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DETSKA A DOROSTOVA ADIKTOLOGIE NA PRAHU EMANCIPACE?

CHILD AND ADOLESCENT ADDICTOLOGY ON THE THRESHOLD OF EMANCIPATION?
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Vazeni kolegové, ¢tenari,
méame za sebou v Ceské republice dal§i zajimavy posun
v diskusi o budoucnosti détské a dorostové adiktologie. Ac-
koli stédle zustavd mnoho pojmu a udélosti k hlubsi reflexi
a vyjasnéni, zac¢ina byt zrejmé, Ze to zakladni prece jen do-
stava svaj obsah a smér. Tedy Ze mluvime-li o détské
a dorostové adiktologii, mluvime skuteéné o aplikaci
mezioborového modelu, disledné dodrzujiciho in-
tegrativni ramec. Ani rodinnd a parova terapie, ani indi-
vidudlni psychoterapie, ani socidlni préace, ani vychova ¢
verejno-zdravotni intervence, ani farmakoterapie, ani dalsi
jednotlivé slozky a komponenty péce nejsou vSeobjimajici,
vSespasitelné. Jsou jen dilky v mozaice. Jsou ¢astmi néjaké-
ho celku. Pokud se nemédme zpronevérit mezioborovému
modelu, pak bychom neméli tvrdit, Ze kterykoli z téchto dil-
k1 je celek a je ostatnim dilkiim nadrazen. Budeme-li pocti-
vi a dasledni, pak prosté musime s naprostou pokorou fici,
ze kazdy z téch dilka je dulezity, kazdy ma své misto a je ne-
zastupitelny a neni nadrazen jinym. Kdyz vypadne, nebude
celek tim, ¢im byl predtim. Lécba nebude komplexni, nebu-
de schopna reagovat na vSechny dulezité aspekty a potieby
pacienta/klienta, a tedy zakonité bude méné G¢inn4, Gispés-
na. O kvalitnim a efektivnim programu détské a do-
rostové adiktologie 1ze hovorit tehdy, kdyz lécba od-
povida potrebam a charakteru cilové skupiny, tedy
ditéte, jeho pripadnych sourozencu, rodi¢u, pripad-
né jinych blizkych osob a Sirsiho socialniho ramce,
ve kterém se pohybuji. Neni détské a dorostové adiktolo-
gie bez skuteéné redalného zastoupeni odbornosti, které jsou
pro takovou pécéi relevantni a bez nastrojua, terapeutickych
strategii a intervenci, které jsou ovérené, fungujici a proka-
zatelné prinéseji vysledky.

Doporuéené postupy jsou pomyslnym milnikem
v kazdém oboru. Jsou jakymsi vyvrcholenim snahy klinika
postihnout problém tim, Ze kromé jeho definice, popisu roz-
sahu a vyskytu a podoby problému jiz jasné rikaji, co a jak
éinit. Jsou proceduralnim popisem modelového po-
stupu. Kodifikuji tzv. dobrou praxi a pomahaji vyty-
¢it mantinely mezi tim, co ma byt za uréitych okol-
nosti a situace provedeno a co naopak nikoli. Vznikd tim
tedy také prostor pro definici toho, kdy postup nebyl zvolen
spravné a kdy vznika riziko chybnych rozhodnuti. Jde o na-

Dear colleagues, dear readers,
We have seen another interesting shift in the discussion
about the future of addiction treatment services for chil-
dren and adolescents in the Czech Republic. While a num-
ber of concepts and events remain to be thoroughly consid-
ered and clarified, it is becoming obvious that the essential
elements of this type of care have finally assumed their con-
tent and direction. Specifically, child and adolescent
addictology should be conceived of as an interdisciplin-
ary model applied consistently within an integrative
framework. The individual segments and components of
care, such as family and pair therapies, individual psycho-
therapy, social work, education, public health interven-
tions, and pharmacotherapy, cannot address and find solu-
tions to issues of wide-ranging complexity. They are just
pieces of a mosaic, particles making up a greater unity. If
we are not to deviate from the interdisciplinary model, we
should not claim that any of these parts is the whole or su-
perior to others. If we are to be true and consistent, we just
have to be humble enough to say that each of these seg-
ments is important, each has its irreplaceable role, and
none of them stands above the others. Without any one of
them, the whole will never be the same again. Becoming in-
complete, the treatment will not be able to respond to all the
relevant aspects and the needs of the patient/client, and, in-
evitably, will be less effective, less successful. Any addiction
treatment programme for children and adolescents can be
referred to as good and effective only if the treatment re-
flects the needs and nature of the target group, i.e.
the child/adolescent and their siblings, parents, or
other people close to them, as applicable, including
their broader social context. There is no child and ado-
lescent addictology without the involvement of all the rele-
vant specialisations and evidence-based tools and treat-
ment strategies and interventions which work and produce
positive outcomes.

