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EXECUTIVE SUMMARY

Counting on the great effort of all regional and local Federations,
this year again we had a great number of respondent organizations.

There were 364 organizations, from 32 countries and from the 6
regions of the whole world: Europe, North America, Latin America and
the Caribbean (LAC), Asia, Oceania and Africa.

Considering the total TCs which belongs to each regional

federation, the region with more belonging countries is Europe OEFTC
(n=25; 46.3%), and with more belonging TCs is LAC o FLACT (n=477;
66.5%), and 50.6% of the TCs and 57.4% of the countries partici pated in
the survey.

The region with the more impressive increase this year was Asia,
which went from 19 to 42 respondent organizations, a great increase
of 221%. North America had a good recovery, increasing in 58.3% (12 to
19), and reaching almost it first total of 21 respon dent organizations in
2022.

One more time, LAC was the region with more respondent

organizations, having almost 60% of the sample.

Assisted and reached people
Assisted people are individuals directly cared by the

organization sin TC services.

Reached people include the individuals who have been
yn. uvh' ° thexoegarizaion s. This can include prevention programs,
street outreach, family members, educational activities and those who

had one -time touch point of receiving food, shelter and clothing, as

examples.

P O.2.02.0.0..



In total we had almost 200,000 assisted people, and more than

a million and a half of people reached, totaling more than 1,700,000
assisted and reached people by WFTC TCs worldwide.

LAC (n=67,487; 35.1%) and North America (n=63,181; 32.8%) were
the regions with most assisted people. Asia was the region with most
reached people, making up almost the half of the total (n=710,168;
44.9%).

More than 70% (n=138,891; 72.2%) of the assisted people were in
TCs with both facilities. A quarter (n=48,204; 25.1%) were in only male
TCs, and 2.7% (n=5,279) were in only female services.

Urban TCs represented 32.8% (n=63,122) of the assisted people,
and TCs with both rural and urban facilities assisted 45.3% (n=87,066)
of the total.

The majority of the assisted people (57.4%; n=110,393) was treated
in non -religious programs. This information opposes the common idea
that TCs are associated with religious places and practices, in which
there are no technical treatment.

Considering the average proposed time for treatment, more
people were assisted in programs from 6 to 12 months (43.1%;
n=82,957).

And another really impressive outcome was that the majority of
the people (69.5%; n=133,652) were assisted in TCs with 7 or more

different professionals in their staffs.

Scope of work

As in the last two surveys, most of the organizations had a
national scope of work, but this time for a shorter difference (n=154;
52.2%) to the local (n=130; 44.1%), and only 3.7% (n=11) had international

scope of work.




Type of work

Most of TCs (n=221; 74.9%) reported Grassroots work, especially in
Latin America and the Caribbean (n=183; 83.9%). The region with more
Grassroots and Advocacy work was North America (n=16; 84.2%),
followed by Europe (n=5; 45.5%).

Number of employees

Most of the TCs reported having less than 10 employees (n=131;
44.4%) and 10 to 50 (n=124; 42.0%), which shows that small and
medium sized TCs are still the rule.

North America (n=18; 94.7%) and Asia (n=7; 58.3%) had most
bigger organizations, with more than 50 employees. Latin America
and the Caribbean had most of smaller organizations (n=108; 48%),

with less than 10 employees.

Source of funding
More than the half of the total (n=168; 56.9%%) had only one or
two sources of funding, 7.2% (n=21) had 5 -6 and no one had all the

seven.

Target population

Adults were the most reported target population (n=292; 99.0% -

96.7% in 2023). The others more frequent target populations were
Homelessness (n=138; 46.8% - 41.9% in 2023) and HIV -AIDS (n=94;,
31.9%), which had an increase, considering that in 2023 only 20. 6% of
TCs reported this target population.

The regions with the biggest rate of Children services were again
North America (n=8; 42.1%) and Asia (n=10; 23.8%).

