Therapeutic community
in Management of
Substance Use Disorder

Raminder Ealm

Tntrodnetion

Summary: Substance abuse disovder is a treatable disease. The
therapeutic milien provides a temporary safe heaven to patients who
have decreased ability to cope with and adapt to iife stressors. It offers
patients with opportunities to gequire adaptive coping behaviors and
provides an asylum, in the fruest sense of the word, while simultaneonsly
extending an invitation to potienis to refiurn o the moinsiream of living
and being in the world, Therapeutic community {TC) is a group therapy
approach that uses the patient’s total living experience as the primary
therapeutic agent. Ity essential characteristics include individual
treatment programs, Haks with the patient’s family and cononanity,
effective relationships among members of mental health and humanistic
attributes af mental heaith team members.

groups, family therapy or therapetic commanity.
Patients, who go through medically wisisted
withdrawal Gy minimizs discomnfirt bt do not

Substince use discrder is 3 ireaimble disorder,
Thromgh treatneent Guat la tailared to indlvideal
needs, putients can learn to control their
condition s live ngrmal, productive lives, Tike
peaple with dishetez or beart diseass, paople in
treatment for suhstamce abuse leamn behavioural
changes snd take medications ms part of their
treatmeat pegitmes. Bahavioral theraplea can
include counseling, paychotherapy, suppert

receive any forther treatment, perform almost the
same in texms of their mobstance use a8 those
who wine ferver raated, Over the Lynt 25 yoats,
smdies have shown that rexment works to
ate several typen of substmce alwse treatmed
programs. Long term treamment includes
therapeutic commmmity trestment.
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What is Therapentic Commwmity?

Therapeutic commmities ars highly stroctared
programs in which patients stay at a residence
typically for 6 to 12 months, Patienis in
Therapentic Commumitien inchsde those with
relatively long histories of substance
dependence, involvement in zerions crimingl
activitica mnd serioualy impaired social
functioning. The focus of Therapeuwtic
Commmnity in ot the re-aocializstion of the
patient to a xubatence free, crime free lifestyle.

The therapentic commmnity iz a structnsd
environment with a apecific philosophy of care
end » focus om bealth rwther then oo illness. The
patient is regarded as aresponsibla mesviber of 2
social group. The treatment acting iz viewed as
8 community of both steff sod petients. All

BASIC BELIEF

tranbers intetact democtatically to achierve
therapentdc outcomes. The goal of thix approach
is to develop insight into behavior through
Poesllvank tegsived S th whals potmlation of
patientn and ataff.

DeBmiti

According to Toheson *A terapmitic coommmnicy
is a siractumed environment designed éo provide
& 3ecum retrent for individunls whose capecities
fou coping with reality bave deteriovated’. The
therapentic commmity givea them opportunities
to acquire adaptive coping skills. Skinner defines
tharapentic commnmnity 2s “aackwtific sractmring
of the environment in order to effect the
behavioral changes and (o improve the

peychologiesl bealth and functioning of the
individual *

Acconding to *Suzen Lego 1984” the therapeutic community is built of four basic belicfs.

Definition

Demneratieatinn —Participatdon of all mendwers
in decision making.
Permisdvenens — facilitetion of emotional
CXpTCINOn.
Commmmotinn — yevweral gharing i activiting
of daily living.

Reality confrontation — confrontations about

Purposs

To changs basie orlantstion towsed
muthority figures.

To teach patients tolerarcs of athers thromyxh
control of their own reactions.

To dewslony tncreaund capacity @ ahore
“real-life" aitustions To improre social skills To
To connteract the patients tendency to

behavior ms obaerved by these in the environment. wse defense mechwninmas (deninl, displecement,

withdrawal), To assist patlents to develop
more realisdc pereeptions of bome and famity.
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Goaly wnd Parposes of Therspentic Commnity

L

"Tho pniminsiee the aofift . .
for the pmtients in the ward (e.x.
Encooraging tw patlests to gathes sroond
the excited patient — it in amti-therapeniic).