Presumably, practice standards, or guidelines, are
a milestone in every field. They mark the climax of clini-
cians’ efforts to grasp a problem by explicitly laying down
what should be done and how, in addition to defining and
describing the extent and nature of the problem. They de-
scribe a model process in procedural terms. They
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vysost citlivé téma v kazdém oboru. Adiktologie v Ceské re-
publice prozatim jako obor nevydala své vlastni doporucené
postupy (viz také Miovsky, 2014a) a jedna se de facto
o posledni typ klicového dokumentu oboru, ktery
v adiktologii v moderni historii samostatné doposud
nevznikl. Prozatim tedy existuje pouze oborové nejblizsi
varianta reSeni, reprezentovana doporuéenymi postupy
v oboru psychiatrie. Posledni verze, tedy treti revize téchto
doporucenych postuptt (Raboch et al., 2010) ve vztahu
k adiktologii, resi pouze dospélé pacienty (str. 53—110). Ne-
zasahuje tedy ani détskou a dorostovou adiktologii, ani ge-
rontoadiktologii (viz Miovsky, Stastna & Popov, 2016,
v tomto ¢isle). To neni nijak vyjimecna situace a s ohledem
na rychly vyvoj témat a samotného oboru adiktologie je ta-
kovy obrazek samozrejmé oéekavatelny. Psychiatrie nema
jako obor duvod suplovat vyvoj specifickych adiktologickych
témat a tézko bude za adiktologii fesit jeji vnitini rozpolce-
nost a nejasnost v tématech obou konca vékové skély pa-
cient. Sama mé své vlastni problémy s reSenim détské
a dorostové psychiatrie a gerontopsychatrie. Prozatim tak
vlastné ziustava otevienym tématem, do jaké miry
proces postupné vnitini integrace oboru adiktologie
vyusti do podoby plné emancipovaného pristupu vy-
jadreného mj. definici specifickych typu sluzeb (po-
skytovatelu péce) s jasnymi pozadavky na vécné
a personalni vybaveni a programy, jako se tomu stalo
v roce 2014 v podobé schvaleni (obéma odbornymi adiktolo-
gickymi spole¢nostmi) a vydani prvni porevoluéni koncepce
sité adiktologickych sluzeb (Miovsky et al., 2014). Doporu-
éené postupy predstavuji jiz kvalitativné vyssi drover orga-
nizace oboru a vyzaduji zasadni konsenzus v zaméru zpra-
covat a vytvorit tak zavaznou normu pro klinickou praxi,
navic v situaci, kdy probiha stale jesté prili§ ostra diskuse
o charakteru poskytovanych sluzeb. Je proto mozné, Ze Do-
porucené postupy adiktologické péce budou dokumentem,
ktery bude pro svij vznik vyzadovat jesté delsi éas.

Cesky preklad (viz také Miovsky, 2016) doporudenych
postupu z Velké Britanie (Gilvarry et al., 2016) urcenych
pro praci s mladymi lidmi predstavuje tedy nyni dulezity
moment, jakkoli m4 tento dokument mnoha omezeni. Zdu-
raznéme, Ze se jedna o preklad, nikoli plnou adaptaci spoje-
nou se zdsadni revizi. Jednd se o dokument vznikly ve zcela
jiné kulture poskytovani a financovani zdravotni a social-
ni péce a kulture velmi odlisného pohledu na adiktologii
a adiktologické pacienty. Nejde pritom zdaleka pouze o rea-
lie a pouzité ¢isla, ktera jsme s ohledem na konzistenci a au-
tenticitu dokumentu neupravovali (a pouze text dopliovali
o odkazy a vysvétlivky). Jde pravé také o kulturu a rdmec
poskytovani péce a toho, co si mtizeme v daném systému do-
volit. Mnohé z pasédzi a pozadavki dokumentu tak nutné
vyznivaji v tuzemském kontextu témér jako nikdy nesplni-
telny pribéh science fiction. Povazujeme vsak tuto konfron-
taci za uziteénou a dobrou. Stret s realitou poskytovani slu-
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codify “good practice” and help in delineating the bound-
aries between what should be done under certain circum-
stances and what, on the contrary, should not. This also
makes it possible to specify situations in which an inappro-
priate procedure may be chosen, a wrong decision be made.
In every field, this is an extremely sensitive issue.

No guidelines pertaining to addictology as a separate
discipline have been issued in the Czech Republic yet (see
also Miovsky, 2014a). In fact, such guidelines represent the
last of the key addictology-specific documents which
has not been developed in the modern history of the
discipline. At the moment, the closest types of guide-
lines which addictology can refer to are those pertaining to
psychiatry. The latest, third version of these guidelines
(Raboch et al., 2010) covers addictology in relation to adult
patients only (pp. 53-110). It covers neither child and ado-
lescent addictology, nor addiction treatment for the elderly
(see Miovsky, Stastnd, & Popov, 2016 in this issue). Given
the dynamic development of the field and the topics which
fall within its realm, such a situation is hardly exceptional
or surprising. As a field, psychiatry has no reason to act as
a substitute for addictology in addressing its emerging topi-
cal issues and its internal incongruence and ambivalence
about the topics concerning the opposite poles of its pa-
tients’ age scale. It has its own challenges, such as those
associated with child and adolescent psychiatry and
gerontopsychiatry, to deal with. The extent to which the
process of the internal integration of addictology
will result in a fully emancipated approach, demon-
strated, among other things, by the definition of spe-
cific types of services (providers), with an explicit re-
quirement for physical and human resources and
programmes, thus remains open. Such was the case in
2014, when the first post-1989 policy document outlining
the system of addiction treatment services was issued, fol-
lowing its endorsement by both the addictology-specific pro-
fessional associations (Miovsky et al., 2014). In qualitative
terms, guidelines represent a higher level of the organisa-
tion of a field. They require general agreement about the
idea of developing a binding norm of such significance for
clinical practice, moreover, in a situation where a heated
discussion about the character of services is still under way.
It is therefore highly possible that more time will be needed
before professional guidelines for addiction treatment ser-
vices come into existence.

