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Abstract

Background: Improving the quality and diversity of social recovery programs remains a challenge
for drug treatment networks across Europe. The transfer of validated practices at the European level
has been proposed to enhance program quality and evidence. Objectives: This study aimed to
evaluate the needs and propose the implementation of social recovery programs within adult drug
treatment, rehabilitation, and reintegration services in Croatia. Drawing on experiences from other
European countries (Sweden, Belgium, Spain, and ltaly), the goal was to identify and integrate
effective practices into the Croatian treatment network. Methods: A mixed-methods approach was
employed, including qualitative analysis of 22 interviews with key informants (policymakers,
practitioners, and researchers) and quantitative analysis of secondary data (reports and
documentation). Informants were selected based on their involvement in national, regional, and local
drug treatment networks and their expertise in the evolution of drug issues in Croatia. Results: The
study identified a decrease in traditional opioid users and an increase in cannabis and New
Psychoactive Substance (NPS) users, particularly among youth associated with rave culture. Harm
reduction strategies were shown to be effective in managing infectious diseases such as HIV, hepatitis
B, and hepatitis C. However, certain groups remain underserved, including young non-opioid drug
users and women (e.g., young women, pregnant women, and mothers with children). Conclusions:
The findings underline the need for developing a comprehensive network for treating addictive
behaviors, incorporating psychosocial support and social recovery programs, and adapting recovery
programs to address the specific needs of underserved groups, including legal drug users, women with
children, and young NPS users.

Keywords: Biopsychosocial Model, Profile/patterns, Treatment network,
Recovery/Rehabilitation/Social Reintegration, Qualitative analysis.
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Introduction

Drug treatment policies and
intervention  practices in  addictive
behaviours are based in harm reduction,
recovery and sustainable livelihoods
(Institute  for Health Metrics and
Evaluation (IHME,2024); International
Narcotics Control Board (INCB ,2024);
European Monitoring Centre for Drugs
and Drug Addiction (EMCDDA, 2024);
National Institute on Drug Abuse (NIDA,
2023); World Health Organization (WHO,
2020) and United Nations Office on Drugs
and Crime (UNODC, 2020); (EMCDDA,
2017). International consensus is clear
about the need to abroad these problems
with biopsychosocial perspective (Hall et
al., 2015), and any kind of intervention
have to include topics as “recovery”
(Yates, 2010) and “social support”
(Uchino, 2014) to be long-term effective
(IHME, 2024; EMCDDA, 2024; NIDA,
2023; WHO & UNODC, 2020;
EMCDDA, 2017; INCB, 2024).

In different “Good practices guides
and Evidence-based” databases it’s
possible to find European programs
feasible and adaptable to other contexts
(EMCDDA, 2024, EMCDDA, 2014;
EMCDDA, 2017). Examples  as
Methadone Maintenance programs or
Buprenorphine substitution treatments in
different countries (as Spain, France or
Belgium); Recovery oriented programs in
United Kingdom, Italy and Sweeden;
community programs in Germany, work
oriented programs as Basta in Sweeden
and San Patrignano in Italy; Drug court in
Ghent (Belgium) and much more
documented practices able to be
transferred and developed with efficiency
and feasibility in other European contexts
(Barzanti et al., 2017a).

Psychosocial support applied to

addictive behaviours treatments
(EMCDDA, 2024; NIDA, 2023; WHO &
UNODC, 2020; EMCDDA, 2017;

UNODC, 2012) studies are sustained in
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three dimensions: structural, functional
and contextual. Structural dimension
includes topics about size of supporting
network, density, reciprocity, and kindred
between components (evaluation of
structure is based in sociodemographic
indicators, or nodes and networks analysis,
among other aspect). Functional dimension
is about emotional, material, instrumental
aspects as real support, perceived support,
feasibility = and  fissionability  and
satisfaction with support. Last, contextual
dimension is interested in identifications of
participants in social support, moment of
support, subjective perception. Family
support as primary supporting social
structure is fundamental in this topic.

O’Brien& O’Brien (2003) applied
principles of normalization and validation
of “social role” to design of services,
trying to achieve “five fundamental goals™:

1. Presence in community, so these
services are feasible and accessible
for population.

2. Election, it means to offer the
possibility to choose kind of
intervention they are going to
receive, allowing them to be active
part in decisions about these
interventions (Aujoulat, d’Hoore &
Deccache, 2007)

3. Competence, about experience to

check new skills and active
participation.