To provide a free snd faworable climate in
which the putient can talk and gain
wvranensss of big o foelings, inpalang and
behavior

T Bty ths prctieent by druipaones b gl egtewsm
by belping him to understand dyat be alac
and bis activites am wrpreciated if be
performs them well

Principles of Therapentic Comwunity (T'C)

132

The sesemtial principles of TC can be
describad aa:
Thewpeutic commumity is wo sppronsch vead
for the care of patents throogh group
Desnncracy in observed in a hoapltal estting
and helps to incyease the 3elf respect of &
paticat,

Pafient is involved in his own therapy which
helps kim in meking decisions.

Decizion making ability improves the self
confidence of peticoia,

It provides an environment of free
commmication. Hoapitel suthoritativencas
is tedncad

The patent is also direcied to focus ks
attetitices ot ooty on bis crwn tevede bt
also on the need of other patents.

It witernpits ty reduce the feelings in the
patient about the supreme power of the

doctor.

4 Thomgh te miree sete linvite and has varons
roles to play, the patient a1l considers her
part of the miliew in which be ia living.

Baslc Anomiptions

Skinnsr (I979) outlined seven basic
anptnpticatss on which  therapentin comrtity
is bacsed:

1, The bealth b ench individual Ix to he
realized amidl enconraged to grow: All
individuely are conmidered to have sirengths
a8 well ug linvitations, The healthy spects
of the individual are identified and serve as
& foundwtion for grewth in the personality
wad its the abrility o furcticss e aduptively
and prodnctively in all aapects of He.

Z Ewry hderaction Is an spportanily S
therapentie intervention: Widin dris
sctting, it ia virtoslly impossible to wroid
intetpreaaretin] Ttetuction, The ideal sihtion
exiuta foor patiests to improve conmnnication
and relstionship development skills.
Lepeing ocemes from imevedite fasdbeck
of parsonal percaptions.

3. The patitni owos hiz or her own
exvironment: Patisnts make decidona and
solve problems relsted to goveming of the
unif, In this way, personal nesds for
amonomy 1% wall s veeds that pertain to
the group s a whole s folfilled

4. Earh pathent o iz orhor helavior: Fach
is sapectsd to ke responsibility for his or
Tver owen besbavior,

5 Peer presiore i o witlol sod w poweriol
tonl: Behavireal grou noene ane setabHahed
through peer pressure.  Feedback is direct
md frequent, s0 that behwving In 8 manmer
acceqrtable to the other mambers of the
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cotnmnity becoes copentinl,

6. Insppropriste behsviors are deslt with a=
they ocemr: Individuwls exemine the
eignificanes of their behavior, look at berw it
affects other people, and discuas more
appropciate ways of bohaving in certain
gimations.

7. Restietions smd punbheent are tb be
avolded: Destrnctive hehavion can naally
be controlled with groonp discussion.
However, if an individval requires extemnal
controls, tamparay ieplation 1= preferved
over lengthy restriction or other harsh
punishment.

How to initiate & therapentic community
program

In a therwpeutic commmnity setiing everything
that haprpens to the patiant, or within the patient's
environment, is considered to be part of the
tresiment program. The community sciting is
e fomadaticss fir e propram of treatment,
Commmniry fartors, such as social nteractinng,
the physicel strochare of the wmit, md schedule
of activities, may panerane nepative sespomngss
from some patients. These pressful experiences
are used as cxsmples to help the patient Jeam
baywe to manage sress more adaptively in real-life

A nenber of ctiteria have beet identifed based
on which the environment is conaiderad

therapeutic:

1. Basie Phyninlagicsl necds are folfilled: As
Maslow (1968) bas mgeested, ndividuals
do not meove to higher kevels of fmctioning
untll the haxic biclogical neads for food,
] aczoal capreasion heve boco met.

2. The physical [acilltics ave comdocive to
achievemwnt of the gnals of therapy: Space
is provided so that each patiznt has
s cientit pativaney, 2o well ds phisical speacs,
for therapeutic interaction with othera.
Furnishings are wrranged to preaent a2
beanelike stromphete, usoally it speces thet
accommndats comnanmnal living and have
dining wnd activity arcss for facilitation of
interpersotal intetaction wnd
comrneeleation.