A Czech translation (see also Miovsky, 2016) of the UK
practice standards (Gilvarry et al., 2016) intended for work
with young people is an important step at this point, irre-
spective of the numerous limitations of this document. It
should be pointed out that it is a translation, indeed, not
a full adaptation involving a thorough revision. The docu-
ment was created in a culture that was completely different
regarding the provision and funding of health and social
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zeb v ramci tuzemského zdravotnictvi a socidlnich sluzeb je
podrobné popsan na vysledcich pilotniho projektu détské
a dorostové adiktologické ambulance (Miovsky & Popov,
2016). To cenné na tom je, Ze nyni vime, kde jsou nejvétsi
problémy a vyzvy a kde nutné bude tento typ sluzby nara-
Zet, bez ohledu na to, zda je provozovan neziskovou organi-
zaci nebo velkou fakultni nemocnici. Doporucené postupy
z Velké Britdanie staly na zacatku navrhu celého modelu
adiktologické détské ambulance a byly s nim po celou dobu
pilotniho projektu konfrontoviny. Zdsadnim tskalim, resp.
omezenim Doporuéenych postupt je také limitovany rozsah
reSerSe a obecné mala dostupnost vysledka testovani po-
dobnych programu, pristupt a diléich postupt a metod.
Détska péce je v adiktologii obecné na zac¢atku kde-
koliv a reprezentuje skute¢né velmi nové a prozatim
dosti nezralé téma. Nejde vSak jen o samotnou reSersi
a prozatim nutné povrchnéjsi zptisob zpracovani a opatrnéj-
§i formulace dil¢ich doporuceni a postupu. Jde také napr.
o limit dany nasi obecné malou doméaci oborovou zkusenos-
ti s prenatalni pééi o téhotné uzivatelky navykovych la-
tek. Screening, charakter i rozsah péce, zptisob spoluprace
s gynekology a internisty. To vSe je do budoucna spojeno
s mnozstvim otaznika a logicky se prenasii do dalsi oblasti,
kterou je jak samotny prubéh porodu u uzivatelek (a s tim
spojena rizika a specifika v rdmci pripravy a pribéhu poro-
du), tak samozrejmé rana postnatalni péce. Jak napt. fetal-
ni alkoholovy syndrom (FAS), tak mnozstvi dalSich kompli-
kaci (véetné odvykacich stavi, problému s anestezii atd.), to
v8e bude nutné resit, diskutovat a hledat vhodné a optimal-
ni modely sdilené péce s dotéenymi obory a hledat vhodné
nastaveni smérem k pacientkdm a jejich détem a zbyvaji-
cim ¢lentm rodiny. Doporucené postupy v soucasné verzi
také neresi rané détstvi a praci s predskolaky a mladsSimi
Skolnimi détmi. Zde mé tedy adiktologie pred sebou tézky
ukol a toto vSe jsou jen decentni ukazky, kde budeme muset
hledat motivované pediatry a détské psychiatry, ktefi se
nebudou bat vstupovat do naseho oboru a sluzeb a nase sku-
pina pacientt je bude zajimat. Jde bezpochyby také o zasad-
ni vyzvu pro cely systém, ktera bude mit své velice zajimavé
konsekvence pro vyuku a teorii. Mnoho zkuSenosti zatim
neni a ani nebylo publikovano, nebo jen omezené. Souéasné
je jasné, Ze s ohledem na rostouci pocet téchto pacientd se
bude tlak zvySovat. Propojeni mezi védou a klinickou
praxi tak v tomto tématu a procesu dostava dalsi du-
lezity rozmér.

Specialni ¢islo ¢asopisu Adiktologie zamérené na dét-
skou a dorostovou péci v adiktologii a jeji dalsi budoucnost
je pouze jeden z drobnych prispévkt k celému probihajici-
mu procesu. Je proto namisté kratka reflexe poslednich let,
aby bylo zrejmé, jak se téma pilotniho projektu vabec zrodi-
lo. Soucasné je vhodné téz zminit, Ze nejde o Zadnou nahodi-
lost, ale naopak aktivitu zapadajici do mnohaletého procesu
vyvoje celého tématu v nasi zemi a Ze zde bézelo a bézi mno-