4. Respect, as a full rights citizen in
any case.

5. Community participation, linked
with active relations with social
context members (Bovaird, 2007).

“Recovery” (Yates, 2010) is a
concept to include into a context treatment
and rehabilitation of addictive behaviours.
It means not only reduce or erase use of
drugs (including alcohol) (Moos & Finney,
2011), not by ’natural recovery” (Carballo
et al., 2007), it means to become an active
member of society (Yates, 2010). Best and
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colleagues define 3 concepts linked to
Recovery: 1. Contagion is the capacity of
influence in social context; 2. Connection
is the capacity to build community and
society; and 3. Homophily is a tendency of
relation with people like us (Best et al.,
2107)

Granfield and Cloud defined
“Recovery capital” as “.... the breadth and
depth of internal and external resources
that can be drawn upon to initiate and
sustain recovery from AOD [alcohol and
other drug] problems” (Granfield &
Cloud, 2001). There are three phases
about Recovery Capital (RECCAP): 1.
Scientific assessment of strengths and
weaknesses; 2. Planification of care with
tasks oriented to strengths; 3. Assertive
link with groups and activities oriented to
Recovery.

For White and Cloud:

“Recovery capital constitutes the
potential antidote for the problems that
have long plagued recovery efforts:
insufficient motivation to change AOD use,
emotional distress, pressure to use within
intimate and  social  relationships,
interpersonal conflict, and other situations
that pose risks for relapse. (...). Strategies
that target family and community recovery
capital can elevate long-term recovery
outcomes as well as elevate the quality of
life of individuals and families in long-
term recovery” (White & Cloud, 2008).

For these authors, there are three

phases for identification of Recovery
Capital (RECCAP): 1. Support screening
and brief intervention (SBI) programs; 2.
Assess recovery capital on an ongoing
basis; and 3. Use recovery capital levels to
help determine level of care placement
decisions. In this sense, Best (2012)
divides this “Recovery capital” in three
aspects:
- Personal Recovery Capital: skills and
abilities Recovered/empowered during
rehabilitation process, especially
emotional skills.
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- Social Recovery Capital: Impact of
Recovery in social groups, especially
family and social networks.

- Collective Recovery capital: Impact of
Recovery in Social context, especially
cost/Benefit balance (Best, 2012).

Actual treatment networks
indications  normally include harm
reduction programs, TC programs and/or
psychosocial integration programs.
Recovery programs include peer support,
empowerment, social support, active
participation, not only the presence or
absence of substances. Recovery programs
have been identified with therapeutic
communities. But however, over two-
thirds of  residential  rehabilitation
communities (Recovery based
treatments/RBT), commonly referred to as
Therapeutic Communities (TCs) are based
in only 6 EU member states (EMCDDA,
2014).

This study was done to evaluate
needs and make a proposal on
implementation of social recovery
programs of adult drug treatment,
rehabilitation and reintegration services,
transferring  experiences to Croatian
network from other European countries
(Sweden, Belgium, Spain, Italy) to detect
and implement possible drug services
about social recovery, reintegration and
rehabilitation; and to design and start up
new projects and/ or initiatives, more
effective, feasible and adapted to actual
social context (Barzanti et al., 2017a;
Barzanti et al., 2017b). It was the research
question: it seems possible and necessary
to increase accessibility and efficiency of
these programs into Croatian drug
treatment network, so evaluation and
detection process of gaps and needs
assessment could be useful to identify
“What to Do and How to Do”, including
intervention proposals, based in previously
validated experiences (documented Good
Practices) from other European countries.
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Methods
Sample

The number of interviews
conducted in this study was 22. The
interviews were carried out by the
principal researcher, with the support of
Croatian  stakeholders.  They  were
conducted in Croatian, English, Italian,
and Spanish. Multiple types of data were
collected during the interviews, including
audio recordings of the participants, notes
taken by the moderator and assistant
moderator, as well as items recalled by the
moderator.

A more general way of thinking
about theoretical sampling in qualitative
research is that selection is made on the
basis of relevance for your theory, in order
to produce a sample that will enable you to
develop the theoretical ideas that will be
emerging in an iterative process between
your theory and your data, and to enable
you to test these emerging ideas. This

Table 1. Selection of Informants

emerging sample will be both theoretical
and purposive, selecting exemplary cases
for the needs of your study (Creswell,
2014). Selection of informants was done in
three levels: policy makers,
practitioners/physicians and
researchers/academics (See Table 1). To
identify relevant informants, they were
included different categories for this
election:

- Relevant stakeholders in Croatian
network;

- Working in national, regional and local
level;

- With political and/or technical
participation into the network;

- With long-term knowledge about the
evolution of drug social problem in
Croatia.

Levels

Organizations

Policy makers

Office for Combating Drugs Abuse, Ministry of Health,
Ministry of Justice, Croatian employment bureau &
Office of the Europarliament representative Ivan

Jakovc¢ié

Practitioners/physicians

NGO Help — udruga za pomo¢ mladima,

Therapeutic community Reto Centar — prijatelji nade,
NGO UZPIRO, Red Cross branch of City of Pula,
Clinical hospital center Sisters of mercy, Center for
social care Zagreb & NGO TERRA Rijeka

Researchers/academics

Faculty of education and rehabilitation in Zagreb
University& Education Institute for Public Health of the
Split-Dalmatia County
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Procedure

