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In the Czech Republic, therapeutic communities have expe-
rienced a distinctive development stemming from a tradi-
tion of particular interest. From today’s perspective, we can
define two major focal points where the therapeutic commu-
nity approach matured and spread from: one was associ-
ated with the domain of addiction treatment, the other with
the psychiatric-psychotherapeutic setting. This said, one
may assume that such a situation simply reflects the inter-
national development of “hierarchical” and “democratic”
therapeutic communities. But it was far from being
that straightforward. The specific situation of communist
Czechoslovakia, subordinated to the Soviet ideology and
deeply isolated from Western ideas and movements, laid
the foundations for a development of its own.

Between the 1940s and 1960s the concept and model of
a therapeutic community emerged and spun off from the
then ideologically compliant notion of a collective as having
a positive effect on the individual in many aspects, includ-
ing treatment. At first, the term “therapeutic collective”
may have expressed a genuine quest for the healing power
of the social structure of a treatment ward, a quest that was
largely innovative, given the lack of information about the
latest international developments in the field. As time pro-
ceeded, it tended to be used as a cover term for something
that was generally known to be a therapeutic community,
although it was not possible as yet to refer to it as such
openly. Looking back, it is difficult to discern when and to
what extent this or that applied. In any case, Czech profes-
sionals had become familiar with the model of a therapeutic
community and used it in practice before the current ex-
plicit term for it was formally adopted.

It may be useful to mention a few milestones and concepts
pertaining to the history of therapeutic communities in our
country.

1947 — Tom Main published his first article in which
he used the term “therapeutic community”. At that time,
Ferdinand Knobloch, a young physician from the Prague
Psychiatric Clinic, was doing his fellowship in London,
studying both behavioural and psychoanalytical psycho-
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Terapeutické komunity maji v Ceské republice svébytny vy-
voj a zajimavou tradici. Z dne$niho pohledu mtizeme defino-
vat dvé hlavni ohniska, v nichZ model TK zral a z nichz se $i-
fil. Jedno z nich bylo v okruhu 1ééby zavislosti a druhé na
psychiatricko-psychoterapeutické puadé; zdalo by se tudiz,
ze jde o prosty odraz mezindrodniho vyvoje ,hierarchic-
kych“ a ,demokratickych® TK. Zdaleka to vSak nebylo tak
jednoduché. Specifickd situace komunistického Ceskoslo-
venska s podrizenosti sovétské ideologii a vysokou mirou
uzavienosti viéi zapadnim myslenkovym proudim podniti-
la specificky vyvoj.

Model a termin terapeutické komunity se u nés ve
40.-60. letech minulého stoleti postupné vynorovaly a dife-
rencovaly z dobového, ideologicky konformniho konceptu
kolektivu, ktery ma pozitivni vliv na jednotlivce v mnoha si-
tuacich, a tudiz i v 1é¢bé. V prvnim obdobi pojem ,lécebny
kolektiv® mohl vyjadrovat poctivé hleddni tzdravné sily
v socialni struktur'e 1ééebného oddéleni, hleddni v podstaté
novatorské, protoze vyména poznatkd se svétovym vyvojem
chybéla. V dalsim obdobi byl vétsinou jen ochrannou nélep-
kou pro to, o éem se védélo, Ze to je TK, ale jesté se tomu tak
nemohlo nahlas rikat. Z dnesniho pohledu je obtiZzné odlisit,
kdy a do jaké miry to ¢i ono platilo; éeSti odbornici se vSak
s modelem TK obeznamili a v praxi jej vyuzivali dfiv, nez
prijali vyslovné oznaceni ,terapeutickd komunita“.

kR

Uvedme nékolik vyznamnych meznikt a pojmu z historie
terapeutickych komunit v nasi zemi.