care, as well as being a culture with a dramatically different
perspective on addictology and addiction patients. This
does not concern only the cultural context and figures,
which we kept unchanged in the document for reasons of
consistency and authenticity (only explanatory notes and
references were added). The cultural setting and frame-
work for service provision and what we can afford within
a given system need to be taken into consideration. Many of
the sections and requirements of the document thus neces-
sarily sound like science fiction in the local setting. How-
ever, we consider this confrontation useful and positive.
The hands-on experience of the provision of services within
the local system of healthcare and social services is thor-
oughly described in the results of a pilot project involving
the trial operation of an outpatient addiction treatment
clinic for children and adolescents (Miovsky & Popov, 2016).
This project proved valuable in identifying the major prob-
lems and challenges and areas where services of this type
will inevitably face difficulties, irrespective of whether they
are operated by a non-governmental organisation or a large
university hospital. The UK practice standards were there
at the beginning of the design of the entire model of the out-
patient addiction treatment clinic for children and adoles-
cents and were used as a benchmark for it throughout the
pilot project. A major limitation of the Practice Standards is
that they are informed by a limited body of evidence con-
cerning the effectiveness of similar programmes, ap-
proaches, procedures, and methods. Generally speaking,
paediatric addiction treatment services are in their
infancy just about everywhere. It is truly an emerg-
ing topic which needs more time to mature.

At this point, the problem does not only lie in the lack
of relevant evidence and the inevitably superficial and con-
servative way of stipulating certain recommendations and
procedures. Our generally insufficient addictology-specific
experience of the prenatal care of pregnant substance users
is another limitation. Issues such as those concerning
screening, the nature and scope of care, and collaboration
with gynaecologists and internal specialists involve a num-
ber of questions for the future and logically project them-
selves into another area, associated with the process of
childbirth (and the related risks and specific considerations
with respect to the preparation for delivery and its course)
and, naturally, early postnatal care. A range of complica-
tions, such as Foetal Alcohol Syndrome (FAS), withdrawal
states, and anaesthesia-related issues, will have to be dealt
with and considered. It will be necessary to seek suitable
and feasible models of care provided in partnership with all
the relevant specialisations, as well as looking for suitable
arrangements to respond to the needs of the patients, their
children, and other family members. The current version of
the guidelines does not address early childhood and work
with pre-school and younger schoolchildren, either. This is
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Prof. MUDr. Jan Me¢it, DrSc.

ho zajimavych projektu, které reprezentuji uzasny tvurci
potencial klinickych pracovnikti v nasem oboru a svédéi
o velké odvaze otevirat nova témata i pres ne vidy priznivé
vnégj$i podminky a potiebné zdzemi. Je to tedy tak trochu
podékovani véem témto kolegim v terénu, kteri odvedli
a odvadéji obrovsky kus obétavé prace a bez nichz by zadné
sluzby pro déti a dorost v nasi zemi neexistovaly.
Historickym milnikem se v kontextu specializované
adiktologické péce o déti a dorost stal rok 1957. V tomto ro-
ce détsky psychiatr Jan Mecir (1925-2009) zaklada
zi'ejmé uplné prvni specializovanou sluzbu pro déti
a dorost na nasem uzemi. Tato ambulance, v tehdejsi
terminologii protialkoholni poradna pro mladistvé (Me¢ir,
1989), byla umisténa v tzv. Jungmannové domé na adrese
Apolinarska 4a. Tento pofin mél nejen zasadni vyznam
z hlediska klinické praxe, ale také z hlediska teorie a klinic-
ké pripravy zdravotnickych profesiondlti. Zanechal zretel-
nou stopu, kterd je patrna v reflexi zdsadnich témat a odva-
ze tato témata otevrené i pres tehdejsi poméry socialistické-
ho Ceskoslovenska ventilovat. Po vzoru prvni ambulance
zacala vznikat dalsi podobné zatizeni v Brné, Opavé, Liber-
ci a Teplicich (Me¢it, 1989. Str. 140). Jan Medit je tak natr-
valo zapsan jako nestor a v podstaté zakladatel toho, ¢emu
dnes po 60 letech mtzeme rikat moderni détska a dorostova
adiktologie. Cely dalsi proces pak ndsledné v Apolinari vy-
ustil v roce 1967 k zaloZeni Strediska pro déti a mla-
dez (SDM) ohroZenou zavislosti na alkoholu. Nésledné

2016/ 16/ 4

EDITORIAL / MICHAL MIOVSKY,
PETR POPOV

where addictology will have to work hard to fill the gaps. We
will have to look for motivated paediatricians and child psy-
chiatrists who are not afraid to enter our field and services
and are interested in our group of patients. Posing a great
challenge for the system as a whole, this will undoubtedly
have significant implications for education and theory.
Much experience has not been published, or to a limited de-
gree only. It is evident, too, that the pressure will increase,
given the growing number of these patients. Hence, the
link between research and clinical practice assumes
another important dimension in relation to this topic
and process.

A special issue of Adiktologie dedicated to addiction
treatment services for children and adolescents and their
future is just one of many contributions to the ongoing pro-
cess. A brief reflection on recent years may be appropriate
at this point to trace back the history of the idea of the pilot
project. It should also be noted that it is no coincidence, but
an activity which fits within the long-term process of the de-
velopment of this topic in our country, marked by a number
of inspiring projects. Whether already completed or still
running, they represent the remarkable creative potential
of clinicians in our field, as well as demonstrating their
great courage in their willingness to open up new topics, de-
spite the circumstances not being always favourable or sup-
portive. This is, in fact, a word of acknowledgment of all
these colleagues, practitioners who have done a tremen-
dous job and without whose hard work no services for chil-
dren and adolescents would exist in our country.