This study was included into

second phase of
HOME/2014/JDRU/AG/DRUG/7092
“Triple R: Rehabilitation for Recovery and
Reinsertion project”. Triple R was one
European project with 6 addiction
treatment organizations from different
European countries (Sweden, Italy, Spain,
Belgium, Norway and Croatia) brought
together to enhance the capacity for the
provision of diverse and effective
treatment services (Barzanti et al., 2017a;
Barzanti et al.,, 2017b). The project was
constructed along three main thematic
pillars: Rehabilitation/Recovery, Social
Reintegration & Justice Interventions and
alternative measures.
In the study, a fundamentally qualitative
analysis of primary data was conducted.
For the compilation of information, a
semi-structured interview was primarily
used. A major characteristic of qualitative
research is that it is theoretically driven,
which also applies to the construction and
selection of the sample in a qualitative
interview study.

To make the analysis of concepts
and categories we made a previous
selection of these categories, in order to
manage the information and structure the
results. These categories are consequence
of expert groups conclusions. Expert
groups were developed into 1% phase of
Triple R (Barzanti et al., 2017a; Barzanti
et al.,2017b). Keywords are:

Recovery, rehabilitation, social
integration, types of drugs, social
structure, education, specific groups, legal
system, probation, drug treatment, harm
reduction, substitution treatment, network,
profile, patterns, health, social services,
employment, and Non-Governmental
Organization (NGO).

ORIGINAL

For analysis, these keywords have
been integrated in several categories, using
the concepts and schemes collected into
“Manual on rehabilitation and recovery of
drug users” (Barzanti et al., 2017a) and
“Handbook on social reintegration of
recovered drug users” (Barzanti et al.,
2017b):

- Category Profile/patterns: types of drugs,
social structure, education, and specific
groups.

- Category Treatment network: drug
treatment, harm reduction, substitution
treatment,  health, social  services,
employment and NGO.

- Category Recovery/Rehabilitation/Social
Reintegration: Recovery, rehabilitation,
social integration, legal system, and
probation.

Questions done in interviews related to
these categories (See appendix 1).

Instruments

For Qualitative analysis, it was
used tool ATLAS.ti V8. ATLASL is a
computer program used mostly in
qualitative research or qualitative data
analysis. The purpose of ATLAS.ti is to
help researchers uncover and
systematically analyze complex
phenomena hidden in unstructured data
(text, multimedia, geospatial). The
program provides tools that let the user
locate, code, and annotate findings in
primary data material, to weigh and
evaluate their importance, and to visualize
the often complexes relations between
them.

Selection of stakeholders was done
in different levels and sectors about
addictive behaviours to increase valid
information. Also, in Atlas.ti analysis has
been only used information commonly
accepted by stakeholders.
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Figure 1. European standard of treatment network, elaborated by the authors
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Results

This part of the study has
been done by categories, to make easier
their identification and connection with
quotes directly extracted from the
compiled interviews.

Category Profile/patterns: types of
drugs, social structure, education,
and specific groups

In interviews, it’s  globally
expressed the decrease of “traditional”
opiates drug users and the increase of
cannabis and  New  Psychoactive
Substances/NPS users, especially in young
population (culture of Rave Music). So, it
was considered Croatian drug problem in
two different profiles of drug users:

- 1) Polytoxicomania / polydrug users,
especially opiates and opium derivates,
and 2) NPS users (fundamentally THC+
smart drugs; legal highs).

“According to the trends, opiates are not
so much big problem, but there are
increasing NPS users and polydrug users.
Even, therapeutic communities and
treatment programs still have as main
client heroin users.”
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drug users in Croatian
health system are mainly male drug users,
adult people. The decrease of heroin users
is linked in the interviews with the
spreading of substitution treatments in
Croatian health services, into a national
strategy of harm reduction of drug use.
Main  maintenance  programs  are
methadone and buprenorphine, in an
almost equal average of use.

“It’s like two different worlds in Croatia:
Zagreb is specific, because everything is
accessible, is the capital and there are
another roles and possibilities in social
care. The rural areas and the island are
more difficult to be included in principle of
Equivalence, it's more difficult to offer
every kind of treatment programs in rural
areas”.

Efficacy of this harm reduction
strategy has been very high for
epidemiological and social aspects of
heroin use, fundamentally in infection
diseases: HIV, HC+, HB+ rates are
controlled. There are two emergent
problems in addictive behaviours profiles
and social structure in Croatia:

- Dual pathology patients in health care
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services, normally drug users with
personality disorders, mood disorders
and/or psychotic disorders;

- Binge use of NPS and binge drinking in
young people, with one significative
characteristic in this problem: there is
same proportion male/female in binge use
of addictive behaviours.

“In last 5-6 years we know there are a lot
of new psychoactive substances users and
it’s difficult to determinate the area of
influence because it’s new and it’s also
difficult because policies are done for
other formulas and if you change one
component you have to include the new
chemical in the list. So, we have an
increasing problem in Croatia with NPS
users. The other problem is that we have
substitution programs for former opiates
users but most of them have got also
psychiatric problems. These are main
problems, because we have the
substitution programs, but we need
psychosocial treatments and  other
treatments for practitioners.”