1947 — Tom Main publikoval prvni ¢lanek, v némz po-
uziva pojem ,terapeutickd komunita“. V té dobé Ferdinand
Knobloch, mlady 1ékar z psychiatrické kliniky v Praze, po-
byval na dlouhodobé stdzi v Londyné a vzdélaval se tam
v behavioralni i psychoanalytické psychoterapii. Je pravdé-
podobné, Ze to byl pravé on, kdo prinesl do tehdejsiho Ces-
koslovenska poznatky o britskych TK Jonese a Maina' i sa-
motny nazev, i kdyZ jej z opatrnosti prilis nepropagoval.

1/ Maxwell Jones a zejména Tom Main patfili k londynskému psychoanaly-
tickému spole¢enstvi (viz Kennard, 1998), s nimz byl Knobloch v kontaktu.
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therapy. It is probable that it was him who brought into
what was then Czechoslovakia the information about Brit-
ish therapeutic communities as developed by Jones and
Main,’ including the term itself, although he was prudent
enough not to give it much publicity.

1948 — Jaroslav Skdla, another physician from the
Prague Psychiatric Clinic, and a few months older than
Knobloch, established the first specialised inpatient unit
for the study and treatment of alcoholism, known as
Apolinar, in the General University Hospital, as part of the
Psychiatric Clinic of what is now the First Faculty of Medi-
cine of Charles University, Prague.? In the global context,
Skala was probably the first one to succeed in applying the
principles of collective treatment and education to the field
of addiction. The addiction treatment model pursed in his
treatment centre (the Apolinar or Skédla model) combined
the elements of a therapeutic community with behavioural,
or rather educational, approaches. It is not clear whether
there was a direct link between the first era of the Apolinar
centre and the pioneering endeavours of Jones and Main in
the United Kingdom, which Skédla may have known about
via his younger colleague from the Psychiatric Clinic.’
What is known for sure is that in the late 1940s Skala be-
came inspired by the knowledge from the field of the educa-
tion of socially disturbed young people (the concept of edu-
cational communes championed by the Ukrainian educator
A. S. Makarenko®), just as Jones and Main built on the ex-
perience of the Therapeutic Education movement several
years earlier.’

1954 — Ferdinand Knobloch founded a branch of the
Psychiatric Clinic intended for the treatment and rehabili-
tation of neuroses in the village of Lobe¢ (about 60 km from
Prague). While this treatment model was long referred to as
“therapeutic collective”, it revealed the influence of the
therapeutic communities as represented by Jones and Main
from its beginning. Lobe¢ became an influential psychothe-
rapeutic centre and the cradle of Czech psychotherapists’
psychodynamic orientation. Later (1967) the Lobe¢ model

1/ Maxwell Jones and, in particular, Tom Main belonged to the London Psy-
choanalytic Society (see Kennard, 1998), with which Knobloch maintained
contact.

2/ The name was derived from the unit being placed in the former monas-
tery affiliated with the Gothic church of Saint Apollinaris (“Apolinaf” in Czech)
situated on the outskirts of Prague’s historic centre. In 2012 the Apolinar Addic-
tion Treatment Unit became a part of the Department of Addictology of the
First Faculty of Medicine of Charles University and the General University Hos-
pital, Prague.

3/ Prof. Skéla, the founder of Czech addictology and co-founder of Czech
psychotherapy, died in 2007 at the age of 91, without ever fully clarifying the
sources and inspirations of his therapeutic system.

4/ Kooyman (1993, in Czech 2005) notes A. S. Makarenko as one of the for-
gotten forefathers of therapeutic communities for drug addicts.

