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Objective  : To review drug dependence treatment by therapeutic community at Thanyarak
Hospital

Setting *  Thanyarak Hospital, Department of Medical Services, Thailand

Design ! Retrospective descriptive study

Subjects :  Inpatient drug addicts who joined the Thanyarak therapeutic community
from January 1986 to December 1997.

Methods 1 The data from record pools were reviewed in the area of demographic infor-
mation, addiction data, the Standard Progressive Matrices for 1.Q. Maudsley
Personality Inventory (MP!) and Modified Psychometric Index of Character
Structure (PICS)

Results :  There were 2,489 cases that joined the TC program (male 2,237, female 252).
There were 189 cases that completed one and a halfyear program (male 187,
female 8), we found 180 records for analyzing. The mean age was 33.2 + 6.5
years, with 65.0 % of the cases educated above elementary school. Of the
cases, 91.1 % were |V heroin addicts and the average drug-use duration was
12.3 + 5.9 years. After they completed the TC program, the patients were

followed up for 5 years. We found that 70.9% remained abstinent from drugs,

*Thanyarak Hospital, Department of Medical Services, Pathumthani Province.
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which 7.9% of cases died. The other 29.1 % of the cases relapsed. The
average duration treatment in TC was 28.6 + 7.2 months. Comparing the
abstinent and relapse cases we found no difference in age, geographic
distribution, education, marital status, characteristics of addiction, previous
freatment, duration of treatment in the TC, |.Q. test and some personality
characteristic. The significant differences (p < 0.05) was found in other
personalily traits. Relapse cases were of @ neurotic-introversion personality
type and had abnormal low and high scores in hypersensitive character, so
they were easily Sstimulated to go back using drugs. Although t he TC
program was a significant time and resource consuming measure, the
results of the treatment were effective. The Thanyarak TC program was
effective for Thais because it was much of Thai culture style. It would be
beneficial to muitiply this program in order to rescue addicts who desperately

need a drug-free life.

Keywords : Drug dependence, Therapeutic community.

Reprint request : Verachai V, Thanyarak Hospital, Department of Medical Services,
Pathumthani Province 12130, Thailand.
Received for publication. June 15,1999.



Vol. 43 No. 10
October 1999

o &

L) o o/ W - W o al ) L4 [
methiasnestheenaninniedsguruinvedisamenunasyndne (w.a. 2529-2540)

703

3T5au Fade, Rlsmal Aasfia, agyns degasdmniud. nsthdesnundibeeanfanae’d

guguririnraslsanenasygning (WA, 2529-2540). aWIRINTAIITANT 2542 AR,

43(10): 701-10

.

Faqulssash

ala o
AnuUNRNINISANE
giluuunsdnun
g’{ﬂwﬁ’lﬁﬁﬂmiﬁnm

An15ANE

NANITANEN

iedAnsnstweinmg e iand ad a3 s gururinine
Traneninastyyaing
lranenunastying nsunasunnel
N1 ANIEBUNAILILINT TN
ghlaeiluaaslsanennaszyying ﬁlﬂuﬁﬂoﬂﬁmﬂﬁmwﬁﬁﬁﬁﬁu
Mz e AR AN TIAN W.A.2529 Fefunnan
W.A.2540 uaan 12 1
sausandAnmid ey avaly uagnisd meaniia wan1maey
amlnny uazyAANIIN
wuIdgidrsunisindainm iugueiguautige s 2,489 e
(778 2,237 3781 Ve 252 318) @gjmm/zuw@uwawm;uﬁvﬂmﬂu
nategiadee 11 6 1hau sax 189 71 (T1E 181 18 U4 8 378)
ludaviiddeyansudamimidnmmeesdenld 180 #e wud
Jongiade 332 + 6.5 1 plaundalunjeglunganm o uas
menan sudeese 78.9 dnrsAnmagussitiginanseondnm
Aniuferay 65.0 upziiugBaenanintianeia lnenis8mdn
ihsdeeay 91.1 FaaBenaninuu 12.3 + 591 dRamugAnen
mwﬁmﬁhru"z/:um@uﬂwuﬁf;ﬁmw:\v 189 718 AN 5 T Wyl
annsnianAteeaz 70.9 naulURas Jeras 20.1 Tumeiliandey
deTamszwinadanuienay 7.9 WedAnmufauideunguienan
18 funginddlURns S iuansraruee@idbd Aynieadi
989 01¢) Fiag) n19ANE7 nsANIA NASAREATENLUNAN ST A
(LTI .;‘:mm?f'ﬁvu”m”nmmemuﬁw"mm"unﬁﬂ:yzyﬁ uay
anmauzyaannininedaulun ﬁumﬂﬁﬁd@ﬁﬁdﬁﬁﬂﬁﬁﬂ@ﬂﬁﬁﬁﬁ
(P < 0.05) RednavluFnddyAdnamuLLLssam (Susa Adaday
shuupusau i esund wzwi"'nngw‘imﬂnﬁ wnndangudt