Category Treatment network: drug
treatment, harm reduction,
substitution treatment, health,
social services, employment and
NGOs

Main strategy in Croatia for drug
treatment, especially in Health services, is
harm  reduction. Treatment network
involved collaboration between different
ministries: Justice or Health to increase the
efficiency and social impact. A general
consideration is this network is very well
structured and managed for opiates
problem in Croatia, but Network is not
enough for drug problems in Croatian
population. It is very extended the use of
buprenorphine and methadone in drug
users’ population.

“Health system in Croatia has got
integrated different trends of addiction.
They are not separated by alcohol,
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opiates, gambler or whatever. It's not
important what kind of substance, you are
going to receive the same approach.”

Global cooperation between Health
system and NGOs in drug problems
network is based mostly in maintenance
programs/substitution treatments. With
other alternatives for treatment, especially
Recovery-based programs, therapeutic
communities (TCs) were most popular
kind of rehabilitation alternative in 20th
century. Problems with these communities
had got relation with the qualification and
certification of centers and staff: it was
very usual to find treatment centers
managed by former drug users, with no
professional staff, without structured
programs and avoiding any kind of
evaluation system. In 2007, government of
Croatia (Office for combating drug abuse)
purposed several technical and
professional standards for NGOs in TCs,
because of these problems with some non-
professional TCs.

“Being totally honest, we are not a
therapeutic community based in religion;
we are a church that help people in their
rehabilitation™

In this research, we have received
the information about Recovery-based
programs next steps in Croatian social and
health context. There is a recognized
problem with the alternatives to opiates
treatment and the new patterns of drug use.
Since year 2014, there are published
several guidelines for psychosocial
intervention, including orientations about
case management and contingency
management/contingence  reinforcement
approach (CRA).

There is one clearly recognized
lack in Croatian intervention system: it’s
commonly expressed the need of
motivation programs for drug users and
specific training in motivational topics for
technical and  administration  staff.
Government Office for Combating Drug
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Abuse informs that there have been many
trainings for all stakeholders who
participate in the implementation of the
program of demand reduction, including
two sets of trainings for workers and
assistants in therapeutic communities.

Category
Recovery/Rehabilitation/Social
Reintegration: Recovery,
rehabilitation or social integration

In  opinion of stakeholders,
Croatian Health System is considered
suitable, especially for application of
European Best Practices (EBP) guidelines.
These health services for drug users are
based in a combination of
Pharmacotherapy +Psychotherapy.

“We are trying to standardize Know how
in treatments, in harm reduction and
therapeutic communities. In Croatia is
very important that the care is based in
standards for  different kind  of
interventions”.

Health system therapy intervention
is also based in individual approach
(Long-Term  Cognitive  Behavioural
Therapy 17-34 weeks of treatment) that
includes relapse prevention, so for other
kind of services as psychosocial support,
self-help groups, peer-support groups
(social support programs), supporting
programs, intervention with minorities
possible beneficiaries look for help in
NGOs (as San Patrignano, Institute Pula or
Stijena).

“(Public health care center) They don't do
the treatment for the drug addicts but they
do the networking with NGOs and offer
the ways to connect people with these
NGOs. So, center is taking care about the
rights of all the people attended and the
drug addicts’ specific social rights, but
they don’t work the treatment, they do the
counselling”.

ORIGINAL

There are several groups globally
considered as “not totally attended” by the
network. Fundamentally, stakeholders
have identified into these groups:

- Young drug users, especially non-opiates
USers;

- Women, especially young women,
pregnant women and women with
children.

“In Croatia, actual biggest problem in
addictive population is young people binge
drinking. In Health system, the bigger
problem is combination of alcohol and
drugs. So, what we consider drug user is
young male user of alcohol and drugs,
even there are areas with problematic
female use of alcohol and drugs”

Discussion

Main goal of needs assessment
study was to make proposals of European
level validated programs, especially based
in Recovery and social support topics, to
be integrated into Croatian network.
Discussion has been done by categories, to
make easier their identification and
integration in treatment network.

Category Treatment network: drug
treatment, harm reduction,
substitution treatment, health, social
services, employment, and NGO.

It was suggested a proposal to
include the concept “integral treatment” as
substitute of “medical treatment” in
Croatian law about drug intervention in
closed settings. Right now, only defined
treatment is medical treatment, in despite
of detected needs about psychotherapy,
psychosocial support, social reintegration,
cognitive behavioural relapse prevention

Another expressed proposal was
one protocol of transfer from Program of
Methadone Manteinance (PMM) to
Recovery based programs: it’s commonly
accepted efficacy of harm reduction for
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decreasing of infections and overdoses
risk; it’s globally considered the need of a
circuit in intervention that allows drug
users in  maintenance programs to
participate in psychosocial support, social
integration programs and/or rehabilitation
treatment if they decide to modify their life
situation. This protocol has been highly
recommended as a tool with temporally
frameworks, wide open timetables with
objectives and structured methodology.
Also, it has been purposed aftercare
services for Recovery based programs: to
avoid relapse after community treatment,
seems to be necessary an aftercare service,
based in peer-to-peer support, sustainable
livelihoods, social integration and job-
seeking objectives. It has been also
expressed in the interviews (from public
agents and NGOs representatives) the need
of funds and grants for NGOs if there
exists the compromise to cover this
proposal.