5/ A significant source of ideas and inspiration for both of them was their
service in the army as psychiatrists during World War Il (see Kennard, 1998).
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1948 — Jaroslav Skéla, dalsi 1ékar z psychiatrické kli-
niky v Praze, starsi vrstevnik Knoblocha, zalozil pti psychi-
atrické klinice dnesni 1. lékarské fakulty UK v Praze ve
Vseobecné fakultni nemocnici prvni specializované lazkové
oddéleni pro studium a 1é¢bu alkoholismu, znamé jako Apo-
linar.? Skéla byl zfejmé ve svétovém méfitku prvni, kdo
uspésné pouzil principy lééebné-vychovného kolektivu v ob-
lasti zavislosti. Model 1é¢by zavislosti rozvijeny v Apolinari
(Apolinarsky ¢i Skdluv model) spojoval prvky podobné tera-
peutické komunité a behavioralni ¢i spise vychovné pristu-
py. Neni vSak jasné, zda existovala souvislost mezi prvnim
obdobim Apolinare a zakladatelskymi ¢iny Jonese a Maina
ve Velké Britanii, o nichz se Skdla mohl dozvédét prostred-
nictvim svého mladsiho kolegy z psychiatrické kliniky.? Jis-
té je, Ze se Skala koncem 40. let inspiroval poznatky z oblas-
ti vychovy socidlné narusené mladeze (koncepci vychovnych
spoleéenstvi ukrajinského pedagoga A. S. Makarenka®), po-
dobné jako o nékolik let predtim Jones a Main vyuzili zku-
Senosti hnuti Therapeutic Education.®

1954 — Ferdinand Knobloch zaloZil v Lob¢i u Mélnika
(asi 60 km od Prahy) poboc¢ku psychiatrické kliniky uréenou
pro lécbu a rehabilitaci neuréz. Tento 1é¢ebny model od po-
éatku prozrazuje vliv britskych TK Jonese a Maina, i kdyz
se jesté dlouho pouzival termin ,lééebny kolektiv“. Lobeé se
stala vlivnym psychoterapeutickym centrem a kolébkou
psychodynamické orientace ¢eskych psychoterapeuti. Poz-
dé&ji (1967) vzniklo podle modelu Lobce pri psychiatrické kli-
nice v Praze denni sanatorium Palata.

1965 (1966?) — Maxwell Jones navstivil Prahu. V té
dobé uz se pojem ,terapeutickd komunita“ zaéind Sitit v od-
borné terminologii a vznika nékolik dalsich ,psychiatricko-
-psychoterapeutickych® TK.

Probiha také dukladnéjsi studium a zhodnocovani Jo-
nesovy koncepce TK v Apolinari. Skdla sam nazyval apoli-
narsky systém terapeutickou komunitou s odvoldnim na tu-
to ,demokratickou” linii, od niz se v§ak v mnohém odliSuje:
rezim je prisnéjsi, permisivnost vaéi nezddoucimu chovani
je mensi, vétsi duraz se klade na kézen a poradek. Zivot
v terapeutické komunité ma posilovat vili, vést k novym
zajmum a ¢innostem, navozovat potrebné stavy prirozené
euforie, naucit vyporadat se s kritickymi stavy napéti, frus-

2/ Nazev vznikl podle umisténi v byvalém klastefe pfi gotickém kostele sv.
Apolinédfe na okraji historického centra Prahy. Od r. 2012 je oddéleni pro lécbu
zavislosti v Apolindfi soucasti Kliniky adiktologie 1. Iékafské fakulty UK a Vse-
obecné fakultni nemocnice v Praze.

3/ Prof. Skéla, zakladatel ¢eské adiktologie a spolutviirce ¢eské psychotera-
pie, zemftel v r. 2007 ve véku 91 let. Zdroje a inspirace svého lécebného systé-
mu nikdy zcela neujasnil.

4/ Kooyman (1993, ¢esky 2005) uvadi A. S. Makarenka mezi zapomenutymi
ptedchddci TK pro drogoveé zévislé.

5/ Dal$i podnéty pfinesla obéma jmenovanym psychiatrickd sluzba v armé-
dé za 2. svétové vdlky (viz Kennard, 1998).



inspired the establishment of the Palata Day Sanatorium
as part of the Psychiatric Clinic in Prague.

1965 (1966?) — Maxwell Jones visited Prague. By then
the term “therapeutic community” had found its way
into the professional terminology and several new “psychi-
atric-psychotherapeutic” communities had come into
existence.