D.O.0. 0.0,
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Target population gender

The regions with more total organizations o Latin America and
the Caribbean and Asia  © were the only which reported only male
facilities, and in a high number (LAC n=152, 69.7%; Asia n=19, 45.2%).

In the other regions the vast majority of TCs offered male and
female treatment. Only female facilities were reported only in LAC
(n=12; 5.5%) and in Europe (n=1; 9.1%).

Settings

In total, 90.2% (n=266) offered residential settings, 38.0% (n=112)
ambulatory settings, 18.0% (n=53) harm reduction facilities and 28.1%
(n=83) housing facilities.

AnnQe “ B, Kns” n emose20% & the 2spondestii @s
had harm reduction facilities . This data shows that global TCs services
are evolving to be person -centered and adapt to their needs in a

continuum of care logic.

Average proposed time for treatment

Most of the TCs had treatment programs of 6 to 12 months
(n=152; 51.9%), and this proposed time was the most reported in Latin
America and the Caribbean (n=120; 55.3%) and in North America (n=9;
47 4%).

Longer programs (more than 12 months) were more frequently

reported in Europe (n=4; 36.4%), and Asia (n=14; 34.1%).

TC location
Almost the half of the TCs (n=135; 46.1%) reported having urban
locations and 16.7% (n=49) both. Only 37.2% (n=109) of the respondent

TCs reported having only rural locations.

P O.2.02.0.0..
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Only urban locations were more common in North America

(n=15; 78.9%), in Oceania (n=3; 75.0%) and in Asia (n=24; 58.5%).

Europe and LAC were the regions with most only rural locations
(respectively n=5; 45.5% and n=97; 44.7%).

Religious

Almost the half of TCs reported having non -religious programs
(n=136; 46.3%), and only 9.9% (n=29) of the TCs reported having
mandatory religious activities, all of them in LAC (n=20; 9.2%) and Asia
(n=9; 21.4%).

In Oceania there were no TCs with religious programs, in Europe
there were only 2 TCs (18.2%) and in North America only one (5.3%), all

of them with not mandatory religious activities.

Staff

the more present professionals were Psychologist (n=264;
89.5%); Social workers (n=254; 86.1%), Counselors (n=255; 86.4%) and
Administrative/financial (n=253; 85.8%).

The less reported professionals were Doctor (General) (n=119;
40.3%), Physical Educator (n=124; 42.0%) and Psychiatrist (n=133; 45.1%).

Almost 80% (78.6%) of TCs reported having 5 or more different
professionals in their staff.

North America was the region which reported more TCs with 5

or more professionals (94.7%), followed by Europe (81.8%) and LAC
(79.8%).




MESSAGE FROM THE PRESIDENT

For almost sixty years, the World Federation of
Therapeutic Communities (WFTC) has supported
the cultivation, development and sustainability of
Therapeutic Community (TC) programs
internationally.

Modern TCs have expanded and evolved to

address the underlying psychological, emotional,

and social issues including trauma, childhood adversity, and mental

health disorders, which often contribute to and exacerbate substance

use. TCs integrate various therapeutic modalities, including individual
counseling, group therapy, and vocational train ing to provide
comprehensive treatment and recovery services.

Despite challenges shared by TC programs in ensuring
adaptability and innovation o particularly amidst shifting policy and
funding landscapes o©0DPO©Ff JNnQeh_ "~ "' n” """ nen. @K Q sKh &
transfer, evidence -based practices, person -centered services, and
excel lence has never wavered.

In line with this commitment, WFTC is pleased to release an
annual World Social Report . Past editions of the Social Report ©
available online in English, Spanish, and Portuguese o have been the
focus of two successful events hosted by WFTC alongside convenings
of the United Nations Commission on Narcotic Drugs (CND) to
increase global aware ness around the importance and efficacy of TC
programs.