3. A demvocyatic D of 3¢lf governomvent
exizta: In the therapsutic community,
and problem solving that allect the
managemsnt of the nnit. This is
accomplished through regulariy acheduled
attanded by ataff and patients, and all
individunls have equal inpui into the
discussions. At these mesiings. unit nomms
and rulex and bahavioesl Hnvits ave set. This
reinforces the democratic posture of theunit,
85 thess are cxpectations that mifect all
patients on an aqual hexis. An sxsples anlglt
be the mit rule that oo patient may snter 2
reom being occupied by a patient of the
opposite sex. Conssqueaces of violating
the rules are cxplained.

Mbaetings are nomalby hald sach mamdng figtit
after breskfest Some therapeutic
communities elect officers who serve for a
patiod of a weelr ar even for a few dayz. Tha
officera calla the meeting to order, condacts
the buginess of discussing old and new unit
issuen, sl asks for valumbesrs o makes
appointments aternaiety, 1o that 51l patients
bave a tum o wecomplish the drily taeks
agaociamed with community living, ag,
cleaning the tables after ench mesal and
watering plants on the uonit. New

anglgrmwants are yiven sach morning.
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The sccretary reads the minntes of previoos
mecling amd takes minutes of the curment
meating. All staff members axcat thoss
required to manage the unit md provide
necessaay o for paticots e cxpected to
sttend the daity meatnga.

Unfi vespomaibiitics ste sogiptved according
to patient eapahifities: Increasing eaH-
eslcem is an ultimate goal of the therepentic
commvnity, Tharfore, s patient should oot
be set np for faflmes by belng assigred a
reaponaibility that 3a beyond his or her level
of ability. By nosigning responsibilities that
promnate schievement, eslf-ssteem ig
enhanced

4 stroctnred program of eeclal and work
relnted sctivities o scheduoled a3 part of the
treatment program: Each paticat's
therapsntic program congists of group
activitics in which interpemonal mieraction
ate amphosized Tinw is slue devotad to
activitics may be sclected for paticnts with
apevificrweds frrsxmrpla an sxeveles pronp
for a person who expressen anger
. cately,

Commwmnity snd family are incloded in the
o of e rpry i dob cffowt to Dacitabe
diecharge from the horpltal: An ateanptis
made o inclnde family members, o well an
certin members of the commmumity that aifect
fhe patient, in the treatment program, It i
important to keep as many linka to the
puticnt’s life cotzide the hospital & possible.
Pty tewsibeces are iteettend o participane in
apecific therapy group mnd, in some
inatances, 0 shere meals with the petient in
T ceanenmesal dhiving tocen, Cotnection with
commumity life may be maintained throngh

patient group activitics, smoch m shopping,
Role of Nurse

Nuses o groecally the only members of the
heatth team wi spend time with the padents on
a 24 hour basis. They assumes resporaihitity for
management of the therapentic miliew, and
accomplish this thromgh nes of the nuring
process. An ongoing assessment, diagnosis,
gutcome identification, planning,
implemantation, and evalnation of the
environment is necessary for the successful
management of a therapeutic milicu. Murses ae
itvolved in all day-to-day activites that partain
to patient care. Suggestions and opinions of
nusing stafll are given sedicus considerstion in
the planning of care for individoal patents.
is used to croate the inter-disciplinary troatment.
Nuesea have inpmt inhn the goals of therapy and
participatein the weekty updates and modification
of the treatment plans.

In the therapeartic milieu, nnrses are responsible
fir ensuring that patients’ physiological neads
ate toet, Patiascon vt be sheomragend te penforin
2 independently an poasible in fulfilling
ativities of daily iving. Hewever, the mume must
myke ongring secectment to provide assistunce
for those who require it Assesring phynical
#inius iz o Important noming responsibility that
momet et b overiooked,