fguanly




704 satl F9de uazAne

Drug and substance dependence impacts
on health, crime, social, and national security
problems."? In Thailand, Thanyarak Hospital was
opened in 1959 © by the government to provide
treatment for drug addicts. The addiction treatment
has four standard phases. These are preadmission,
detoxification, rehabilitation and follow up. Initially,
results of the treatment were unsatisfactory because
of the high dropout rate in the rehabilitation phase.

In 1985, the treatment program for the thera-
peutic community model was introduced to the
hospital by UNISWAID, © a foundation of Sweden. The
Thanyarak therapeutic community was established
then. As the resuits of the Thanyarak TC were impres-
sive when compared with the results of the previous
rehabilitation measures, the Thanyarak TC was
supported by the government and increased to 3
male units and 1 female unit. The capacity for maies
was 50 beds per unit and for females was 30 beds
per unit.

The Thanyarak TC program takes more than
one and a half years. TC techniques were applied
from the Synanon and Daytop ® Center in the USA.
The TC was basically like a large family which
provided new conditions and opportunities for
patients to reconstruct their physical and psycholo-
gical health. They lived and worked in groups under
special supervision. The daily activity provoked
internal and interpersonal conflicts. Individual and
group psychotherapy was done. The unhealthy
behaviors were reconditioned. Many beneficial
programs were introduced in order to reconstruct
personal integrity and ability to live independently
from drug addiction when they returned to real social

situations.
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Materials and Methods

A 12 year retrospective study of the Than-
yarak TC since its commencement in 1986 was
performed. All of the patients were voluntary. After
they had completed 21 days of the detoxification
phase, some of them entered the TC program that
followed the 4 stages. First was the Induction stage
which lasted between 7-30 days, second was the
treatment stage for at least 1 year, third was the re-
entry stage for about 6 months and fourth was the
after-care stage for about 5 years.

Two major principles of the TC program™ that
rebuilt the persons mind and body were

1. Promotion of a self-help life style. ©

2. Emphasis on group pressure to make the
person change their behaviors toward a healthy
character. Thus, allmembers in the TC helped promote
a good environment for each other.

Various therapeutic measures, which were
called tools of the house, were introduced into their
daily activity during the treatment stage. The thera-
peutic measures may be classified into 3 types.

1. Group therapy: many group activities were
scheduled such as group psychotherapy, morning
group meeting, house meeting, self-help group
meeting, group seminar etc.

2. Work therapy. many kinds of work were
assigned in order to increase occupational skills and
responsibility, such as woodwork, metalwork, farming,
gardening, artwork, bakery, marketing etc.

3. Behavior therapy: many activities in the
TC were instilled by reward or punishment in order to
recondition the patients toward healthy behavior.

After the treatment stage the following 6

month re-entry stage prepared the patients to retry
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having an ordinary life in a real social situation. In this
latter stage the patients were allowed to stay and
work outside the TC during the day. Certainly, many
bad experiences occurred which the patients had
to work through. The re-entry program provided an
opportunity for the patients to disclose and ventilate
their problems. The problems were discussed and
the patients reinforced and supported each other.
They were organized to plan for their future on how
to live a worthy life, competently, with self respect
and to take responsibility. The plan was discussed
and a realistic goal was set. On each day of this re-
entry stage the patients became stronger and found
it easier to cope with daily problems. After the re-
entry stage, the patients were evaluated whether or
not they were competent enough to live outside the
TC. The discharged patients were followed - up for 5
years in the after-care stage, in order to monitor their
drug-free status and to support them in case a high
risk relapse situation occurred.