The most promising social service outcomes are those
associated with long -term treatment and involvement in a person -

centered continuum of services. The need has never been greater for

14



TC leadership to address the emerging problems that are associated

with drug demand.
Differing methods have been implemented throughout the
world and in each of our communities to address growing demand for
drugs and alcohol. Harsher penalties and further criminalization often
do not address the root causes of addiction and associated prob lems.
We believe that individual interventions are required. Treatment
and recovery services  © such as the programs operated by WFTC
members o are the established interventions that promote individual
recovery. In addition, treatment has proven to yield signific ant health
care and criminal justice savings in both the immediate and in the
long term.
TCs across the globe have a crucial role to play by offering real,
tangible solutions for the pressing issues we face. Let us continue
through individual action, to strive to build partnerships, and remain

steadfast in our efforts.

Dr. Sushma D. Taylor
President
World Federation of Therapeutic Communities - WFTC




WORLD S“

1. SITUATION OF THE WORLD DRUG
PHENOMENON IN 20 24

Drug use continues to be high worldwide. According to the 2024
World Drug Report published by UNODC (United Nations Office on
Drugs and Crime), around 292 million people worldwide, a 20 per cent
increase over 10 years. Cannabis remains the most widely used drug
worldwide (228 million users), followed by opioids (60 mi llion users),
amphetamines (30 million users), cocaine (23 million users), and

ecstasy (20 million users).

Of these, about 64 million experience drug use disorders with
13,9 million who are active injecting drug users. Opioids continue to
be the main drug that impacts the global burden of disease whereas
cannabis is reported by a large share of countries as th e drug of most

concern for drug use disorders.

Women have less access to treatment than men, with only 1 in

18 women being treated versus 1 in 7 men.

Also, some population groups, such as homeless people, are
disproportionately affected by drug use and its harmful patterns;
although they require tailored drug treatment and care, they often

face both stigma and discrimination when accessing drug services

There are, clear regional differences in the primary drug reported
by people entering drug treatment. In Europe and North America, the
most frequent primary drug of people in drug treatment are opioids.
In Asia and Oceania amphetamine type stimulants are the most

frequent primary whereas in Africa it is cannabis.

16



More specifically North America has a high level of opioid -related

overdoses high level of methamphetamine use cocaine use. In Central

America there are high levels of methamphetamine and opioids
manufacture and cocaine production and trafficking whereas i n Latin
America there in an increase in cocaine production and trafficking and

cocaine use related disorders.

In Europe there is an expanding cocaine market and an increase

in use of ATS and opiates use.

In the west parts of Asia there is an increase of opiates and
methamphetamine production, trafficking and use and high
prevalence of HIV among people who inject drugs. In the north parts
of Asia there are important NPS (New Psychoactive Substances) and
synthetic drugs markets and high prevalence of HIV among people
who inject drugs opiates use. In the southwest parts of Asia there is
high methamphetamine and captagon trafficking and use, high
prevalence of opioids use and an expanding ATS market whereas in
the south east parts there is a large market of methamphetamine

manufacture and trafficking and opiates production.

In North Africa there is a high use of non -medical tramadol and
increasing cocaine trafficking, in Central Africa there is heroin in transit
spilling over into local heroin use and high prevalence of HIV among
people who inject drugs and in South Africa th ere is high use of
synthetic stimulants, heroin and cocaine trafficking and also high

prevalence of HIV among people who inject drugs.

Oceania shows a high prevalence of use of stimulants

(methamphetamine and cocaine).

Globally there are 566 NPS on the market with 44 newly

identified. Nitazenes, a group of synthetic opioids which can be even

0.0.9.9.0.0.9.
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more potent than fentanyl, have recently emerged in several high -

income countries, resulting in an increase in overdose deaths.

In 2022, an estimated 7 million people were in formal contact
with the police (arrests, cautions, warnings) for drug offences, with
about two -thirds of this total due to drug use or possession for use. In
addition, 2.7 million people were prosecuted for dr ug offences and
over 1.7 million were convicted globally in 2022, though there are
significant differences across regions regarding the criminal justice

response to drug offences.

It seems that it is important to assess synthetic drugs as they

bring new challenges to security and public health.

Use of cannabis among adolescents remains a concern in many
regions, with the additional challenge of the practice of vaping that is

spreading in North America.