Historically, the year 1957 became a milestone in
terms of specialised addiction treatment services for chil-
dren and adolescents. In that year, a child psychiatrist,
Jan Mecir (1925-2009), established what is believed
to be the very first specialised service for children
and adolescents in our country. This outpatient facility,
then referred to as an “alcohol abuse counselling centre for
juveniles” (Me¢ir, 1989), was located in “Jungmann’s
House”, at 4a Apolinarska Street. It was a major achieve-
ment in terms of clinical practice, but also as regards theory
and the clinical training of health professionals. It left a vis-
ible mark, the legacy of which can be traced in the explora-
tion of pressing issues and the courage to openly raise such
issues, despite the political circumstances prevailing in
what was then communist Czechoslovakia. Inspired by the
first outpatient clinic, other similar facilities began to come
into existence in Brno, Opava, Liberec, and Teplice (Me¢ir,
1989, p. 140). Jan Me¢ir thus entered history as the doyen
and, in fact, the founder of what today, 60 years later, we
can refer to as modern child and adolescent addictology.

Subsequently, this process led to the Centre for
Children and Adolescents at risk of alcohol dependence
being established at the Apolinar facility in 1967. The es-
tablishment of the Drug Addiction Centre in 1971 on
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tento proces v roce 1971 téz ovlivnil zaloZeni Strediska
drogovych zavislosti (SDZ) se sidlem v prostorach dnes-
niho Centra substituéni 1é¢by Kliniky adiktologie 1. LF UK
a VFN. Obé strediska vznikla z iniciativy Jaroslava Skaly
a jak SDM, tak i SDZ od samého zadatku mély mezi svymi
pacienty téz mladistvé a nabizely programy uréené této vé-
kové ¢asti spektra pacientd (Skala et al., 1987; Rubes et al.,
1973). Stredisko pro déti a mladez ma svoji kontinuitu
v dnes$nim Stredisku pro rodinou terapii a psychoterapii
Kliniky adiktologie, které pracuje v izké vazbé na pozdéji
vzniklou organizaci Anima, z.4. Pravé do této linie pak byla
nasledné v roce 2014 zasazena také Ambulance détské a do-
rostové adiktologie (Miovsky & Popov, 2016), které je v tom-
to Cisle vénovan vétsi prostor. Jedna se de facto o pokus
0 navazani na tradici pravé puvodniho provozu z roku 1957
a jeho redesignovani do souéasnych podminek tuzemského
zdravotnictvi a ménicich se potieb cilové skupiny.

Je velkym nedostatkem, Ze ¢eské ani slovenské odbor-
né pisemnictvi doposud nema zpracované systematické re-
view tykajici se vyvoje domdci scény okolo vzniku, formova-
ni a rozvoje détské a dorostové adiktologie. Jak v predrevo-
luénim, tak porevoluénim obdobi se pak kromé mnoha
dalsich prispévkt zejména v medicinském prostredi z pera
prednich détskych psychiatra (Ivana Drtilkova, Pavla Hel-
lerova, Ivo Paclt, Petra Uhlikova a mnozi dalsi) objevuji ta-
ké popularizaéni a osvétové publikace (napr. Hajny, Klou-
éek & Stuchlik, 1998) a rovnéz velmi zdarilé konference
a dalsi podptrné akce (napt. Preslov4, Hankov4 et al., 2010
atd.). Pokud jde o samotné otevieni tématu specializova-
nych sluzeb v adiktologii uréenych pro déti a dorost a téma-
tu adiktologické ambulance vazané na novou zdravotnickou
odbornost adiktologa, pak je na misté zminit roli projektu
NETAD. Tento evropsky projekt (Networking in Addictolo-
gy, ¢. CZ.1.07/2.4.00/17.0111, v ramci programu OP VK)
umoznil vytvorit podminky pro diskusi a tvaréi kapacitu.
Vznikla tak prvni pracovni predstava o modelu péée v tako-
vé ambulanci (viz Miovsky, Stastna & Popov, 2016), kter4
byla nasledné pilotné ovérena v ramci schvaleného pilotni-
ho provozu (Miovsky & Popov, 2016), jehoZ prvni vysledky
mate v tomto ¢isle Adiktologie k dispozici. Je ziejmé a logic-
ké, ze détska a dorostova péce v oboru adiktologie ma jak
ambulantni, tak lizkovou ¢dst (minimélné stabilizaéni 1Gz-
ka, detox a ustavni 1éébu). Nicméné je také zrejmé, Ze bu-
doucnost bude patfit rozvoji zejména ambulantniho seg-
mentu, ktery bude tvorit dominantni a paterni ¢ast tohoto
typu péce (Miovsky, 2016).

