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Cil: Uvedena studie se zabyva vyskytem ADHD (Attention deficit hyperactivity
disporder) u osob zavislych na ilegalnich navykovych latkach 1écenych v terapeutickych
komunitach v Ceské republice. Jejim cilem bylo zjistit, zda se v terapeutickych
komunitach vyskytuji klienti s diagné6zou ADHD v détstvi, sou€asnosti anebo v détstvi
1 v souCasnosti/dospélost a popsat rozdily mezi definovanymi skupinami. Material
a metoda: Vyzkumny soubor tvofili klienti residenc¢ni 1écby Sesti participujicich
terapeutickych komunit pro uZivatele ilegalnich ndvykovych latek. Analyzovano bylo
celkem 76 klient ve véku 15 az 45 let (27 Zen, 49 muzl). V ramci vyzkumného planu
kvaziexperimentélni studie byl realizovan dvoustupnovy vyber v kombinaci zdmérného
vybéru ptes instituce s totdlnim vybérem. Vyskyt ADHD byl zjistovan pies klicové
pracovniky terapeutickych komunit. Pro zjiSténi potenciondlni diagnozy ADHD bylo
vyuZito vytvofeného klinického inventafe. Vyskyt ADHD v détstvi mapoval
Anamnesticky list vytvoreny pro ucel vyzkumu dle skaly WURS - 61. Symptomatologii
ADHD v dospélosti mapoval Sebehodnotici dotaznik vytvoieny dle skaly ASRS vl1.1.
Data byla analyzovana na zakladé vyhodnoceni klinickych inventéit a fixni patologické
prufezové hodnoty pro ADHD v kombinaci s deskriptivnim pfistupem a dil¢ich postupti
analyzy kvalitativnich dat. Vysledky: Byla zjiSténa vysoka mira prevalence



potenciondlni diagnézy ADHD u uzivatelii navykovych latek. Z celkového poctu 76
vykazovalo symptomatologii ADHD 43 klientt (56,6 %). Kritéria pro ADHD v détstvi
napliovalo 21 klientli, pro ADHD v dosp¢losti 6 a pro ADHD v détstvi i v soucasnosti
21 klientii. V ramci sledovani charakteristik skupiny s ADHD byly zjistény vyrazné
problémy vzhledem k anamnestickému sledovani a hodnoceni soucasnych problémd.
Zavér: Uvedena zjisténi potvrzuji vysoky vyskyt ADHD u osob uzivajicich navykové
latky, vliv neuropsychické poruchy na vulnerabilitu jedince a bio-psycho-socidlni
oblast.

Klicova slova: ADHD - diagnostika — prevalence - terapeutickda komunita -
uzivatelé ilegalnich navykovych latek

ABSTRACT:

Aim: the present study deals with ADHD (attention deficit hyperactivity disorder)
in people dependent on illegal substances who undergo treatment in therapeutic
communities in the Czech Republic. Its aim was to ascertain whether clients with
childhood ADHD and/or current (adult) ADHD can be found in therapeutic
communities and to describe the differences between the groups. Material and
methods: the study sample comprised clients in residential treatment provided by six
participating therapeutic communities for illicit drug users. A total of 76 clients aged
15-45 (27 women and 49 men) were analysed. A quasi-experimental research design,
employing a two-step sampling procedure combining purposive selection via
institutions with total sampling, was used. The presence of ADHD was identified by key
workers in the therapeutic communities. A potential ADHD diagnosis was established
using a clinical inventory developed for this purpose. The occurrence of ADHD
in childhood was looked for using a history sheet developed for the study according
to WURS — 61. ADHD symptoms in adulthood were surveyed using a self-report
questionnaire designed according to ASRS v1.1. The data were analysed on the basis
of the evaluation of clinical inventories and a fixed cross-sectional pathology score
for ADHD in combination with a descriptive approach and the individual procedures
making up the qualitative data analysis. Results: a high prevalence rate of potential
ADHD diagnoses in substance users was found. 43 out of the total of 76 clients (56.6%)
showed ADHD symptoms. The criteria for ADHD in childhood were met by 21 clients,
for ADHD in adulthood by 6, and for ADHD in childhood and at the present by 21
clients. The characteristics of the ADHD group revealed significant issues in terms of
mental health history and current problems. Conclusion: the findings confirm the high
rate of ADHD in substance users and the effects of neuropsychological disorders on
individual vulnerability and the bio-psycho-social domain.

Key words: ADHD — diagnostics — prevalence — therapeutic community — illicit
drug users



UvVoD

Dle zahrani¢nich studii z oblasti dualni diagnostiky u uzivateld ndvykovych latek
je ztejmy vysoky podil psychiatrické komorbidity a to v rozsahu 30 — 60 % (Kalina,
2006; EMCDDA, 2004; NIDA, 2010; Kalina & Vacha, 2013). ADHD se vyskytuje
u9— 45 % uzivateli navykovych latek (Wilens, 2004), nékteré studie uvadéji vyskyt
nad 50 %° (Horner & Scheibe, 1997). Sledovana komorbidita je dle studie ELSPAC
(European Longitudinal Study of Parenthood and Childhood) zavazna z hlediska vlivu
na zvysSenou vulnerabiltu jedincii s neurologickym poskozenim ve vztahu k uzivani
navykovych latek (Foltova, 2010). V piipadé ADHD jsou popisovany problémy
v psychické, socidlni a Skolni oblasti, daleko castéjSi vyskyt rizikového chovani
a antisocidlnich aktivit v porovnani s kontrolni skupinou. Uvedend neuropsychicka
porucha predstavuje vysoké riziko vytvofeni zranitelné osobnosti s predispozici
k uzivani navykovych latek a to na zakladé neuropsychického opozdéni a zvysSené
cetnosti zatézovych situaci, které ovlivituji vulnerabilitu jedince (Malé, 2006).

Duadlni diagnézy u uzivatell ndvykovych latek jsou spiSe pravidlem, nez vyjimkou.
Spektrum komorbidnich poruch je Siroké a zahrnuje rlzné nosografické skupiny
a poruchy v odliSnych intenzitdch. Spole¢nym jmenovatelem pfidruzenych problémi
k abuzu jsou komplikace, které dana osoba zaziva v zivoté a jez ovliviluji jeji zivotni
spokojenost a zivotni dovednosti. Osoby uzivajici navykové latky v 1é¢bé ptinaseji
na zaklad¢ vyskytu komorbidity problémy do oblasti efektivity 1é¢by, moznosti profitu
z programu a zvySuji ndroky na odborny persondl (Kalina, 2006); standardné nastaveny
léCebny program je vzhledem kdeficitim danych jedinci nadprahovy
a neindividualizovany. Nutnost spravné diagnostiky pfidruzené komorbidity je zasadni
(Kalina, 2008a, Miovska, Miovsky & Kalina, 2008) - Spatna diferencidlni diagnostika
vede k chybnému nastaveni 1écebného pldnu a ovlivituje motivaci klienta 1 vysledek
lécebného kontinua v negativnim sméru. V piipadé ADHD u uzivatelii drog se objevuji
dals$i vyznamné problémy — uvedeny soubéh diagn6z je casto propojovan s dal$Sim
komorbidnim zatizenim. U ADHD jsou dle Barkleyho (2006) ¢asto v soub&hu zavazné
problémy —vyskytuji se depresivni, uzkostné, bipolarni poruchy; tikové poruchy,
poruchy chovéni, poruchy uceni a skolnich dovednosti aj. Kooij et al. (2010) a Nazar et
al.(2008) uvadé&ji podil psychiatrické komorbidity u ADHD v rozmezi az 60 — 70 %.
Na problematiku silné diagnostické stigmatizace navazuje riziko chybného
diagnostikovani ADHD v dospélosti. Zdroje uvadéji pretrvavani ADHD z détstvi
do dospélosti (veék uzivatelti v 1écbe€) v rozsahu 30 — 50 % (Paclt 2007b, Drtilkova
2007, Mala 2000). Zradnost diagnostiky odrdzi proména symptomatologie poruchy.
Problém transformace psychopatologie do méné néapadnéjSich symptomit (porucha
pozornosti a impulzivita pii Gstupu primarniho symptomu — hyperaktivity) znamena
casto chybnou diagnostiku, ¢i pfehlidnuti symptomt. V ¢asnych stadiich abstinence je
diagnostikovani zaroveit komplikovano neurologickym poSkozenim v diisledku abtizu.

U klientl terapeutickych komunit je nutné zohlednit specifika, ktera pfinasi samotna
diagnostika neuropsychické poruchy a zaroven specifika pfedpokladu tspésné 1écby.
Podil klientd s dudlnimi diagndézami je v terapeutickych komunitach vysoky
a vyznacuje se obecn¢ vys$Simi komplikacemi ve zvladani a absolvovani lé¢ebného



programu. Existuje tedy pfedpoklad vlivu uvedené duélni diagnostiky na zvladani bézné
nastaveného 1écebného programu a problém diagnostiky ADHD u klient vstupujicich
do 1écby v terapeutické komunité.

Prevalence ADHD u Kklientii 1é¢enych v terapeutickych komunitach

Prezentovana kvaziexperimentalni studie se v pilotni fazi zabyvala vyskytem ADHD
uosob léCenych ze syndromu zavislosti v terapeutickych komunitach pro uzivatele
ilegalnich navykovych latek. Byla zjistovana prevalence ADHD podle vytvofenych
klinickych inventait pro ucely vyzkumu na zéklad€ zahrani¢né standardizovanych skal.
Vyzkumné pole v Ceské republice absentuje vzhledem k dané problematice
informacemi a diagnostickymi néstroji standardizovanymi na ¢eskou populaci; tedy i na
populaci uzivateli navykovych latek. Pouzité klinické inventafe vychazely
z diagnostickych kritérii pro ADHD dle DSM-IV a mapovaly vyskyt symptomatologie
poruchy v détstvi i v dospélosti. Diagnostické polozky byly doplnény o zdkladni
sociodemografické a anamnestické tidaje ke sledovani charakteristik vzorku.

CILE STUDIE

Cilem vyzkumu bylo zjistit, zda se v terapeutickych komunitdch vyskytuji klienti
s diagnézou ADHD (détstvi, dospé€lost, détstvi i dospélost), dale souvislosti mezi
uvedenou poruchou a jejim vlivem na osobnost jedince uzivajiciho navykové latky. Byl
zjisStovan vyskyt klientd s diagnéozou ADHD mezi 1é€enymi uzivateli v terapeutickych
komunitéach. Zjisténi a nasledné posouzeni vychazelo ze specifickych sebeposuzovacich
dotaznikii pro klienty. Vysledné hodnoty z hlediska diagnozy ADHD byly nésledné
porovnavany snormou, kterou piedstavovali klienti bez diagnézy ADHD. Byly
zjiStovany rozdily v kognitivnich, behavioralnich a socidlnich aspektech osobnosti
arozdily v prib&hu 1écby z hlediska adaptibility a schopnosti tspésného absolvovani
programu. Vyzkumny problém znacil nutnost: a) definovat specifické nastroje pro
diagnostiku ADHD u klientd lécenych v terapeutickych komunitach, konkrétné
dotazniky na projevy ADHD v détstvi a v dospélosti b) zjistit souvislosti mezi projevy
ADHD v détstvi a v dospélosti a zjistit do jakych oblasti Zivota a osobnosti 1é€enych
uzivatelil zasahuji a jak se projevuji.

Vyzkumné otazky vychazely z cilt studie; bylo zjiStovano, zda se: 1) V terapeutické
komunité vyskytuji klienti s diagnézou ADHD v détstvi, v soucasnosti anebo v détstvi
1 v soucasnosti? 2) a zda a jaké existuji odliSnosti ¢i podobnosti mezi skupinou klientl
s diagnostikovanym ADHD pouze v détstvi, skupinou diagnostikovanou v détstvi
1 v dospélosti a diagnostikovanym ADHD pouze v dospé€losti?

Vzhledem ke stanovenému vyzkumnému problému ad b) a ke stanovené vyzkumné
otazce C. 2 je nutné sdélit probéhlou analyzu dat vzhledem k charakteristikdm
vyzkumného souboru - uvedena problematika neni pfedmétem deskripce piredkladaného
¢lanku z dGivodu rozsahu interpretovanych zjisténi.



METODA
Popis souboru

Vyzkumny soubor tvofili klienti residencni 1é€by v terapeutickych komunitach, které
se specializuji na 1écbu poruch spojenych s uzivanim navykovych latek. Vyzkumny
soubor byl slozen ze dvou zédkladnich skupin — ze skupiny s ADHD (zastoupenou tfemi
podskupinami) a ze skupiny bez diagnostikovaného ADHD (srovnavaci skupina).
Celkem soubor tvofilo 76 klientl, vékové rozmezi 15-45 let, abstinujici v chranéném
prostfedi miniméln€¢ 2 mésice, s indikaci k reziden¢ni 1é¢bé. Vyzkumny vzorek byl
rozdelen do skupin na zékladé vyhodnoceni sebeposuzovacich screeningovych nastroji
a skal pro zachyt ADHD.

Vybérovy soubor byl sestaven prostiednictvim dvoustupiiové procedury
kombinujici metodu zamérného (ti¢elového) vybéru vyzkumného souboru; konkrétné
zamérného Ucelového vybéru pres instituce (v tomto piipadé TK) a metody totalniho
vybéru. Prvni ¢ast procedury byla realizovana e-mailovym a telefonickym kontaktem
s klicovymi pracovniky ve vybranych 6 certifikovanych terapeutickych komunitach
(z celkového poctu 12, tj. 50% ze vSech moznych), ktefi uskutectiovali sbér dat.
V jednom piipadé byl kontakt s terapeutickou komunitou osobni a sbér zajistoval
vyzkumnik po dohod¢ s vedenim komunity. Zamérny vybér vyzkumného souboru
(prvni stupenl) byl nasledn¢ kombinovan s metodou totalniho vybéru (druhy stupen)
vyzkumného souboru z diivodu nutnosti komplexniho vyhodnoceni celého vyzkumného
souboru a zmapovani vyzkumného prostiedi (tj. do vyzkumu bylo zafazeno 100% vSech
lécenych klienth v 6 vybranych TK, ktefi dali souhlas s Gi€asti na studii). Vybé&rovy
vzorek byl nasledné rozdélen do dvou zakladnich skupin na zakladé¢ vyhodnoceni
screeningovych nastroji pro zachyt ADHD (Atention Deficit HyperactivityDisorder). 1.
skupinu tvoftili jedinci s diagné6zou ADHD. Tato skupina byla dale ¢lenéna na tfi
podskupiny a) podskupina s diagnézou ADHD pouze v détstvi, b) skupina s diagndzou
ADHD v soucasnosti a za c) skupina bez diagnozy ADHD. II. skupinu tvofili jedinci
bez zjisténého ADHD. Z divodu zjisténi prevalence ADHD a rizika nizké saturace dat
byla metoda totalniho vybéru zcela opodstatnéna. Piehled charakteristik vyzkumného
vzorku a zakladnich sociodemografickych udajli uvadi tabulka ¢. 1 a tabulka €. 2.

Rozdéleni vychdzelo zvyhodnoceni pouzitych klinickych inventdit. Pro tucely
diagnostikovani poruchy byly vytvofeny dva screeningové sebeposuzovaci dotazniky
urcené pro klienty, které vychdzely z dosud platnych a pouzivanych néstroji v klinické
a vyzkumné oblasti. Jednalo se o anamnesticky dotaznik vytvotfeny podle Skaly WURS
(Wender Utah Rating Scale), doplnény o polozky k detekci anamnesticky relevantnich
informaci. Tento dotaznik sledoval projevy ADHD vdétstvi a odvijel
se od retrospektivniho  sebeposouzeni  respondentli. Druhym  nastrojem byl
sebeposuzovaci dotaznik, vytvoreny podle skaly ASRS v-1.1 (AdultSelf-Report Scale),
ktery sledoval symptomy ADHD v dospélosti. Respondenti hodnotili svllj soucasny stav
po minimalné dvou mésicich abstinence.



Popis pouzitych metod

Data byla ziskana za vyziti sebehodnotici testové baterie pro klienty, ktera byla slozena
s Anamnestického listu (AL) a Sebehodnoticiho dotazniku (SD). Anamnesticky list
k diagnostice projevit ADHD v détstvi (WURS — 61/ WURS -25) byl vytvoten podle
Skaly WURS — 61 (Wender Utah Rating Scale), vyhodnoceni vychazelo ze Skaly
WURS - 25. Krom¢é¢ WURS — 61 se nejen pro vyzkumnou ¢innost v zahrani¢i pouziva
zkracend verze; WURS o 25-ti polozkach (WURS — 25). WURS- 25 (v zahranici
validni, reliabilni) vychazi z piivodniho 61 polozkového dotazniku, tyto polozky popsal
Ward, Wender&Reimherr ' (1993), jako nejsilngji konzistentni k ADHD. Autor také
popisuje vysokou spolehlivost tohoto nastroje pii pouziti u dospélych. Wenderova
Skala predstavuje nastroj ke strukturovanému vySetfeni dospélych. Pomoci uvedeného
nastroje je respondent retrospektivné dotazovan na vyhodnoceni détstvi. Uvedeny
nastroj je pouzivan ke zjiSténi symptomatologie ADHD v détstvi na celém svété, ma
dobrou vnitini konzistenci i test — retest reliabilitu'” (Ward, Wender&Reimherr, 1993).
V Ceské republice nebyla provedena validizace ani standardizace. Tabulka ¢. 3 uvadi
oblasti hodnoceni dle WURS - 25.

Sebehodnotici dotaznik (SD) vychazel z ASRS — v 1.1(Adult Self-Report Scale), ktery
slouzi k zjisfovani symptomatologie ADHD v dospélosti. Skala obsahuje celkem 18
polozek, jez koresponduji s kritérii DSM-IV pro ADHD. Prvnich Sest polozek je nejvice
prediktivni z hlediska ptiznaki ADHD. Adult ADHD Self-Report Scale (ASRS- v 1.1)
byla vyvinuta WHO (World Health Organization) ve spojeni stymem psychiatri,
odborniki ADHD a vyzkumnych pracovnikli a pouZzita v mnoha studiich (napt. Hines,
King a Curry, 2012).

Metody zpracovani a analyzy dat:

Ziskana data byla fixovana v textové podob& dokumenti vytvofenych pro vyzkumnou
¢innost; nasledné byla transkribovéna do elektronické textové podoby. Terapeutické
komunity a respondenti byli kodovani kombinaci abecednich a ¢iselnych kodi.
Doslovna transkripce byla provedena u Skéalovych odpovédi, v ptipadé otevienych
otazek byly odpovédi pfi transkripci redukovany na jadrova sdéleni. Systematické
1 nesystematické vlivy vyzkumnika byly minimalizovany pomoci vnéjsiho auditu.
Systematizace pokracovala technikou barveni textu k rozliSeni hodnocenych polozek
jednotlivych  dotaznikli  relevantnich  k zjiSt€éni ~ symptomatologie = ADHD.
K systematizaci dat pro kvalitativni analyzu textovych ¢asti dotazniku byla pouZita
technika kodovani dat podle vyzkumnych otdzek a oblasti.

Ke zjisténi vyskytu klienth s ADHD bylo vyuzito vyhodnoceni $kal na zakladée
dostupnych a relevantnich odbornych zdroja. V pfipadé AL, ktery vychazel ze Skaly
WURS - 61 byla pouzita priifezova hodnota (patologicka orientatni ve smyslu ADHD)
46 a vyssi pfi vyhodnoceni 25. polozek (dle WURS — 25). Tato hodnota byla pouzita
v n¢kolika zahrani¢nich studiich, je uvadéna v manudlu WURS — 25 a odkazuji na ni
mnohé odborné zdroje (Ward, Wender&Reimherr, 1993; McCann, Scheele, Ward&
Roy — Byrne, 2000; Matsumoto et. al., 2005). SD, ktery vychdzel ze §kaly ASRS-v 1.1
a zjistoval projevy ADHD v dospélosti byl vyhodnocen podle manualu ASRS v 1.1,



kterou uvadi Kessler et. al. (2005). Jako suspektni byli oznaceni klienti, kteti nedosahli
ve vyznacenych polich ¢asti A potiebnych hodnot (vynechané polozky), ale jejichz
hodnoty byly ve screeningovém dotazniku vysoké a v ¢asti B dosahovali stejnych ¢i
vysSich hodnot nez diagnostikovani ADHD.

VYSLEDKY

Vyskyt klienti s potencionalni diagn6zou ADHD v terapeutickych komunitach:
Na zaklad¢ vyhodnoceni Skalovych polozek, byli klienti rozdéleni do dvou zakladnich
skupin (I. klienti s diagnézou ADHD, II. klienti bez diagn6zy ADHD); nasledn¢ byla I.
skupinu rozdélena na 3 subskupiny. Celkovy pocet respondentti byl 76 z celkem
6 terapeutickych komunit v Ceské republice. Z uvedeného poétu nebyla k potencionalni
diagn6ze ADHD splnéna kritéria u 33 znich, coz odpovidd 43,4 % klientt.
Z uvedeného poctu II. zékladni skupiny lze, jako suspektni oznacit celkem 2 klienty
vzhledem k AL (ADHD détstvi). Suspektni klienti z II. skupiny dosahovali vysokych
skortt v anamnestickém listu (WURS 25), pficemz vysledny soucet 25- ti Skalového
dotazniku zlstaval pod prufezovou hodnotou 46 bodli. Divodem oznaceni ,,suspektni
klient” bylo krom¢ vysoké vysledné hodnoty i vys§i mnozstvi nevyplnénych otazek,
které mohly vyslednou hodnotu znac¢n¢ ovlivnit. Piehled II. zakladni skupiny
a vyslednych skord v anamnestickém listu (dle WURS) a sebehodnoticim dotazniku
(dle ASRS v 1.1) uvadi tabulka ¢. 4.

Celkovy pocet klientli s potencionalni diagn6zou ADHD, ktefi tvoftili 1. zakladni
skupinu byl 43. Z celkového poctu respondentli se jednalo o 56,6 % klientl
z uvedeného vyzkumného souboru. Podle vySe popsanych kritérii byla zdkladni skupina
rozdélena na tfi podskupiny. Podskupinu pouze s diagné6zou ADHD v détstvi tvoftilo
16 klientl; podskupinu s diagnézou pouze v dospélosti tvofilo 6 klientl a podskupinu
s diagndzou v détstvi 1 v dospélosti 21 klientd. U I. skupiny s ADHD (podskupina
ADHD pouze v détstvi) se jako suspektni zhlediska ADHD 1 v soucasnosti jevi
7 klientl (vysoké vysledné skore, absence pouze jediné polozky ke splnéni kritérii pro
ADHD v soucasnosti). U podskupiny ADHD pouze v dospélosti (suspekce na ADHD
1 v détstvi) byla za suspektniho klienta oznafena jedna osoba (4 nevyplnéné polozky
u WURS 25, skore 44). Pfi hodnoceni vysledkti z AL (podle WURS 25), bylo pfi
prifezovém skore 46 a vyse detekovano 37 klientd. U uvedeného dotazniku se v daleko
vyssi mife vyskytoval problém vynechani a nevyplnéni polozek (WURS 61) nez
v piipad¢ sebehodnoticiho dotazniku (ASRS v 1.1). Celkové skore v AL (WURS 61)
bylo v porovnani se skupinou bez ADHD vysoké. Prehled vysledkti vyhodnoceni AL
uvadi tabulka €. 5.

Klienti s potenciondlni diagn6zou ADHD v détstvi se ve velké mife prekryvali
s diagnozou ADHD v dospélém véku. Pozitivni diagnéza ADHD v détstvi dle AL
korelovala s diagn6zou ADHD i v soucasnosti/dospélost u 21 klientl. 16 klientd, ktefi
dosahovali skore 46 a vysSiho nenaplnili kritéria ke stanoveni potencionalni diagndzy
ADHD v dospélosti. U téchto respondentli byly pozorovany v SD (ASRS v 1.1 — ¢ast B)
daleko vyssi a Castéjsi doprovodné symptomy zkoumané diagnézy.



Pti vyhodnoceni vysledkti ze sebehodnoticiho dotazniku (SD) podle ASRS v 1.1 bylo
na zakladé Sesti bodového screeningového dotazniku identifikovano 27 klientl. V ¢asti
uvedené symptomy v ¢asti A popisovali s vysokou frekvenci vyskytu. V ¢asti B byly
doprovodné symptomy zaznamenany s vyssi frekvenci vyskytu a tedy 1 s vysSim skore
nez u veétSiny klientd II. zakladni skupiny (vyjma suspektnich). Ackoliv plvodni
dotaznik ASRS v 1.1 nevyuziva zadné celkové skoére 18- ti polozkového dotazniku,
tabulka ¢. 6 uvadi ptrehled vysledki vyhodnoceni SD a i celkové hodnoty pouzitého
nastroje u klientd s diagné6zou ADHD v dospélosti. Tabulka s vyslednymi skory je ve
smyslu ADHD orientani, pii interpretaci vysledkl a stanoveni potencionélni diagnozy
neni vysledné skore smérodatné. Komplexni piehled slozeni vyzkumného souboru
a vysledkt diagnostického rozboru uvadi tabulka ¢. 7.