Jones’s concept of a therapeutic community was thor-
oughly studied and evaluated in the Apolinar centre. Skala
himself referred to the Apolinar system as a therapeutic
community, although his approach, while derived from this
“democratic” line, differed in many aspects, including
a stricter regimen, less permissiveness towards undesir-
able behaviour, and a greater emphasis on discipline and
order. Life in a therapeutic community is designed to
strengthen the will, encourage the development of new in-
terests and activities, incite the desirable states of natural
euphoria, and teach people how to cope with critical states
of tension, frustration, and bad mood without escaping to
alcohol. Patients are deliberately exposed to higher levels of
physical and psychological strain and encouraged to as-
sume greater responsibility for the shaping of their own
destiny. While resembling “hierarchical” therapeutic com-
munities, the Apolinar approach apparently represents
a different model; the knowledge pertaining to the former
was not brought up by Skala until later, and with reserva-
tions (see Skdla, 1987). The Apolinar model also contains
a number of parallels and common features with the Alco-
holics Anonymous movement (self-help, loyalty to the com-
munity, admitting to the problem, making amends for it in
one’s daily life, and emphasis on positive change and
strengthening one’s ego), although without the spiritual fo-
cus. In retrospect, we may conclude that Skala came up
with a largely independent and original approach which
continued to integrate and adopt new concepts and ideas
during the decades of its creator’s active involvement in it,
while always preserving its own distinctive character. It
later inspired the establishment of numerous psychiatric
hospital-based units for the treatment of addictive diseases
which still follow the Skala model and thus, more or less,
embrace the principles of a therapeutic community (see
Kalina, 2006, 2007b; Mravéik et al., 2012).

1967 — An informal system of training in psychother-
apy, referred to as SUR,® was introduced. It involves
a unique application of a “democratic” therapeutic commu-
nity: training takes place in several small groups that com-
prise the training community. This model reflects the influ-
ence of Skala’s Apolinar and the Lobec treatment facility, as

6/ The name SUR was coined using the initials of its founders: Skala, Ur-
ban, and Rube$. Skéla and Rubes$ were physicians, Urban was a clinical psy-
chologist. All three were concerned with psychotherapy and worked in the field
of addiction.
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trace a Spatné nalady bez utéku k alkoholu. Pacienti jsou
zameérné vystavovani zvySené zatézi fyzické i psychické
a vedeni k vétsi odpovédnosti za utvareni vlastniho osudu.
V nékterych rysech se Apolinar podobé ,hierarchickym“ te-
rapeutickym komunitdam, ale jde zjevné o jiny model; poz-
natky z tohoto okruhu se uvadéji az pozdéji a s jistymi vy-
hradami (viz Skala, 1987). Apolinarsky model obsahuje rov-
néz radu paralel a souvislosti s hnutim Anonymnich
alkoholiku (svépomoc, oddanost spolecenstvi, doznani, od¢i-
néni v Zivotni praxi, diraz na pozitivni zménu a posilovani
ega), avSak bez spiritudlniho zaméreni. Pfi zpétném pohle-
du mtzeme usoudit, ze Skala vytvoril do zna¢né miry neza-
vislou a originalni koncepci, kterd se béhem dekad jeho ak-
tivniho pusobeni rozsirovala a obohacovala o nové podnéty,
vzdy vSak si zachovavala svébytnost. Podle ni pak vznikla
rfada oddéleni pro navykové nemoci v psychiatrickych ne-
mocnicich, ktera se stdle hlasi ke Skdlovu modelu a tim vice
¢éi méné i k principim terapeutické komunity (viz Kalina,
2006, 2007b; Mravéik et al., 2012).

1967 — zacina neoficidlni systém vycviku v psychotera-
pii, SUR.® Jde o originani aplikaci ,,demokratické” TK: vy-
cvik probiha v nékolika malych skupinach zaclenénych do
vycvikové komunity. Na tomto modelu je patrny vliv Skélo-
va Apolinare, ale také Lobce a dal$ich ,psychiatricko-psy-
choterapeutickych“ TK, které v té dobé existovaly. Nespor-
ny vyznam vsak je nutno prisoudit psychoanalytické skupi-
né (Knobloch a nésledovnici z Lobce a Palaty), ktera
preZivala v ilegalité, protoZe psychoanalyza byla, stejné ja-
ko genetika, kybernetika, strukturalni lingvistika a kultur-
ni antropologie, poklddand komunistickym rezimem za
sburzoazni pavédu.“ Dutlezité byly rovnéz podnéty a publi-
kace Stanislava Kratochvila, které vychazely v 70. letech.