Nurses wre reaponsible for the mansgement of
medication administration. Constant vigilance
hax to he ensorad ragarding the substance fhes
environment, fights, md violent behavior, craving
otz, The patients have tn he involved in
dirversicnal activities ks vigorows axercisas,
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Attt Focus of toasitigs ity Gae Grstwpentic idlien
is the one to ot relationship, which growa oot
of n developing trost between patient and nurse.
Dervedonpityr Gwst tiess keeping: proardaes St
have beats mads. T msans total accaptance of
the individonl &3 2 pemon, scparste from behevior
et i wttaccspriable, I tosans respotding oo e
padent with concretes behaviora that ars
understanduble to him or her. Within an
atcsospivete of tenat, the petisit is soermtaged to
sxpress feslings and amotionz and 1o discuas
unresolved iarues that ere creating problems in
b o bvexe Lifes,

The nurse is responsible for scting limits on
witkarcagrtabile bebavior it the duetapentic trilies,
Thin requires atating to the patient in
undersisndable terminology what beheviors sre
tot acceptable wid whet e cotsequetices of
violation would be. Theze limits nmst be
catablished, written wnd carried out by all staff
ceth all shifts. Consdstetey in cetrying oot the
consaquenced of violation of the sstablishad
Lirnida is exsentinl if the: leamning i to be reinforced.

Oalcome

Therepentic Commmmities trest people with
wide range of subatance ahmas peohlame ouch
s ouliiple sobatence addictions, involvement
gacial mpyert and mental bealth probdem,

For three decades National Imstitmte on
Snbetawcn Abows {NIDA) has condneted wervatal
largs pudlss to advancs scisntific Inowlsdge of
the outcomes of mbatance sbuse teaiment na
typically delivensd in the United States, These
smdiea collacted basalins data from aver 65,000
individunals ndmitted to public fimded trestment
apencies, They included a sample of TC
programs and othar typea of proprama (l.e.
methadone maintenance, out-peticnt substmee-

Liwe, shont ban inpathent, wd deoxifcation
programa). Daea was collected at admingion,
chming trestment, mnd in a series of follow-ups
that focused on ontcomes that occwrted 12
manthe and longer after reatmant.

These studies found that perticipation in a TC
was azsociated with several positive cnbcomes,
For example, the Dirug Abuse Trestment
Outcome Shady (DATOS), the most recent Long-
terin atuly of emhstance teatment sntoomes,
showed that those who mccesnfully completed
trestment in n TC had lower levels of cocaine,
hercin, and alcobol use; criminal hehavior;
unemployment; and improvement of depression
than they had before treatment,

Cooclosinn

Nursez have iraditionally assumed the
responaibility for managing and cooeditating
therapeutic milien activities. They also serve as
4 Hink betwoan petienits and socially comstivcted
reality of everyday life. One impartant bmraing
function in therapeutic milicn iy mental health
teaching, Murses in the thevapentic milien st
compminieans by thedr every action and word
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Suggested dide material

Stide 1
Dalinition

-

A thempeutic community is & stroctred
anvironment dsaipned to provids 2 secume
retrest for individuals whose capacities for
coping with reality have deteriorated.
Tharapeutlec community glves them
cppo —_— ire adantive Cooi

Slde 4
BASIC ARSUMFTH)NG

*

The health in sach individual 15 to be
cncoaraged to grow

Every inteeaction 13 an opportmity for
1 ic int .

The patiant o hlefe own seorirommest
Peer pressmre ia & nsafnl snd powerful tool
Tnapproperiate behavioums ave dealt with as
they occor
Risttrictinng wnd punishersets s avclded

CRITERIAFOR THERAFEUTIC
ENVIRCNMENT

Phyaical facililies are conducive to
nchievoment of the goals

A democratic self government existy

Unix respomsibiliting sw sesigned acconding
to patients capabiliies

Strvcmead prograrn of sockl aned work eslated
activiticn i acheduled

Coatrronyrity st Sapoi by aee itwctoded
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Management af therapentic milisn by
mmsing persoomel
Enqpyring that patisnts physiological needs

BT IOt

Propnoting indepessdincs of patlents
Assessing phymical siutua

Medication administration
Devoloping trust between patient and mrse
Paticnt edncation

Slde 7
UBJECTIVES OF THERAFFITIC

+  Providieg detoxification treatmest
Behav -

Motivaticn 1o remein abatinent

Peychologicy] ehabilitati

*# & B

|
i
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