DISKUSE

ADHD a vliv poruchy na osobnost jedince z hlediska predispozice k uzivani
navykovych latek a vysokému vyskytu komplikaci pfi fungovani v bézném zivoté byl
prokazdn v mnoha klinickych ilustracich, zahrani¢nich studiich i v metaanalyze van
Oortmerssena et. al. (2011). ADHD v kontextu zkoumaného tématu je v Ceské
republice prvni sondou do popisované oblasti. Z tohoto divodu nejsou dostupné
informace o zastoupeni klientd s ADHD mezi uzivateli ndvykovych latek. Vyzkumny
projekt uvedené studie byl predevSim mapujici a explorativni (pfedvyzkumné Setfeni
v dané oblasti).

V uvedené studii byly pouZity, jak Ceské tak prevazn& zahrani¢ni odborné zdroje —
manualy k diagnostice ADHD, aktudlni vyzkumy v oblasti ADHD, védecké ¢Elanky
a studie, které vyuzivali stejné nastroje k zachytu poruchy. Problémem byla komplexni
absence informaci k vyhodnocovani pouzitych $kal v Ceské republice, které uvadi
Paclt™ et. al. (2007) ve své knize (WURS). Z tohoto divodu bylo v piipadé skaly
WURS pouzito zahrani¢nich zdroji a vyzkumnych ¢lankd, dtto i u Adult Self-Report
Scale (ASRS — v 1.1).

Na zaklad€ vyhodnoceni §kél ze sebehodnoticich néstroji pro klienty bylo zjiSténo, ze
se a) v terapeutickych komunitach vyskytuji klienti s potencionalni diagnézou ADHD
ve vysokém poctu (z celého souboru jde o necelych 57% respondentll). Celkem
se jednalo o 43 klienth s ADHD, které zastupovaly podkategorie ADHD v détstvi
(16 klientd), = ADHD  vsoucasnosti (6  klient) a  ADHD v détstvi
1 v soucCasnosti/dospélost (21 klient1). Uvedena skupina zcela spliiovala stanovena
kritéria v pouZitych klinickych néstrojich nutnd k stanoveni potencionalni diagnozy.
Vysledna zjisténi nekteré studie potvrzuji a jiné vyvraceji - nelisi se od studii, které
uvadéji vyskyt ADHD u 50% a vice uzivatelt navykovych latek (vice Horner&Scheibe,
1997). Schubiner et. al. (2000) uvadi ve své studii prevalenci ADHD 28 % u muzl
a 19% u Zen, celkové spliiovalo kritéria pro diagnézu ADHD 39% participantl. Jina
studie uvadi vyskyt ADHD u problémovych uzivatelii ¢i zavislych na alkoholu,
ilegalnich drogach v rozmezi 9% - 45% (Wilens, 2004). Zjistény pocet osob v uvedené
studii ukazuje na potencionalni klienty s diagnézou ADHD; vySe uvedend studie



(Schubiner et. al, 2000) z 39% participant, ktefi spliiovali kritéria stanovila diagnozu
u necelé¢ poloviny znich. Pouzité Skaly predstavuji dle jejich autord mnohostranné
diagnostické néstroje, které jsou schopné zachytit i jiné psychické poruchy. Tim mohl
byt ovlivnén celkovy vysledek ADHD pozitivnich. K zamySleni je pouziti $kal
u klienti terapeutickych komunit po dvou meésicich abstinence; z hlediska skaly WURS
(sebehodnoceni détstvi) se uvedena doba abstinence jevi dostaCujici, ale vzhledem ke
Skale ASRS v- 1.1 jako nedostate¢na (rezidua po uzivani metamfetaminu). V manualu
ke skale ASRS v- 1.1 se v doporuceni uvadi sebeposouzeni zpétné v rozsahu Sesti
mésict. Vzhledem ke kratkému pobytu v 1é¢bé a pfedchozimu uzivani nadvykové latky
(minimum klientli v komunité s pfedchozim absolvovanim kratkodobé ¢i stfednédobé
1é¢by) je zkresleni ve vysledném skore mozné. V piipadé€ pouziti uvedené skaly lze
doporucit jeji aplikaci po delsi nez dvou mési¢ni dob¢ abstinence. U skaly ASRS v- 1.1
byli identifikovani tfi klienti ve véku 15 — 18 let, u dvou z nich byla na zakladé¢ skaly
stanovena potencionalni diagnéza ADHD v soucasnosti/dospélost. Vzhledem k véku
respondentll je uziti terminu soucasnost nezavadéjici (1épe aplikovatelné na cely soubor
klienti s ADHD v dospélosti/soucasnost). Uvedené poznatky o ADHD u klientl
v terapeutickych komunitich v Ceské republice piinaseji prvni zji§téni o mozné
(predikéni) prevalenci. Zajimavé zjisténi je, Ze se v Ceské republice klienti
s potencionalni diagndézou mezi lécenymi uzivateli vyskytuji (dle vySe uvedenych
zjisténi) ve vysokém poctu, ktery piesahuje pocet klient bez diagnozy ADHD.

Limity uvedené studie vzhledem k povaze predvyzkumného Setieni piedstavoval
problém pfi exploraci nezkoumaného jevu v konkrétnich podminkach terapeutickych
komunit. Za omezenim stoji volba nastrojii k diagnostice, které bylo nutné z hlediska
povahy vyzkumného problému aplikovat na konkrétni ptipady a zjistit jejich schopnost
zachyceni problematiky. Vyznamnym omezenim je pouziti vyzkumnych néstroji
vzhledem k v¢asné fazi 1éCby.
ZAVER

Vyhodnoceni skdlovych polozek v AL (WURS — 61, WURS -25) a SD (ASRS —
v 1.1) umoZnilo rozdéleni vyzkumného souboru na I. zdkladni skupinu s ADHD a II.
zakladni skupinu bez ADHD. Na zaklad¢ vysledki $kal bylo mozné rozdélit I. zakladni
skupinu s ADHD na tfi podskupiny: a) podskupinu s diagnézou ADHD v détstvi, b)
podskupinu s diagnézou ADHD pouze v dospélosti/soucasnost a c¢) podskupinu
s diagn6zou ADHD v détstvi 1 v souCasnosti. Bylo zji§téno, Ze se v terapeutické
komunité vyskytuji klienti s diagnézou ADHD; pocet klientl napliiujicich stanovena
kritéria pro ADHD pfevysSoval pocet klienti bez ADHD. Z celkového poctu 76- ti
respondentli bylo identifikovano 43 osob se symptomatologii ADHD. Podskupinu
ADHD pouze v détstvi tvotilo 16 osob; podskupinu ADHD pouze v soucasnosti 6 osob
a podskupinu ADHD v détstvi 1 soucasnosti 21 osob. U kontrolni skupiny byli
za suspektni oznafeni x klienti z poctu 33 osob. Uvedené zavéry nekonstatuji, Ze
43 osob, které naplnovalo kritéria pro diagnézu ADHD jsou z hlediska klinické
diagnozy skutecné pozitivni. Poukazuji vSak na mozny vysoky pocet klientd
v terapeutickych komunitach jejichz symptomatologie mize znacit ,,komplikovanéjsi‘
predikéné negativni pribéh z hlediska absolvovani 1écebného programu.



Hlavnim usilim pfedklddané vyzkumné cinnosti bylo zjiSténymi zéavéry rozsifit
poznatky o problematice ADHD v kontextu adiktologické klientely, aplikovat a zjistit
ucinnost klinickych nastroja, ptinést vhled do uvedené vyzkumné oblasti a podnitit dalsi
vyzkumné i klinické Cinnosti v oblasti sledované problematiky. Uvedené zjiSténi klienta
s potencionalni diagndzou ADHD stoji za dal$i vyzkumné kroky.

Tabulka €. 1 Zakladni charakteristika vybérového souboru

TK 1 TK 2 TK 3 TK 4 TK 5 TK_ 6 celkem
Pocet klientt 5 11 20 15 13 12 76
- Muzi 5 8 13 9 9 5 49
- Zeny 0 3 7 6 4 7 27
Vékové rozloZeni 19 -31 19-33 16 -39 27-45 21-35 15-41 15-45
Vékovy primér 24,4 26,9 24,0 32,0 27,3 23,3 26,3
Pocet klienti -drop out 0 1 2 3 4 6 16
- z toho s ADHD 0 1 2 3 2 4 12
% klientii s ADHD 60 % 63,6 % 50 % 66,6 % 46,2 % 58,3 % 56,6 %
(pocet) (n=3) (n=7) (n=10) (n=10) (n=6) (n=7) (n=43)

Tabulka €. 2 Vybérovy soubor-zakladnisociodemografické udaje

Sociodemografické udaje Muzi Zeny
Pocet klientll celkem 49 27
Primérny vék 27,4 27,7
Stav Svobodny/a 46 27
zenaty/rozvedeny 3 0
Zaméstnani Nezaméstnany/evidence UP 33 15
PP/nemocenska/rodicovska 16 12
Vzdélani z8 24 12
SS 13/12 10/10
NARY N 0 0/5
Legalni Ano/ne 43/6 22/4
zameéstnani
Primérny pocet mésicti 46,6 43,4
Evidence na UP | Ano 44/5 21/5
(ZkuSenost) Primérny pocet mésict 28,2 15,1
Bydleni Doma — rodina 17 16
Ubytovna, toxi byty 13 9
Ulice, squat (NB) 12 1
PL, VTOS, DU 7 0
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Tabulka ¢. 3 WURS-25 hodnocené symptomy

1. Problémy se soustfedénim, snadna rozptylitelnost.

14. Pocity hnévu.

2. Uzkostlivost, starostlivost.

15. Bezmyslenkovité jednani, impulzivnost.

3. Nervozita, neklid.

16. Tendence k nezralosti.

4. Nepozornost a zasnénost.

17. Pocity viny, litostivost.

5. Hnévivost, popudlivost — nizky bod varu.

18. Ztrata kontroly nad sebou.

6. Povaha vybusna a vztekla.

19. Tendence chovat se nebo byt iracionalni.

7. Potize s tim u néceho zustat, s vytrvalosti, nezdar
s dokonéenim zapocatych véci.

20. Neoblibenost v kolektivu déti, problém udrzet si pfatele,
neuspéch u jinych déti.

8. Tvrdohlavost, silna svéhlavost.

21. Potize vidét véci z pohledu druhych.

9. Mrzutost, smutek, deprese a neSt'astnost.

22. Potize s autoritami, se Skolou, s nav§tévami instituci.

10. Problém poslouchat rodice, rebelujici.

23. Celkové $patny zak, pomaly/ ¢tenaf.

11. Nizké minéni o sob¢.

24. Potize s matematikou nebo s Cisly.

12. Drazdivost.

25. Beze snahy realizovat se.

13. Vykyvy nalad nahoru a dolu.

Tabulka ¢. 4 Pirehled vysledki I1. zakladni skupiny (bez ADHD) dle AL a SD

Muzi

Zeny Celkem

Pocet klienti AL 21

12 33

Skére AL (WURS -25), 8-45
rozptyl hodnot

16 —45 8-45

Skére AL celkové (WURS 27-103
61)

43-92 27-103

Suspektni klienti ADHD 2
détstvi/pocet

- skére AL (WURS 25) 44-90
rozptyl hodnot

- pocet nevyplnénych 1
poloZek — pramér na 1
suspektniho klienta

Pocet klienti SD

21

33

Skére SD (ASRS 6 poloZek),
rozptyl hodnot/pramér

5-12
8,8

6-13
9,8

5-13
9,2

Skore SD celkem (ASRS
v 1.1), rozptyl
hodnot/priamér

17-40
26,2

20-47
30,

17-47
27,6

Suspektni klienti ADHD
dospélost/pocet (nevyplnéna
pole)
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Tabulka €. 5 Prehled vysledkii AL u I. zakladni skupiny (podskupina ADHD

détstvi)

Muzi

Zeny

Celkem

1. zakladni skupina s ADHD/

pocet

28

15

43

-z toho ADHD v détstvi
/pocet

24

13

37

Skére AL (WURS 25)
rozptyl

46 -92

47-96

46 -96

Skére AL (WURS 25)
primér

60,04

62,33

60,81

Pocet - suspektni klienti
k ADHD v détstvi

Skére AL (WURS 61)
rozptyl

94195

96 — 156

94 -195

Skére AL (WURS 61)
prumér

117,87

116,92

117,55

Tabulka €. 6 Pirehled vysledki SD u 1. zakladni skupiny (podskupina ADHD

soucasnost)

Muzi

Zeny

Celkem

pocet

1. zakladni skupina s ADHD/

28

15

43

-z toho ADHD

v soucasnosti/dospélost

16

11

27

screening) rozptyl

Skoére SD (ASRS 6 poloZek

11-20

12-18

11-20

Skore SD (ASRS 6 poloZek
screening) primérna hodnota

15,06

15,

15,04

Skoére SD (ASRS v 1.1
poloZek) rozptyl hodnot

18

31-60

28 -56

28 -60

poloZek) pramér

Skoére SD (ASRS v 1.1.

;18

42,4

41,5

42,04

v dospélosti

Pocet - suspektni klienti
vzhledem k diagnéze ADHD

Tabulka ¢. 7 Pfehled diagnostického zhodnoceni vyzkumného souboru

1. zakladni skupina s ADHD I1. zdkladni skupina bez ADHD
Podskupina ADHD pouze v ADHD pouze ADHD v détstvi i
détstvi v soucasnosti soucasnosti

Muzi 12 4 12 21

Zeny 4% 2 9 12

Celkem 16* 6 21 33

Celkem zakladni

skupina 43 33

* zena ADHD hodnocena pouze na zakladé AL (WURS - 61/ WURS - 25)
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BACKGROUND  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
undergoing drug treatment in these facilities. 21V The
aim of the work was to find whether clients with ADHD are
more likely to experience problems with treatment com-
pliance than non-ADHD clients. 5 A0 PLE: 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.
METHODS: ATherapist Questionnaire developed accord-
ing to the CTQ was used to collect data about complica-
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VYCHODISKA Dudlni diagnézy u uzivateld navykovych
latek predstavuji komplikace z hlediska pribéhu lééby
a efektivity celého lééebného kontinua, V pilotni studii
jsme usilovali zmapovat tento problém u klientd s ADHD
lééenych v terapeutickych komunitdch pro drogové zavislé
na zakladé diagnostickeé éasti studie, kterd shledala poten-
cidlni diagnézu ADHD u 56,6 % klientd z Sesti terapeutic-
kych omunit v Ceské republice. CILE: Cilem price bylo
zjistit, zda jsou klienti s ADHD asociovdni s vétdimi problé-
my ve schopnostech uspésného absolvovini lééebného re-
Zimu v porovnani s klienty bez diagnozy ADHD. SO UBOR

Vyzkumny soubor tvofilo 76 klientd z desti terapeutickych
komunit v CR ve véku 15-45 let. Soubor byl rezdélen
na dvé zakladni skupiny - skupinu s ADHD a bez ADHD.
METODY : Pro ziskéni udajl o komplikacich byl pouZit Do-
taznik pro terapeuty vytvofeny dle Skély CTQ. Analyza dat
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tions. The data lysis was | d 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
probl in the b al, cognitive, social, and execu-
tive domains. CONCLUSIONS: The pilot study suggests
that ADHD in cli of residential 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
oceurrence as ranging from 30 to 80% (EMCDDA, 2004,
2006, 2007; Buckley, 2007, NIDA 2010, Kalina and Vacha,
2013). An additional concurrent mental disorder may have
a negative impact on the effectiveness of treatment inter-
ventions and the client’s capability to profit from treatment.
Miovska, Miovsky, and Kalina (2008) argue that when
misdiagnosed, psychopathological complications of addic-
tive disorders may result in the improper configuration of
the treatment plan, with adverse consequences for the cli-
ent (e.g. loss of motivation). According to Kalina and Vacha
(2013), psychiatric comorbidities may prevent clients from
complying with the treatment plan (programme), reduce
clients’ abilities to profit from treatment, place an extra
burden on the professional staff, complicate clients’ efforts
to stay drug-free in daily situations, and increase the risk of
relapse or the early termination of treatment.

Justifiably, the range of dual diagnoses encompasses
ADHD (attention deficit hyperactivity disorder). A serious
neuropsychological condition that affects the personality in
cognitive, behavioural, and executive terms, ADHD is also
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byla provedena kvalitativnimi metodami pfi kombinaci
deskriptivniho pfistupu a diléich postupl analyzy dat.
VYSLEDKY: U klientd s potencionalni diagnd ADHD

byl zjistén vysoky vyskyt komplikaci vzhledem k zaéatku,
priibéhu a predéasného ukonéeni lééby. Klienti s ADHD vy-
kazovali ve vy3si mite problémy v behaviordlni, kognitivni,
socidlni a exekutivni oblasti v porovnani s kontrolni skupi-
nou. ZAVERY: Zjisténi pilotni studie, 2e vyskyt ADHD
u klienti rezidenéni lééby koreluje s vy&si mirou komplika-
ci v lééebném rezimu a zvySuje riziko predéasného ukonce-
nilééby, je podnétem pro dalsi intenzivni vyzkum, ale zéro-
ven jiz implikuje potfebu zkoumat mozZnosti adekvatnich
opatieni, ktera by u této skupiny dudlnich klienti zlepsila
pribéh a vystupy lééby.

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

@ 1 UvoD
Dualni diagnozy é psychiatrické komorbidity se u uzivate-
1t navykovyeh latek vyskytuji velmi éasto. Ruzné prehledo-
vé studie uvadéji fetnost vyskytu v rozmezi 30-80 %
(EMCDDA, 2004, 2006, 2007; Buckley, 2007, NIDA 2010,
Kalina a Vacha, 2013). Vliv pfidruzené dalsi poruchy du-
Zevniho zdravi ma vliv na efektivitu lééebnych intervenei
a schopnost klienta z 1ééby profitovat. Miovska, Miovsky
a Kalina (2008) uvadéji, #e diagnostické zanedbdni psycho-
patologickych komplikaei zdvislostni poruchy miiZe vést
k neadekvitnimu nastaveni lé¢ebného planu s negativnim
duasledkem pro klienta (podkozeni, ztrita motivace). Jak
uvidéji Kalina a Vacha (2013), vede psychiatricka komorbi-
dita k problémuim se zapoj se do lééebného planu (pro-
gramu), sniZzuje moZnost profitu z lééby, zvysuje ndroky na
odborny personal, komplikuje Zivotni situaci klienta pfi ab-
stinovdni a zvysuje riziko relapsu éi predéasného ukonéeni
lééby.

Do okruhu dudlnich diagnéz se opravnéné zahrnuje
i ADHD (attention deficit hyperactivity disorder). ADHD
predstavuje zdvaZnou neuropsychickou problematiku, kte-
ra ovliviiuje osobnost v kognitivnich, behaviordlnich a exe-
kutivnich aspektech a poji se s dalii 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 t (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, Cablovd, & 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, Cablovd, & 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 conerete 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-
lie, 43 (56%) met the diagnostic criteria for childhood or
adult (current) ADHD. For details of this diagnostic part of
the research see Rubdsova (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 Qortmerssen et al., 2014), Mala
(2006) uvadi, Ze ADHD pfedstavuje vysoké riziko vytvofeni
zranitelné ogobnosti s predispozici k uzivani navykovych la-
tek. Viznamné je i pFetrvavini symptoma ADHD do dospé-
lého véku: jak uvadi Drtilkova (2007), ADHD je pfitomno
u 30-50 % dospélych, ktefi méli poruchu v détstvi. Objevuje
se problém transformace psychopatologie do méné napad-
néjdich symptomi (porucha pozornosti a impulzivita pFi
dstupu primarniho symptomu — hyperaktivity), ktera éasto
vede k chybné diagnostice ¢i k pfehlédnuti symptomi. Pro-
Jjevy ADHD v dospélosti zahrnuji zejména emoéni nezralost,
emoéni labilitu, impulzivitu a zkratkovité chovdni (Paclt,
2007).

Vyskyt ADHD u uzivateld navykovych latek a zdvis-
lych se pohybuje podle raznych 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 pfinadi ADHD také zdsadni komplikace pro
léébu zavislosti. U pacienti s ADHD mohou byt narugené
kognitivni funkee, vyskytovat se odliné behaviordlni proje-
vy, obecné sniZené adaptaéni mechanismy a socidlni doved-
nosti (Miovsky, Cablova & Kalina, 2013). Mohou byt zasad-
nim zplsobem ovlivnény a narugeny schopnosti daného pa-
cienta adekvatné se adaptovat na danou lééebnou modalitu
a pfiméfené z ni profitovat. Vice jsou tyto limity pozorovény
v zafizenich typu terapeutické komunity, kde se specifické
symptomy ADHD obnazuji v konkrétnich socidlnich situa-
cich a interakeich (ve vztahu k persondlu, k systému pravi-
del ¢ k ostatnim pacientiim). U klienti s ADHD se tak mi-
#e objevovat vya&i vyskyt frustrace, agresivity a interperso-
nélnich konflikta ¢ delikvence (Gudjonsson et al., 2012).
Diky tomu se u danyeh pacientii miZe mnohem ¢astéji obje-
vovat predéasné vypadnuti z programu (drop-out) a vy3si
poéet netuspéinych lédeb.

V Ceské republice poznatky o vyskytu ADHD v popula-
ci uzivateli drog dosud chybély. V roce 2013 jsme provedli
pilotni studii se zaméfenim na diagnostiku ADHD u uziva-
telt drog lééenych v terapeutickych komunitdch s pouzitim
sebehodnoticich dotazniki 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 Zesti participujicich terapeutickych komunit
v Ceské republice byla z celkového poétu 76 respondenti
naplnéna kritéria ke stanoveni diagnézy ADHD v détstvi &
dospélosti (soucasnost) u 43 klientii (56% ). Podrobnosti o té-
to diagnostické édsti vyzkumu viz Rubdsova (2014).

Souédsti vyzkumu bylo rovnéz sledovani charakteris-
tik klientely s ADHD v léébé a detekee specifickych kompli-
kaci v dusledku pfidruzené komorbidity. Zde jsme se zamé-
fili na to, zda se u klienti-nositel pfiznaki ADHD (détstvi
nebo souéasnost, détstvi i soudasnost) v porovnidni s ostatni-
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Table 1/ Tabulka 1

ject. The purpose was to establish whether clients with the  mi klienty (bez diagnézy ADHD) vyskytuje vice komplikaci,
ADHD symptoms (as children or currently, as both children  pfipadné jiné komplikace v 1é¢bé. O této éasti pilotniho vy-
and adults) show more and/or different treatment complica-  zkumu referujeme v élanku.

tions in comparison to other (non-ADHD) clients. This part

of the pilot research is the subject of the present article.
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Table 3 / Tabulka 3
Sample distribution according to the groups defined
die defit

Prehled raziosent vy

veh skupin

Group | - with ADHD

Group Il - without ADHD

Men 12 4 12 21
Women a4 2 a 12
Total 16* ] 21 33
Main group total 43 33

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

* Jena ADHD hodnocena pouze na zakiadé AL (WURS - 67/ 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 eli-
ents)? The definitions of the “ADHD clients” and
“non-ADHD clients” groups were based on the diagnostic
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 11 consisted of clients who were not diag-
nosed with ADHD (the referencefcontrol 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

®2/1Cile

Cilem bylo zjistit pfipadny vztah mezi ADHD a komplikace-
mi v prubéhu lééby v terapeutickych komunitdch — konkrét-
né, zda jsou klienti s ADHD asociovdni s vét&imi problémy
ve schopnostech tspééného absolvoviani lééebného progra-
mu a refimu ve srovnéni s klienty bez priznakd ADHD. Po-
lozili jsme si nasledujici vizkumné otazky: (a) Vyskytuji se
u klienth s diagnézou ADHD (détstvi/soucasnost, détstvi
i soutasnost) ve vyssi mife komplikace v 1éébé v porovndni
s kontrolni skupinou (bez ADHD)? Pokud ano, jaké a jak se
projevuji? (b) Jaky je vliv ADHD na zahdjeni a pribéh lééby
v terapeutické komunité v porovnéni s kontrolni skupinou
(klienti bez ADHD)? Pfi definovdni skupin  klienti
s ADHD" a klienti bez ADHD" jsme ge opirali o diagnostic-
kou éist vyzkumu, tj. 0 zpracovini a vicerozmérné vyhodno-
ceni sebehodnoticich dotazniki pro klienty.