In closing we can assume that it is critical to reduce inequalities
and the gap in accessing treatment and broad and inclusive health
services so to minimize the social consequences of drug use especially
vulnerable and marginalized populations. We need to view drug use
through aright  -to health lens that entails the responsibility to provide
services, avoid discrimination and ensure participation in health
decision -making, not only for people who use drugs but also for those

affected by their drug use.

Also there needs to be a  great focus and increase in prevention
policies and programs especially for young people. While all age
groups benefit from prevention programs, priori tizing children and
young people is crucial as adolescence is a peak period for initiating

substance use , as it is a time when brain development is still ongoing.

0. 0.9.9.0.0.9.
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2. ABOUT WFTC

The World Federation of Therapeutic Communities (WFTC) is an
international nongovernment association that engages in building
collaborative coalitions and networks of social, education, and
therapeutic systems that support the therapeutic community model
of care.

The WFTC is a broad global membership -based association
which advocates for and promotes the understanding of principles
and methodologies that govern the therapeutic community
methodology.

The WFTC seeks to establish social learning initiatives, inter -
country forums, cross - cultural collaboration and regional networks. In
addition, WFTC promotes the exchange of information, data, research,
clinical trends, and emerging innovative strategies.

The WFTC promotes standards of care for practice, quality of
programs and practitioners, while interfacing with other professional

disciplines and providing information about the therapeutic

community model of treatment and recovery.
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3. WFTC ORGANIZATION

The World Federation of Therapeutic Communities is divided
into 5 large geographical areas and operates through 4 operational

Committees.

GEOGRAPHICAL AREAS
. Australasian Therapeutic Communities Association (ATCA)

. European Federation of Therapeutic Communities (EFTC)

1

2

3. Federation of Therapeutic Communities of Asia (FTCA)

4. Latin -American Federation of Therapeutic Communities (FLACT)
5

. Treatment Communities of America (TCA)

OPERATIONAL COMMITTEES

1. Communications Committee

2. International Relations Committee
3. Membership Committee
4

. Standards Committee

To view countries where Therapeutic Community centers

operate, please visit the link: wftc.org A OFFICERS & MEMBERS



http://wftc.org/wps/

3.1 The Australasian Therapeutic

Communities Association (ATCA) ’“\ ATCA
by
TN\ s

COMMUNITIES
ASSOCIATION

President: G erard Byrne (Australia)
Website: atca.com.au

1. Date and Place of Foundation
The Australasian Federation of Therapeutic Communities (ATCA)
was founded in 1986 and represents members across Australia and

New Zealand.

2. First President
FJ NQe, KQneBK Q' ' """ neb6sQeU. " eas” § Kn'

Australia.

3. Current Board composition
1. Chair : Gerard Byrne (We Help Ourselves)
Deputy Chair : Carol Daws (Cyrenian House)
Treasurer : Mark Ferry (Ted Noffs Foundation)
Bernice Smith (Goldbridge Rehabilitation Services)
Eloise Page (Drug and Alcohol Services Australia)
David Kelly (Odyssey House, New South Wales)
Jenny Boyle (Odyssey House, New Zealand)
Joe Coyte (The Glen)

© ©® N o g & w0 D

Anne Cox (Odyssey House, Victoria)



https://atca.com.au/

Figure 1 - ATCA's current board

4. Number of belonging countries

ATCA membership consists of service providers from 2 countries [0)

Australia and New Zealand.

5. Total number of belonging TC organizations/programs

FJ NQe” "~ f KQ ' Beh " .9k (26)Qosaniza®ns, 6" ~

including four (4) organizations in New Zealand and twenty -four

(24) organizations in Australia.

6. Main activities developed in 2024

TU_ 3 K ~,e fJ nQef "KsB un heJ, "~

four times across Australia, with 122 staff from ATCA
membership attending the training course.

1 Holding a member consultation event in Canberra. Members
from across Australia attended, as well as Federal Government
officials. The ATCA gathered feedback from member services
about the impact and effectiveness of our activities and ideas for

future proj ects.