Category Profile/patterns: types of
drugs, social structure, education and

specific groups

NPS social health program early
intervention, include in this research,
redacta impersonal we have received the
information about Recovery-based
programs next steps in Croatian social and
health context. There is a recognized
problem with the alternatives to opiates
treatment and the new patterns of drug use.
Since year 2014, there are published
several guidelines for psychosocial
intervention, including orientations about
case management and contingency
management/contingence  reinforcement
approach (CRA), combined with a
therapeutic perspective more based in peer
support, empowerment, life  skills,
behavioural modification and personal
training (Recovery based programs).
Seems also necessary early intervention
programs for young people with problems
related with binge drinking & use of drugs,
using experiences as Iceland evidences

ORIGINAL

(Milkman& Wanberg, 2012).

- Category Recovery/Rehabilitation/Social
Reintegration: Recovery, rehabilitation,
social integration, legal system, and
probation.

- Residential services/Recovery based
programs for young drug users: it's
possible and detected to create and
develop two different kind of facilities for
young drug users:

- Recovery based programs for opiates
users, even when main use are
buprenorphine and methadone, that
includes pharmacotherapy, social support
and motivational interview;

- Residential treatment for binge drugs&
alcohol  users,  especially  female
population; more based in peer and social
support, empowerment and psychosocial
intervention.

- Residential  services/facilities  for
pregnant women& women with children,
with a therapeutic perspective more based
in social support, empowerment, life skills,
training in personal and social abilities and
job-seeking (Recovery based programs).

- Psychosocial treatment program for
children of drugs users, especially women,
in cases it's not possible to access to a
residential service, with social recovery
and peer-to-peer support methodology.

- Programs of Autonomy for drug users in
treatment, especially focused in social
recovery, social support, life skills and job
seeking. The objectives of these programs
are oriented to develop sustainable
livelihoods for Croatian drug users in final
moment of treatment or immediately after
treatment.

- Family training, “parental competences”
or other programs based in family skills
and abilities, including sessions for
families based in social support and tasks-
oriented methodology.

- Aftercare services (for Recovery based
programs): Occupational therapy, social
support and working counselling programs
for drug users. It has been expressed in the
interviews the need of funds and grants for
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NGOs if there exists the compromise to
cover this proposal.

- Collaboration protocol with NGOs: Into
the interviews one common idea was the
need of manage actual information about
the situation of NGOs in all parts of the
intervention  process.  Especially in
probation system was defined as a basic
need the perspective of manage actual
information about situation of NGOs,
topics of intervention, active programs and
proposal for collaboration with probation
system.

- Autonomy programs for former drug
users, especially focused in peer-to-peer
support, social recovery and recovery
capital, life skills and relapse prevention.

Conclusions

The development of a complete
treatment network for addictive behaviours
has to include harm reduction programs
(as  buprenorphine and  methadone
maintenance programs) and recovery
programs (as social recovery, peer-to-peer
support programs, psychosocial support
programs and therapeutic communities),
based on evidence and previously
validated. This perspective is coincident
with indications of United Nations Office
of Drugs and Crime in Quality Standards
for Drug Dependence Treatment and Care
Services (UNODC, 2012). In experience,
the transfer of programs from other
European countries (as Spain, Italy,
Belgium or Sweden) can improve the
quality of services and standards of care
(Barzanti et al.,, 2017a; Barzanti et al.,
2017b).

Into this complete treatment
network, general opinion of stakeholders is
they have to be included recovery oriented
and psychosocial support integrated
programs, with  participative  action
approach, biopsychosocial perspective and
social support& recovery capital programs,
in treatment, social reintegration and
relapse prevention (Best, 2012). This way,
we will not be only talking about “drug
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dependence programs” and we would talk
about  “psychosocial ~ support  and
reintegration programs”, changing the
focus from the substance to the social
context. Because goal of Recovery is to
return active members to society. It's not
only about use or absence of substances, it
is about creation of protective
environments. It is about social
participation, social support and collective
action. European cities as Ghent,
Stokholm, Goteborg, Glasgow and Berlin
are including different perspectives about
this social perspective of Recovery (Best
et al., 2017). In Croatia, inclusion of social
support and Recovery oriented programs
can solve the lack of psychosocial support
for people with problems with addictive
behaviours people detected during the
study.