SUR podnitil adu svych absolventd k dal$im experi-
mentim s terapeutickymi komunitami pro razné problé-
mové a diagnostické okruhy (s vyjimkou zavislosti). Jako
systém vycviku v psychoterapii trva dodnes a mezi jeho
ucastniky i lektory (trainees, trainers) nachazime mnoho
protagonistd dnesnich TK pro drogové zavislé.

1991 — rok a dva mésice po ,sametové revoluci“ zakla-
d4 Martina Téminova (nyni Richterova Téminova) se spolu-
pracovniky v ramci nestatni organizace SANANIM prvni
samostatnou TK pro drogové zavislé v Néméicich v jiznich
Cechéch. Komunitu vytvoiili na nezdravotnické padg, jako
zarizeni socidlné-rehabilitaéniho a vychovného typu s psy-
choterapeutickou slozkou. Césteéné se inspirovali poznatky
o hierarchickych TK Daytop Village a Phoenix House, vy-
datné vSak tézili rovnéZz z domadci tradice (Lobeé/Palata,
Kratochvil, SUR) a hlasili se k ni. Némc¢icky model (viz Té-

6/ SUR je pojmenovan podle inicial svych zakladatel(: Skéla, Urban, Rubes.
Skéla a Rubes byli 1ékafi, Urban byl klinicky psycholog; vsichni tfi se zabyvali
psychoterapii a pdsobili v oblasti zévislosti.
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well as other “psychiatric-psychotherapeutic” communities
that were in existence at the time. However, indisputable
importance should be attributed to the psychoanalytic
group, represented by Knobloch and his followers from the
Lobe¢ and Palata treatment facilities, which struggled to
develop its activities underground, as psychoanalysis, just
like genetics, cybernetics, structural linguistics, and cul-
tural anthropology, was considered “bourgeois pseudo-
science” by the communist regime. Stanislav Kratochvil’s
ideas and his 1970s publications were also a significant
source of inspiration.

After completing it, many were prompted by the SUR
training programme to pursue further experiments with
therapeutic communities for various areas of problems and
diagnoses (with the exception of addictions). As a system of
training in psychotherapy, SUR has survived to this day,
with a number of protagonists of today’s therapeutic com-
munities for drug addicts being among its trainees and
trainers.

1991 - 14 months after the “Velvet Revolution”,
Martina Téminova (now Richterova Téminova), together
with her colleagues from the SANANIM non-governmental
organisation, founded the first independent therapeutic
community for drug addicts in the village of Némcice in
South Bohemia. They established the community on
anon-healthcare basis, as a facility with a focus on social re-
habilitation and education, and featuring a psychothe-
rapeutic element. In part, they drew inspiration from their
knowledge of the Daytop Village and Phoenix House hierar-
chical therapeutic communities, but they also made good
use of the domestic tradition (Lobeé/Palata, Kratochvil,
SUR), which they espoused. The Némcice model (see
Téminova, 1997) became an example to follow for a number
of other communities for people dependent on illegal drugs
that came into being in the 1990s.”

1996 — the Therapeutic Communities Section, which
also associated therapeutic communities operated by gov-
ernmental organisations, was established under A.N.O.
(the Association of Non-governmental Organisations active
in the field of drug addiction).

2005 — The Government of the Czech Republic ap-
proved a system for the certification of professional compe-
tency of drug services. In their Special Part, the Standards
of Professional Competency also contain a standard for resi-
dential treatment in therapeutic communities.

2006 — Kaleidoscope, a therapeutic community for cli-
ents with personality disorders, was opened in Prague. This
facility did not build on the previous Czech models: its
treatment policy was developed by the staff of the therapeu-

7/ Prof. Jaroslav Skdla thought highly of the creation of independent thera-
peutic communities for drug addicts and was particularly attached to the TK
Némcice facility.
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minova, 1997) byl smérodatny pro radu dalsich komunit pro
zavislé na nelegdlnich drogach, které vznikaly béhem
90. let.”