9 0 © © 0 O 0 @
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1 Providing 42 subsidised training places to staff of member
organisations in the AOD Skills Set Course. This was funded by
the Federal Government of Australia. The AOD Skill Set is a
nationally accredited course for working in the alcohol and other
drug sec tor.

1 Providing a submission to the Federal Government for the
Inquiry into the Health Impacts of Alcohol and Other Drugs in
Australia.

1 Submitting a position paper for the New South Wales
Government Drug Summit and represented members at the
regional and Sydney forums.

1 Holding a Symposium for members and the wider AOD sector -
Therapeutic Communities Today: Adaptation & Impact. The
Symposium was attended by 62 members from across Australia
and included panel discussions and presentations on how
organisations can enhance their service delivery.

9 Distributing a monthly E -Newsletter to its members, key
stakeholders, the wider sector and people across Australia and

internationally.

7. Main difficulties faced in the region

i State and Federal government funding shortfalls and the impact
this has on finances, recruitment and service delivery. The
impacts are particularly felt in regional, rural, and remote areas
of Australia where a lack of funding for residential treatment,
co mmunity services, and day programs forces people to travel
long distances, incurring high costs and disrupting their lives to
receive  treatment. Access to inpatient  withdrawal

management, usually hospital based, can cause difficulties and

23



delays for those seeking treatment withdrawal management

places are often unavailable when needed.

In Australia, the major investment of government funds into
AOD is allocated to law enforcement rather than health
responses to AOD -related issues.

Lack of affordable and safe housing is a huge issue for people
across Australia, particularly impacting those accessing AOD
services.

Stigma and discrimination towards people who use drugs
continues to greatly impact people accessing AOD services.
There is increased mental health complexities being
experienced by people accessing ATCA member services,

however all member organizations are further building on their

improved capacity to meet this need.




3.2 The European Federation of
Therapeutic Communities (EFTC)

President: Phaedon Kaloterakis (Greece)
Website: eftc.ngo

European Federation

1. Date and Place of Foundation of Therapeutic Communities

The European Federation of Therapeutic Communities (EFTC) was

founded in 1981 in Dusseldorf, Germany.

2. First President
e©fJnNQe® ' KQne BK Q' ' """ ne 6sQe JK. ., QQ Ke e

organization De Kiem in Belgium.

3. Current Board composition

1. President :Phaedon Kaloteraki s (KETHEA o Greece)
2. Secretary/Treasurer :Dirk Vandevelde (De Kiem ©Belgium)
3. Karen Biggs (Phoenix Futures © Scotland)
4. Oriol Esculies (Association Proyecto Hombre © Spain)
5. Pauline McKeown (Coolmine TC olreland) .
6. Andrea Ascari (ltalian Federation ":v \
of Therapeutic Communities o Italy) “ -A
7. Wouter Vanderplasschen g A
(University of Ghent o Belgium) \
Figure 2 - Phaedon Kaloterakis
Greece - EFTC President -

-
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4. Number of belonging countries

EFTC membership consists of service providers from 25 countries

across Europe.

5. Total number of belonging TC organizations/programs
e©fFJnNQe” " KQ '"Beh "~Q QnQe. . e _ ' .npe! ™

programs across the European continent.

6. Main activities developed in 2024
1 Attendance of the 67 " Session of the UN Commission on
Narcotic Drugs and Vienna Nongovernmental Organization
Committee on Drugs meetings.
1 Convening of EFTC members for the EFTC Conference in
Gdansk, Poland.

1 Attendance of the WFTC Conference in Campinas, Brazil.

7. Main difficulties faced in the region
1 In 2024, EFTC member organizations KETHA and ARGOS were
taken over by the government and thus no longer operate
autonomously.
1 Additionally, the ongoing war in Ukraine has been an ongoing

difficulty, as well as a shortage of employable staff within TC

programs.