The identification of stakeholders

from different stages, agencies and
organizations (including the experience of
drug users in different severities of
addictive behaviours) allows to have a
global perception and perspective about
drug problems and solutions in Croatian
reality (and with similar experience, in
other European countries).
Recovery programs have to be integrated
into treatment network, in coordination
with other kind of intervention (as harm
reduction) and capacity to motivate,
rehabilitate and integrate in society people,
as to prevent addictive behaviours with
alternatives lifestyles. Maybe one day we
will talk more about “Recovery cities”,
“social support” or prevention programs
reducing use of behavioural disorders,
alcohol, tobacco and illegal substances
using participative action strategies, same
as about illegal substances and brain
damage of drug users.

Role of Funding Source

Funding for this study was provided by
“HOME/2014/JDRU/AG/DRUG/7092
Triple R: Rehabilitation for Recovery and
Reinsertion project”. Triple R Project has
been funded with support of the European

Molina-Fernandez, A.J., Mena-Garcia, B., & Ayllén-Alonso, E. (2024). Building recovery-based treatment networks: The Croatian
experience. International Journal of Psychology and Neuroscience, 10(2), 102-115. Doi: https://doi.org/10.56769/ijpn10208

ol



MOLINA ET AL, Needs Assessment for Croatian Recovery Networks

Commission. This publication reflects the
views only of the author, and the European
Commission cannot be held responsible
for any use which may be made of the
information contained therein. European
Commission had no role in the study
design, collection, analysis or
interpretation of the data, writing the
manuscript, or the decision to submit the
paper for publication

Contributors
Conceptualization,M.-F.A.J.;
methodology, M.-F.A.J.; validation, A-A.
E.; formal analysis, M.-F.AJ,;
investigation, M.-F.A.J.; writing—original
draft preparation, M.-F.AJ.; writing—
review and editing, M.-G.B. and A-A. E;

References

Aujoulat, 1., d’Hoore, W., & Deccache, A.
(2007). Patient empowerment in theo-
ry and practice: Polysemy or cacoph-
ony? Patient Education and Counsel-
ing, 66(1), 13-20.
https://doi.org/https://doi.org/10.1016
/j.pec.2006.09.008

Barrdn A. (1996). Apoyo social: aspectos
tedricos y aplicaciones. Siglo XXI

Barzanti, M., Blixt, C., Carrena, S., Di-
Renzo, M., Franzen, A., & Molina, A.
(2017a). Triple R Handbook on so-
cial reintegration of recovered drug
users. Rimini: EU/San Patrignano.

Barzanti, M., Blixt, C., Carrena, S., Di-
Renzo, M., Franzen, A., & Molina, A.
(2017b). Triple R Manual on reha-
bilitation and recovery of drug users.
Rimini: EU/San Patrignano.

Best, D. (2012). Addiction Recovery: A
movement for personal change and
social growth in the UK. Pavilion.

Best, D., Bliuc, A. M., Igbal, M., Upton,
K., & Hodgkins, S. (2017). Mapping

ORIGINAL

112

visualization, M.- G.B and A-A. E;
supervision, M.-F.AJ. All authors have
read and agreed to the published version of
the manuscript.

Conflict of Interest

The authors and planners have disclosed
no potential conflicts of interest, financial
or otherwise.

Acknowledgements

The authors wish to thank TC San
Patrignano, Triple R project partners and
Mirjana Vojinovi¢, Darko Condic and
Sinisa Panic for their collaboration during
the study.

social identity change in online net-
works of addiction recovery. Addic-
tion Research & Theory, 26(3), 163—
173.
https://doi.org/10.1080/16066359.201
7.1347258

Bovaird, T. (2007) Beyond Engagement
and Participation: User and Commu-
nity Coproduction of Public Services.
Public Administration Review,67(5),
846-860.
https://doi.org/10.1111/j.1540-
6210.2007.00773 .

Carballo, J. L., Fernandez-Hermida, J. R.,
Secades-Villa, R., & Garcia-
Rodriguez, O. (2008). Determinantes
de la recuperacion de los problemas
de alcohol en sujetos tratados y no
tratados en una muestra espafnola.
Adicciones, 20(1), 49-58.
https://www.redalyc.org/pdf/2891/28
9122033006.pdf

Creswell, J. W. (2014). Research design:
qualitative, quantitative, and mixed-
methods approaches. SAGE.