® 2/ 2 Soubor

Vyzkumny soubor tvofili klienti Sesti terapeutickych komu-
nit v Ceské republice. Celkem se jednalo o 76 klientii ve vé-
ku 15 az 45 let, ktefi abstinovali v chranéném prostfedi mi-
nimélné 8 tydni, Zakladni charakteristiku vybérového sou-
boru uvadi tabulka 1. Vizkumny soubor byl rozdélen na dvé
zakladn{ skupiny. I. zdkladni skupinu predstavovali klienti
s potencionédlni diagnézou ADHD (zastoupenou tfemi pod-
skupinami - (a) podskupina s diagnézou ADHD pouze v dét-
stvi, (b} skupina s diagnézou ADHD pouze v soudasnosti, (c)
skupina s diagnézou ADHD v détstvi i v soucasnosti). IL. za-
kladni skupinu tvorili klienti bez diagnostikovaného ADHD
(srovnavaci/kontrolni skupina). Zakladni sociodemografic-
ké udaje uvadi tabulka 2, pfehled rozloZeni vyzkumného
souboru dle definovanych skupin uvadi tabulka 3. Vybér
probandi byl proveden pomoci nepravdépodobnostni meto-
dy vybéru. Byla vyuzita metoda zdmérného Géelového vybé-
ru pres instituce, ktera byla kombinovana s metodou total-
niho vybéru vizkumného 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 ications. The it 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 Ptacek
(2007). A= 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/fcommunity, group, programme, client, and thera-
pist). Respecting the ariginal 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 klienta terapeutickych komunit do vizkumného
souboru byla abstinence od zneuzivané navykové latky po
dobu minimalné dvou mésict a pisemny souhlas s Géasti ve
vyzkumu (informovany souhlas).

® 2 / 3 Metody

Metody ziskéni dat
Shér dat probihal prostfednictvim klicovych pracovnika
participujicich terapeutickych komunit v obdobi kvéten—i-
jen 2013. Souddsti testové baterie byl vedle vy&e uvedenych
sebehodnoticich dotazniki 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 & jiny élen tymu obezndmeny & pribé-
hem lé¢hy daného klienta. Vystupy (vyhodnoceni) sebehod-
noticich dotazniki k diagnostice ADHD nebyly terapeutim
v dobé vypliiovani Dotazniku pro terapeuty zndmy. Véem
klientim byl na drovni jednotlivé participujici terapeutické
komunity pidéleny kéd, takie zpracovani a porovndvini
probihalo pouze podle pfifazenych kodi.

Dotaznik pro terapeuty

Dotaznik byl vytvoren podle skaly CTQ (Conners Teacher
Questionnaire), kterou popisuje Ptadek (2007). CTQ se jako
validizovand Skala pouZivd ¢asto pro diagnostiku ADHD.
Obsahuje 39 polozek a je rozdélen na p
tfidé, uéasti na éinnostech skupiny a postoje k autorité
a zjistuje poruchy chovdni, nepozornost, tenzi, anxietu a hy-
peraktivitu (Drtilkovi et al., 2007). Nami pouzity Dotaznik
pro terapeuty zachoval pivodni élenéni CTQ, polozky i gka-
lové hodnoceni. Provedli jsme pouze v nékterych polozkach
nahrazeni vyrazi ze Skolniho prostiedi vyrazy adekvatnimi
pro prostfedi terapeutické komunity (napf. napf. tfida,
Zkolni kolektiv, vyudovani, 2dk, uéitel/komunita, skupina,
komunitni kolektiv, program, klient, terapeut). Dotaznik
byl standardné délen na tfi oblasti, terapeuti hodnotili kli-
enty z hlediska chovéni v ramei komunity, podileni se na
Finnostech spolecenstvi a postoji k autorité, Navic byl do-
taznik rozéifen o 24 polozek ke zjisténi problémi ve vztahu
k létebnému reZimu — terapeuti hodnotili klienty z hlediska
dodriovani pravidel a komplikaci v 1ééebném rezimu. Bodo-
vé hodnoceni kazdé polozky bylo od nuly do tfi, terapeuti
méli za tkol volit odpovéd vibee, trochu, znaéné, velmi
znaéné. Celkovy pocet Skalovanych poloZek byl 63. Pro ace-
ly studie byl terapeuticky inventaf dale doplnén o dodateé-
né udaje, které mapovaly zmény v léébé, farmakoterapii,
psychiatrickou pééi, drop-out a komplikace v lé¢bé. Hodno-
cené faktory dle CTQ predstavoval 1. faktor poruchy chové-
ni, II. faktor neziéastnénosti a pasivity, I11. faktor napéti
a tzkosti a IV. faktor hyperaktivity.

1i chovani ve
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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 1), Inatten-
tive-Passive (Factor I1), Tension-Anxiety (Factor 111}, 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. Deseription 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 eclinical 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 eluster 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: 1. Treat-

Metody analyzy kvalitativnich dat

K analyze byla vyuzita kombinace deskriptivniho pfistupu
a diléich postupii analyzy kvalitativnich dat (metoda zachy-
ceni vzorcl, metoda kontrastii a srovnavani, clusterova
analyza). Pouziti deskripee bylo kombinovane s dalsimi
analytickymi metodami z divodu rizika ochuzeni interpre-
tace dat. Deskripei pfedehdzelo utfidéni a klasifikace dat
pomoei diléich postupd analyzy kvalitativnich dat (Miov-
sky, 2006).

Clusterovd analyza byla pouzita k analyzovédni klinie-
kého inventire od terapeutickych pracovnfki. Identifikova-
telnou kategorii byl .proces lééby, komplikace a behavioral-
ni projevy klienti v 16¢bé v terapeutické komunité®. V prv-
nim kroku byly do v¥fe uvedené kategorie vybirdny veskeré
odpovédi, které souvisely s procesem lécby, komplikacemi
a charakteristikou klientl v terapeutické komunité. Ze zis-
kanych vyroki byly za pomoci techniky barveni textu u za-
kladnich skupin vytvafeny primdrni kategorie, které zahr-
novaly subkategorie specifikujici odlifna témata. Clustero-
vd analyza byla nésledné kombi
kontrasti a srovnavani, ktera slouzila k odlideni identifiko-
vanych kategorii klientd a zjednodugeni procesu deskripee
pfi vzdjemném srovndni skupin.

" a3
ana s

@® 3 VYSLEDKY

@ 3/ 1 Vyskyt komplikaci v 1éébé u klienti

s ADHD a klienti: bez ADHD

Na zdkladé kvalitativni analyzy sledovanych oblasti byly
identifikoviny dveé hlavni kategorie — 1. komplikace v 1é6ébé
a IL behaviorilni projevy klienta v 1é¢bé. V 1. hlavni katego-
rii byly identifikoviny podkategorie (a) akceptovini lééeb-
ného programu, (b) chovani v ramei 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 srovndni s jinymi klienty, (i)
zasadni komplikace v 1éébé, Do 11. kategorie behaviordlnich
projevii klienti v 16¢bé byly zahrnuty podkategorie (j): cho-
vani celkové, v ramci mezilidskych vztahi v komunité, akti-

a-

ment complications and I1. Clients” behavioural ifest:
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 11, 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-

vita v ke ité, respektovani autorit, pozice v ramei komu-
nitniho kolektivu a dodriovini pravidel. Pfehled komplika-
ci u ADHD klientd a kontrolni skupiny uvadi tabulka 4.

L kategorie komplikaci v léébé

al V subkategorii akceptovani lééebného programu byly
u klientt: s diagnostikovanym ADHD identifikoviny zdavaz-
né komplikace. Tito klienti vykazovali velmi nizké hodnoce-
nf ve zlep&eni béhem léc¢hy, zdroven bylo pfitomno vysoké
mnozstvi faktori komplikujicich lé¢bu posuzovanych tera-
peuty jako negativni s progresivni tendenci. Kontrolni sku-
pina bez ADHD zde dosahovala signifikantné méné kompli-
kaci a ziskavala ¢astéji dobré hodnoceni v oblasti zlep&eni
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Table 4 / Tabulka 4
Treatment complications according to the c&tsgnrles under analysis
Komplikace v I6Eb& e analy ch &
Domain under analysis Group | - ADHD Group Il - non-ADHD
1. Treatment complications: | Description of the key areas identified
a) of Majar in terms of ion — and difficulty | Problams with openness and communication, realistic
programme obsenang rules and order, wmwilli to help others, aof with dhy 10 rules, self-interest, and
t team members, difficulty coping with bursts of anger and emations, |cooperation
lowe self-management and poor self-discipline bordering on laziness, difficulty in concentrating
mmmmwmmam;wmmmmmm
ional lability, negative and salf-pity.
nmmu Prable wal relatignships with other clints thvee quarters of the " stions in terms of res d
s difficulty being accepted by others and engaging in the open sharing of {people speaking, difficulty taking in verbally communicated
N s et ssi messages.
c) participation in communal  |Problems in terms of detachment from athers, disrespect for collective work, isolation and | Low rate of relevant complications according to the
activities reclusiveness afier the formal group activities have finished therapists.
d) attitude towards authority | Froblems with joumaling and fulfiling | il tasks. Similar dicatit h ol Magor problems i f placing dinary demands
(oroup, but with low frequency and minor severity of the phanomenon under tharapists’ attention whila showin

) position within the group

) compliance with the

) way of leaving the

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

The same, even with respect to the distribution of
complications {one quarter of the sample associated with

l‘u—- 1 ofthe ate of clients

|sificanty diferent compications i refto ess, avoiding
mmmmmmhmumum
' ing problems with seil-respect, transitions between
mmwumumm

Blscq)lmmnnns[rmmmhnnsnfbmcmles,mﬂcardmdmm]mdﬂn

mmmum

{M in frant ﬂhm
Mostly disciphnary reasons,

p of within ane menth of entry to treatment predominated. A tota! of four drop-guts.
Nine early drop-outs altogether.

) complications in 14 clents n psychiatsic cor, 1 cheats modicated for depressive, anxious, and agaressive Nine centsin peyciiatic caresix clients modicated ot
One terith of the cheats tic 1o s with t ‘ T
mwmbmﬂmwmmmuun

ministared because of the deteriration SO ieckSlenisy drop
ot ond doncies, dtrcraton o latorships with e therp

i) major treatment Difficulty dealing with community life, preference for individual solutions over group ones, Recurrent problem of setting, clarfying, and breaking

complications thoughts escaping outside the community situation and low interest in working on one’s own L i icati inati
mﬁwmmmﬁws[musmmm psychiatric diagnosis) and disrespect for oneself and other

pulsive desorder, and strong
hological inatabilty, mood swings, fativs hehaviour; dinhbition, As in Group |, ambivalent motivation, low self-esteem and
verbalised aggression and control problems, tendency to focus on and the best | & for other members.
result.

2. Behavioural manifestations | Description of the key areas ideatified

|intreatment :

| behaviour in general, Dne third of the sample assessed negatively with respect to the arsas under scrutiny, a higher | One tenth of the sample assessed negatively, with a “just

behaviour within interpersonal | rate of the most negative ratings (much worse). Negative ratings in the domains of a little worse” rating predominating. A small nurmber of

relationships in the participation in communal activities, attitude towards authority, and with the rules | clis dth i igni

‘community, activity in the predominated among clients {one third] fram Group | {with ADHD), mmprovernment of behaviour in comparison to the

community, respect for pre-treatment levels as assessed by the therapists.

authority, position among the

‘community members, and

compliance with the rules.
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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.

L. 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 r t to their impro t during treat-
ment. There were also a large number of treatment
-complicating factors 1 by the therapists as negative
with progressive tendenci The bers of the
non-ADHD control group recorded significantly fewer com-
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 bers st tsin
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 [; half of the
sample showed very high rates of the complications under
serutiny. Nevertheless, both groups received positive ra-
tings with regard to their active invol tin 1
activities.

d/ A higher frequency of complications in the “attitude to-
wards authority” subecategory 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 1. The members of the control group rece-
ived much better ratings for their adherence to the treat-
ment plan.

e/ Both the main groups, | 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.

d major imp:

béhem terapeutického procesu. U klientt s ADHD se prak-
ticky nevyskytovalo zlepgeni v oblasti agresivity, impulzivi-
ty, manipulace, emoéni lability, naladovosti a sebeovladani,
zatimeo kontrolni skupina vykazovala vyrazné zlepieni ve
schopnosti kontrolovat impulzy, v respektu a akceptaci
programu, otevienosti, price na sobé a interpersonilnich
vztazich.

b/ V podkategorii chovani v ramei komunitniho kolektiva
prevldadalo u obou skupin méné zavaZné hodnoceni z hledi-
ska komplikaci. Pfi kvalitativnim rozboru byly popisované
komplikace pro klienty s ADHD a bez ADHD odliné a ve
vy&ii mife se vyskytovaly u klientd s ADHD (tfi étvrtiny
souboru). Identifikované komplikace u klienti s ADHD lze
vnimat vzhledem k fungovani v rdamei kolektivu jako dosti
zasadni v porovndni & problémy u kontrolni skupiny.

¢/ V podkategorii podileni se na éinnostech komunitniho
spoledenstvi prevladaly komplikace u 1. zdkladni skupiny;
u poloviny souboru byla éetnost vyskytu sledovanyeh kom-
plikaci velmi ¢astd. Pozitivni hodnoceni viak ziskaly obé
skupiny v aktivnim zapojovini se do aktivit komunity.

d/ V podkategorii postoj k autorité byly pozorovany éastéjsi
komplikace u kontrolni skupiny, jez dosahovala shodné vel-
kého poétu klientd, ktefi byli hodnoceni negativné vzhle-
dem k autoritam. U 1. zdkladni skupiny byly zaznamenany
diléi problémy souvisejici s plnénim ukohi. Pozitivni hodno-
ceni vzhledem k plnéni terapeutického planu bylo vyrazné
lep#i u kontrolni skupiny.

e/ V podkategorii pozice ve skupiné byla u L i I1. zdkladni
skupiny vzhledem k hod ¥m oblastem znaénd shoda co
do éetnosti a zdvaZnosti komplikujicich faktori. Srovnani
skupin ¢ilo zadné vyz ¢ rozdily pfi interpretaci
hodnocenych polozek.

!V podkategorii dodrZovani pravidel a komplikace v 1é¢bé
se uvedené skupiny shodovaly v nizké zavainosti komplika-
ci v oblasti otevieni se pfed kolektivem, respektovini nazo-
ru ostatnich a vyslechnuti, pfijeti zodpovédnosti, udrzovani
poradku, zvladani kol v jednotlivych fazich 1ééby, akeep-
tovani zvyklostf komunity, oblast akceptovani terapie a de-
valvace nékteré z &énnosti komunity., Zaroveri u klienta
s ADHD byly identifikovdny vyznamné oblasti negativniho
hodnocent vzhledem ke komplikacim v 16¢bé, které se u kon-
trolni skupiny témeéf nevyskytovaly.

g/ V podkategorii zpisob odchodu z terapeutické komunity
byly zjistény éetnéjii problémy ve vztahu s udrzenim v 1é¢bé
a dokonéeni lééebného programu u 1. zdkladni skupiny
s ADHD. Uklientd s ADHD se vyskytovalo predéasné ukon-
éeni lééby éasté)i nez u kontrolni skupiny. Po uzdvérce do-
taznikového Setfeni nepokradovalo 12 klientd této skupiny
v 1é¢hé. Z nich 3 klienti ode&li tzv. fizenym odchodem pied
plinovanym terminem konce lé¢hy (coz nelze povazovat za
neiispéénou léébu, protoie jde o prechod do nédsledné péce).
Z 1ééby svévolné odeslo nebo bylo vylouéeno pro porufovani
pravidel 9 klientu, z nich 3 lze oznaéit za éasné 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 ean 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 eontrol (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 d 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 eriticism, 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 — ukonéeni v prvnim obdobi lé¢hy). Nejéet-
néjéi vyskyt problému souvisejicich s udrzenim v lééebném
programu vykazovala podskupina ADHD v détstvi i soudas-
nosti. V kontrolni skupiné (bez ADHD) jen 4 klienti pfed-
casné ukonéili 16ébu z disciplindrnich davodi (jeden z nich
po mésici léchy).

h/ V podkategorii komplikace ve srovndni s jinymi klienty
byla 1. zdkladni skupina s ADHD hodnocena jako kompliko-
vanéjii vzhledem ke kontrolni skupiné bez ADHD. Hodno-
ceni znamenalo, Ze komplikace je mnohem ¢ast&jsi nez u os-
tatnich klientd, anebo Ze klient komplikuje 1é¢bu vice nez
ostatni klienti. Podkategorie mapovala oblast psychiatrické
péce, medikaci psychofarmaky béhem lé¢by v komunité, ob-
last rodinnyeh vztahi a komplikaci ve vztahu k primérni
rodiné a zdvaZné negativni zmény.

i/ Zasadni komplikace se objevovaly u obou zakladnich
skupin s obdobnou frekvenci (hodnoceni 0 bez komplikaci —
3 maximum), v¥luéné pfevlddalo hodnoceni 2 a 3. Analyza
pfinesla zjifténi shody komplikaei v oblasti £patného fungo-
véni ve skupiné z hlediska negace zpétné vazby, uzavienos-
ti a odmitani kritiky a v oblasti separace od primarni rodi-
ny. U klienti s ADHD zdsadni komplikace souvisely spige
& psychopatologickymi rysy, u kontrolni skupiny s udrzova-
nim hranic.

IL kategorie behaviorilnich projevia

Kategorie behaviordlnich projevii a jeji hodnoceni vychéze-
lo z bodové &kily ,zmény v chovani od poédtku léchby”. Byla
sledovdna podkategorie (j) chovini celkové, chovani v rdamei
komunitniho kolektivu a pozice ve skuping, podileni se na
¢innostech komunity, postoj k autorité a dodrzovani pravi-
del. Skupina s ADHD byla celkové hodnocena v oblasti cho-
véni jako mnohem horsi; vykazovala vice klienth s negativ-
nim hodnocenim ve sledovanych oblastech. V kontrolni
gkupiné byla v pfipadé negativniho hodnoceni uroven zd-
vainosti komplikaci mirnéjsi. Zaroven obé skupiny vykazo-
valy zlep#eni v ramei sledovanych oblasti od zad¢atku léeby;
podil klienti 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 bers, and compli with
the rules” category was looked into. In general, the behay-
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 serutiny 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), (II]) 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 [ 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 I 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 I1I (Tension-Anxiety), too, the cli-
ents in Group Il (non-ADHD) recorded the highest average
scores. However, the “both childhood and current ADHD”
subgroup scored higher on factors I, I1, and Il in compari-
son to the non-ADHD group.

@ 3/ 2 Komplikace relevantni pro ADHD podle
vysledného skore CTQ a sledovanych faktora
CTQ v pavodni podobé se rovnéz pouZiva jako diagnosticky
néstroj ke stanoveni ADHD. V ramci na#i studie jsme doda-
teéné aplikovali i tento postup. Pii vyhodnoceni modifikova-
né verze CTQ bylo vyuzito standardniho postupu, ktery
uvadi Paclt et. al. (2007), kdy byly identifikovény étyfi za-
kladni faktory — I. poruchy chovani (obsahujici 13 hodnoce-
nych polozek), I1. neziéastnénost a pasivita (6 polozek), I11.
napéti a uzkost (6 polozek) a IV. hyperaktivita (6 poloZek).
Soudet hodnocenych poloZek z celé Skdly CTQ ¢éinf 31, pfi-
éemi hodnoceni jedné polozky znamena bodovy rozptyl 0-3.
Podle Paclta et. al. (2007) se faktory I a IV mohou séitat
a vyhodnoeovat jako jediny faktor ke stanoveni diagnézy
ADHD. V na2i studii byli klienti srovnavéni dle vyslednych
hodnot oddélené pro kazdy z faktora, na zdkladé souétu fak-
toru 1 (poruchy chovani) a IV (hyperaktivita) a celkového
skore ze viech faktort. Prehled vysledki vyhodnoceni uva-
di tabulka 5.

Skére pro uréeni potenciondlni diagnézy ADHD na zai-
kladé skaly CTQ dle Paclta et. al., (2007) éini 20 bodt s od-
chylkou plus/minus pét bodi na zdkladé souttu faktord
I a IV (poruchy chovani a hyperaktivita). Pii souétu faktori
I a IV u zakladnich skupin a podskupin bylo zjidténo, ze
prumérné nejvyssi hodnoty dosahuji klienti I1. zdkladni
skupiny bez ADHD. Zjisténé komplikace relevantni pro
ADHD dle skaly CTQ byly v pfipadé bodového hodnoceni
vy&ii u kontrolni skupiny. Rovnéz u faktoru I (neziéastné-

Table 5 / Tabulka 5
Final CTQ scores by factors under analysis (average scores)
Vysladné hodnaty CTQ die analy faktord (primérnd hodnota)

Factors under Average scores by CTQ factors

evaluation M 1 _. m mn
I. Conduct 10.9 11.9ADHD 12.0
Disorders ch+c*®
1. Inattentive- 4.98 6.2/ADHD 5.5
Passive ch+c
. 45 5.5/ADHD 5.0
Tension-Anxiety ch+e
V. Hyperactivity | 4.2 4.8/ADHD 56
ch**
Factors | + IV 14.9 16.3/ADHD 176
[sum total) ch+o
Sum total of 246 27.7/ADHD 281
Factors | -IV chte
*ADHD ch+c (ADHD both in childhood and currently), **ADHD ch (childhood
ADHD anly)

*ADHD d+5 (ADHD v détstl{ soudasnost), **ADHD o (ADHD pouze v détsi)
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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 conelusions 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, (¢) 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 pli able 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 L.
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 idered. When pared to the clients who
were asked to complete the WURS and ASRS self-report

ations (¢
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nost a pasivita a faktoru I1I (napéti a izkost) dosahovali kli-
enti I1. zdkladni skupiny bez ADHD nejvysgich pramérnych
hodnot. Podskupina s ADHD v détstvi i souéasnosti viak
u faktord I, I a 111 skdérovala vise nez skupina bez ADHD,

® 4 DISKUSE

Uvedena studie se na zakladé zjisténi pomérné vysokého
vyskytu klienti s potenciondlni diag ADHD (56,6 %)
v terapeutickych komunitach pro drogové zavislé zabyvala
vlivem ADHD na prabéh lééby a vyskyt komplikaci. V kon-
textu zkoumaného tématu je v Ceské republice prvni son-
dou do této oblasti. Nase zdvéry viak v zdsadé odpovidaji
vystuptim zahraniénich studii, citovanych v oddilu 1, nap#,
metaanalyze van Emmerik-van Oortmerssen et al. (2012),
totiz e ADHD mé vliv na osobnost jedinee z hlediska pre-
dispozice k uZivani navykovych latek a vysokého vyskytu
problémi p#i fungovani v béZném Zivoté; coz lze vetahnout
i na rezidenéni léébu v terapeutickych komunitdch, které
jsou postaveny jako model béZného Zivota (viz Kalina,
2008).

Vyzkumny plin uvedené édsti studie zahrnoval (a)

vyskyt komplikaei u ADHD klientd v 16¢bé, (b) zjisténi do-
padu ADHD na pribéh 1ééby v komunité, (c) dodatedné téz
posouzeni vhodnosti pouzitého nastroje (modifikace CTQ)
k diagnostice ADHD u klient terapeutickych komunit.
a/ Zkoumani vyskytu komplikaeci na zdkladé hodnocent te-
rapeutii v 1é¢bé u klientia s ADHD a klienti bez ADHD p#i-
neslo zjisténi, 2e komplikace se vyskytuji u obou sledova-
nych skupin. Z hlediska zavaZnosti pfevazovaly komplikace
u L. skupiny s ADHD. Tato skupina vykazovala zavainéjai
komplikace v oblasti akeeptace lééebného programu (vyraz-
né zhordeni popsali terapeuti u étvrtiny klienta s ADHD),
v chovani v ramei komunitniho kolektivu (obsahové odligné
WVyrazné® komplikace), v podileni se na & tech terapeu-
tické komunity, v postoji k autoritiam a plnéni ikoli (zejmé-
na price s denikem a plnéni osobnich 1ikoli), v oblasti kom-
plikaci terapeutického programu (znaény problém ve fyzic-
kych aktivitach, neobratnost, vyhybdini se), ddle ve zpisobu
ukonéeni rezidenéni lééby (u étvrtiny klienti s ADHD byl
zaznamendn predéasny odchod, vétéinou z disciplindrnich
divoedin) a koneéné v hodnoceni komplikovanosti vzhledem
k ostatnim (neceld polovina hodnocena pozitivngé). Zjisténou
a tetnou komplikaci u 1. skupiny byla psychiatrickd péce
a medikace psychofarmaky béhem lééhy (bez pfimé souvis-
losti s ADHD priznaky, coZ implikuje pfitomnost dalsich
psychopatologickych komplikaci), problémovy vztah s pri-
marni rodinou, komplikace v léébé oznafované terapeuty
jako zdsadni a negativni hodnoeeni behaviordlnich projevi
v léfbé ve srovndni s kontrolni skupinou.

