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Objective: In Latin America is not known for certain the quantity or quality of therapeutic

communities (TCs) available in the region. The objective of this study is to describe and

quantify the quantity and quality of the existing TCs in 5 different countries.

Design: A multicenter quantitative description of the TCs was conducted in Argentina, Brazil,

Colombia, Mexico and Peru.

Methods: A survey was realized through the TCs regulatory entities of each country that

accepted to participate in the study.

Results: Of the 285 TCs identified in the 5 countries, 176 (62%) accepted to participate in

this study. The TCs quality vas evaluated according to the scoring system stablished by De

Leon,  finding that 70% of the facilities have scores of 11/12 or 12/12 using these criteria. We

also  found that the majority of the De Leon criteria are known by more than 90% of the
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institutions, however, the dimensions of “separation of the community” and “encounter

groups between residents” were the least known with 63 and 85% respectively. The main

reasons for abandonment of TCs were “not accepting the rules of the institution”, “lack of

money” and “not feeling comfortable with the facilities”. 98% of the TCs provided services

to  other substance abuse problems, 94% for alcohol and 40% for other types of substances.

Conclusions: The majority of the TCs identified in our sample meet the quality criteria sta-

blished by De Leon, mostly providing services for substance abuse. However, they should

put  in place additional policies to improve the unfulfilled conditions and investigate the

reasons for the dissatisfaction and abandonment of these institutions.
© 2017 Published by Elsevier España, S.L.U. on behalf of Asociación Colombiana de

Psiquiatrı́a.
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Objetivo: En Latinoamérica no se conoce a ciencia cierta la cantidad o la calidad de las

comunidades terapéuticas disponibles en los distintos países de la región. El objetivo de este

estudio es identificar y describir la cantidad y la calidad de las comunidades terapéuticas

existentes en 5 países de la región.

Diseño: Se realizó un estudio multicéntrico descriptivo cuantitativo de las comunidades

terapéuticas en Argentina, Brasil, Colombia, México y Perú.

Métodos: Mediante las entidades reguladoras de las comunidades terapéuticas de cada país,

se  realizó una encuesta a las que aceptaran participar en el estudio.

Resultados: De las 285 comunidades terapéuticas identificadas en los 5 países, 176 (62%)

aceptaron participar en el estudio. La calidad de las comunidades terapéuticas se evaluó

por  las puntuaciones establecidas con los criterios de De León; se encontró que el 70%

de  las instituciones tienen puntuaciones de 11/12 o 12/12 según estos criterios. También

se  encontró que cumplen la mayoría de lo criterios de De León más  del 90% de las institu-

ciones; sin embargo, las dimensiones «separación de la comunidad» y «grupos de encuentro

entre residentes» fueron los menos cumplidos (el 63 y el 85% de las comunidades respec-

tivamente). Las principales razones de abandono de las comunidades terapéuticas fueron

no  aceptar las normas de la institución, falta de recursos económicos y no sentirse a gusto

con  ella. El 98% de las comunidades terapéuticas prestaban servicios para problemas de

abuso de otras sustancias, el 94% para abuso de alcohol y el 40% para otros tipos de abusos.

Conclusiones: La mayoría de las comunidades terapéuticas identificadas en nuestra muestra

cumplen los criterios de calidad establecidos por De León, y en su gran mayoría prestan

servicios para abuso de sustancias, pero deben instaurarse políticas para mejorar las condi-

ciones no cumplidas e indagar los motivos de las disconformidades y el abandono de estas

instituciones.
©  2017 Publicado por Elsevier España, S.L.U. en nombre de Asociación Colombiana de

Psiquiatrı́a.

Introduction

The substance use disorders are among the most com-
plex mental diseases due to disturbances generated in the
homeostasis of the body, in addition to compromising the
different dimensions of the subject: labor, social, cognitive,
emotional, among others;1 abuse or dependence of these
substances generates disabilities in patients and attendants,
which can deteriorate the patients quality of life and even
lead to death,2,3 Despite the many  teaching and education
campaigns, consumption of both legal and illegal substances
has been maintained, and even has become a documented

comorbidity in other mental illnesses, often in patients
infected with HIV virus and teens.3-5

In a study conducted in Latin America in 2011 by  the
United Nations Office on Drugs and Crime, which included
the collaboration of 7 countries, the prevalence of psychoac-
tive substances in patients attending emergency rooms at the
institutions included in the study were evaluated. Among the
results obtained it was found that the most consumed sub-
stance was  tobacco, followed by alcohol and marijuana, which
were common findings in all the countries participating.6-8

The management of patients with substance abuse or
dependence is aimed at helping the patient to abandon the
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