Deacon B. J. (2013). The biomedical mod-
el of mental disorder: a critical analy-
sis of its validity, utility, and effects

Molina-Fernandez, A.J., Mena-Garcia, B., & Ayllén-Alonso, E. (2024). Building recovery-based treatment networks: The Croatian
experience. International Journal of Psychology and Neuroscience, 10(2), 102-115. Doi: https://doi.org/10.56769/ijpn10208

p


https://doi.org/https:/doi.org/10.1016/j.pec.2006.09.008
https://doi.org/https:/doi.org/10.1016/j.pec.2006.09.008
https://doi.org/10.1080/16066359.2017.1347258
https://doi.org/10.1080/16066359.2017.1347258
https://doi.org/10.1111/j.1540-6210.2007.00773
https://doi.org/10.1111/j.1540-6210.2007.00773
https://www.redalyc.org/pdf/2891/289122033006.pdf
https://www.redalyc.org/pdf/2891/289122033006.pdf

INTERNATIONAL JOURNAL OF PSYCHOLOGY AND NEUROSCIENCE, 10(1), 102-115 113

on psychotherapy research. Clinical
psychology review, 33(7), 846-861.
https://doi.org/10.1016/j.cpr.2012.009.
007

European Monitoring Centre for Drugs
and Drug Addiction (2024). EU Drug
Markets Analysis: Key insights for
policy and practice. Publications Of-
fice of the European Union.
https://www.europol.europa.eu/public
ations-events/publications/eu-drug-
markets-analysis-2024-key-insights-
for-policy-and-practice

European Monitoring Centre for Drugs
and Drug Addiction. Broekaert, E.,
Vanderplasschen, W. and Vandevel-
de, S. (2014). Therapeutic communi-
ties for treating addictions in Europe
— Evidence, current practices and fu-
ture challenges. Publications Office.
https://doi.org/doi/10.2810/25291

Granfield, R., & Cloud, W. (2001). Social
context and "natural recovery": the
role of social capital in the resolution
of drug-associated problems. Sub-
stance use & misuse, 36(11), 1543—
1570. https://doi.org/10.1081/ja-
100106963

Gurung, R.A.R. (2010) Health Psycholo-
gy: A Cultural Approach. Journal of
Occupational Rehabilitation, 122-
122. https://doi.org/10.1007/s10926-
009-9222-z

Hall, W., Carter, A., & Forlini, C. (2015).
The brain disease model of addiction:
is it supported by the evidence and
has it delivered on its promises?. The
lancet. Psychiatry, 2(1), 105-110.
https://doi.org/10.1016/S2215-
0366(14)00126-6

Institute for Health Metrics and Evaluation
(IHME), (2024). Global Burden of
Disease 2021: Findings from the
GBD 2021 Study. Seattle, WA: IH-

ORIGINAL

ME.
https://www.healthdata.org/research-
analysis/library/global-burden-
disease-2021-findings-ghd-2021-
study

International Narcotics Control Board
(2024) . Drugs Report 2023. Interna-
tional Narcotics Control
Board/United Nations.
https://www.incbh.org/incb/en/publicat
ions/annual-reports/annual-report-
2023.html

Milkman, H. & Wanberg, K. (2012) Path-
ways to Self-Discovery and Change:
A Guide for Responsible Living. The
Participant's Workbook, (2" Edition).
SAGE.

Moos, R. H., & Finney, J. W. (2011).
Commentary on Lopez-Quintero et al.
(2011): Remission and relapse - the
Yin-Yang of addictive disorders. Ad-
diction (Abingdon, England), 106(3),
670-671.
https://doi.org/10.1111/j.1360-
0443.2010.00003284.x

Morales Galicia, M., & Molina Fernandez,
A. J. (2017). Adicciones tecnologicas:
una revision critica. Revista Infonova,
(32), 35-49.

O’Brien, J.& O’Brien, C.L. (2000. A little
book about person centred planning.
Inclusion Press

Observatorio Europeo de las Drogas y las
Toxicomanias (2018). Respuestas sa-
nitarias y sociales a los problemas
relacionados con las drogas : una
guia europea. Oficina de Publicacio-
nes de la Union Europea.
https://doi.org/doi/10.2810/58034

Uchino, B. (2004). Social Support and
Physical Health: Understanding the
Health Consequences of Relation-
ships. Yale University Press.

Molina-Fernandez, A.J., Mena-Garcia, B., & Ayllén-Alonso, E. (2024). Building recovery-based treatment networks: The Croatian
experience. International Journal of Psychology and Neuroscience, 10(2), 102-115. Doi: https://doi.org/10.56769/ijpn10208


https://doi.org/10.1016/j.cpr.2012.09.007
https://doi.org/10.1016/j.cpr.2012.09.007
https://www.europol.europa.eu/publications-events/publications/eu-drug-markets-analysis-2024-key-insights-for-policy-and-practice
https://www.europol.europa.eu/publications-events/publications/eu-drug-markets-analysis-2024-key-insights-for-policy-and-practice
https://www.europol.europa.eu/publications-events/publications/eu-drug-markets-analysis-2024-key-insights-for-policy-and-practice
https://www.europol.europa.eu/publications-events/publications/eu-drug-markets-analysis-2024-key-insights-for-policy-and-practice
https://doi.org/doi/10.2810/25291
https://doi.org/10.1081/ja-100106963
https://doi.org/10.1081/ja-100106963
https://doi.org/10.1007/s10926-009-9222-z
https://doi.org/10.1007/s10926-009-9222-z
https://doi.org/10.1016/S2215-0366(14)00126-6
https://doi.org/10.1016/S2215-0366(14)00126-6
https://www.healthdata.org/research-analysis/library/global-burden-disease-2021-findings-gbd-2021-study
https://www.healthdata.org/research-analysis/library/global-burden-disease-2021-findings-gbd-2021-study
https://www.healthdata.org/research-analysis/library/global-burden-disease-2021-findings-gbd-2021-study
https://www.healthdata.org/research-analysis/library/global-burden-disease-2021-findings-gbd-2021-study
https://www.incb.org/incb/en/publications/annual-reports/annual-report-2023.html
https://www.incb.org/incb/en/publications/annual-reports/annual-report-2023.html
https://www.incb.org/incb/en/publications/annual-reports/annual-report-2023.html
https://doi.org/10.1111/j.1360-0443.2010.00003284.x
https://doi.org/10.1111/j.1360-0443.2010.00003284.x
https://doi.org/doi/10.2810/58034