Pfi zpracovani Dotazniki pro terapeuty (modifikace
CTQ) jsme se setkali s vysokym poétem vynechanych ota-
zekfodpovédi, takZe viechny dotazniky nebylo moZné vy-
hodnotit. V porovndni s klienty, ktefi vyplaovali 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
deseribed 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 klient
sledovanych skupin. Ackoliv byla skupina & ADHD hodno-
cena negativné ve slovnim hodnoceni, vychazela v bodovém
hodnoceni #kilovych polozek a v souétu hodnot lépe nez
skupina bez ADHD. Zjisténi lze pficist zastfené mife visky-
tu symptoma ADHD v dospélém véku a probl
poznani uvedené poruchy a zdroven vysoké srovnatelnosti
behaviordlnich i kognitivnich projevii obou skupin.

b/ Zjistovani vlivu ADHD na pribéh a vysledek léfby v te-
rapeutické komunité ukdzalo, Ze uvedena porucha ovliviiu-
je zacdtek i pribéh lééby. U ADHD klienta byly zjistény
problémy pfi zahdjeni i v prabéhu lécby: vyrazna individu-
dlni problematika, psychické projevy, rodinna problemati-
ka a fungovéni v ramci rezimu a pravidel v terapeutické ko-
munité. Problémy, které byly identifikovany v zaédtku, se
opakovaly i v pribéhu lééby — psychické problémy éasto
s intenzivnéjdimi projevy (agrese, impulzivita, sebelitost,
negativni prozivani, depresivni ladéni, emoéni labilita, vy-
kyvy nalad), V behavioralni roviné se u klient s ADHD
vyskytovalo v pribéhu lééby vice negativnich hodnoeeni
(zhorieni velmi — chovani celkové, v ramei komunitniho ko-
lektivu, postoj k autoritdm...), pozitivni hodnoceni (mirné
zlepgeni) bylo velmi nizké. Oblast bez zjisténych zmén zna-
menala pro klienty s ADHD pfevaZné hodnoceni negativni
vzhledem ke zméndm v akeeptaci lééebného programu a in-
dividudlnich charakteristikach. ADHD klienti z hlediska
uspéinéeho dokondeni lééby a setrvani v programu vykazo-
vali nejvice predéasnych odchodi. Opakujicim se vzorcem
bylo kolisdni motivace a rychlé opousténi sloZitéjdich cila
a tkoli. U uvedené vyzkumné otazky se do popiedi vlivu
dostdvaly komplikace identifikované v pfedchozi vizkumné
otazee.

Identifikované kategorie probléma a charakteristik
klientt zasahujicich do léfebného rezimu byly u obou sku-
pin podobné, tj. klienti s ADHD nevykazovali kvalitativné
jiny typ problému nez klienti bez ADHD. Dle hodnoceni te-
rapeutii viak klienti s ADHD pfinageli do lééby vice psy-
chickych a individudlnich projevi, které zasahovaly do ob-
lasti akeeptace lééebného programu a fungovan{ v ném. Ne-
mald ¢4ast klientd byla popisovana jako problematicksd ve
vztahu k adaptaci na program — vyskytl se opakovany prob-
lém s porozuménim struktufe a pravidlim, orientaci v regi-
mu a nizké samostatnosti (potfeba vySsi péée a doprovaze-
ni). Zaroven bylo zjidténo, Ze uvedeni klienti dosahuji v pri-
béhu lééby velmi dobrych vysledki v pracovni terapii, jsou
ocefiovani za snahu (i pfes vyskyt opakovanych chyb, éi po-
rufeni pravidel).
¢/ Dotaznik pro terapeuty (modifikovand skala CTQ) se
ukdzal jako znaéné citlivy viéi komplikacim v 16¢bé u véech
klienti a ve viech sledovanych oblastech. Klienti bez
ADHD viak ve gkalovych polozkich CTQ dosahovali v pri-

tice roz-
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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 conclugion 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.

Owr 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 guestionnaire 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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méru vyE&ich hodnot a zdvainéjsich probléma v 1é¢bé nez
klienti s ADHD, = vyjimkou podskupiny s ADHD v détstvi
i dospélosti, kde primérné hodnoty byly nejvyisi. Pfi vy-
hodnoceni faktort gkdly CTQ a stanoveni potenciondlni
g P lo | gickou referenéni hodnotu pro
ADHD 19 klientt kontrolni skupiny a 20 klienta s ADHD
(tj. pouze neceld polovina ze 43 klientt, u nichz na diagnézu
ADHD poukdzaly vystupy ze sebehodnoticich dotazniki).
Jinak fedeno, gkiala CTQ nalezla patologickou referenéni
hodnotu pro ADHD u jiné mnoziny klienti nez sebehodnoti-
ci dotazniky.

O tomto rozporu je tfeba diskutovat. Diavedy, proé se
autofi éldnku priklanéji k vyasi validité sebehodnoticich do-
tazniki se opiraji zejména o skuteénost, e Skdla CTQ byla
pivodné uréend pro uéitele k posouzeni Zika (tj. k diagnos-
tice ADHD v détstvi), avsak vzhledem k probl tice dia-
gnostiky ADHD v dospélém véku a zastfenosti symptomu
nemusi byt jeji patologicka referenéni hodnota zeela sméro-
datna pro cilovou skupinu nafeho vyzkumu. Je nutné rov-
né# vzit v ivahu, zda terapeuti méli dostateéné dlouhou do-
bu potfebnou k pozorovini klientd, a tedy k naslednému po-
souzeni dle bodovaci stupnice pro ADHD, a neposledni
fadé, zda se tomu vénovali & dostateénou pozornosti. Cela
1/3 dotaznikd pro terapeuty byla z hodnoceni vyfazena pro
netiplnost a i v édsti dotazniki, které jsme do hodnoceni za-
fadili, vykazovala vét3i pozornost pfi slovnim hodnoceni
neg pfi kdlovdni. Instrukta? terapeuti vzhledem k pilotni-
mu charakteru vyzkumné studie nebyla provadéna.

Nagim pracovnim zavérem je, Ze Skalu CTQ lze pova-
Zovat vzhledem k uvedenym zjifténim za ndstroj vhodny
k doplnéni ddaji informaci k sebeposuzovacim dotazni-
kim, ale jeji uziti pro diagnostiku ADHD v dospélosti je pro
danou klientelu nedostafujici. Dotaznik pro terapeuty
a pretvofend Skdla CTQ jsou viak citlivim nastrojem k zjis-
téni vyskytu komplikaci a pribéhu 1ééby u jednotlivych
klientu.

Diagnostika ADHD v dospélosti u klientely se zdvis-
lostnimi poruchami je sama o sobé tématem k diskusi, pro-
toie pfiznaky mohou byt z raznych divoedd zastfené, Poru-
cha z détstvi do dospélosti sice pfetrvdva u 40 a2 50 % osob,
dochézi viak k dstupu impulzivity a hyperaktivity pfi pfe-
trvavéani nevyraznych poruch pozornosti (Paclt, 2007). Pre-
deviim se viak u ADHD v dospélosti éasto vyskytuji dalsi
psychiatrické komorbidity, v podstaté shodné s témi, které
doprovazeji také zdvislostni poruchy: zejména jde o depre-
sivoi a uzkostné poruchy, poruchy pfijmu potravy a poru-
chy osobnosti (viz napf. Jefdbek, 2008; Oortmerssen et al.,
2012; Kalina a Vacha, 2013). Tyto poruchy mohou zastirat
pavodni ADHD sympt tologii a vést ke zkresleni stano-
vené diagnozy. Rovnéz jsme v na3i studii identifikovali kli-
enty s touto dalzi psychopatologii, a to vice ve skupiné klien-
th s ADHD nez v kontrolni skupiné. Kromé toho mohou né-
které nespecifické symptomy, imponujici jake ADHD,

T 2 1= 1
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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, Jefdabek, 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 ean 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 preval and its poten-
tial implications. A benefit may be seen in that the potential
rate of clients with this diagnosis among users in treatment
iz 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 adultheod, 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 eclients 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
drop-outs, improve clients' engagement with the
programme, and increase the benefit they gain from treat-
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
sereening for ADHD. It was concluded that under the given

vyplivat ze samotné zavislostni poruchy (zejména u zdvis-
Iych na metamfetaminu) a 8 tydnu abstinence pired aplikaci
dotazniki nemusi postadovat k jejich odstinéni. Nelze tudiZ
tvrdit s jistotou, zda zjisténé komplikace v 1é¢bé lze pricist
na vrub projeviim ADHD nebo kombinované komorbidité.

Uwedené poznatky z pilotni studie o ADHD u klienta
v terapeutickych komunitach v Ceské republice pFinaseji
prvni zjisténi o moiné predikéni prevalenci a jejich pfipad-
nych disledcich. Pfinosem mize byt, ze se v Ceské republi-
ce klienti s potenciondlni diagnozou mezi lééenymi uzivateli
vyskytuji ve vysokém poltu a vliv uvedené poruchy na fun-
govini jedinee v lééebném programu je vzhledem ke sledo-
vanym charakteristikim vyznamny. PFi sledovini podsku-
piny s diagnézou ADHD pouze v détstvi byly zjistény kom-
plikace v 162bé shodné s ostatnimi podkategoriemi ADHD
a vy&&i neZ v pripadé kontrolni skupiny. Nejvice komplikaci
vykazuji klienti s ADHD v détstvi i v dospélosti, kde i podle
pougitych skal je fetnost vyskytu problémi a zdvaznost
symptomatologie vysokd. Vysledky z hlediska komplikaei
prinddeji informace o problémech klientd s ADHD ve zvla-
dani lééebného programu a ukazuji na zdvainé problémy
uvedené skupiny. Vzhledem k témto zjisténim je moiné po-
soudit specifické potfeby uvedené kli 1y, kteréd huji
do oblasti individudlnich schopnosti, psychickych kompli-
kaci a problémi pfi zvladani nékterych édsti lééebného pro-
gramu. Véasnd diagnostika a reflexe potfeb této klientely
miZe vyrazné sniZit pofet pfedéasnych ukonéeni léghy, zvi-
git zapojeni klientt do programu a jejich benefit z lééebnych
intervenci. Za pfinosné lze povaZovat i potvrzeni zvyieného
vyskytu komplikaei u klient s dudlnimi diagnézami (van
Emmerik-van Oortmerssen et al. (2014), Dalezitym vysled-
kem uvadéné studie je zhodnoceni modifikovaného CTQ
a zjisténi efektivnosti vehledem k zachytu ADHD: zde jsme
dospéli k zavéru, Ze uvedeny ndstroj v danych podminkdch
sice neidentifikuje presné klienty s pravdépodobnou dia-
gnozou ADHD, lze jej ale doporuéit k mapovani komplikaci
v 1é¢bé.

Limity naseho vyzkumu jsou dany povahou pilotni stu-
die a exploraci dosud nezkoumaného jevu v konkrétnich
podminkdch terapeutickych komunit. Jejich klienti jisté
nejsou typickym vzorkem subpopulace problémovych uzi-
vatell a zavislych; obecné se uvadi, Ze klientela terapeutic-
kych komunit je z mnoha hledisek znaéné komplikovana
(viz Kalina, 2008, kapitola 19) a je mozné diskutovat uréi-
tou preselekei danou nejen ADHD symptomatologii, ale
i daliimi psychopatologickymi komorbiditami a jejich inter-
persondlnim a socidlnim dopadem. Tim by bylo moiné rov-
néz vysvétlit znaény rozdil mezi 56 % klienty ADHD+ zjisté-
nymi v nasfi studii a ddajem posledni prace wvan
Emmerik-van Oortmerssen et al. (2014), ktera uvadi 13,9
ADHD+ klientd v rozsdhlém vzorku bez zietele na typ léé-
by. Z hlediska diagnostiky miZe byt problémem i skuted-
nost, ze diagnostické nistraje pro ADHD nejsou standardi-
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conditions the measure is not accurate in identifying clients

with a possible ADHD di but it can be recom-

mended as a tool for mapping treatment complications.
The limitations of our research ensue from it being
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zovany na klientelu uZivateld navykovych latek (viz Mat-
thys et al., 2014).
Jedno z daliich omezeni pfedstavuje volba nastroje pro

Tladicl

terapeuty, ktery byl upraven z a povahy vyzk

conceived as a pilot study and exploring a pher
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 sereening 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 I1, 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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ho problému a aplikovin na konkrétni pfipady pro zjisténi
schopnosti zachyceni ADHD. P#i sledovani komplikaci
v léehé se nepodafilo zeela oéistit vliv ADHD od mozného
vlivu dalsich pridruZenych psychiatrickyeh komplikaci. Za
omezeni lze povaZovat i pomérné kriatkou dobu realizace
shéru dat, kterd mohla ovlivnit schopnost terapeuti posou-
dit stav klientii. Neni moZné rovnéZ opomenout lidsky fak-
tor pfi vypliovani dotaznika. Jak jsme uvedli vyse, klienti
pii vypliiovini sebehodnoticich dotaznikia dosahovali signi-
fikantné vyséiho poétu vyplnénych polozek v porovndni s te-
rapeutickymi pracovniky. A¢koliv souhlas s participaci na
vyzkumu byl udélen viemi spolupracujicimi komunitami,
byl potet pracovniki, ktefi vyplnili cely Dotaznik pro tera-
peuty, dosti nizky. Limit studie lze tudiz spatfovat i v nedo-
statefné motivaci terapeuti k tiéasti ve vyzkumu a v nizké
informovanosti o dané problematice, kterd dle vysledkid
studie neni zanedbatelna.

@ 5 ZAVERY

V diagnostické édsti nasi pilotni studii jsme nejprve proved-
li vyhodnoceni sebehodnoticich klinickych inventdfa pro
diagnostiku ADHD (vytvofeno dle WURS a AASRS) a roz-
délili vizkumny soubor na I. zdkladni skupinu s ADHD a I1.
zikladni (kontrolni) skupinu bez ADHD (uvedena oblast
vyzkumu a relevantni informace nejsou souédsti élanku). L.
zdkladni skupina s ADHD zahrnovala tfi podskupiny: (a)
podskupinu s diagnézou ADHD v détstvi, (b) podskupinu
s diagndzou ADHD pouze v dospélosti, tj. v souéasnosti, (c)
podskupinu s diagnézou ADHD v détstvi i v soufasnosti. Na
zdkladé tohoto rozdéleni skupin jsme pak porovnavali vy-
stupy dotazniku pro terapeuty (aprava CTQ).

1/ Bylo zjisténo, ze u klienta s diagnozou se vyskytu-
ji zavainéjsi komplikace v 1éébé nez u kontrolni sku-
piny. U klientd s ADHD =e vyskytovaly pfi analyze slov-
nich odpovédi a skilovych polozek od terapeuti zdvainéjai
komplikace v oblasti akceptace lééebného programu, v cho-
véni v ramei komunitniho kolektivu, v podileni se na éin-
nostech terapeutické komunity, véetné v oblasti plnéni
ikoli, v oblasti komplikaci terapeutického programu
a problému ve fyzickych aktivitdch, ve zptsobu odchodu
z rezidenéni lé¢by a v hodnoceni komplikovanosti vzhledem
k ostatnim klientam.

2/ Bylo zjisténo, e ADHD u klientu v lé¢bé v terape-
utickych komunitach ovliviiuje zacatek i pribéh léé-
by. U klienti s ADHD se vyskytuji komplikace, které
propojuji individudilni rovinu, psychickou probl
tiku a schopnost fungovani v ramei pravidel a fadu.
Klienti s ADHD byli hodnoceni vzhledem ke kontrolni sku-
piné negativnéji, béhem lééby dochazelo k minimalnim Zi-
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a childhood ADHD diagnosis, (b) with an adult (current)
ADHD diagnosis only, and (c) with both childhood and eur-
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
therapeuti ities. 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
idered a r e 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 Seeti-
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-

1iahl

doucim zménam od zahajeni lééby; objevila se i velka édst
klienti & hodnocenim zhorgeni & vyrazného zhorseni od po-
catku 1é¢by. Behaviordlni a psychické projevy klienti zasa-
hovaly nejen do individudlni oblasti (vyrazné nizké sebe-
hodnoceni u vét&iny souboru), ale i do schopnosti zapojeni
se do lééebného programu a profitovani z néj.

3/ Bylo zjisténo, ze pouzita tprava CTQ (Conners
Teacher Questi ire) - Dotaznik pro terapeuty -
dobre zachycuje komplikace v léébé, skalovani dle
CTQ vsak nelze povaiovat za spolehlivy nistroj pro
uréeni diagnézy ADHD u dané klientely. Vyhodnoceni
gkaly CTQ v Dotazniku pro terapeuty identifikovalo jako
potencidlni nositele diagnézy ADHD jinou mnozinu klienti
nei sebehodnotici dotazniky, které z divedi uvedenych
v oddilu 4 pokladame za vice smérodatné, Upravu CTQ mii-
zeme doporuéit jako pomérné citlivy nastroj pro prizkum
komplikaci v 1é¢bé, nikoliv vsak jako jediny instrument
k zdachytu ADHD.

Zavéry naii pilotni studie nelze vyloZit tak, Ze pouze
klienti s ADHD jsou v 1éébé komplikovani* a predikéni pro
neuspééné absolvovani léfebného programu. Stejné tak ne-
lze tvrdit, Ze komplikace v 1é¢bé u klientd 8 ADHD jsou za-
pri¢inény vyluéné ADHD a nikoliv komplexem psychiatric-
kych komorbidit, které jsou u ADHD i u zavislosti éaste.
Hlavnim zdmérem nasi prace bylo rozéifit poznatky o prob-
lematice ADHD v kontextu adiktologické klientely, apliko-
vat a zjistit uéinnost klinickych néastrojii, pfinést vhled do
uvedené vyzkumné oblasti a podnitit dal&i vyzkumné i kli-
nické finnosti v oblasti sledované problematiky. Za dilezité
pokladame zejména vedélavani pracovniki terapeutickych
komunit v problematice ADHD, prakticka doporuéeni k dia-
gnostikovini ADHD béhem zdkladniho psychiatrického vy-
getfeni pfi vstupu do terapeutické komunity a prohloubeni
integrované lécby duslnich diagnéz ve smyslu vice specific-
kého zaméfeni na kognitivni, behaviorilni, socidlni a adap-
taéni problémy klientt s diagnézou ADHD.

Role autori: Kamil Kalina spolupracoval na designu
a provedeni studie a zpracoval findlni verzi éldnku. Eva Ru-
hdsovd vytvorila design studie, organizovala sbér dat, vy-
hodnotila dotazniky a zpracovala pracouni verzi élanku. Mi-
chal Miovsky spolupracoval na designu a podobné jako Len-
ka Cablovd a Lenka Stastnd se podilel na findlni verzi
éldnku. Viichni autori prispéli ke vzniku éldinku a schvdlili
konetnou podobu rukopisu.

Konflikt zajmai: Autori si nejsou védomi Zadného konfTiktu
zdjmii.

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

17



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
sereening during the basie 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 Rubdsovad 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
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the manuscript.

Declaration of interest: The authors are not aware of any
conflict of interest.

ORIGINAL ARTICLE

REFERENCES / LITERATURA

@ Buckley, P. F.{2007). Dual diagnosis of substance abuse and severe men-
1al iliness: The scope of the problem. Journal of Dual Diagnosis: 3(2), 59-62.
® Drilkové, 1. (2007). Hyperkinetickd porucha [ADHD) v i
adosplosti. In Driflkava, |, & Sery, O. ev. al.,. Hyperkinetickd parucha. ADHD.
Praha; Galén.

® European Monitoring Centre for Drugs and Drug Addiction. (2004).
Komarbidita: ulivani drog a dusevni poruchy. Drugs in Focus, 14.

@ European Monitoring Centra for Drugs and Drug Addiction. |2006). A gen-
der perspective on drug use and responding to drug problems. Annual report
on the state of the drugs problem in Europe 2006. Luxembourg: Office for
OfficialPublications of the Europ Ci it

® European Monitoring Centre for Drugs and Drug Addiction. (2007), Annual
report 2007 the state of the drugs probiem in Europe. Lisbon: EMCDDA.

@ European Maonitoring Centre for Drugs and Drug Addiction, (2014). Thera-
peutic communities for treating addictions in Europe: Evidence, current prac-
tices angd future chafenges. Lisbon: EMCDDA.

® Gudjonsson, G. H., Sigurdsson, J. F., Sigfusdottir, |. D. & Young, 5. (2012).
An epidemiological study of ADHD symptoms among young persons and the
relationship with king, alcohol cor 1and illicit drug use.
Journal of Child Psychology and Psychiatry, 53(3), 304-312,

@ Horner, B. R. & Scheibe, K. E. (1997}, Prevalence and implications of atten-
tion-deficitthyperactivity disorder among adolescents in treatment for sub-
stance abuse. Journal of the A of Child and Psy-
chiatry, 36(1), 30-36.

@ Jefdbek, P. (2008). Psychopatologie zdvislosti. In Kalina, k.. et al. (2008).
Zdklady klinické adiktologie (s. 53-74) Praha: Grada Publishing.

THE EFFECTS OF ADHD ON THE PROCESS AND OUTCOME OF DRUG TREATMENT ...

@ Kalina, K. {2006). Dudlni diagndzy - komplikace v [6&bé a po |6Ebé. Referat,
X celostatni konference Spolednosti pro ndvwwkové nemoci. Méfin, 21 -25. 5,
2006. Abstrakt: Adiktologie. 6[Suppl.)

@ Kalina, K., et al. {2008). Zdklady kiinickd adiktofogie. Praha: Grada Pub-
lishing

@ Kalina, K., B Vdcha, P. (2013). Dual diagnases in therapautic communities
for addicts - Possibilities and limits of integ |Dudini diagnézy
v terapeutickych kemunitdch pro zdvislé - molnosti a meze integrované
létby]. Adikrologie, 13(2), 144-164

® Kalina, K., & Minafik, J. (in print). Psychiatrickd komorbidita, duaini
diagndzy. In Kalina, K. et al. Klinickd adikiologie, Praha: Grada Publishing

® Kessler, A. C., Adler, L., Ames, M., Delmer, O, Faraone, 5., & Walters, E. E.
{2005). The World Health Organization Adult ADHD self-report scale (ASRS)
A short screening scale for use in the general population. Psychalogical Medl-
cine, 352, 245-266

® Kooij, 5. J., Belerot, 5., Blackwell, A, Caci, H.. Casas-Brugue. M.,
Carpentier, P. J.. ... Asherson, P_{2010). European consensus statement on
diagnosis and treatment of adult ADHD: The European Network Adult ADHD
BMC Psychiatry, 10, 67.

® Mals, E {2006, Jsou hyperkinetické poruchy myiem? Ceskd a Slovenskd
Psychiatrie, 102(3), 142-148.

® Matthys, F.. Soyer, V.. van den Brink, W., Joostens, P., Tremmery, 5., &
Sabbe, B. (2014). Barriers to implementation of treatment guideliness for
ADHD in adults with substance Abuse disorders. Journal of Dual Diagnoses,
10(3). 130-138.

ADIKTOLOGIE

223

18



® McCann, B. 5., Scheele. L., Ward, N. & Roy-Byme, P. (2000). Discriminant
walidity of the Wender Utah Rating Scale for Attention-Deficit/Hyperactivity
Disorder in adults. The Journal of Neuropsyehiatry and Clinical
Neurosciences, 12(2), 240-245.

® Miovsky, M. (2008). Kiali
wyzkumu. Praha: Grada Publishing.
® Miovskd, L., Miovsky, M., & Kalina, K. (2008), Psychiatrickd komorbidita, In
Kalina, K., et al. Zdklady kiinické adiktologie (s. 76-87) Praha: Grada Pub-
lishing.

® Miovsky, M., Cablovd, L, & Kalina, K. (2013), The effects of ADHD on par-
ticular psychological functions and life skills among clients undergoing addic-
tion treatment in therapeutic communities. [Viiv ADHD na vybrané psychické
funkee @ na ZHvotni dovednosti u klienth lédicich se ze zavislosti

pfistyp a metody v psychologickém

® Polanczyk, G., de Lima. M. 5., Horta, B. L., Biederman, J. & Rhode, L. 5.
{2007). The Warldwide prevalence of ADHD: A systematic rewiev and
taregression analysis. A Journial Psychiatry, 164(6), 942-948.

@ Schubiner, H., Tzelepis, A, Milberger, 5., Lockhart, N., Kruger, M, &

Sehoener, E. P. (2000). Prevalence of Attention-Deficit/H ivity Disorder
sk cond ler among abusers. Journal of Clinical Fsychia-
fry, 61(4), 244-251,

@ van Emmerik-van Oortmerssen, K., van de Glind, G.. van Den Brink, W.,
Smit, F., Cruneile, C. L., Swets, M. & Sch .R. A (2012) Preval fAL-
tention-Deficit Hyperactivity Disorder in substance use disorder patients:

ame; lysis and meta. analysis. Drug and alcohol dependence,
122011 11-18.
@ van E ik-van O , K. van de Glind, G.. Koater, M. W. J.,

W terapeutickych kor ach|. Adiktologre, 13{2), 130-144, Allsop, 5., Auriacombe, M., & Csaba, B, (2014}, Psychiatric comorbidity in
® Nazar, B. P., Pinna, C. M., Coutinho, G., Segenreich, D., Duchesne, M., & seeking use patients with and without atten-
Mattas, P. (2008). Review of i of ion-deficit/t ity disor- tion deficit hyperactivity disorder: Results of the IASP study. Addiction,
der with eating di: Revista Psiquistry, 3014}, 109(2), 262-272.