The result of the TC program were evaluated.
Data records from the statistical center of the
hospital aboutdemographics, addiction, the Standard
Progressive Matrices (1.Q.) by J.C. Ravens, Maudsley
Personality Inventory (MPI)® by M.J. Eysench and
Modified Psychometric Index of Character Structure
(PICS)" by Jack J. Monroe were studied to find the
risk and protective factors of relapse in the patients
who completed the Thanyarak TC program in order to

improve the program efficiency.

Results
During 1986-1997, there were 2,489 cases that
joined the Thanyarak TC program (males 2,237, females

252). There were 2,221 cases that dropped out of
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the program and most of them dropped out in the
first month. Although some cases dropped out later
(some joined in more than one year). If the patients
dropped out, They were not followed-up officially,thus
there was no reliable data for analyzing.

There were 268 cases that passed the treat-
ment stage (males 256, females 12). And there were
189 cases who completed the whole program (males
181 cases or 95.8%, females 8 cases or4.2%). In the
after-care stage (5 years follow-up), there were 134
abstinent cases (70.9%) that inciuded 15 cases that
died, and there were 55 relapse cases (29.1%).

Of these 15 fatalities, 4 died in the first year,
3in the second, 3 in the third, 4 in the fourth and 1 in
the fifth year.Regarding causes of death, 8 died of
HIV infection, 4 by cirrhosis, 2 by accidentand 1 was
murdered.

Of the relapsed cases, the first to the fifth
year relapse rates were 29.2, 43.6, 10.9, 10.9, and
5.4 %, respectively. For 189 completed TC cases,
180 data records for analyzing were found.

Average age
33.2 +6.5 years. For 128 abstinence cases itwas
32.6 + 6.7 years and for 52 relapse cases it was
34.6 £ 5.7 years.
Geographic distribution
55.0% of the case lived in Bangkok.
23.9% of the cases lived in the central part of
Thailand, as shown in table 1.
Education
47.7% of the cases were high school level.
34.4% of the cases were elementary school level
as shown in table 2.
In occupation,

70.6% of the cases were laborers.
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For Marital status,

The cases were composed of 148 (82.2%) singles,
19 married individuals, and 13 divorced persons.
Characteristics of addiction

T Type of addiction: 165 cases (91.1%) were IV
heroin addicts, 13 were volatile substance abusers
(7.2%), and 2 cases (1.7%) were alcoholics.

T Average duration of addiction: 12.3 +5.9 years.
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Treatment history and duration of treatment in TC
program
T The average times they came for detoxification
were 5.6 +4.5times and average duration of treatment
inthe TC were 28.6 + 7.2 months as shown in table 3.
1.Q. and Personality profiles
For 189 completed TC cases, only 156 .Q.

test and personality data records were found for

analyzing.
Table1. Geographic distribution.
Part of Thailand Abstinent cases Relapse cases Total
1. Bangkok 72 27 99
2. Central 29 14 43
3. North 12 4 16
4. South 9 5 14
5. North-eastern 6 2 8
Total 128 52 180
Table 2. Education.
Level of Education Abstinent cases Relapse cases Total
1. No formal education 0 1 1
2. Elementary school 40 22 62
3. High scheol 63 23 86
4. Polytechniques school 23 6 29
5. University 2 0 2
Total 128 52 180

Table 3. Patient treatment history and duration of treatment in the TC.

Abstinent cases Relapse cases

average times of detoxification (times)

average duration in the TC (months)

54+4.4
295+76

6.2+4.8
266+5.8
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The average 1.Q. was 97.2 + 10.9. Relapse as shown in table 4.