Samotnym sluzbam pro déti a dorost bylo mj. vénovano
celodenni sympozium pti prilezitosti udéleni Ceny Adikto-
logie v roce 2008, na které navazovalo dalsi sympozium pri
udéleni cen v roce 2012, kde jiz byla cilené reflektovana
moznost budouciho rozvoje ambulantni péce v tomto seg-
mentu. Tomu jesté ale predchazela rozsahlé analyza potreb
a mapovani sluzeb v Praze a Stiedoceském kraji (Miovsky

what today are the premises of the Substitution Treatment
Centre of the Department of Addictology, First Faculty of
Medicine, Charles University, and General University Hos-
pital in Prague, was the consequence of the same process.
Initiated by Jaroslav Skéla, from the very beginning both
facilities offered specific programmes for their minor pa-
tients (Skala et al., 1987; Rubes et al., 1973). The Centre for
Children and Adolescents can find its present-day counter-
part in the Centre for Family Therapy and Psychotherapy
of the Department of Addictology, which works in close liai-
son with the more recently established Anima organisation.

Introduced in 2014, the latest project within this line of
development is the outpatient addiction treatment clinic for
children and adolescents (Miovsky & Popov, 2016), which is
given special attention in this issue. It is, in fact, an attempt
to build on the tradition of the original facility from 1957
and redesign it so that it fits within the current conditions
of Czech healthcare and responds to the changing needs of
the target group.

While no systematic review covering the local develop-
ment and formation of addiction treatment services for chil-
dren and adolescents can be found in the Czech and Slovak
professional literature, papers dealing with this topic were
common in both the pre-1989 and post-1989 periods. In ad-
dition to numerous contributions by leading medical profes-
sionals, particularly child psychiatrists (such as Ivana
Drtilkova, Pavla Hellerova, Ivo Paclt, and Petra Uhlikova),
popularising and awareness-raising texts were also pub-
lished (e.g. Hajny, Klouéek, & Stuchlik, 1998). Conferences
and various supporting events with positive feedback were
also held (e.g. Preslov4, Hankova et al., 2010).

As regards the specific exploration of the topic of spe-
cialised addiction treatment services for children and ado-
lescents and an outpatient addiction treatment facility
associated with the new profession of an addictologist,
the role of the NETAD project should be mentioned.
This European project (Networking in Addictology, No.
CZ.1.07/2.4.00/17.0111, Education for Competitiveness
Operational Programme) made it possible to create the
conditions for discussion and a creative capacity, which
gave rise to the first idea of a model of care provided by
such an outpatient clinic (see Miovsky, Stastnd, & Popov,
2016). This concept was then tested in an authorised pilot
operation (Miovsky & Popov, 2016), and the first results
are available in this issue of Adiktologie. Apparently, and
logically, child and adolescent addictological care features
both outpatient and inpatient (from stabilisation beds and
detox to institutional treatment) modalities. It is also evi-
dent, though, that the future lies in the development of the
outpatient segment, in particular, which will constitute
the predominant and core component of this type of care
(Miovsky, 2016).
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et al., 2014). Je v tomto kontextu ale dulezité znovu zduraz-
nit, ze hnacim motorem vSech diskusi a zmén je obdivuhod-
na aktivita a produktivita mnoha organizaci a skupin
v Ceské republice na tomto poli. Pravé ony vytvareji celkovy
kontext a atmosféru prispivajici k postupné konceptualiza-
ci tématu specializované adiktologické détské a dorostové
péce. Je pritom jedno, zda se jedna o typické reprezentanty
v pripadé détského detoxifikaéniho programu umisténého
v Nemocnici Pod Petiinem, jemuz je v tomto ¢isle téz véno-
van prostor (Koranda, 2016), nebo zda se jedné o programy
rozkro¢ené mezi zdravotnictvim a socidlnimi sluzbami ¢i
v nékterych pripadech programy umisténé ve Skolském
sektoru. Uvedme alespon nékteré z nich. Mezi nejzajima-
véjsi bezesporu patii program rozvijeny v rdmci organizace
Drop in, 0.p.s, a vedeny Simonou Sedlac¢kovou (viz napr. Sed-
lackova et al., 2016). Zajimavym po¢inem byl také program
organizace White Light (z.d4.) nabizejici pé¢i pro mladistvé
od 15 let v kontextu programu terapeutické komunity. Vel-
mi inspirativni je prdce a program vytvareny tymem okolo
Ilony Preslové (napr. Preslova et al., 2011), zasahujici jak
ambulantni segment, tak segment terapeutickych komunit
(TK Karlov). Zcela unikdtnim a zajimavym projektem bylo
krizové centrum MOST v Praze a prdace Martina Hajného
ajeho tymu. Podobné se pak Ize setkat s velkym mnozstvim
variant raznych poradenskych a terapeutickych programt
vice ¢i méné specifickych smérem k adiktologii. Je mozno si
pov§imnout téZ prvnich pokusua o specificky adiktologicky
screening u dosud nenarozenych déti, napr. jednoduchy
screening zaméreny na téhotné kuracky tabaku vznikly ve
spolupréaci mezi Adiktologickou ambulanci Kliniky adikto-
logie 1. LF UK a VFN a Gynekologicko-porodnickou klini-
kou 1. LF UK a VFN. I dalsi programy v CR se snaii
o systematickou préci s téhotnymi uzivatelkami ¢i matkami
a vibec uchopeni tohoto tématu (viz napt. Binder & Vaviin-
kova, 2006). Neprehlédnutelné jsou prvni priace zamérené
na problematiku porodt a novorozenct u drogové zavislych
matek (Ciha¥, 2009; Star et al., 2009). Pozornost je v tomto
kontextu vénovana predevsim pacientkdm v substituéni te-
rapii a jejich détem (Vavtinkova & Binder, 2007).
Ustiednim tématem tohoto &isla je integrovany,
mezioborové koncipovany adiktologicky provoz/sluz-
ba se zastoupenim vsech klicovych relevantnich od-
bornosti, cilené designovany pro adiktologické pa-
cienty. Nasim cilem je prispét do diskuse o vyvoji adiktolo-
gickych sluzeb a facilitovat téma rozvoje specializovanych
sluzeb pro déti a dorost. Vnimame toto téma soucasné jako
zésadni koncepéni téma celého oboru. Je v poradku a je
skvélé, ze tolik raznych odbornosti a segmentt péce okolo
nas (adiktologie) je ochotno akceptovat ,nase“ adiktologické
pacienty. Spoluprace se socidalnimi sluzbami, Skolskymi za-
fizenimi i jinymi zdravotnimi sluzbami je pro néds zdsadni
a nepostradatelnd. To, co ale ¢ini adiktologii skuteéné adik-
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Services for children and adolescents were one of the
topics of an all-day symposium which took place on the occa-
sion of the Addictology Award event in 2008. The next sym-
posium, held on the occasion of the 2012 Addictology
Award, specifically addressed the possibility of the future
development of outpatient services in this segment of care.
However, this step was preceded by an extensive needs as-
sessment study and a survey of services in Prague and the
Central Bohemia region (Miovsky et al., 2014). In this con-
text, the remarkable determination and productivity of nu-
merous organisations and groups concerned with this field
in the Czech Republic should be underlined again as the
driving force behind all the discussions and changes. It is
they who create the overall context and atmosphere which
contribute to the process of the conceptualisation of the
topic of specialised addiction treatment services for chil-
dren and adolescents. It hardly matters whether they are
typical representatives of medical care or, in more general
terms, healthcare, as is the case with the child detoxifica-
tion programme based at the Sisters of Mercy of St. Borro-
meo Hospital, which was also given space in this issue of the
journal (Koranda, 2016), or whether they are programmes
which straddle health and social services or, in some cases,
programmes coming under the school sector. The most in-
fluential ones are mentioned below.