384-389. ® Ward, M._F., Wender, P. H. & Resmberr, F. W, {1983). The Wendear Utah Rar-
@ Nedpor, K. (2003). Psychologicka k bidita a dudini ing Scale: An aid in the i is of childhood ton deficit
diagnozy”. In Kalina, K.. et al. Drogy a drogové fosti T, ioborovy b ivity disorder. A Journal of Psychiarry, 150(6), BE5-890.
piistup (233-237). Praha: Utad viady Ceské republiky. ® Wilens, T. E. (2004). Antention-Deficit/Hyperactivity Disorder and the sub-
@ Paclt, |. (2007). H k T ynd v dlosti. in Pacit, |. et al., stance use disorders: The nature of the relationship, subtypes at risk, and

Hyperkinetickd porucha a poruchy chowani (123-136) Praha: Grada Pub-
lishing, a. s.

® Pratek, R (2007). Psychodiagnostika hyperkinetického synd {ADHD)
u diti. In Pacit, |. et. al. Hyperkinetickd porucha a poruchy chovdn( (59-68),
Praha: Grada Publishing. a. 5.

reatment issues. Peychiatric Clinics of North America, 27(2), 283-301.

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

19



Priloha ¢. 3 Study III.

% Routledge

Taybor & Francis Group

EH"HFIISEE#EPI{E'"“ Journal of Groups in Addiction & Recovery

ey L b

I155M: 1556-035X (Print) 1556-0368 (Online) Journal h page: http://www.tandfonline.com/loi/wgar20

Gender Differences in the Prevalence of ADHD

Among Clients of Therapeutic Communities for
Drug Addicts in the Czech Republic: Secondary

Analysis of the Pilot Study

Kamil Kalina, Eva Rubd3ova, Lenka Cablova, Lenka Stastna & Michal Miovsky

To cite this article: Kamil Kalina, Eva RubaSova, Lenka Cablova, Lenka Stastna & Michal Miovsky
{2017) Gender Differences in the Prevalence of ADHD Among Clients of Therapeutic Communities
for Drug Addicts in the Czech Republic: Secondary Analysis of the Pilot Study, Journal of Groups in
Addiction & Recovery, 12:2-3, 135-157, DOI: 10.1080/1556035X.2016.1272072

To link to this article: https://doi.org/10.1080/1556035X.2016.1272072

% Published online: 23 jun 2017.

"
EA’ Submit your article to this journal (&

il Article views: 31

LY
& View related articles (41

View Crossmark data &

Full Terms & Conditions of access and use can be found at
http//www.tandfonline.com/action/journalinformation?journalCode=wgar20

(Download by: [188.244.48.140] Date: 21 Novemnber 2017, At: 11:1 }')




Downloaded by [188.244.48.140] at 11:17 21 November 2017

2017, VOL. 12, NOS. 2-3,135-157

JOURMAL OF GROUPS IN ADDICTION & RECOVERY é RO th | e d g e
http://dx.doi.org/10.1080/1556035X.2016.1272072

Taylor & Francis Group

Gender Differences in the Prevalence of ADHD Among
Clients of Therapeutic Communities for Drug Addicts in the
Czech Republic: Secondary Analysis of the Pilot Study

Kamil Kalina, Eva Rubasov4, Lenka Cablov, Lenka Stastnd, and Michal Miovsky

Department of Addictology, 1st Faculty of Medicine, Charles University in Prague and General University
Hospital in Prague, Prague, Czech Republic

ABSTRACT KEYWORDS

The aim of this study was to identify gender differences between ADHD; gender issues;

a group with and without attention deficit hyperactivity disor- therapeutic community;
der (ADHD) in the sample of 76 clients of therapeutic communi-  {reatment complications;
ties. The battery of tests contained three questionnaires based ~ Ueatment of drug addictions
on ADHD Self-Report Scale (ASRS), Wender Utah Rating Scale

(WURS), and Conners Teacher Questionnaire. Data were analyzed

by combining a descriptive approach and sectional processes of

qualitative data analysis. Women with ADHD exhibit more com-

plications in the WURS-25 scale and (together with the women

without ADHD) in ASRS. Gender differencies in ADHD-related

complication in treatment were expressed on a qualitative level;

severe complications occurred mainly in the men in both groups.

The article draws on the previously published results of a pilot study which studied
the prevalence of the clinical symptomatology of hyperactive disorder with attention
disorder (ADHD; dg. F90.0 according to the International Statistical Classification
of Diseases and Related Health Problems (ISC) 10 and ADHD according to DSM IV
[American Psychiatric Association, 1994]) and its influence on the course, results,
and complications of the treatment of 76 clients in six Czech therapeutic communi-
ties (TCs; Kalina, Rubasova, Miovsky, Cablova, & St'astna, 2014; Rubasov4, Kalina,
Miovsky, Cablové, & Stastna, 2015).

Women and men use the same substances, but they use them differently. Epi-
demiological studies show that men often use substances slightly above twice as
much as women and it is nearly twice as likely for addiction to occur; the exception
is the usage of psychotropic addictive drugs (mainly benzodiazepines), where there
is a majority of women (Compton, Thomas, Stinson, & Grant, 2007; Cotto et al,,
2010; Mrav¢ik et al,, 2015). Many studies point out that the 2:1 ratio does not
correspond to the 3:1 ratio between clients in treatment (United Nations Office
on Drugs and Crime [UNODC], 2013; Voboril, 2003). In the Czech Republic,
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according to Mravéik et al. (2015), approximately one third of applicants for
treatment, as well as in the population of users, are women. Generally, a higher
rate of social stigmatization is admitted to be applied to a female who has abused
substances and there is significant impact on the interpersonal, social, and work
spheres than for men (Fattore, Melis, Fadda, & Fratta, 2014; Preslov4, 2015). Soci-
ologists have called this “double deviation:” Beside abuse, there is also a failure in
terms of the specific gender role and expectations. (Ettorre, 1992; Voboril, 2003).

The so-called telescopic phenomenon is often discovered in women: It takes a
shorter period of time from the beginning of usage to the development of addic-
tion in women than in men (Bobzean, DeNobrega, & Perrotti, 2014; Fattore, Altea,
& Fratta, 2008, 2014; Gilbertson, Prather, & Nixon, 2008; Kuhn, 2015). Generally,
women are more vulnerable to the side effects of substance use and have more psy-
chological and health problems (Erol & Karpyak, 2015) and mental health disorders
are more often than men (Fattore et al., 2014; Martens, 2004; UNODC, 2004; Yates
& Wilson, 2001; Zhou, Zhao, Zhou, & Li, 2015).

De Leon and Wexler (2009) reported that women enter treatment less often than
men, have bigger problems with remaining in treatment, and complete it less fre-
quently. Those women who do complete the treatment often do better than men
(Walitzer & Dearing, 2006), whereas other authors state that there is a higher risk
of relapse in women (Bottlender & Soyka, 2005; Bobzean et al., 2014; Zhou et al,,
2015). There is a consensus that women show higher sensitivity to some triggers of
relapse, mainly from the family. It has been confirmed repeatedly that the relevance
of inductive and maintenance behavior from the partner is one of the truly typi-
cal female problems when it comes to relationships (Kalina, 2008a, 2008b; Fattore
et al., 2008; Martens, 2004). It has been stated (Arbiter, 2004; Heller & Pecinovska,
2007; Martens, 2004; UNODC, 2004) that women tend to be introduced to sub-
stance use and kept in abuse by their male partners. The differences in vulnerability
and relapses can be found on the neurohormonal level and the influence of estrogen
on the dopaminergic system is considered significant (Fattore et al., 2014; Bobzean
etal, 2014). On the other hand, other studies (e.g., Adamson, Sellman, & Frampton,
2009; Laudet & Stanick, 2010) draw attention to the fact that gender by itself is not
a very robust predictor of the outcome of treatment.

On this basis, it is considered important to start implementing “gender-friendly”
(gender-responsive) programs that consider the needs of women in all aspects and
react to them according to how they are conceived and provided, including the
location and the staff and content of the program (Kalina, 2008a, 2008b; Martens,
2004; UNODC, 2004). As for TCs and addiction treatment, they are considered
a masculine prototype par excellence. Martens (2004) implied that coeducational
TCs for addicts are characterized by a male lifestyle. Women feel like an oppressed
minority and receive little respect and little support and also have only a few role
models.

The highly pronounced approach to gender differences, if it involves only women,
unavoidably leads to the maintenance of female myths and female stigmatiza-
tion (Arbiter, 2004; Stantzon & Arbiter, 2014). On the evidence of the thcrapcutic
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community curriculum (TCC) (2006), De Leon and Wexler (2009), and others,
the basic therapeutic approach, the basic philosophy of recovery, and the aim of
a healthy and valuable lifestyle are the same for men and women.

Compared with the gender-specific features of women, the unique characteristics
of male clients of TCs are given much less attention. Kooyman (1993), the classic of
European TCs, characterized “frozen emotions” and dealing with internal problems
in an externally aggressive and competitive form as typical. TCC (2006) described
men who have abused substances in TCs as having the following psychological pro-
file: a lack of positive male role models that would prepare them for fatherhood
and healthy relationships with men and women; aggression, dominance, rivalry, and
other rigid patterns of a “macho” behavioral style.

In search of differences between men and women who abuse substances - is neces-
sary to reflect the peculiarities of symptomatology comorbidities. Regarding ADHD,
the identified gender differences among women and girls show a lower level of
hyperactivity, impulsivity, aggression and delinquency, and a higher rate of depres-
sive and anxiety symptoms; men with ADHD exhibit a higher degree of aggression
and externalizing behaviors, hyperactivity and more frcquent incarceration (Ger-
shon & Gershon, 2002; Rucklidge, 2010). Carducci (2009), however, presented a few
differences in the behavior of people with ADHD in adulthood. Gender common
to ADHD person is a higher incidence of other psychiatric comorbidities and sub-
stance abuse (depressive and anxious disorders, eating disorders, and personality
disorders; Kalina & Minarik, 2015; Van Emmerik-van Oortmerssen et al., 2014).

The aim of this article was to find out the gender differences between the men
and women in the sample. We determined the following research questions: (a)
What are the characteristics of clients with and without ADHD from the gender
perspective—are there differences or similarities between women and men with and
without ADHD? (b) What are the complications of clients with and without ADHD
in treatment from the gender perspective? Do any complications occur at higher
rates in any gender group? If so, what complications and how do they manifest them-
selves? (¢) What are the effects of ADHD on the initiation and course of treatment
in a therapeutic community in comparison with the control group (clients without
ADHD) from the perspective of gender differences? We consider it worthwhile to
frame the study by a summary of the most important facts about the gender issue
in abuse and addiction.

Sample

The sample population was formed of clients of six therapeutic communities in the
Czech Republic that specialize in the treatment of addiction disorders, especially
the users of illegal psychoactive drugs. Altogether, 76 clients participated, aged 15
to 45 years old; this is, therefore, approximately one-third (34%) of all the clients in
TCs for addicts in the Czech Republic (total capacity of 277 beds, 80% used; Mravéik
et al., 2015). The sample was selected using a nonprobabilistic selection method
with the help of purposive sampling of the research sample selection through
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Table 1. Basic characteristics of sample population (N = 76; 27 women, 49 men).

I: Group with ADHD (n = 43) Il Group without ADHD (n = 33)
Characteristic Women(n=15)  Men(n=28)  Women(n=12) Men(n=21)
Age range 15-41 16-39 21-34 19-45
Average age 26 7 258 28
9% of the sample Women/men 19.7% 36.8% 15.8% 27.6%
Total 56.6% 43.4%

Note. ADHD = attention deficit hyperactivity disorder.

institutions. The method, as shown in Miovsky (2006), leads to the fact that we
can take the advantage of using certain activities of a chosen institution to capture
the target group, which is the subject of our concerns. Intentional selection of
the research sample was then combined with the method of selecting the total of
the research sample. The basic characteristics of the sample population are shown
in Table 1.

Proven abstinence in a safe environment for at least 8 weeks (to make the diagno-
sis of ADHD clear of the possible influence of previously used psychoactive drugs,
mainly methamphetamine) and written informed consent agreeing to participation
in the research were the main criteria for inclusion in the sample.

The basic ethical norm was the introduction and voluntary signing of the
informed consent and personal data protection according to law. Personal data
protection was ensured by coding the questionnaires and individuals. A part of
ethical standards was the preparation and analysis of potentially risky situations
and draft of models their solutions. The pilot study was approved by the ethics
committee of the General University Hospital in Prague on October 4, 2013
(ref.number 9/13).

The sample population (Rubdsovi et al., 2015) was divided into two main groups
in the diagnostic phase of the pilot study: the first primary group was formed of
clients with a diagnosis of probable ADHD (in childhood or currently or in child-
hood and currently); the second primary group was formed of clients without a
diagnosis of ADHD (control group). There were 43 clients (56.6%) with a probable
diagnosis of ADHD. The ratio of women to men in the sample population showed
quite clearly in the group with a probable diagnosis of ADHD: 35% of the women
(55% of the female total) and 65% of the men (57% of the male total). The basic
sociodemographic data presented by the division of the sample population and gen-
der comparison are listed in Table 2.

Methods

Methods for gathering the primary information

The gathering of primary information in the therapeutic communities was done
from May to October 2013 by key workers of the individual TC, who were
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Table 2. Basic sociodemographic data.

II: Group without ADHD
I: Group with ADHD (n = 49) (n=27)
Women Men Women Men
Sociodemographic data (n=15) (n=28) n=12) (n=2)
Average age 26 7 258 28
Status Single 15 n 2 19
Married, divarced 0 1 0 2
Occupation Unemployed/recorded by 7 18 8 15
Labor Office (UP)
Employed/sick/parental 8 10 4 6
leave
Legal occupation Yes/no 3 235 nn 19/2
(experience)
Average number of 57 68 5 pi]
; months
Labor office (UP) Yes 12 25 9 19
recorded
(experience)
Average number of 2 28 4 26
months
Education fin- Primary school 8/0 1o 2/0 12/0
ished/unfinished
Vocational school 33 8/5 41 47
High school 4/6 9/4 63 5/5
University, college on 0/0 0/5 0/0
Housing At home (family, friends) 6 ¥ 10 10
Dormitory, user flats, 8 9 1 4
other flats
Street, squat 0 9 1 3
Psychiatric hospital, jail, 1 3 0 4
institution

Note. ADHD = attention deficit hyperactive disorder.

responsible for compliance with the testing rules, application of a battery of tests,
and coding the respondents in order to ensure the safety of personal data.
The battery of tests included the following tools:

Anamnestic list for the diagnosis of ADHD signs in childhood

Anamnestic list (AL) was created on the basis of the Wender Utah Rating Scale
(WURS) 61/25 scale, which is a structured tool for the examination of adults with
ADHD symptoms in childhood and has good internal consistency and even test-
retest reliability (Ward, Wender, & Reimherr, 1993). It is used all around the world;
however, it has not yet been standardized and validated in the Czech Republic. The
Wender scale originally contains 61 items with possible values from not at all or a
little bit to a lot (0-4 points). Twenty-five items are usually used from the extensive
list of 61 (WURS-25); these are described by Ward et al. (1993) as those most con-
stituent for ADHD. We used the pathological reference values with regard to ADHD
based on WURS-25 in the pilot study; at the same time, the whole scale (WURS-61)
was used to compare the overall score for gender comparison. AL (WURS - 61) was
supplemented by items about basic sociodemographic data for the purposes of our
research.
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Self-evaluation questionnaire for the diagnosis of ADHD signs in adulthood

Self-evaluation questionnaire (SQ) was created on the basis of the Adult Self Report
Scale (ASRS) in 1.1, which is made up of 18 items and is divided into Part A
(six items) and Part B (12 items)—the items correspond with the criteria of DSM-
IV for ADHD. The first six items (Part A) are said to be the most predictive
concerning ADHD symptoms. The scale was developed by the World Health Orga-
nization in cooperation with psychiatric teams, experts on ADHD, and research
workers (Kessler et al., 2005) and was used in many other studies {e.g., Hines, King,
& Curry, 2012). The questionnaire was supplemented by questions concerning basic
anamnestic information and key addictology data for the purposes of our research.

Questionnaire for therapists used for mapping of behavior and treatment
complications

Questionnaire for Therapists (QT) was created on the basis of the Conners Teacher
Questionnaire (CTQ), described in the Czech Republic by Pticek (2007). The CTQ
is a validated scale containing 39 items and divided into parts that assess behavior
in class, participation in activities and groups, and attitudes toward authority. At
the same, the CTQ detects behavioral disorders, inattention, tension, anxiety, and
hyperactivity (Drtilkova, 2007) on the basis of four factors included in the question-
naire. We made some changes to the formulation of the CTQ for the purposes of our
research (the school environment was changed to that of a therapeutic community)
and we added additional data, which followed the changes that took place during
the treatment, pharmacotherapy, psychiatric care, dropping-out, and complications
in treatment. The results of the self-evaluating questionnaire were not known to the
therapists, who rated the clients on the basis of their compliance with the rules and
complications in the regime, so filling in the QT was not affected by it; the pairing
was done by a researcher using inside codes. Therapists evaluated complications in
clients at the beginning and during the treatment.

Methods of processing and analysis of qualitative data

The data that had been gathered were recorded in text documents and then tran-
scribed into an electronic version. An anonymous code was created for communi-
ties and individual respondents to protect their data and safety. Literal transcription
was done only for scale answers appropriate to the research topic (Miovsky, 2006)
and open answers were reduced to key messages. The systematic and nonsystem-
atic influences of the process of transcription were checked repeatedly by an outside
audit. The systematization of the data for the score evaluation of the questionnaires
continued in the case of scale items by the technique of text coloring—to distinguish
individual groups and the gender distinction of the sample, to distinguish basic diag-
nostics, and to answer the research questions. The technique of text coloring and the
technique of data coding according to the research areas and topics were used for the
systematization of the qualitative analysis of the questionnaire’s text parts. This tech-
nique was used to look for similarities and differences between the defined groups,
both from the self-evaluating and therapists’ questionnaires.
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The analysis of qualitative data from AL, SQ, and QT was performed by a com-
bination of a descriptive approach and sectional processes of qualitative data anal-
ysis (method of recording patterns, contrasts and comparisons method, method of
clustering). The research used a pragmatic approach; for the analysis, it was used
an inductive approach within grounded theory. The research took advantage of the
movement within broader analysis procedures (Huberman & Miles, 1998).We used
grounded theory when creating categories. Grounded theory is used in the begin-
ning of the examining of the surveyed area (the given phenomenon) and is not a
theory in the sense of a quantitative approach (Miovsky, 2006). The advantage of
grounded theory is the plasticity and the ability to integrate diverse data (Corbin
& Strauss, 1990). According to grounded theory principles we worked with proce-
dures of open coding, of axial coding, and of selective coding. Creating categories
and subcategories based on the above principles (Strauss & Corbin, 1990).

Analysis of gender differences

To answer Research Question 1—What are the characteristics of clients with
and without ADHD from the gender perspective (finding differences and
similarities)?—the method of recording patterns or gestalts was used. All repeated
answers were primarily chosen on the basis of which main categories were created,
and into which the newly identified answers and repeated structures linked to the
profile of the group (women/men, ADHD+/ADHD~) were put. The main cate-
gories contained subcategories, which conceptualized the information into more
synoptic groups. Subsequently, the method of contrast and comparisons was used
to differentiate the categories of clients that were identified and to describe their
similarities and differences.

To answer Research Question 2—What are the complications of clients with and
without ADHD in treatment from the gender perspective?—the method of cluster-
ing was used to analyze the clinical inventory of therapeutic workers. The category
that was identified was “the process of treatment, complications in a therapeutic
community.” All answers that were connected with this category were chosen in the
first step; the statements that were gathered were allotted by the technique of text
coloring to primary categories, which included specific topics (subcategories). The
method of clustering was then combined with the method of contrast (Miovsky,
2006) to compare gender-specific features. The same approach was used with ana-
lytical work for Research Question 3—What are the effects of ADHD on beginning
treatment in a therapeutic community in comparison to the control group (clients
without ADHD) from the perspective of gender differences?

Results

Characteristics of clients with and without ADHD: Gender perspective

Common repeated categories were identified in the area of anamnestic
information—a summary of the main findings are shown in Table 3. Major
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problems in defined areas were exhibited mainly by patients with ADHD; the
gender perspective shows an interesting difference in substance abuse and personal
anamnesis (use the lowest average age - women in both groups; lowest first use by
age 11 years—a group with ADHD; the highest average number of months of abuse
reported men with ADHD—129, 4 months). The area of school problems was
balanced from the perspective of qualitative comparisons in the first group (with
ADHD); the women manifested a high rate of unfinished education, whereas a
higher rate of repeated years occurred among the men. Abuse of methamphetamine
as a primary drug is visible in the substance abuse anamnesis in both groups and
even in gender comparison (59 clients used methamphetamine/46 of these only
methamphetamine). The intravenous form of application prevails for the clients
with ADHD (33 clients with ADHD/20 without ADHD). Repeated treatment in
TCs was reported more often by the women with ADHD; the men, on the other
hand, exhibited higher numbers of incomplete attempts at treatment and inter-
ventions (for 19 men with ADHD total of 70 treatments interventions/but only
21 finished). Proven problems in childhood (treatment, special examinations for
learning and mood disorders, psychiatric care, etc.) were represented at a much
higher rate among the men in both groups.

Comparison of results of self-evaluating questionnaires

The anamnestic list according to WURS 25 showed the highest average number of
points obtained by the women with ADHD; the highest score was a woman with
ADHD (96 out of 100 points on the WURS 25). The men with ADHD showed, on
average on the 25-point scale, a lower level of childhood problems. Women with
ADHD had average values of 58.3, men 57.0. The second group, without ADHD,
was significantly different from the gender perspective - women without ADHD
had average values of 28.9; men 33.3. When the points obtained in the AL based
on WURS 61 were observed, the highest score was achieved by a man with ADHD
(195 out of 244 points on the WURS 61)—women with ADHD had average values of
111.9; men 113.7—dispersion of the values from 68 to 195. Women without ADHD
had average values of 68; men 75—the dispersion of the values went from 43 to
103. The self-evaluating questionnaire based on ASRS shows higher values for the
women in the group of clients with ADHD (in Part A—the average value of 13.6/12.8
for men). The women without ADHD showed milder problems in childhood than
the men, but a higher rate of these in adulthood (in Part A—the average value of
9.8/8.7 for men).

Complications in treatment of clients with and without ADHD: Gender differences

The main category of complications in treatment was represented by nine subcat-
egories (a-i; Table 4A and 4B). More severe problems often showed up in the (a)
acceptance of the treatment program in the men with ADHD and even without
ADHD; men are often rated as more complicated when accepting the rules of a TC

11
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and in the interpersonal sphere (1/2 men with ADHD aggression, did not accept
the treatment and rights, repeated medication); 1/4 men without ADHD did not
accept the treatment and rights). When it comes to the subcategory of (b) behavior
in the group of people in the community, the men had higher rates of complica-
tions (1/2 men in both groups; 1/4 women with ADHD and 1/5 without ADHD).
Problems corresponding with manifestations of ADHD occurred in the men with
ADHD (1/2 men). Participation in the (c) activities of the community showed high
rates of activity in participation in the program by the men; the women with ADHD
were more reticent in adopting an active approach (isolation from the collective, low
participation in common work, active only in duties). Women with ADHD had the
same basic problems (d) regarding poor cooperation with the therapists as the men
(1/2 women, 3/4 men). Women without ADHD had the lowest negative rating for
their (e) role in the group (1/5); men without ADHD exhibited problems with func-
tioning in a group and were negatively rated even in establishing contacts outside
the group (1/2). Men without ADHD were most frequently tagged as outsiders or
popular people. Men with ADHD were most often tagged as leaders (1/2).

