
Harm Reduction and Therapeutic Communities

In 1961, the Single Convention on Narcotic
Drugs, an instrument for outlawing drugs users,
was signed. Since then different models of
action have tried to tackle the problem from
different angles. 

To avoid going into historical details, we will
start from the premise that we are before the
failure of the three main lines of intervention:
1. the repressive policing system: "we accept

the poor results of the paternalist repressive
medical model" (O'Hare et al., 1992)*; 

2. the failure of the "drugs-free" model in
protected spaces, the Classical Therapeutic
Community, with its radical prohibitionist
stance and never-ending treatments, owing
to its lack of social and labour reintegration
routes; 

3. the biologistic model, also radical, with
Substitution Programmes as its flagship,
which has equally shown us its incapacity in
completing the treatment of drug addicts,
leaving them chronified in the network, as ill
patients or delinquents. 

As far back as the end of the 1980s, some talked
about their insufficient results: "The long tradi-
tion of dispensing opiates has been maintained,
but at the end of the 1980s, with the appearance
of the AIDS epidemic and the necessary strate-
gic adjustments, the theory was developed that
the course of the drug addict has barely
been modified by healthcare interventions and
that the main function has to be to help the drug
addict to make progress with the least possible
harm." (Marks, 1988)**. 

Given the poor results of these three lines of
action, Harm Reduction Policies (HRP), although
initially inseparable from Substitution and cove-
red-up Legalisation, are now shown as a line of
thought that backs the interdisciplinary nature of
resources, professionals and action models,
including the Professional Therapeutic
Community : "One of the important conclusions
is the agreement, amongst professionals in the
(Therapeutic Community) sector, that one of the
keys to intervention today lies with what has
become known as the "complementary
approach to resources"; in other words, work is
carried out in a space where one has to relate
with the different systems that surround the indi-
vidual and his/her problem (legal system, health-
care system, educational system, social system,
etc.), to be able to intervene effectively and from
a perspective that involves more dialogue with
the patient, far removed from the initial regula-
tion-type rigidity that marked the beginnings of
the Therapeutic Community (IV European
Congress "Learn and Change", 2000)" ***.

Along the same lines, the result that we could
obtain of the new view of Harm Reduction
Policies would be that of a multi-form system
of aid that ranges from harm reduction to
drug-free therapy, emphasising the effects
on users and their environment.

The aim is to avoid the war on drugs that
frequently turns into a war on drugs users,
jeopardising efforts towards rehabilitation and
AIDS prevention. If users are forced into clan-
destinity, because institutional pressure forces 
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this, they will no longer have access to treat-
ment, prevention or rehabilitation interventions,
which will give rise to greater social inequalities. 

In spite of all this, we reached the year 2000
with some important changes. These changes
are present in the overall international sphere
and refer basically to the fact that the TCs have
adapted to new drugs policies directives.

This has led to both demand and the number of
places occupied increasing, although there are
no data available on this tendency because the
international date recording systems have been
built leaving out most TCs. But we have the
example of specific cases that even have to
resort to waiting lists.

The attitude of the institutions has changed
because they are finding growing difficulties
derived from the management of the social
space of addicts on substitution programmes,
especially those who present severe psychoso-
cial disorders associated with consumption,
with an increasing number of people producing
greater problems. 

Basically, several TC models would need to be
accepted, i.e. a tendency towards specialisa-
tion of TCs would be required, according to
several broad categories into which patients
could be grouped. Once this specialisation is 

accepted, the issue would be more of a techni-
cal type, in other words it would be necessary
to endow TCs with sufficient human and finan-
cial resources to sustain the quality of their
programmes.

By way of a conclusion, decriminalisation would
be preferable to prohibition, and complemen-
tary resources and treatment models that tackle
the classical and modern drugs user profiles
are desirable. Respect should be demonstrated
for responsible consumption and intervention
aimed towards intelligent use of substances
and in turn, and even more importantly, the
possibility of a therapeutic alliance: substitution,
therapeutic community, etc., that offers the
greatest range of opportunities possible for
those who want to give up drugs use and opt for
a normalised life, based on self-control and
abstinence. This, at the same time, facilitates
access to society as citizens with full rights, with
a fair salary and expectations for the future that
are all far removed from the stigma of the ex-
drug addict.
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