A truly influential programme is one managed by
Simona Sedlackova as part of the Drop in organisation (see,
for example, Sedlackova et al., 2016). A project run by the
White Light organisation involving the provision of care to ju-
veniles aged 15 or above as part of a therapeutic community
programme is noteworthy. A team headed by Ilona Preslova
(e.g. Preslova et al., 2011) engages in very inspirational work
as part of a programme pertaining to the outpatient and ther-
apeutic community (Karlov TC) segments. The MOST
(“Bridge”) crisis centre, and the work of Martin Hajny and his
team in general, should also be pointed out as a unique
achievement. In addition, there are scores of varied counsel-
ling and therapeutic programmes that are more or less specif-
ically concerned with addictology. The first attempts at ad-
dictology-specific screening in unborn babies have been re-
ported. Such simple screening intended for pregnant smokers
was, for example, introduced as a result of a partnership be-
tween the outpatient clinic of the Department of Addictology
and the Department of Gynaecology and Obstetrics of the
First Faculty of Medicine, Charles University and the Gen-
eral University Hospital. Other programmes in the Czech Re-
public seek to engage in systematic work with pregnant sub-
stance users or substance-using mothers and to embrace the
issue in general (see, for example, Binder & Vavrinkova,
2006). By no means should we disregard the first works ad-
dressing the issue of drug-dependent mothers giving birth
and the newborn babies of such women in general (Cihat,
2009; Stara et al., 2009). In this context, particular attention
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tologii a jeji sluzby typickymi a nezaménitelnymi, je kombi-
nace téchto pristupt. To je specifikum nasich sluzeb a pravé
tim se od béZnych, napr. zdravotnich, sluzeb liSime. Bez
kombinace téchto pristupt a metod (zdravotnich, socidl-
nich, vychovnych a dalsich) neni sluzba schopna realné rea-
govat na potreby adiktologickych pacientt, nikdy tedy ne-
muze naplnit pozadavky na kvalitu a efektivitu adiktologic-
ké sluzby. Domnivame se, ze praveé toto je nasim ,rodinnym
stribrem” a pravé tento rozmér je nééim, co je tr¥eba dale roz-
vijet a kultivovat. V tom také vidime zasadni roli predevsim
obou hlavnich odbornych spoleénosti v nasem oboru (SNN
CLS JEP a CAA) a jsme presvédéeni, ze pokud nedojde k né-
jakému neéekanému zvratu ¢i vnitfnim rozporiam v oboru,
pak bezesporu stojime na prahu emancipace a rozvoje nové-
ho segmentu specializovanych adiktologickych sluzeb pro
déti a dorost a Ze tak, jako vznikla adiktologickd ambulance
pro déti a dorost v zari 2016 v Kladné, je nadéje, Ze budou
vznikat podobné komplexni ambulantni provozy také v dal-
sich krajich. Epidemiologicka situace prozatim podporuje
opravnénost a primérenost takové uvahy a je tedy mozné,
ze stojime na zaéatku procesu budovani malé sité krajskych
specializovanych komplexnich ambulanci pro détské a do-
rostové adiktologické pacienty. Sité, kterd bude schopna pl-
nit roli diagnostického filtru i mist nabizejicich specializo-
vanou adiktologickou péci, poéinaje mladymi kuraky, pres
alkohol aZ po nelegélni latky a gambling. Sité, kterda mozna
jednou bude schopna kultivované a se vs§i vdhou a respek-
tem spolupracovat s gynekology, porodniky, détskymi psy-
chology a dalsimi sluzbami a nabizet a spoluzajistovat scre-
eningové programy pro téhotné Zeny a nabizet jim podporu
a péci vletné programu v ramci postnatdlni péce, péce
o predskolni déti a mladsi Skolni déti. To pak muze skutec-
né v budoucnu znamenat rozvoj nového a emancipovaného
segmentu adiktologickych sluzeb, které mohou byt schopny
ve spolupraci s praktickymi lékari pro déti a dorost (jako
napt. v projektu rozvoje éasné diagnostiky a intervence rea-
lizovaného tymem okolo Pavla Kabicka) vytvorit zcela uni-
katni celek davajici logiku klinicky, vyzkumneé i vyukové.