The item (f) concerning compliance with the rules mainly showed the prevailing
problems of the women with ADHD; these were negatively rated in three-quarters
of cases and in comparison to the men. The women without ADHD showed neg-
ative complications in treatment in a milder form. The (g) manner of departure
from the therapeutic community in the meaning of not completing the treatment
(remaining there for the proper length of the program) pointed to a higher rate of
dropping-out in women with ADHD and it was a half of the population; a quar-
ter of the men with ADHD manifested this (premature termination of treatment—
14 clients with ADHD/four without ADHD). When it comes to relevance, an early
drop-out (in the first month of treatment) occurred more frequently in the women
with ADHD—for the men with ADHD, it was because of escaping or violation of
cardinal rules. The women without ADHD showed higher rates of compliance with
treatment and problems with discipline than the men. When observing (h) compli-
cations in comparison to other clients, those of the women with ADHD who were
negatively rated with respect to the rest of the group proved to display significant
complications; a neutral rating prevailed in the men with ADHD. Neutral rating
prevailing for group without ADHD. The women with ADHD (1/5), compared to
the men, showed a need for psychiatric dispensary, the women were on medica-
tion in all cases, compared to the men. Complicatians in the family area provcd
to be approximately the same in the women and men with ADHD. The women
and men without ADHD had problems with a lower frequency. Major (i) complica-
tions which were described and scored by the therapists were assessed in their own
words. The women with ADHD had an equal frequency of the occurrence of major
complications; an interesting difference was described by the therapists on an indi-
vidual level. Problems connected with a psychiatric comorbidity (mainly eating dis-
orders and obsessive compulsive disorder and personality disorders), psychological
instability, and perfectionism were often described in the women with ADHD. The
men with ADHD were repeatedly described as fundamentally complicated. Major

15



Downloaded by [188.244.48,140] at 11:17 21 November 2017

JOURMNAL OF GROUPS IN ADDICTION & RECOVERY @ 149

complications in the group without ADHD were described with lower frequency.
Psychological complications occurred in the men—hose were described by the ther-
apists as consequences of the abuse of methamphetamine (toxic psychosis and
residues, lasting hallucinations compatible with diagnostic criteria for toxic psy-
chosis).

Influence of ADHD on initiation of treatment and its course in the therapeutic
community: Gender differences

To answer the third research question, relating to the influence of ADHD on the
initiation and course of the treatment in the therapeutic community, analysis of the
questionnaires for therapists was used (open and scale questions). On the basis of a
cluster analysis, two main categories were identified—(a) complications of initiation
of the treatment in the therapeutic community (subcategories: individual character-
istics; psychological problems; respecting the rules and order) and (b) complications
during the treatment (subcategories: individual characteristics; psychological com-
plications, family problems, and respecting the rules and the group in the commu-
nity). Summaries of the results are provided in Tables 5 and 6.

There are noticeable differences between the women and men in the groups by
percentage. The group with ADHD shows an increasing number of persons with
complications and their severity, while an opposite trend was noticed in the second
group. The women show complications when initiating the treatment and during it
in lower numbers than the men in both groups. Extreme complications are mani-

tested by the men with ADHD.

Discussion

The topic of this article is gender differences in terms of complications and the
course of treatment; the discussion, therefore, has to start from discovering the
influence of ADHD on the given parameters in the whole sample population (cf.
Kalina et al., 2014). More severe complications in treatment occur in patients with a
probable diagnosis of ADHD than in the control group. ADHD affects the initiation
and course of the treatment of patients in therapeutic communities. Complications
that connect the individual level with psychological problems and ability to function
according to the rules and order occur in clients with ADHD.

In general, the gender analysis leads to the conclusion that the women and men
with a probable diagnosis of ADHD (see Characteristics of Clients With and With-
out ADHD: Gender Perspective) experience more complications in treatment and
its initiation and course than the women and men from the control group. These
complications are, to a certain extent, different in women and men. When assess-
ing all the ranked parameters in the Questionnaire for Therapists (Tables 4-6), we
cannot make a conclusion that the women or men from the ADHD+ group would
have a higher rate of problems in treatment than the opposite gender. Gender dif-
ferences in individual items cannot be generalized either; however, they are inter-
esting and can at least tell us that women and men have different characteristics
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regarding complications in the areas of the social behavior needed in a TC, interper-
sonal relationships, approaches to authority, and the rules of a TC and remaining in
treatment. In terms of the improvement of a majority of these complications and
trends, the presence of a complex of ADHD symptoms diagnosed by the self-
evaluating questionnaire plays a negative role.

This phenomenon is more visible in women. We found out that the group of
women without ADHD have fewer complications than men and show the lowest
rate of problems in the therapeutic community. The women with ADHD, on the
other hand, show negative ratings towards other clients, have trouble getting along
with the daily regime and tasks involved in the phases of treatment more frequently,
and were the only group of participants for whom a very early departure from treat-
ment was noted. The reasons for departure are, unfortunately, not recorded. It seems
that the women who remained in treatment were getting better in comparison to the
men; moreover, they also showed higher compliance with treatment, which would
agree with the findings of De Leon and Wexler (2009).

In the analysis of the problems of the male segment of the participants, we can
find many characteristics that correspond with the specific features of the men, as
described, for example, by Kooyman (1993) and TCC (2006)—see the second part of
this article. Nowadays, in adolescents and young adults, we keep noticing more and
more traits connected with personal vulnerability and unmanaged developmental
tasks of adolescence and young adulthood, such as identity disorder, weak identi-
fication with one’s own body and sexual roles, emotional addiction to the original
family. These clients do not correspond with the traditional gender stereotype of a
man (Kalina, 2008a).

A diagnosis of ADHD in adulthood in clients with an addiction disorder is a topic
for discussion in itself as its symptoms can be clouded for multiple reasons. The dis-
order can persist from childhood to adulthood in 40-50% of cases, but the impul-
sivity and hyperactivity retreat, while dull attention disorder remains (Paclt, 2007).
Mainly, other psychiatric comorbidities occur with ADHD in adulthood which are
basically the same as those occurring together with addictive disorders. At the same
time, we identified clients with psychological profile in our study. Our findings on
the prevalence of frequent mental health problems in women who abuse substances
correlates with other research (; Fattore et al.,, 2014; Martens, 2004; UNODC, 2004;
Yates & Wilson, 2001; Zhou et al., 2015); and with research that indicates the occur-
rence of additional comorbidity with ADHD—particularly in women with ADHD
(Kalina & Minafik, 2015; Van Emmerik-van Oortmerssen et al., 2014).

If we follow the clients with ADHD some of our findings are consistent with other
studies (Gershon & Gershon, 2002; Rucklidge, 2010). Women with ADHD do not
show aggression, impulsivity, and high levels of externalizing behaviors, whereas
men do significantly. At the same time it can be said that many problems in the
group with ADHD are considerable and for women unusually high; their severity is
very similar. As described ADHD in adults in terms of behavioral differences Car-
ducci (2009) presented a few differences in the behavior of people with ADHD in

adulthood. Gender issues are similar.
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The limits of our research are given by the pilot study and exploration of hith-
erto unexplored phenomena. Clients of therapeutic communities for people who
abuse substance are, from many perspectives, very complicated (Kalina, 2008b,
chapter 19) and it is possible to assume some kind of pre-selection based on differ-
ent psychopathological complications of addiction syndrome. This preselection may
explain the major difference between the 56% of the ADHD+- clients in our study
and the data from the last work of van Emmerik-van Oortmerssen et al. (2014),
which reported the 13.9% of ADHD+- clients in an extensive sample, however with-
out regard to a type of treatment. From the diagnostic perspective, another limit
can be the fact that the diagnostic tools for ADHD are not standardized for the
clients of users of psychoactive substances. It was visible in the QT, which was mod-
ified on the basis of the CTQ School Inventory, that it is almost impossible to rid
the influence of ADHD of the influences of other associated psychiatric complica-
tions (Rubd$ovi et al., 2015). Another limitation on the analysis of gender differ-
ences was the small number of participants in the subcategories that were analyzed
(women/men; with/without ADHD), which basically prevents us from making gen-
eral conclusions applicable to the generalized public. Qualitative analysis still has
some heuristic value.

Conclusions

This study deals with gender differences between the clients of and therapeutic com-
munities for people who abuse substances in relation to the main one observed
trait—the absence or presence of symptoms of ADHD, with special regard to its
influence on the course of treatment. It is based on the results of a previously pub-
lished pilot study (Kalina et al,, 2014; Rubasova et al,, 2015). The main method
used in the analysis of the gender differences was secondary data analysis of the
data obtained by the pilot study using clinical scaling methods; these were two self-
evaluating questionnaires for clients: an AL for discovering ADHD in childhood,
based on the WURS 61/25 scale, and the self-evaluating questionnaire for diagno-
sis of ADHD symptoms in adulthood based on the version 1.1 of the ASRS scale,
and, furthermore, on the QT modified from the CTQ scale (Conners Teacher Ques-
tionnaire). The original study divided the research sample into two primary cat-
egories: clients with ADHD and clients without ADHD. The division led to quite
low numbers of male and female clients in the individual samples, which limits the
redeemable value of the results. We approach the results with the necessary humility
and circumspection.

Characteristics of clients with and without ADHD from the gender perspective

The gender representation in the group of clients with a probable diagnosis of
ADHD was quite balanced: 55% of all the women and 57% of all the men from the
research sample. This does not correspond with the fact that this disorder is more
common in the male population (Paclt, 2007; Miovsky, Cablova, Kalina, & Stastna,

20



Downloaded by [188.244.48,140] at 11:17 21 November 2017

154 (=) K KALINAETAL

2014); our population, however, represents very specific clients. The women with
ADHD show higher scores on the 25 key items in the AL than the men, whereas in
the group without ADHD the men have higher average scores than the women. The
self-evaluating questionnaire based on ASRS shows higher values in the women in
the groups of clients with and even without ADHD. The women with ADHD show
more severe symptoms in childhood and adulthood in comparison to the men. The
women without ADHD had less severe problems in childhood than the men, but
show higher rates of problems in adulthood.

‘We can also see from the anamnestic data that problems in childhood (e.g., treat-
ment, special examination for disorders of learning and moods, psychiatric care)
were significantly represented in the men in both groups and at a lower rate even in
the women with ADHD); the women without ADHD were almost without compli-
cations. The women in both groups had a lower average age of first substance use
and the groups also contained more participants who had first used at an age under
15 years. The intravenous form of application prevails in the clients with ADHD;
however, the women without ADHD show a less risky form of application in higher
numbers than the men (sniffing or smoking). The consequences of abuse (mainly
financial and health problems) are more frequent and severe for the men than for the
women. The men with ADHD also show a high rate of incomplete attempts at treat-
ment and treatment interventions, while the women with ADHD exhibit repeated
treatment in a TC more often.

Gender differences in terms of complications associated with treatment

Generally speaking, the men with ADHD and even without ADHD have higher
rates of complications than the women. The men with ADHD are more often and
more distinctly rated negatively, mainly as regards general behavior, attitudes to
authority, acceptance of the treatment program, and compliance with the order of
the community. The women with ADHD are, however, more problematic than the
men for some items (e.g., fulfillment of tasks in treatment and attitude to treat-
ment and the group). The women with ADHD also have higher rates of other psy-
chopathological complications and very early departures occur; they also have more
problems in the areas of the family and self-respect. The women without ADHD
have the lowest rates of problems in the community (Tables 4A and 4B).

Influence of ADHD on initiation and course of treatment

The group with ADHD shows a higher number of participants with complications
and their severity during the treatment, whereas an opposite trend was recorded in
the group without ADHD. The women in both groups, when compared to the men,
show complications at the beginning in lower numbers than the men. Extreme com-
plications are demonstrated by the men with ADHD during the treatment (Tables 5
and 6).
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To conclude, the men with ADHD and even without ADHD have higher rates of
complications than the women. With a certain amount of caution, we could asso-
ciate men with more frequent and more severe problems in the group with ADHD,
whereas gender differences are visible mainly in the qualitative area: men have dif-
ferent issues than women. The differences between the women with and without
ADHD are more distinct than those between the men: the presence of ADHD symp-
toms is associated with a higher rate of complications in the women.

Knowledge that the women in the TCs that were studied are probably not dis-
criminated against and women and men have equal opportunities to enter these
facilities and use them for their recovery can be considered as a side-product of this
study. The authors of this study, however, recommend that more attention be paid to
gender sensitivity concerning women and men and deepen it by suitable education
of the therapeutic teams.

This study represents a rare (maybe unique) gender-oriented clinical research
study in the Czech field of addiction sciences. It opens up a wide field for other
research projects, not only in therapeutic communities for people who abuse sub-
stances, but also in other types of treatment and expert care. We are aware that this
article offers more questions than answers; that is, however, the main purpose of
pilot studies.
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Abstract

Background: Most severe substance use disorders (SUDs)
are connected with attention deficit hyperactivity disorder
(ADHD} and other mental health problems. Therapeutic
communities (TCs) provide a suitable option for the treat-
ment of severe 5UDs. The relationship between ADHD, the
severity of the 5UD, and other comorbidities in residential
TCs is unknown. Objective: To estimate the prevalence of
ADHD among clients with an SUD in residential rehab, and
to compare the mental health of clients with and without
ADHD. Methods: A cohort study was conducted in 5 residen-
tial TCs (N = 180, 76.7% male, 53.9% 25-34 years, 79.2% di-
agnosed with methamphetamine use disorder). We assessed
ADHD symptoms, substance use, mental health problems,
and psychiatric symptoms. Resufts: ADHD was found in 51%
of the clients who showed significantly higher scores for
their psychiatric status compesite score (ASI-PSY) (F = 9.08,

p<0.001; t=>5.05, p < 0.001}, the positive psychiatric symp-
toms total (SCL-PST) (F=3.36, p < 0.05;t=3.15,p < 0.01),and
the global severity index (SCL-GSI) (F=3.27,p < 0.05;1=3.18,
p < 0.01). The ASI-PSY and SCL correlated significantly with
the symptoms of attention deficit disorder (Pearson’s r's =
0.30-042, p's < 0.001) and the symptoms of hyperactivity
disorder (r's = 0.24-0.30, p's < 0.01). Even when severity of
substance use was accounted for, ADHD was confirmed as a
significant predictor of ASI-PSY (B=0.14, p < 0.001 for com-
bined disorder; B=0.20, p < 0.001 for attention disorder) and
partially of SCL-PST (B =8.12, p < 0.05 for attention disorder).
Conclusions: The ADHD prevalence in TCs was nearly 10-
fold compared to the globally recorded values. ADHD diag-
nostic procedures and interventions should become an inte-
gral part of the standard diagnostic and treatment process.
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Intreduction

Attention deficit hyperactivity disorder (ADHD) is a
substantial mental health comorbidity in substance users
[1]. The overall prevalence of ADHD has been estimated
at 3.4% in the adult population [2] and 7.2% for those
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aged up to 18 years [3]. In the population of substance us-
ers, the prevalence of ADHD, according to a meta-analy-
sis, has been estimated at 23.1% (21% in adults and 25.3%
in adolescents) [4]. The prevalence estimates may differ
according to the type of substance used and the subpopu-
lations or treatment modality. For example, the following
populations of patients in opioid maintenance treatment
(OMT) were screened positively for ADHD: in Norway,
33% of OMT patients [5], in Austria, in 50% of children
and 17% of adults of the mainly male prison inmates in
OMT [6], and in Italy, 11.2% of OMT patients [7]. In the
methamphetamine-using population of one hospital’s
psychiatric center, the prevalence of the ADHD diagnosis
went up to 55.6% [8]. In a feasibility study conducted in
therapeutic communities (TCs) in the Czech Republic,
the prevalence of ADHD reached 56.6% [9]. However,
both studies have methodological limitations.

ADHD can contribute to the development and persis-
tence of substance use disorders (SUDs) [10, 11]. Kalbag
and Levin [12]described ADHD as a factor which com-
plicates the therapeutic process. In addition to ADHD it-
self, the treatment process may be complicated by other
mental health problems which are frequently reported in
relation to ADHD, for example, personality disorders [1,
13-15] or specific learning disorders [16]. Ariasetal. [17]
found more severe SUDs in ADHD patients in connec-
tion with repeated hospitalization as a result of the associ-
ated comorbidity.

TCs provide a suitable option for the treatment of se-
vere SUDs [18-20], including methamphetamine depen-
dence, in a relatively homogenous setting [21]. TCs are
the treatment of choice for those who have had repeated
treatment attempts and have a complicated addiction
profile that is often accompanied by other comorbid con-
ditions which do not require intensive medical attention.
TC residents with ADHD showed higher rates of treat-
ment-related complications (early drop-out, psychologi-
cal problems, psychiatric comorbidity, psychopharmaco-
therapy, and behavioral and cognitive deficits) [9, 22].
Currently, the number of research studies conducted in
TCs is limited, current evidence is scarce, there are indi-
cations of a huge insufficiency in communication be-
tween the science and the practice [23], and clinical re-
search conducted in TCs which has publishable and re-
spectable scientific results is lacking [21]. Therefore, we
decided to conduct a study on the relationship between
ADHD, the severity of SUDs, and other comorbidities in
residential TCs.

The aim of the study was to assess the prevalence of
ADHD among clients in residential TCs for addiction

2 Eur Addict Res
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treatment. Furthermore, we compared the frequency and
severity of mental health problems between clients
screened ADHD positive and those without ADHD.

Materials and Methods

Setting

Residential TCs are an integral part of the treatment services
for substance users; 78% of the clients in TCs were users of meth-
amphetamine as a primary drug in 2016 [24]. In total, 15 residen-
tial TCs provided addiction treatment, 10 of which TCs were certi-
fied, that is, they provided treatment according to the Czech pro-
fessional standards and internationally recognized treatment
models and methods [19, 24]. Clients of Czech TCs do not consti-
tute a large population. Combined, all certified TCs provide treat-
ment to ~300 clients per year [25, 26],

Data Collection

The data were collected between June 2014 and December 2015
(18 months). All 10 certified Czech TCs were asked to participate
in the study. Seven TCs agreed to participate, but 2 of them failed
to start the data collection and so were excluded from the study.
Ot of the total number of 271 patients entering treatment in the 7
participating TCs during the study period, 242 patients agreed to
participate and start data collection. Fifty participants were exclud-
ed as their TC ceased its participation, and 12 more were excluded
from the dataset because of the large number of missing values
(66.69-100% in variables of interest; see below), The study sample
consisted of 180 clients from 5 TCs, which means that the response
rate was 66.4%. No significant differences were found between the
excluded participants and the final sample in the areas of education,
marital status, residence, duration of previous therapy, dominant
drug distribution, ADHD distribution (the ratio of those who
screened positive), and the severity of psychiatric symptoms (as
measured by SCL-GSI). However, we found that the excluded
participants were significantly younger (M = 242, SD = 5.61,
t [55.2] = —-3.84, p < 0.001) and had a smaller proportion of men
(47.6%, 3 [1] = 14.0, p < 0001, N = 222) when compared to the fi-
nal sample. It should be noted that we did not have all of the data
from all the excluded participants, All of the participants were as-
sessed within the first 10 days of the initiation of treatment [27].
The data were collected by professionals who were trained in test
battery administration and were supervised by 3 research co-ordi-
nators. Substance use-related diagnoses were coded according to
the International Statistical Classification of Diseases, 10th Revi-
sion (ICD-10).

Chieteome Measures
Standard sociodemographic characteristics were obtained { Ta-
ble 1).

ADHD Measurement

For the assessment of ADHD, we used the DIVA 2.0 inven-
tory [28], which is a comprehensive self-report scale for ADHD
screening according to the DSM-5 eriteria. It contains the mani-
festations for the 9 core symptoms of attention disorder and hy-
peractive disorder that are typical in either adulthood or child-
hood. A positive screening requires the presence of at least 6 of

Miovsky/Lukavski/Rubdiovi/Stastnd/
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Table 1. Sociodemographic characteristics of the sample (N = 180)

Table 2. Substance use characteristics of the sample (N = 180)

N Percentage

Gender
Male 138 76.70
Femnale 42 23.30
Age®
15-24 years old 56 3111
25-34 years old 97 5388
>35 years old 26 1444
Missing 1 056
Education®*
Elementary (9) 72 40.00
Practical (12) 61 33.90
Practical with graduation (13) 4 220
High school with graduation (13) 3 1720
Uncompleted further education 12 67
Marital status
Single 162 90.00
Married E R T
In partnership 3 les
Divorced 11 61l
Missing 1 056
Residence
Large city (> 100,000 inhabitants) 51 28.33
Medium-sized town (10,000-100,000inh.) 70 38.89
Small town/country (<10,000 inh.) 40 222
Missing 19 10.56
Previous therapy
<6 months 97 53.89
6-12 months 36 20.00
12-18 months 12 667
> 18 months 8 444
Missing 27 15

* Age ranged from 17 to 50 (mean = 28.1, 8D 6.11, median =
28.0). ** The usual number of years spent in education to reach the
level that appears in parentheses next to the educational level.

the symptoms, which must be present from childhood. DIVA 2.0
distinguished the 4 groups of (1) participants with a combined
disorder who reported 6 or more symptoms for both attention
disorder and hyperactivity disorder which were present from
childhood, (2) participants with attention disorder who reported
6 or more symptoms of attention disorder which were present
from childhood, (3) participants with hyperactivity disorder who
reported 6 or more symptoms of hyperactivity which were pres-
ent from childhood, and (4) non-ADHD participants who re-
ported <6 symptoms in either the attention disorder or the hy-
peractivity disorder part. Since these are nonparametric mea-
sures, we also used 2 parametric measures - attention deficit
disorder symptoms and hyperactivity disorder symptoms, calcu-
lated as a sum of the positive symptoms in each section. Both
DIV A scales demonstrated very good internal consistency in our
sample. The Attention scale showed Cronbach’s a = 0.920 with
item-rest correlations ranging from 0.50 to 0.66, and the Hyper-

ADHD in the Therapeutic Community

Substance Users*  Usage in years
N mean median 5D

Alcohol use 158 11.60 12.00 6.61
Alcohol heavy use 91 6.27 4.00 6.10
Heroin 38 4.85 300 482
Opioids 33 4.70 2.00 4.89
Depressants 45 4.83 300 4.67
Methamphetamine 166 o.04 5.00 5.05
Cocaine 3 210 200 163
Amphetamine 75 4.96 4.00 3.54
Cannabis 162 946 8.50 356
Hallucinogens 78 5.32 5.00 4.53
Inhalants 21 295 1.00 396
Combination 98 B.42 B.00 5.46
Overdose 29 - - -
Substance count - 3.65 3.00 1.91
Substance use total - 25.10 21.00 17.80

* A person using the substance regularly for at least 6 months
was categorized as a user.

activity scale showed Cronbach’s a = 0.917 with item-rest corre-
lations ranging from 0.39 to 0.70.

Psychiatric Symptoms

Two scales were used to assess the psychiatric symptoms: (1)
EuropASI [29] - Psychiatric status (part I}, which consisted of
23 items. The participants were asked to indicate whether, in the
past 30 days, they had experienced mental health problems such
as serious depression, anxiety, cognitive deficit, hallucinations,
self-control deficit, suicidal thoughts, or suicide attempt(s) and
whether they had had psychiatric medication. {2) Symiptoms
Checklist 90 (SCL-90) [30, 31] consists of 90 items divided into
9 sections measuring the respondent’s symptoms of somatiza-
tion, obsession-compulsion, interpersonal sensitivity, depres-
sion, anxiety, hostility, phobic anxiety, paranoid ideation, and
psychoticism.

We used 2 different scales to measure mental health - Europ-
ASI and SCL-90 - because both methods have their merits. Euro-
pASI showed good predictive validity for the additional psychiatric
treatment of SUD patients [32]. SCL-90 was developed for a more
general use and thus enables comparisons across different popula-
tions.

To assess the psychiatric symptoms, 3 scores were computed:
(1) the EuropASI composite score for psychiatric status { ASI-PSY)
using the standard procedure for the computation of EuropASIL
composite scores [33]; (2) the psychiatric symptoms total (SCL-
PST) as a sum of individual psychiatric symptoms (0-90), and (3)
the global severity index (SCL-GSI) as the average value of all symp-
toms, indicating the severity of symptoms (with the severity of
each symptom measured on a scale from 0 to 4),

Substance Use Severity
The severity of the participants’ substance use was assessed us-
ing the European Addiction Severity Index (EuropASI [29]) - the

Eur Addict Res 3
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Table 3. Mental health problem means for the whale sample and ADHD groups

Variable (N) Whole sample ADHD group
combined attention i none F

N=180 N=3(21..7%) N=38(21.1%) N=I14(78%) N=289(49.4%)
ASL-PSY (176) 0.28 {0.22) 0.34{0.21) 0.39 (0.22) 0.30 (0.23) 0.20 (0.19) Q.0R***
SCL-PST (180) 531 (19.6) 56.4 (16.2) 57.7 (18.:6) 60.2 (16.8) 48.6 (20.9) 136*
SCL-GSI (180) 1.18 (0.68) 1.33 (0.62) 1.35 (0.73) 1.28 (0.64) 1.02 (0.67) 327*
Somatization (180) 0.86 (0.67) 0.93 (0.71) 1.03 (0.69) 0.76 (0.64) 0.76 (0.63) l.61
Obsessive-compulsive { 180} 1.50 (0.73) 1.77 (0.64) 166 (0.71) 1.63 (0.84) 1.29 {0.70) 546"
Interpersonal sensitivity (180} 1.44 (0.91) 1.65 (0.87) 1.71 (0.98) 1.53 (0.84) 1.23 (0.87) 348*
Depression (180) 1.36 (0.85) 1.46 (0.84) 1.60 (0.84) 1.31 (0.64) 1.22 (0.87) 201*
Anxiety (180) 1.25 (0.79) 1.49 (0.70) 1.43 (0.86) 1.37 (0.61) L.05 (0.78) 4.16
Hostility ( 180) 1.12 (0.86) 1.36 (0.84) 1.28 (0.85) 1.55(1.00) 0.88 (0.79) 4.94%*
SCL-phobic anxiety (180) 0.73 {0.70) 0.72 (0.64) 0,90 (0.86) 0.94(0,67) 0.62 (0.64) 169
SCL-paraneid ideation (180) 1.33 (0.86) 1.50 (0.84) 1.44 (0.92) 1.58 (0.84) 1.16 (0.82) 234
SCL-psychoticism (180) 0.93 (0.74) 1.08 (0.67) 1.01 (0.87) 1.10(0.78) 0.80 (0.689) 204

Date are presented as means (SD). ADHD, attention deficit hyperactivity disorder; ASI-PSY, EuropASI composite score for psychiatric
status; SCL-PST, psychiatric symptoms total; SCL-GSI, global severity index. ® p < 0.05. ** p < 0.01. *** p < (.001.