1996 — na ptdé A.N.O. (Asociace nestatnich organizaci
pusobicich v oblasti drogovych zavislosti) vznikla sekce te-
rapeutickych komunit, do niZ se zaclenily i TK v organiza-
cich pod verejnou spravou.

2005 — vlada Ceské republiky schvalila systém certifi-
kaci odborné zpusobilosti pro drogové sluzby; ve specidlni
éasti Standardd odborné zpusobilosti je rovnéz standard
»,Reziden¢ni pécée v terapeutickych komunitach.“

2006 — vznikla v Praze terapeutickd komunita Kalei-
doskop pro klienty s poruchami osobnosti. Nenavazovala na
domadci vzory: na jeji koncepci se podileli pracovnici tera-
peutické komunity v Henderson Hospital v Surrey, UK,
kterou v r. 1947 zalozil Maxwel Jones.® TK Kaleidoskop
brzy navazala spolupraci se sekei terapeutickych komunit
A.N.O. Amy, kteri jsme se s TK Kaleidoskop seznamili, Zas-
neme, jak se podoba nasim komunitam pro drogové zavislé
a vSemu, co zde bylo pfed nimi, a stojime v ucté pred tim, co
nam vzkazuje zakladatelské dilo a stale Zivotaschopny kon-
cept pres dalku témér sedmi desetileti. Bylo by jisté vy-
znamné pro nds vSechny v oblasti TK pro drogové zavislé
vzit toto poselstvi vazné.

Dnesni TK pro drogové zavislé v CR se od sebe vzdy po-
nékud odlisuji, protoze kazd4 TK je jedineéna. Maji v§ak za-
kladni spoleény profil, blizky jak ,,demokratické®, tak ,hie-
rarchické” linii TK. Mereki (2004) hovori o ,smiSeném ev-
ropském modelu TK” — tim spiSe 1ze pouzit pojem ,smiSeny
éesky model“. Maxwell Jones i Daniel Casriel, kdyby prijeli
do nasich TK, poznali by, kde jsou. Miazeme dtavodné pred-
pokladat, zZe terapeuticky potencidl a uéinné faktory ,smiSe-
ného modelu” nejsou oslabené, ale naopak posilené. Vysoka
profesionalita, kvalitni vzdélani a psychoterapeuticka eru-
dice persondlu nepochybné souvisi s dobrymi vysledky,
jichz nase TK pro drogové zavislé vykazuji.

sk

Série puvodnich ¢lanka v tomto ¢isle Adiktologie predsta-
vuje TK pro drogové zavislé v CR z rtznych pohleda. TK
jsou zde vlastnim vyzkumnym tématem, at uz jde o detailni
statistickou analyzu jejich charakteristik, nebo o prazkum
ucinnosti vybraného, ale nikoliv netypického vzorku pro-
gramu rezidenéni 1é¢by. Zaroven, jak ukazuji dalsi ¢lanky,
mohou byt TK prostorem pro vyzkum, ktery muze osvétlit
dualezité rysy jejich klientta-rezidentt a prispét k u¢inné;jsi-
mu nastaveni 1é¢ebného programu. V neposledni radé se
zde zabyvame vyzvou specificky ndaroéné klientely, at uz to

7/ Prof. Jaroslav Skéla vznik samostatnych TK pro drogoveé zévislé ocenoval
a zejména k TK Némdcice mél viely vztah.
8/ TK Henderson tehdy jesté existovala, byla bohuzel zrusena r. 2008.



tic community in the Henderson Hospital, Surrey, UK,
which was founded by Maxwell Jones in 1947.% The Kalei-
doscope therapeutic community soon entered into collabo-
ration with the A.N.O.’s Therapeutic Communities Section,
and those of us who became familiar with Kaleidoscope can
only marvel at how much it resembles our communities for
drug addicts and everything there was before them, stand-
ing in awe of the legacy of this groundbreaking work and
still vital concept spanning a distance of almost seven de-
cades. For all of us concerned with the field of therapeutic
communities, it would be truly meaningful to take the mes-
sage of this legacy seriously.