V Praze 12. fijna 2016

prof. PhDr. Michal Miovsky, Ph.D.
prednosta Kliniky adiktologie 1. LF UK a VFN v Praze

a védecky sekretar Spoleénosti pro navykové nemoci
CLS JEP

prim. MUDr. Petr Popov, MHA
piedseda Spole¢nosti pro navykové nemoci CLS JEP
a primar Kliniky adiktologie 1. LF UK a VFN v Praze

is focused on patients in substitution treatment and their chil-

dren (Vavrinkova & Binder, 2007).

The central topic of this issue is an integrated
interdisciplinary addiction treatment facil-

ity/service specifically designed for addictological pa-

and

tients and staffed with representatives of all the rele-
vant specialisations. Our objective is to make a contribu-
tion to the discussion about the development of addiction
treatment services and facilitate the agenda of the develop-
ment of specialised services for children and adolescents.
Moreover, we find it a topic with core relevance to the field as
a whole. It is hugely satisfying that so many different spe-
cialisations and segments of care surrounding addictology
are willing to accept “our”, i.e. addictological, patients. We
find our collaboration with social services, educational insti-
tutions, and other health services essential and indispens-
able. But it is the combination of these approaches that con-
stitutes true addictology and that makes the services it pro-
vides typical and unique. Being a specific feature of our
activities, it distinguishes them from regular helping ser-
vices, such as healthcare. Without these (health, social, and
educational) approaches and methods being combined, the
service cannot really respond to the needs of addictological
patients and can thus never fulfil the quality and effective-
ness standards required from an addiction treatment ser-
vice. It is this dimension, we believe, that is our “family sil-
ver”, something to be developed and cultivated further. This
is also where both of the main addictology-specific profes-
sional associations (the Society for Addictive Diseases of the
J.E. Purkyné Czech Medical Association and the Czech Asso-
ciation of Addictologists) should play the key role.

We are convinced that unless unexpected changes or
internal disagreements within the field are experienced, we
are undoubtedly standing on the threshold of the emancipa-
tion and development of a new segment of specialised addic-
tion treatment services for children and adolescents. It is
hoped that comprehensive paediatric outpatient facilities
will come into existence in other regions, following the ex-
ample of an outpatient addiction treatment clinic for chil-
dren and adolescents established in Kladno in September
2016. The current epidemiological situation appears to in-
dicate that such prospects are justified and reasonable. It is
therefore highly possible that we are at the beginning of the
process of the building of a small network of comprehensive
specialised regional outpatient facilities for child and ado-
lescent addictological patients. This network should be ca-
pable of working as a diagnostic screen, as well as providing
specialised addiction treatment services aimed at a wide
range of clients, including young tobacco users, users of al-
cohol and illicit drugs, and gamblers. One day, such a net-
work may be able to maintain cultivated and respectable
collaboration with gynaecologists, obstetricians, child psy-
chologists, and other services and offer and co-provide
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screening programmes for pregnant women and offer them
support and care, including programmes incorporated into
postnatal care and the care of pre-school children and youn-
ger schoolchildren. In the future, all this can lead to the
development of a new and emancipated segment of ad-
dictological services that has the potential to create, in liai-
son with general practitioners for children and adolescents
(as was the case in the project aimed at developing early di-
agnosis and intervention procedures implemented by the
team headed by Pavel Kabicéek), a totally unique entity that
makes sense in terms of clinical practice, research, and pro-
fessional education and training.

Prague, 12 October 2016

Prof. Michal Miovsky, PhD

Head, Department of Addictology, First Faculty of Medi-
cine, Charles University and General University Hospital
in Prague

Scientific Secretary, Society for Addictive Diseases, Czech
Medical Association J. E. Purkyné

Petr Popov, MD, MHA

Chair, Society for Addictive Diseases, Czech Medical Asso-
ciation J. E. Purkyné

Head Physician, Department of Addictology, First Faculty
of Medicine, Charles University and General University
Hospital in Prague
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