Drug Anamnesis part. We measured 4 variables: (a) The presence
of polydrug use (simultaneous use of at least 2 different substanc-
es) - question “Have you been using at least 2 different substances
in the same day?” (b) The history of overdose — question “How
many times have you overdosed?” (¢) The cumulative substance
use in years - the sum of answers to question “For how many years
have you been using heroin?," “For how many years have you been
using cannabis?,” “For how many years have you been using meth-
amphetamine?.” etc. (d) The number of ditferent substances that
the participant had used for at least 6 months, The full list of sub-
stances is shown in Table 2.

Analysis Strategy and Statistics

Initially, we divided the sample into ADHD groups based on
DIVA 2.0 and assessed the prevalence. The means and standard
deviations of ASI-PSY, SCL-PST, and SCL-G5I were computed for
each ADHD group, Between-groups differences were analyzed by
mean comparison methods. Correlation analyses were computed
to further investigate the links between attention deficit and hyper-
activity disorder symptoms and mental health.

Finally, we used regressive modeling to further examine the ef-
fects of ADHIY on ASI-PSY (model 1) and SCL-PST (model 2). In
both models, the ADHD group {combined, attention, and hyper-
activity) was tested as a predictor, along with variables indicating
the severity of substance use. The data were analyzed with the sta-
tistical program R [34].

Missing Data

The variables of interest (DIV A, SCL-90, EuropASI Psychiatric
status items) were analyzed for missing data. We found that the
ratio of missing values ranged from 0% (DIVA) to 2.32% (Europ-
ASI Psychiatric status). The overall ratio of missing values was
0.38%. Most participants {(n = 169) had no missing values. In the
case of EuropASI Psychiatric status, we found 4 participants with
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a high percentage of missing values {73-100%) and decided not to
use their data in relevant analyses. [n participants with <20% of
missing values per test, the multiple imputation (Amelia 11 soft-
ware by Honaker et al. [35]) was used to replace the missing data
[36, 37]. The number of imputed values was very small: 0% in the
case of DIV A, 0,3% in the case of SCL-%), and 0.3% in the case of
EuropASI Psychiatric status.

Ethics

The study was approved by the Institutional Review Board of
the General University Hospital in Prague (9/2013 Grant GACR 1.
LF UK). Informed consent was obtained in written form fram all
participants.

Results

Sample Characteristics

The sociodemographic characteristics of the sample
are shown in Table 1. We observed very high sociodemo-
graphic homogeneity in the sample. There was a distinc-
tive majority of young, single men with elementary or vo-
cational education. The majority of the participants had
a history of previous SUD treatment shorter than 6
months at the time of the data collection.

Substance Use

Homogeneity was also found in the clients’ drug use
history. The dominant drug problem which motivated
clients to enter the TC was mostly methamphetamine
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Table 4. Pearson's correlations between mental health problems
and ADHD symptoms (¥ = 180)

Attention deficit Hyperactivity

disorder disorder

symptoms symptoms
ASI-PSY 0.42%** 0.30%**
SCL-PST 031 0.24**
SCL-GSI 0.30%* 025
Somatization 021 0.16®
Obsessive-compulsive 0.35%*+ 0.30%**
Interpersonal sensitivity 0,324 0.22%4
Depression 025" 0.14
Anxiety 0.30%** 0,274
Haostility 0.30"** 0.31%**
Phobic anxiety 0.22** 0.17*
Parancid ideation 0.21* 0.23**
Psychoticism 0,20 0.22**

ADHID, attention deficit hyperactivity disorder; ASI-PSY,
EuropASl composite score for psychiatric status; SCL-PST,
psychiatric symptoms total; SCL-GSI, global severity index. * p <
0.05.** p< 0,01, *** p < 0,001,

(141 participants, 79.2%), followed by cannabis (7.9%),
opioids (5%), and alcohol (4.5%). Other substances were
reported as a dominant drug problem in <2% of the pa-
tients, Table 2 shows the number of users of each sub-
stance, the average duration of the substance use in years,
and the substance use severity measures.

ADHD Prevalence

Table 3 shows the prevalence of ADHD in the sam-
ple. ADHD was indicated in 50.6% of the sample. The
most common were combined disorder (21.7%) and at-
tention deficit disorder (21.1%). A minority of the par-
ticipants showed symptoms of hyperactivity disorder
(7.8%).

Mental Health Problems in ADHD and Non-ADHD

Participants

The scores for mental health problems were lowest in
the non-ADHD group. The between-groups differences
were statistically significant for all the composite scores
and for some symptoms (namely, obsessive-compulsive,
interpersonal sensitivity, anxiety, and hostility) (Table 3).
Post hoc tests (Games-Howell) showed significant differ-
ences in ASI-PSY between the combined ADHD and
non-ADHD participants (MD = 0.14, ¢ [68.3] = 357, p=
0.004) and attention disorder and non-ADHD partici-
pants (MD = 0.19, t [62.1] = 4.69, p < 0.001). For the SCL
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variables, post hoc tests were significant for differences
between combined ADHD and non-ADHD in cases of
obsessive-compulsive symptoms (MD = 048, t [78.8] =
3.77, p = 0.002), anxiety (MD = 0.44, ¢ [79.8] =3.19, p =
0.011),and hostility (MD = 0.48, £ [69.0] = 3.05, p = 0.017).
Finally, there was a significant difference in the interper-
sonal sensitivity between participants with attention
disorder and non-ADHD participants (MD = 049, ¢
[62.8] = 2.65, p = 0,048).

The merged group of ADHD participants (consisting
of participants with combined, attention, and hyperactiv-
ity disorders) showed significantly higher scores for ASI-
PSY (MD = 0.157, Welch's ¢ [173] = 5.07, p < 0.001, Co-
hen’s d = 0.76), SCL-PST (MD = 8.98,  [170] = 3.15,p =
0.002, d = 0.47) and SCL-GSI (MD = 0.315, ¢ [178] = 3.18,
p=0.002,d=0.47) and for all the categories of symptoms,
excluding somatization. The most pronounced were the
differences between ADHD-positive and ADHD-nega-
tive participants in obsessive-compulsive (MD = 0.41,
t [178] = 3.90, p < 0.001, d = 0.58), anxiety (MD = 0.40,
t [178] = 3.50, p < 0.001, d = 0.52), and hostility (MD =
0.48,¢[177] = 3.87, p < 0.001, d = 0.58). Furthermore, we
found small to medium correlations between the mental
health problems and the attention and hyperactivity
symptoms (Table 4).

Finally, ADHD (specifically combined disorder and
attention disorder) was found to be a statistically signifi-
cant predictor of ASI-PSY, which was alone able to ac-
count for ~14% of its variance (Table 5). Surprisingly, the
variables indicating the severity of substance use were not
significant predictors and only improved the overall ex-
planatory power of the model by 1.2% (Table 3).

The relationships between the ASI-PSY and SCL scores
were statistically significant (p < 0.001) and moderately
strong (Pearson’s r was (.35 between ASI-PSY and SCL-
PST and 0.43 between ASI-PSY and SCL-GSI). ADHD
was also partially able to predict SCL-PST; however, only
attention disorder proved to be a statistically significant
predictor, and the overall explanatory power of the mod-
el was weak - about 5% of the variance (Table 6).

Discussion

Our study confirmed the strong link between meth-
amphetamine use and ADHD, and also between ADHD
and mental health problems. More than 79% of those in
the study sample were primarily methamphetamine us-
ers. More than half of the sample of TC clients were
ADHD positive. ADHD-positive clients showed a more
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Table 5. Summary of hierarchical

regression analysis for variables predicting Variable Model 1a Model 1b
psychiatric status (ASI-PSY) (N = 176) B SE ' B SE ]
ADHD group
Combined-none 0142 0040 I 57 0.143 0.042 3.396™*
Attention-none 0194 0059 480%™ 0,197  0.041 4785+
Hyperactivity-none 0,101 0.059  L70 0.009  0.060 1645
Substance use total 0.000 0001  -0.578
Substance count 0.014 D.o12 1.157
Overdose: yes-no -0.028  0.033  -0.827
Combined use: yes—no -0.026 0033 -0.767
R 0.140 0.152
F for AR? 0.564
ADHD, attention deficit hyperactivity disorder. *** p < 0.001.
Table 6. Summary of hierarchical :
regression am]ysrfs for variables predicting Variable Model 2a Maodel 2b
the sum of positive psychiatric symptoms B SE T B SE 1
total (SCL-PST) (N = 180)
ADHD group
Combined-none 782 lo8 212 5.38 390 1.38
Aftention-none 9.18 372 247 812 i 2.15*
Hyperactivity-none 1165 551  2.11* 1057 557 150
Substance use total D014 0118 0.121
Substance count 0.407 115 0.355
Overdose: yes-no 4.48 06 146
Combined use: yes-no 1.85 e 0545
R 0033 0.077
Ffor AR 102

ADHD, attention deficit hyperactivity disorder. * p < 0.05.

severe psychiatric symptoms profile compared to those
without ADHD. ADHD was a significant predictor of Eu-
ropASI psychiatric status, and able to account for 14% of
its variance. Attention deficit disorder was more strongly
associated with mental health problems in SUD clients
than hyperactivity disorder. It should be noted that all of
the TC clients (even those without ADHD) seemed to
show a number of psychiatric symptoms. In our sample,
we found no clients without any psychiatric symptoms as
measured by SCL-90. Each client showed positive symp-
toms in at least 3 different areas covered by SCL-90. More
than 70% of the participants reported positive symptoms
in all of the 9 areas which were assessed. In our study, the
average global severity index (SCL-GSI) was 1.18, which
was approximately double that found in the normal pop-
ulation [38].

[ Eur Addict Res
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On the basis of the meta-analysis of van Emmerik-
van Oortmerssen et al. [13], the prevalence of ADHD in
SUD patients was 23.1%, with the stimulant users being
predominantly represented by cocaine users. In a more
recent and large multicentric study, the prevalence of
ADHD in the adult population was even lower (13.9%
out of 1,205 treatment-seeking SUD patients). In our
study, the prevalence was twice as high (50.6%), com-
pared to the average prevalence found in the meta-anal-
ysis of van Emmerik-van Qortmerssen et al. [13]. This
difference may be attributed to the type of substance,
represented in the Czech Republic mainly by metham-
phetamine. Those with ADHD are more prone to using
stimulants [39], and the stimulating effects of self-med-
icated methamphetamine (e.g., elevated concentration)
may have the desired effects on ADHD symptoms [40,
41]. In addition, this 2-fold prevalence may also be ex-
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plained by the population of drug users who are treated
in TCs. Users with ADHD may encounter problems
with the treatment rules in other residential treatment
modalities more frequently than those without ADHD.
The problems may, for example, be represented by a
lower adherence to treatment, and conflicts with treat-
ment staff and other patients, resulting in a higher num-
ber of treatment drop-outs. A high prevalence of ADHD
in TCs in methamphetamine users was also found in
small-scale studies from the Czech Republic (56.6%) [9]
and Japan (55.6%) [8]. Despite the methodological
weaknesses in these 2 studies, their findings were con-
sistent with ours, The importance of our study lies in its
methodologically sound and recent prevalence esti-
mates of ADHD in TCs.

In addition to the prevalence of ADHD in the TC pop-
ulation, our TC clients with ADHD experienced frequent
and various mental health problems. They also reported
a broader and more severe psychiatric symptomatology
compared to clients without ADHD. Other studies also
showed that adult drug users with ADHD experienced
other psychiatric disorders more frequently [42], for ex-
ample, a prevalence of 10-50% of anxiety disorder, de-
pressive disorder (15-75%), broad autism phenotype (6-
27%), oppositional defiant disorder (85%]), behavioral
disorder (15-56%) [43, 44], emotional lability [45], and
personality disorders [46]. Barkley and Murphy [43] re-
ported that up to 75% of those diagnosed with ADHD are
predisposed to at least one comorbid disorder. This im-
plies the need for specific therapeutic approaches, indi-
vidual treatment plans, and the monitoring of the treat-
ment respense in clients with ADHD [47]. TCs, which
have a more suitable and accepting setup for addressing
the specific needs of their clients, may be one of the last
alternatives for SUD patients with ADHD and other psy-
chiatric comorbidities [18, 19].

The assessment of ADHD in SUD patients always car-
ries the risk of lower accuracy due to acute intoxication,
withdrawal syndrome, or the residuals of long-term use.
We reported that the participants were screened within
the first 10 days of admission. However, all TCs in our
study required, according to the national quality treat-
ment standards, the clients to complete an ~3-week long
detoxification unit or other relevant treatment programs.
In addition, the clients were screened and observed by the
TC staff. There is a very low probability that the clients
were intoxicated or experiencing acute withdrawal syn-
drome at the time of the inquiry. To further minimize the
long-term use residuals on ADHD symptomatology, we
conducted additional analysis on the differences in

ADHD in the Therapeutic Community

ADHD between participants who reported having ab-
stained from drugs for the past 30 days (N = 92, 51.1%)
and participanis who reported drug use during the past
30 days (N = B8, 48.9%). We found no significant be-
tween-groups differences in ADHD prevalence (x* [1] =
2.70, p = 0.10) and the core symptoms of attention or hy-
peractivity disorder (p > 0.18, Cohen's d < 0.20). How-
ever, abstainers reported significantly lower number of
hyperactivity symptoms experienced in adulthood (M =
397, 5D = 2.96), when compared to participants who
were using drugs during the past 30 days (M = 4.90,5D =
2.75, t [178] = 2.187, p = 0.030, Cohen's d = 0.33). Irre-
spective of the above, the evidence suggests that the pa-
tients may be evaluated for ADHD, even if not yet absti-
nent [45].

The results of this study indicate the need for a consis-
tent diagnosis of ADHD in TC clients throughout the
treatment, to account for possible complications in treat-
ment. Reflecting the high prevalence of ADHD in TC cli-
ents, the issue of ADHD represents a challenge for TCs in
terms of (1) revisions and modifications of treatment
programs in the TC (standard clinical assessment, moni-
toring of treatment response, and specific training of
staff) and (2) the development of specific support compo-
nents (individualization of treatment and improvement
of self-regulation skills in clients) which address the dis-
crepancy between the requirements and which of them
this group is able to meet in clinical practice. To facilitate
this process, we recommend referring to the internation-
al consensus statement on screening, diagnosis, and treat-
ment of patients with comorbid substance use disorders
and ADHD [49].

Strengths and Limitations

The study could be regarded as a solid piece of replica-
tion research on ADHD comorbidity in a specialized set-
ting, which corroborates earlier findings of high ADHD
prevalence rates among patients with SUDs, in particular
among those with a stimulant use disorder. Of the studies
analyzing ADHD in the treatment of SUDs, our study was
among the first to rigorously study the primarily male cli-
ents of TCs who had been diagnosed with methamphet-
amine use disorder. Another strength of the current study
lies in the fact that the Czech Republic is known for the
persisting popularity of methamphetamine among drug
users [50]. This is due to the history of its use, going back
nearly 50 years [51]. It has expectable implications for the
spectrum of patients receiving treatment: (1) the major-
ity (80%) of Czech problem drug users inject the drug
[52]; (2) the treatment settings in TCs allowed us to study
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a population with a generally severe addiction profile,
which is, however, not accompanied by serious somatic
complications requiring intensive medical attention. Fur-
thermore, the study sample consisted of 180 clients in
TCs meeting the national quality treatment standards.
Czech TCs share a uniform quality policy and adhere to
the Czech Professional Standards and internationally rec-
ognized treatment models and methods [24], which re-
sults in a high institutional homogeneity in terms of the
treatment program and rules. Last but not least, the
ADHD assessment was based on DIVA [28], a compre-
hensive diagnostic method which measured the ADHD
symptoms in adulthood and childhood, while most other
studies used simple screening tools.

This study also had limitations. The assessment of
ADHD in childhood was not confirmed by a person close
to the client and, therefore, the recall bias was not com-
pletely controlled. However, at least from a psychometri-
cal point of view, the measurement of ADHD was reli-
able. Despite the fact that the clients of the Czech TCs
were predominantly male, the ratio of men in our sample
was even higher because the TC which exclusively treats
women and mothers with children was one of the 3 TCs
which declined to participate. The study would also prof-
it from a proper clinical assessment by a qualified psy-
chiatrist with a full medical record of ADHD diagnosis
for every client in our sample. Finally, the superimpaosi-
tion onto female patients would be somewhat problem-
atic as the majority of the sample were men.

Conclusions

Nearly half of the population of severe, mostly intrave-
nous, male TC clients primarily diagnosed with metham-
phetamine use disorder, who normally might not be tar-
geted in outpatient research, were screened ADHD posi-
tive. ADHD relates to other mental health problems and
psychiatric symptoms which may significantly complicate
the treatment process. This implies that specific attention
should be paid to proper ADHD diagnostic procedures,
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ABSTRACT

Fluctuations in motivation to change in persons with substance use disorder (SUD) may lead to their dropping out of treatment.
ADHD in SUD persons is known to have a negative effect on motivational processes in general. Residents with comorbid ADHD
may therefore experience more fluctuations in motivation during treatment. We assessed the development of motivation to
change within the initial three months of treatment in a sample of 80 residents treated in certified therapeutic communities in
the Czech Republic. ADHD was assessed by means of a DIVA 2.0 diagnostic interview and motivation to change by the Change
Questionnaire. We found that motivation decreased between the first and the second wave: t(79)=2.09, p=.040, Cohen's d = 0.23.
The persons with ADHD did not differ from the rest in terms of their first-wave motivation (Bayes factor 10 = 0.235). The interac-
tion between ADHD and between-waves differences in motivation was not confirmed (F(1;78)=2.65, p=.108); however, a Tukey
post hoc test showed a significant between-waves decrease in motivation in the ADHD group, while in the clients without ADHD
between-waves differences in motivation were not found. We found a small decrease in motivation to change after three
months. Our data suggested that ADHD may affect the development of metivation.

Keywords: ADHD ;SUD ; development of motivation ; treatment entry ; treatment process ; therapeutic community ;
predictors of effective treatment
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Introduction

Comorbid diagnoses in people who have used drugs are known to complicate the treatment and promote negative
treatment outcomes (Arias et al., 2008; Barkley et al., 2010). Attention Deficit Hyperactivity Disorder (ADHD) has
been found to be a very common comorbidity among people who have used drugs. While the average aggregate prev-
alence of ADHD in the general population is estimated at 3.5% (De Graaf et al., 2008), its average prevalence among
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people with drug dependence reaches up to 23.1% (van Emmerik-van Oortmerssen et al., 2012) and up to 50% in
those who predominantly use stimulants (Matsumoto et al., 2005). According to recent findings by van Emmerik-van
Oortmerssen et al. (2020), small neurocognitive deficits in persons with ADHD increase the risk of early drop-out
from treatment. It also seems that some personality traits connected with ADHD, such as impulsiveness, may have a
negative effect on treatment outcomes (Hershberger et al., 2017; Stevens et al., 2014). Moreover, ADHD is ofien
combined with other comorbidities and with more severe addiction (comprehensive addiction anamnesis of the client)
and psychopathological profiles (Liao et al., 2017; Reale et al., 2017), which have also been found to have a negative
influence on SUD interventions (Alterman et al., 1993; McLellan et al., 1983; Timko & Moos, 2002). This all makes
people with drug dependence with ADHD a group with a severe nisk of premature drop-out and negative treatment
outcomes.

The negative treatment outcomes in people with drug dependence with ADHD may be related to motivation. The
positive effect of motivation on the success of SUD treatment (defined as abstinence, reduction of use, and changes in
the social and legal domains) has been described by a number of studies (Adamson et al., 2009; De Leon et al., 1994,
2000) and was also found for SUD persons with comorbidities (Cornelius et al., 2017; Ryan et al., 1995). Even in
non-comorbid persons the motivation tends to fluctuate during the treatment, which may cause premature drop-out
(Andersson et al., 2018; Ball et al., 2006; Lopez-Goiii et al., 2012).

One of the manifestations of ADHD is a multi-systemic and lifelong deficit in motivation caused by fronto-striatal
and fronto-cortical brain abnormalities (Cubillo et al.,, 2012). In the case of people with drug dependence with
ADHD., the motivation deficit is associated with disruption of the dopamine reward pathways, which substantiates the
use of therapeutic interventions intended to enhance motivation in adults with ADHD (Modesto-Lowe et al., 2013;
Volkow et al., 2011). The incorporation of motivational techniques as part of an integrated treatment model applied to
SUD clients with comorbid schizophrenia — another condition characterised by a motivational deficit — resulted in a
major improvement in the effectiveness of SUD treatment (Barrowclough et al., 2001; Fervaha et al., 2018). It has
been demonstrated that persons with complex addiction and psychopathological profiles usually require special care
and that an individual approach must be applied to maintain clients’ motivation to treatment (Breda & Heflinger,
2007; Bukstein & Roberto, 2018). Some research suggests a negative effect of chronic conditions and overall profile
on motivation (DiClemente et al., 2008).

Research on the effect of treatment of childhood ADHD on the prevention of adolescent SUD is inconclusive, and
studies on the diagnosis and treatment of adolescents with ADHD and SUD are scarce (Ozgen et al., 2020). Thus, the
available evidence is generally not sufficient to justify robust treatment recommendations, and much of the ADHD
research on people who have used drugs shows significant shortcomings. It is not known how persons with ADHD
manage the demanding residential treatment programme and what the development of their motivation during treat-
ment is. It is not known how they perform compared to people with drug dependence without ADHD.

Therapeutic communities represent a specific form of residential treatment, which targets clients with severe sub-
stance use disorders (SUDs) and a high potential for acute intoxication and relapse, i.e. clients with more severe emo-
tional, behavioural, and biomedical complications and clients with an uncertain attitude and motivation for treatment
and a non-supportive or risky social environment in relation to treatment (APA — American Psychiatric Association,
2006). According to systematic reviews, therapeutic communities are an effective treatment intervention that has an
impact on improving an individual's quality of life in the areas of substance use, crime, mental health, and social af-
fairs (Magor-Blatch et al., 2014). Vanderplasschen et al. (2013) report the importance of the length of stay in TCs as
significant in predicting good changes in many areas of an individual’s quality of life. The profile of TC clients in-
cludes repeated previous treatment episodes and frequent drop-outs, dual diagnoses, long-term drug careers, a severe
criminal history, and severe personality disorders. The specific features of Czech TCs are related to the local popula-
tion of substance users; previous studies on clients of Czech TCs showed that (1) the majority of clients are metham-
phetamine (MA) users and (2) there is a highly prevalent ADHD comorbidity (Miovsky et al., in press; RubaSova
et al.,, 2015). The prevalence of ADHD in Czech TC clients was estimated between 51 and 56.6% (Miovsky et al., in
press; Rubasova et al., 2015), which is higher than the prevalence among the general population of SUD patients,
which was estimated to be 23.1% (van Emmerik-van Oortmerssen et al., 2012). The reason for the high prevalence of
comorbid ADHD in Czech SUD patients may lie in the high prevalence of MA users among Czech substance users
(out of a total of 47,800 problem drug users, approximately 73% were MA users in 2016: Mravéik et al., 2017); other
studies also found a high prevalence of ADHD in users of stimulants (Matsumoto et al., 2005).
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This study focused on the development of motivation in residents treated in Czech TCs. We observed the effect of
ADHD on the level of motivation at the start of the treatment and during its course. The study should fill the gap
regarding the motivation of people who have used drugs in residential treatment, especially those treated in therapeu-
tic communities and showing the symptoms of ADHD. The aim of this study was to assess the development of self-
reported motivation to change within the initial three months of treatment with respect to ADHD comorbidity. Our
main question was whether clients’ motivation decreased over time and whether persons with comorbid ADHD en-
tered treatment less motivated and showed a steeper decrease in motivation when compared to persons without
ADHD. Finally, we aimed 1o assess the effect of initial motivation on early dropout, presuming that a high level of
motivation would prevent early dropout.