MOLINA ET AL, Needs Assessment for Croatian Recovery Networks 114

United Nations Office on Drugs and Crime
(2012). TREATNET Quality Stand-
ards for Drug Dependence Treatment
and Care Services.
https://www.unodc.org/unodc/en/drug
-prevention-and-
treat-
ment/publications/data/2012/decembe
r/treatnet-quality-standards-for-drug-
dependence-treatment-and-care-
services.html

White, W., & Cloud, W. (2008). Recovery
capital: A primer for addictions pro-
fessionals. Counselor, 9(5), 22-27.
https://www.chestnut.org/resources/0
adac83f-df24-4332-8f28-
7a025334644f/2008-Recovery-
Capital-Primer.pdf

Wilkinson, S. (2004). Focus group re-
search In Qualitative research : theo-

ORIGINAL

ry, method and practice. Focus Group
Research. in Qualitative Research:
Theory, Method and Practice, 177—
199. SAGE

World Health Organization (WHQO) and

United Nations Office on Drugs and
Crime (UNODC) (2020). Internatio-
nal Standards for the Treatment of
Drug Use Disorders.
https://www.unodc.org/documents/dr
ug-prevention-and-
treatment/UNODC-

WHOQO _International _Standards_Treat
ment_Drug_Use_Disorders_April_20
20.pdf

Yates, R. (2010). Tackling addiction:

Pathways to recovery. London: Jessi-
ca Kingsley Pub.

Molina-Fernandez, A.J., Mena-Garcia, B., & Ayllén-Alonso, E. (2024). Building recovery-based treatment networks: The Croatian 5’“‘3[’
experience. International Journal of Psychology and Neuroscience, 10(2), 102-115. Doi: https://doi.org/10.56769/ijpn10208 - RJ


https://www.unodc.org/index.html
https://www.chestnut.org/resources/0adac83f-df24-4332-8f28-7a025334644f/2008-Recovery-Capital-Primer.pdf
https://www.chestnut.org/resources/0adac83f-df24-4332-8f28-7a025334644f/2008-Recovery-Capital-Primer.pdf
https://www.chestnut.org/resources/0adac83f-df24-4332-8f28-7a025334644f/2008-Recovery-Capital-Primer.pdf
https://www.chestnut.org/resources/0adac83f-df24-4332-8f28-7a025334644f/2008-Recovery-Capital-Primer.pdf

INTERNATIONAL JOURNAL OF PSYCHOLOGY AND NEUROSCIENCE, 10(1), 102-115 115

Appendix 1: Semi-structured interview questions

How has been in your opinion the evolution of Croatian drug strategy last 20
years? What are, in your opinion, main problems in Croatian drug intervention
network?

How do you think, in your opinion, the network is working in Recovery,
Rehabilitation, Social reintegration?

What are main stakeholders, in your opinion, into the network?

What are, in your opinion, non-covered gaps in drug treatment network?

What are, in your opinion, profiles or patterns of use of drugs non attended into
the network?

How is the consideration, in your opinion, about Recovery based programs in
Croatia?

Is there a difference between the profiles of drug users engaged in treatment now
compared to those known in the past or to those unknown to services? If so, what
are these differences?

Does the profile of drug users engaged in treatment vary by drug, gender,
ethnicity, age, referral source, housing status...?

Where are the groups who fare less well?

Why do they fare less well? What can be done?

Is treatment engagement geographically influenced? For example, distance to
travel to service, or variation in quality of service and initial assessment across the
area (as in Croatians islands, for example)

How does local partners data compare, demographically, to the general population
at risk? Are there discrepancies in the profile and what might explain these?

What is the local incidence and prevalence of HIV& Hepatitis C among drug users
in treatment and what about needle exchange programs? And other blood borne
viruses among drug users in treatment?

What is the balance of individuals on a maintenance or abstinence-based pathway?
Is this balance consistent with ambitions for recovery?

Is there unmet need which is linked to poor pathways? For example, individuals
may have an employment, training or housing need but the system may not have
good links to housing services or the local job network.

What do you think is the role of Croatian NGOs into the network? What kind of
services do you think these NGOs are offering?
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