caseswere ofaneurotic introversion trend personality,

Table 4 . 1.Q. and Personality profile.
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Type of assessment Abstinent cases Relapse cases
(111 cases) (45 cases)
1.Q. 97.4+11.2 96.9+10.4
MPI
Neuroticism-Stability (N) 25.0+9.8 26.8+10.6
Extroversion-Introversion (E) 26.0+75 23.5+6.9
PICS
Self Esteem (ES) 34+1.9 35+22
Low 2 1
Normal 89 36
High 20 8
Emotional Deprivation (ED) 34+13 35+14
Low 30 11
Normal 53 23
High 28 11
Social Maladaptation (SM) 31+14 35+14
Low 12 1
Normal 58 24
High 41 20 -
Impulse Control (IM) 3.9+15 40+15
Low 7 1
Normal 35 16
High 69 28
Hypersensitivity (HP)* 3.7+15 34+19
Low 27 16
Normal 77 20
High 7 9
Acceptability for Psychotherapy (AP) 231437 23.8+3.8
Low 21 5
Normal 78 31
High 12 9
Psychopathic Deviate Scale (PD) 24.0+4.7 24.1+54
Low 32 16
Normal 68 24
High 11 5

*y?% =105, p =0.005
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Life profile of the patients during the after-care stage :
Of the patients 114 had stable, secure jobs
during the after-care stage, and 38 cases became ex-
addict staff in Thanyarak and other TC's in Thailand.
Twelve cases were sentaboard to train TC techniques
(3 to Sweden, 6 ltaly and 4 to the USA)
The details are as described below.

1. Ex-addict staff

Thanyarak TC 32 cases

Other TC in Thailand 6 cases
2. Government personnel 7 cases
3. NGO personnel 3 cases
4. Clerk in private company 7 cases
5. Salesman 6 cases
6. Metal-worker, Electrician, 12 cases

Plumber, Cable-worker
7. Drivers 7 cases
8. Farmer, Gardener 4 cases
9. Security guard 3 cases
10. Buddhist Monk 3 cases
11. Other 19 cases
Discussion

The results of this study showed that the
Thanyarak TC efficiency was impressive when
compared with other TC"" as 70.9% of the cases
were free from drugs after the TC program. Only
29.1% of the cases relapsed, and this was mostly
due to their previous environment and personality
problems.

In this study, 180 cases were compared with
the 1993 country addiction data"® of 82,620 cases.
The comparison found no difference (p > 0.05) in sex,
and type of addiction. There were however, significant

differences in marital status and education (p <0.01)
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as 82.2% of the cases were single which was higher
than the country addicts (54.2%) in 1993.The reason
that aimost all of the patients in the TC were single
may be due to the convenience and with no family
burdens it is easier to stay in the long TC program.
There were 65.0% of the cases with above elementary
school level education. Their education was higher
than the country addicts (52.3%) in 1993. This higher
education make them more amenable to the modem
TC treatment methods.

Most of the cases lived in Bangkok and the
central part of Thailand (78.9%) due to the location of
the Thanyarak TC being near Bangkok.

The average duration of addiction of the
patients was 12.3 + 5.9 years. Those who were addicts
for less than 5 years did not join the TE€ program.
This was the fact that the longer they were addicts
the more insight they had that the conventional
programs could not prevent relapse.

Among the 180 cases, the abstinent cases
(128 ) and relapse cases (52) were compared. The
results showed no difference (p > 0.05) in sex,
geographic distribution, occupation, education, type
and duration of addiction, {.Q. test and duration in TC
program. Another study showed a difference in many

(13)

factors, ™~ especially the length of stay in the TC
program.'"” There was a significant difference (p <
0.05) in personality between these two groups. The
abstinent cases were of an extroversion personality
(26.8 + 10.6). The relapse cases were of a neurotic-
introversion personality (23.5 + 6.9). This meant the
extroversion personality was a good prognostic factor
and the neurotic-introversion personality was a risk
factor for relapse. Theoretically, the extroversion

personality type person was more confident, secure,
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and friendly than the introversion personality type
person.

In the Modified Psychometric Index of
Character Structure, we found the relapse cases had
both abnormal low and high scores in Hypersensitive
Character. This meant the relapse cases were liable
to moods, some harmed others, some trusted others
too much, and so they were easily stimulated to go
back using drugs.

Although the TC program was significanttime
and resource consuming measures, the results of the
treatment was much more effective than any other
treatment. From the 5 year follow -up in the after-care
stage, the drug-free group was 70.9%. The Thanyarak
TC program is an effective treatment in Thailand
because it uses much Thai culture style and it would
be beneficial to expend this program in order to rescue

addicts who desperately need a drug-free life.
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