Research design and methods

Settings and sample

The data were acquired from residential care provided by Czech TCs, where MA users account for the majority
(78%) of substance users (Mraveik et al., 2017). A total of 10 TCs are certified according to the treatment and profes-
sional competency standards in the Czech Republic (Mravéik et al,, 2017), The present study drew on the design of
the main research project, where there is a detailed description of the methodology (Miovsky et al., 2014). Seven TCs
agreed to participate. Out of all the clients who entered treatment in one of the seven participating TCs during the
study period (N=271), 180 participants from five different TCs (two TCs had to be excluded as a result of mistakes
in the data collection process) comprised the first-wave data sample. One hundred and four participants stayed in
treatment until the second wave of data collection, which followed three months after the first wave, but only 80 par-
ticipants provided valid data; for details, see Figure 1. The characteristics of both samples are shown in Table 1. No
significant differences in sociodemographic variables, severity of substance use, psychiatric symptoms, or the distri-
bution of ADHD were found between the second-wave sample (N=80) and the rest of the participants (N = 100),
who either dropped out of the treatment during the initial three months (N = 76) or were excluded because of missing
data (N=24) (Table 1).

Figure 1. The flowchart of participants. *There are ten certified therapeutic communities (TC) in Czechia; seven agreed to partici-
pate.

271 ELUGIBLE
(entering treatment in a
participating TC during
the recruitment
.
29 refused to puon
participate or dropped
out of the
before the start of data !
collection
242 ENROLLED 62 excluded
* 50 because their TC
ceased the
I * participation
' * 12 because of the
180 COMPLETED ”mumd
FIRST WAVE
76dropped outofthe [* * 24 excluded because
treatment before the | E——— of the large number
second wave of data $ of missing values
collection
B0 COMPLETED
SECOND WAVE

Table 1. Sociodemographic characteristics, substance use, psychiatric symptoms and ADHD in second-wave sample (n = 80) and
carly drop-outs (n = 100),
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Gender 2 (17274

Male 82.5% (n=66)[72.0% (n="12)

Female 17.5% (n=14)28.0% (n=28)

Education 72 (4y=0.906

Elementary 38.8% (n=31)41.0% (n=41)

Practical 36.3% (n=29)[32.0% (n=32)

Practical with graduation 2.5%(n=2)| 2.0%(n=2)

High school with graduation 15.0% (n=12)/19.0% (n=19)

Uncompleted further education 7.5% (n=6) 6.0%(n=6)

Marital status x* (2)=0.185

Single 90.0% (n=72)90.0% (n="90)

In partnership or married 2.5% (n=2) 3.0%(n=23)

Divorced or separated 7.5% (n=6) 6.0% (n=6)
 Missing 10% =)
Residence ¥ (2)=2.78

>100,000 inhabitants 31.9% (n=23)[28.0% (n=28)

10,000-100,000 inh. 37.5% (n=2T7)/43.0% (n=43)

<10,000 inh, 30.6% (n=22) 18.0% (n=18)

Missing 11.0% (n=11)

Age (range = 17-50) 27.98(5.94) 28.27(6.27)r(173)=0.325
SCL.PST (range = 4-90) 51.68 (20.32) 54.24 (18.96) 1 (164)=0.867
SCL.GSI (range = 0.08-3.36) L13(0.67)  1.12(0.70)¢ (172)=0.807
ADHD 72 (1)=0.188

Positive 48.8% (n=239)[52.0% (n=752)

Negative 51.2% (n=41)48.0% (n=48)
Methamphetamine (MA) users 95.0% (n=76) 90.0% (n=90) 2 (1)=1.55
The length of MA use in years (range = 1-34) 9.79(5.90)  8.40(4.13)¢ (131)=1.73
Combined (polydrug) use 55.0 % (n=44)[54.0% (n=54),2 (1)=0.018
Cumulative substance use (range = 1-113) 30.17(22.25)| 27.17 (17.37)¢ (147)=-0.987

Differences between second-wave sample and early drop-outs were analysed by the Welch t-test and 77 test of associ-
ation. Standard deviations are in brackets next to means. All p>,05, all Cohen’s d< 0.30.

The data were collected by professionals (therapists and medical staff from the TCs) who were trained and super-
vised by the research team. The participants were not intoxicated or suffering from acute withdrawal syndrome when
they were questioned (all of them were interviewed after detoxification, because this is a strict requirement for ac-
ceptance into a TC programme).

Ethics

The study was approved by the Institutional Review Ethics Committee of the General University Hospital in Pra-
gue (Grant No. J. 9/13 of the Grant Agency of the Czech Republic; 1st Faculty of Medicine, Charles University; date
10 April 2013). This study was approved by the Institutional Review Board of the General University Hospital in
Prague (Grant GACR 1. LF UK, 9/2013). We obtained written informed consents from all the participants.
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Measures
Motivation measurement

Motivation to treatment was measured by the Change Questionnaire (Miller & Johnson, 2008), which is a brief
screening self-report measure that is based on natural language that addicted clients use when talking about their mo-
tivation to stop using drugs. It consists of 12 items in the form of statements to which respondents express their
agreement on an 11-point scale from 0 to 10, The average score for each participant was computed in both the first
wave (within the first month of treatment) and the second (approximately three months after the first wave). By sub-
tracting the first-wave score from the second-wave score, the development of motivation was obtained for each par-
ticipant. The questionnaire was administered to the participants in pen-and-paper form; its administration was con-
ducted by trained data collectors in the TCs who were subject to regular supervision and intervention by the research
team. The internal consistency of the Change Questionnaire was found to be acceptable (Cronbach’s a = 0.748).

ADHD measurement

ADHD symptoms were assessed using DIVA 2.0 (structured Diagnostic Interview for Adult ADHD; Kooij &
Francken, 2010), in its standardised Czech version (DIVA 2.0, 2012). According to Ramos-Quiroga et al. (2019), DI-
VA 2.0 constantly shows high diagnostic accuracy and better outcomes than other commonly used methods, e.g. the
Conners Adult ADHD Interview (CAADID). DIVA 2.0 provides two separate scores for childhood and adulthood
symptoms and two separate sections for assessing the attention disorder and hyperactivity disorder symptoms, During
the DIVA 2.0 diagnostic interview, respondents are presented with 4-10 typical markers of each of the nine symp-
toms of either attention disorder or hyperactivity disorder according to DSM-5. In order to show attention disorder or
hyperactivity disorder they have to acknowledge the presence of markers for six out of the nine symptoms in both
adulthood and childhood. On the basis of DIVA 2.0, we distinguished two groups of participants: ADHD-positive
(who showed attention disorder or hyperactivity disorder or both) and ADHD-negative (who did not fulfil the criteria
for either attention disorder or hyperactivity disorder). The ADHD symptomatology was determined on the basis of
the participant’s self-report. No other heteroanamnesis was used. The identification of ADHD-positive participants
therefore resulted from their meeting the diagnostic eriteria for symptomatology for ADHD according to DSM-5 and
DIVA 2.0; full confirmation of the diagnosis by a clinician was not performed, DIVA 2.0 showed very good internal
consistency, with Cronbach’s = 0.920 for the Attention scale and Cronbach’s @ = 0.917 for the Hyperactivity scale,

While the residual effects of long-term use might influence the self-perception of ADHD symptoms, we checked
for differences in ADHD between first-wave participants (V= 180) who reported having abstained from drugs for the
past 30 days (V=92, 51.1%) and participants who reported the intake of drugs during the past 30 days (N= 88,
48.9%). We found no significant between-groups differences in terms of the prevalence of ADHD (x%(1)=2.70,
p=.10) and core symptoms of attention or hyperactivity disorder (p>.18, Cohen’s d < 0.20). However, the abstainers
reported a significantly lower number of hyperactivity symptoms experienced in adulthood (M=3.97, SD = 2.96)
when compared to the participants who had used drugs during the past 30 days (M = 4,90, SD = 2.75): 1(178)=2.187,
p=.030, Cohen's ¢= 0.33. The DIVA 2.0 showed very good internal consistency with Cronbach’s &= 0.920 for the
Adttention scale and Cronbach’s a = 0,917 for the Hyperactivity scale.

Measurement of psychiatric symptoms

Psychiatric symptoms were measured using the validated and standardised Symptoms Checklist-90 (SCL-90; Der-
ogatis, 1977) in its Czech version (Boleloucky et al., 1993). SCL-90 consists of 90 items divided into nine sections
measuring the respondent’s symptoms of somatisation, obsession-compulsion, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism. For each item, respondents express their level
of agreement on a five-point scale from 0 (not at all) to 4 (very much). We computed two “general’ scores showing
the overall presence of psychiatric symptoms: Positive Symptoms Total (PST) as a sum of the items with non-zero
values and the Global Severity Index (GSI) — the average value of positive symptoms indicating the severity of symp-
toms. SCL-90 showed excellent internal consistency with Cronbach’s a = 0.977.

Substance use measurement

The severity of the participants’ substance use was assessed using the Drug Anamnesis part of the European Ad-
diction Severity Index (EuropASI; Kokkevi & Hartgers, 1995). We measured two variables: (a) the presence of poly-
drug use (simultaneous use of at least two different substances) — item ‘Have you been using at least two different
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substances within one day?" and (b) the cumulative substance use in terms of years — the sum of the answers to the
items “For how many years have you been using heroin?’, ‘For how many years have you been using cannabis?’, ‘For
how many years have you been using methamphetamine?’, ete. The full list of substances was alcohol (heavy use),
heroin, heroin substitutes (methadone/LAAM), other opioids, depressants (benzodiazepines, barbiturates), cocaine,
MA (pervitin), cannabis, hallucinogens (LSD), inhalants (toluene), and other (e.g. MDMA).

Analysis strategy and statistics

The main goal was to analyse the motivation to change and its development within the early stage of treatment
(the first three months) with respect to ADHD.

Given the relatively low retention rate between the first and second waves (see Figure 1), as the first step we ana-
lysed whether the second-wave sample (V= 80) differed from early drop-outs (N=100) with respect to sociodemo-
graphic variables (age, gender, education, marital status, residence), drug career (cumulative substance use, combined
polydrug use), psychiatric symptoms, and ADHD.

Second, the first-wave and second-wave motivation scores were compared using a paired f-test to see whether
there were significant changes in motivation after three months of treatment. Third, the motivation scores (first-wave,
second-wave, and the between-waves development) were compared between the ADHD-positive and ADHD-nega-
tive participants (using Welch’s r-tests) to see whether the ADHD-positive participants were more or less motivated
than the ADHD-negative participants when they entered treatment or after three months. Bayesian statistics were
used to test the null hypothesis (the non-existence of a difference between the ADHD-positive and ADHD-negative
clients in motivation at the beginning of treatment, i.e. in first-wave motivation). Fourth, we conducted repeated
measures ANOVA with post hoc tests to analyse the effect of the interaction between time (first versus second wave)
and ADHD (ADHD-positive versus ADHD-negative) on motivation to see whether the development of motivation
was different for the ADHD-positive and ADHD-negative participants, Fifth, we computed Pearson’s correlations be-
tween motivation variables (first-wave motivation, second-wave motivation, and the development of motivation) and
attention disorder symptoms and hyperactivity symptoms to further analyse the effects of ADHD on motivation. Fi-
nally, we examined the effect of background variables by observing the relationships between all the motivation vari-
ables and psychiatric symptoms (SCL-GSI and SCL-PST) and substance use severity variables (combined use, cumu-
lative use). Combined use (also a polydrug term according to the WHO lexicon) is the use of more than one drug by
an individual, consumed concurrently or intermittently (EMCDDA, 2002); the evaluation of combined use was car-
ried out on the basis of EURO ASI (mapping of the client’s condition one month before).

The analyses were performed using R (R Core Team, 2018), jamovi (The jamovi project, 2019), and various R-
packages: Singmann (2018), Lenth (2018), Morey and Rouder (2018), and Rouder et al. (2009).

Missing data

Both the first-wave and second-wave data were checked for missing values. In DIVA, there were no missing val-
ues, while in SCL-90 we detected five participants with one missing value and one participant with 16 missing val-
ues. The missing values were imputed using a multiple imputation method (the Amelia 11 software by Honaker et al.,
2011), using the whole first-wave dataset (V= 180). In the Change Questionnaire, there were missing values in both
the first-wave and second-wave variables. Within the first wave, one participant had one missing value and six partic-
ipants had four missing values. Within the second wave, three participants had one missing value, six participants had
four missing values, and one participant had five missing values. We did not impute these values, as it is not recom-
mended in the case of outcome variables. Instead, we used the average score for each participant with respect to the
number of items he/she had reported.

Results

Characteristics of sample

We did not find any significant differences between the second-wave sample and early drop-outs from treatment in
therapeutic communities in terms of either the sociodemographic background variables or in ADHD and psychiatric
symptomatology or in drug career variables (Table 1). The clients of the TCs that participated in our study were most-
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ly long-term MA users, more than a half of whom had experience of combined (polydrug) use. The majority of the
participants were single young male adults.

Motivation to change and its between-waves development

As presumed, the initial motivation to change decreased with time. The first-wave motivation was significantly
higher than the second-wave motivation (see Table 2): (79)=2.09, p=.040, Cohen’s d= 0.23. However, the mean dif-
ference was rather small (0.24) and the average motivation in the second wave was still very high (8.81 on a scale
from 0 to 10).

Table 2. Means, standard deviations, and between-groups differences in motivation variables in second-wave sample (N = 80).

Motivation — wave | 9.05(0.917) | 9.07 (0.873)  9.03 (0.973) 0.0350.170(76.1) 0.038

[Motivation — wave 2 8.81 (0.938) 9.01 (0.851)| 8.61 (0.991) 0.404 1.95(75.0) 0.438
[Motivation — development| -0.239 (1.02) ~0.059 (1.05)-0.428 (0.973) 0.369 1.63 (77.9) | 0.364

Standard deviations appears in brackets below means.

The ADHD-based differences in motivation

There were no significant differences in the level of initial motivation between the ADHD-positive and ADHD-
negative participants. Using Bayesian statistics, we acquired anecdotal evidence for the null hypothesis (i.e. for there
being no difference between the ADHD-positive and ADHD-negative participants in terms of their initial motivation)
for both the second-wave sample (V= 80): BF 3=0.235 (see Table 2) and first-wave sample (N = 180): BF¢=0.221,
#(173)=0.821, p=.413, MD = 0.12. In the case of second-wave motivation and the development of motivation, the
ADHD-based differences were not significant, although in the case of second-wave motivation Cohen’s d suggested a
moderate effect (Table 2).

To analyse the development of motivation with respect to the initial level of motivation, repeated measures AN-
OVA was used to estimate the effect of time and ADHD interaction on motivation. The effect of interaction was not
statistically significant: F(1;78)=2.65, p=.108, although the decrease seemed to be larger in the ADHD-positive par-
ticipants compared to the ADHD-negative participants (see Figure 2). Tukey’s post hoc tests showed a statistically
significant difference between the first-wave and second-wave motivation in the ADHD-positive participants:
H78)=2.638, p=.048 (MD = 0.42, SE = 0.162). In comparison, the difference was very small and non-significant in
the ADHD-negative participants (MD = 0.06, SE = 0.158). However, this cannot be treated as conclusive evidence of
the effect of ADHD on the development of motivation.

Figure 2. The development of motivation in ADHD groups. Means and 95% confidence intervals of motivation — first wave and
motivation — second wave are presented.
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Using the number of positive symptoms of attention and hyperactivity disorder rather than a yes/no diagnosis, we
found that attention disorder symptoms showed a significant correlation with the development of motivation, but gen-
erally the associations between motivation and ADHD symptoms were small — see Table 3.

Table 3. Pearson’s correlations between motivation variables and ADHD symptoms (N = 80).

1. Motivation — wave | -

2. Motivation — wave 2 | 0391%*%]-

3. Motivation — development H0.537%%%/0.566%**

4. Attention disorder symptoms 0.047-0.213 -0.238% -

5. Hyperactivity disorder symptoms -0.095 | -0.219 -0.115 0.709***
*p<.05.

*p<01 . [AQ2I

52,2 001

The effect of psychopathology and the severity of substance use on motivation

Current literature sources on SUD presume that a severe profile (more severe SUD and psychiatric comorbidity)
leads to higher initial motivation but at the same time may cause a decrease in motivation throughout the treatment.
Therefore, we analysed the relationships between all three motivation variables and variables indicating the psychiat-
ric comorbidity (SCL indices) and the severity of SUD, namely the total duration of regular substance use in years
(excluding tobacco and non-excessive use of alcohol) and the incidence of the combined use of two or more substan-
ces (yes/no). The only statistically significant relationship was found between the anamnesis of combined use (the
use of two or more substances at the same time) and second-wave motivation. The participants who reported com-
bined use showed lower second-wave motivation (N=44, M=8.625, SD = 1.034) than those without this experience
(N=36, M=9.041, SD = 0.758): (77.2)=2.077, p=.041, Cohen’s d= 0.453.

Discussion
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Summary of results

We aimed to conduct a thorough investigation of the motivation to change in SUD persons entering community-
based treatment in the Czech Republic, especially with respect to ADHD comorbidity. Our sample represented the
target population well, with a high prevalence of male MA users (Mravéik et al., 2017).

We showed that the motivation at the beginning of treatment was very high and did not differ between the ADHD-
positive and ADHD-negative persons. The development of motivation was found to be negative, showing a signifi-
cant but small decrease with time (on average, the decrease was 0.24 points on the 0-10 scale). The decrease was
more pronounced in the ADHD-positive group (0.42 on average) than in the ADHD-negative group (0.05), but the
between-group difference was not statistically significant. We found a significant negative correlation between atten-
tion disorder symptoms and the development of motivation, i.e. showing more attention disorder symptoms meant a
steeper decrease in motivation. From the substance use severity indicators that were assessed, the anamnesis of com-
bined use was found to affect second-wave motivation; combined users showed lower second-wave motivation (0.42
on average) than users of a single substance. The difference was statistically significant, with a moderate effect size.
The psychiatric symptoms were not found to affect motivation to change.

Interpretation of results

The drop-out rate within the first three months of treatment estimated in this study could be considered high
(42.2%). However, it is congruent with other studies focused on similar treatment and clienteles. Deane et al. (2012)
reported a drop-out rate from residential treatment of 57.3% in the first three months and demonstrated a non-alcohol-
ic drug career to be a major factor that increases the risk of dropping out of treatment. A systematic review and meta-
analysis by Lappan et al. (2020) confirmed that the rate of premature drop-out from in-person treatment was highest
among stimulant (MA and cocaine) users. A systematic review dedicated to the effectiveness of TCs with respect to
drop-outs showed that the treatment failure rates ranged from 44 1o 94% (Malivert et al., 2012). At the same time, the
results of our study indicated that SUD clients determined to enter inpatient treatment in a therapeutic community
were very well motivated to change, which is in agreement with knowledge on the motivation of clients entering
treatment (DiClemente et al., 2004; Simpson & Joe, 1993; Volkow et al., 2016). The high level of initial motivation
in TC clients may also relate to the fact that they usually show a more severe SUD profile and person profile (com-
pared to other treatment options — APA — American Psychiatric Association, 2006) and the severity of the user’s pro-
file is known to have a positive influence on the initial motivation — the more severe the SUD, the higher the motiva-
tion (DiClemente et al., 1999; Havassy et al., 1991). On the contrary, we did not find any of the indicators of severe
use 1o be related to initial motivation, although we found a significant effect of combined use (compared to use of a
single substance) on second-wave motivation. But, as stated earlier, it may be that the majority of TC clients repre-
sent rather severe SUD cases.

The research does not provide much information on initial motivation across various SUD treatments. The degree
of motivation for treatment may be related (i) to the profiles and (ii) to the requirements for entry into treatment. As
for the severity of the profile, according to APA — American Psychiatric Association (2006), TCs represent treatment
for clients with the most difficult personal profile (addiction, psychiatric, social and health, eic.), so it can be pre-
sumed that TCs concentrate on severe cases, which are known to show high initial motivation to treatment. TCs have
very strict admission requirements (e.g. detoxification, short-term treatment, administrative requirements, and waiting
time). Therefore, we can assume that only clients with very high initial motivation to treatment actually completed
the admission procedure.

Motivation to change has traditionally been viewed as a key factor for successful SUD treatment (Hiller et al.,
2002; Simpson et al., 1995). Internal motivation to treatment has been described as the essential predictor of success,
in comparison with external pressures (Comnelius et al., 2017; Ryan et al., 1995). Some studies conducted among peo-
ple who have used drugs across a network of addictology services show the impact of high initial motivation on treat-
ment compliance, successful treatment outcomes, and treatment retention (Cady et al., 1996; De Leon et al., 2000;
Melnick et al., 1997). Melnick et al. (1997) confirmed CMRS (Circumstances, Motivation, Readiness, Suitability)
motivation and readiness for treatment as clear predictors of dropping out in persons in TCs.

It seems important to distinguish between initial motivation and motivation in later stages of treatment. Studies
have shown that a decrease in motivation is influenced by the severity of the person’s profile (Breda & Heflinger,
2007: Bukstein & Roberto, 2018; Romano & Peters, 2015). Time and the abstinence process were reported to affect
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motivation, which tends to show a negative development in people who have used drugs, especially in those with a
comorbid profile of greater severity (Alterman et al., 1993; Barrowclough et al., 2001; Timko & Moos, 2002). Our
study aimed to quantitatively explore the role of motivation in the initial stages of the SUD treatment process, espe-
cially with respect to comorbid ADHD. We used a representative sample of clients of therapeutic communities, which
is a seriously under-researched population (Vanderplasschen et al., 2017). The results of our study confirm a decrease
in motivation over time in TC clients in general. Although the effect of the interaction between time (differences be-
tween the first and second waves) and ADHD was not significant, the decrease in motivation was more pronounced
in the ADHD-positive participants as compared to the ADHD-negative participants. The ADHD individuals were
found to display lifelong and multisystemic deficits in terms of their reward system and motivation, with major issues
concerning self-motivation and keeping themselves motivated (Cubillo et al., 2012). Miovsky et al. (2018) described
motivation deficits in ADHD-positive clients receiving treatment in Czech TCs as an integral part of a low sense of
coherence (SOC - Antonovsky, 1993), also pertaining to cognition and the cognitive domain; individuals with
ADHD were found to have substandard motivation scores, While the targeted enhancement of motivation in people
who have used drugs in recovery is particularly important during periods of full abstinence (Bastle et al., 2018), in
ADHD-positive persons with SUD, it represents the key intervention that can have an effect on primary neurobiologi-
cal ADHD deficits, as well as regulating changes caused by comorbid SUD. The problem of dopamine regulation and
the motivation deficit is coupled in the case of comorbid SUD and ADHD (primary and secondary neurobiological
levels in comorbid SUD).

This study is one of the first attempts to investigate clients of therapeutic communities using a national representa-
tive sample. To assess ADHD, the study applied the latest research tools, which are based on the most recent diagnos-
tic criteria. A limitation of the study is that the period assessed in the study (three months) was probably too short to
capture more significant changes in motivation. Additionally, the relatively small sample (resulting from the small
size of the target population) prevents us from performing more convincing and multivariate statistical analyses, Ad-
ditionally, the between-waves attrition rate was small, which resulted from the high drop-out rate, which is usual in
SUD treatment residents, especially in users of stimulants (Lappan et al., 2020) and in the case of treatment in TCs
(Malivert et al., 2012). However, we demonstrated that the second-wave sample was very similar to the rest of the
participants who either dropped out or failed to provide data with respect to sociodemographic variables, drug career,
psychiatric symptoms, and ADHD. Another limitation is the possibility that the ADHD assessment might be biased
because of the lack of confirmation of symptoms by a person close to the client. Finally, the assessment of ADHD in
persons with SUD always bears the risk of less accuracy as a result of intoxication, withdrawal syndrome, and/or the
residual effects of long-term use. However, all the TCs that participated in our study required that clients could enter
treatment only after detoxification and approximately one month of abstinence in a protected environment. Therefore,
participants should at least not be intoxicated or experiencing acute withdrawal syndrome at the time of the inquiry.
The residual effects of long-term use on ADHD symptomatology are beyond the scope of this study, although they
are relevant, especially in MA users.

Conclusions

At the beginning of the therapeutic community-based treatment, the level of motivation among people dually diag-
nosed with ADHD and SUD is high and no different from that among clients without an ADHD comorbidity. We
confirmed the small decrease in motivation which is usual in people who have used drugs. ADHD seems to have
some effect on the decrease in motivation within the critical period in the early stage of treatment. This opens up the
hypothesis that there are discrepancies in the perception of needs between treated clients and TC staff, which underlie
some specific treatment problems of comorbid people who have used drugs reported by the studies cited above.
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