The present therapeutic communities for drug addicts
in the Czech Republic differ from each other to a certain ex-
tent, as each facility is unique in a way. However, they fea-
ture a common profile which relates to both the “demo-
cratic” and “hierarchical” lines of a therapeutic community.
While Mereki (2004) refers to the “European mixed model of
a therapeutic community”, it is more than apt to use the
term “Czech mixed model”. If either Maxwell Jones or Dan-
iel Casriel came to visit our therapeutic communities, they
would know where they were. We can reasonably assume
that the “mixed model” boosts rather than compromises the
therapeutic potential and assets of the therapeutic commu-
nity. Undoubtedly, the good results that our therapeutic
communities for drug addicts have shown are also due to
the high level of professionalism, good educational back-
ground, and psychotherapeutic expertise of their staff.

ks

A series of original articles in this issue of Adiktologie pres-
ents Czech therapeutic communities for drug addicts from
a range of perspectives. Here, TCs are a research topic in
their own right, whether we are dealing with a detailed sta-
tistical analysis of their characteristics or a survey in-
tended to assess the effectiveness of a specific, yet not un-
typical sample of residential treatment programmes. In ad-
dition, as indicated by other articles, therapeutic
communities may provide a setting for research that can
shed light on important features of their clients/residents
and contribute to a more effective configuration of the treat-
ment programme. Last but not least, challenges posed by
particularly complex clients, such as individuals with dual
diagnoses or drug-dependent mothers with small children,
are explored here.

One issue which is not addressed here is the system of
funding of therapeutic communities in our country. Many of
them have struggled to make ends meet for a number of

years. It is becoming increasingly hard to maintain the sta-

8/ The Henderson therapeutic community was still in existence then. Sadly,
it was closed down in 2008.
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jsou klienti s dudlnimi diagnézami, nebo zavislé matky
s malymi détmi.

Co zde chybi, je prehled financovani TK v nasi zemi.
Mnoho z nich se jiz radu let pohybuje na hranici finanéni
tickych tymu a udrzet v nich kvalifikované pracovniky. Ne-
ni to projev neprizné verejné spravy pravé vuci tomuto typu
16¢by a péce (zatim jsme se v CR nesetkali s vyhradami, Ze
TK jsou zastaralé nebo mélo Géinné), pouze disledek ne-
ustalého snizovani verejnych vydaju, coz ma ale na TK bo-
spiSe je treba vazit si persondlu, ktery v nepriznivych fi-
nanénich podminkéach udrzuje a rozviji pozoruhodnou tra-
dici TK v nasi zemi a prokazuje, Ze proces podporujici ruast
a zranije v TK obousmérny: prospéch maji nejen klienti, ale
i terapeuti, pro které je prace v TK nenahraditelnou prilezi-
tosti k osobnimu a odbornému rastu.
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bility of therapeutic teams and keep them staffed with qual-
ified practitioners. It is not a sign of disfavour for this par-
ticular type of treatment and care on the part of the public
administration (we have not registered any objections to
therapeutic communities being outdated or not effective
enough), just a consequence of continuous cuts in public ex-
penditure, the impact of which on therapeutic communities
is, however, much more devastating than is the case with
other health and social services. This makes it all the more
important to appreciate the staff who, despite the adverse
financial conditions, maintain and advance the distinctive
tradition of therapeutic communities in our country, as well
as showing that the process that stimulates growth and
maturation is bi-directional in therapeutic communities:
just like the clients, the therapists, too, benefit from their
work in a therapeutic community, as it provides them with
a unique opportunity for both personal and professional
growth.

Prague, 1 July 2013

Kamil Kalina

Associate Professor

Department of Addictology, First Faculty of Medicine,
Charles University in Prague

and General University Hospital in Prague
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