3.3 The Federation of Therapeutic
Communities  of Asia (FTCA)

President: Martin Infante (Philippines)
Website: ftca.info

FTCA

1. Date and Place of Foundation e
The Federation of Therapeutic Communities in Asia cc:v::un?ries?rzzj: w
(FTCA) was founded in 2018 after the Asian Federation of
Therapeutic Communities (AFTC) had become inactive for many

years. FTCA is managed by SELF in the Philippines.

2. First President
©fJ nNnQe ' Kuren®w pesider® is Martin Infante of Self
Enhancement for Life Foundation (SELF), Philippines.

3. Current Board composition
1. President : Martin Infante (SELF, Philippines)
2. Vice President : Rev. Bodhi Thero (Mithuro Movement, Sri
Lanka)
Secretary : Augusto Nogueira (ARTM, Macau)
Treasurer : Igbal Masud (DAM, Bangladesh)
Member : Ranjan Dhar (Shafa Homes, India)

Alternate Member : Mihyoung Lee (Korea)

N o o W

Alternate Member : Hafizi Harun (Pengasih, Malaysia)



https://ftca.info/

Figure 3 o FTCAN Qurrent board

. Number of belonging countries
FTCA membership consists of service providers from 13 countries

across Asia.

. Total number of belonging TC organizations/programs
©fJ nNQe” " f KQ ' Beh -fiveQ(53) nrdivduals @nd

organizations with programs across the Asian continent.

. Main activities developed in 2024

1 In February 2024, FTCA held its 2nd International Conference,
VTCs at the Forefront of Treatment in Asia Ne 7
Philippines. Around 200 people attended the event.

1 Also in February 2024, FTCA held an Advanced Management
Workshop for TC Program Managers at the International

Institute for Therapeutic Communities (IITC) training center,

X TTT(.« ) 0.9,
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SELF Compound, Talisay, Batangas. Around 40 TC practitioners

from Asia participated in the workshop event.

9 In November 2024, FTCA conducted an online Zoom Webinar for
Members & Non -Members on Community as Method in the
Therapeutic Community: Theory and Practice. Around 80

attended the event.

7. Main difficulties faced in the region
T A" et*t®Pe0®fJ NQO®@BK "~ sKpeh s_._
trainings on the TC and funding for trainings, as harm reduction
programs are dominant beneficiaries of global aid funding.
1 Additionally, a s a federation, FTCA wants to preserve the

integrity of the TC practice. Thus, we need to update our

N
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3.4 The Latin -American Federation of FLACT
Therapeutic Communities (FLACT)

* Federacion Latinoamericana
de Comunidades Terapéuticas

President: Jorge Olivares  Calderon (Chile)
Website: federacionlatinoamericanaCT

1. Date and Place of Foundation

The Federation of Latin American Therapeutic Communities
(FLACT) was founded in 1987 in Campinas, Brazil, and represents

members across Latin America.

. First President

©a Ji n QReesidektQuasePadre Gabriel Mejia from Fundaci 6n

Hogares Claret, Colombia.

. Current Board composition

President :Jorge Hern an Olivares ( ASCHCT - Chile)
Vice President :Lucas Roncati ( FEBRACT - Brazil)

Secretary : Gonzalo Esquivel (  ACTER - Costa Rica)
Treasurer : Lyda Becerra ( FECCOT - Colombia)
Fabian Tonda ( FONGA - Argentina)

Pedro Caceda ( ACTP - Peru)

o o M 0w DhPE
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Figure 4 - FLACT's current board

4. Number of belonging countries
FLACT membership consists of service providers from 13 countries
and territories across North America, Central America, South

America, and the Caribbean islands.

5. Total number of belonging TC organizations/programs
©4 JIFNQe " KQ 'Beh " Q QOnQesevea(d77h) Ke® v~ "’
organizations across Argentina, Bolivia, Brazil, Chile, Colombia,
Costa Rica, Dominican Republic, Ecuador, ElI Salvador, Mexico,

Paraguay, Peru, and Puerto Rico.
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6. Main activities developed in 2024

11" @dspel™ ¢t ®P»@04& Jif e =~ ' uvhn ' @s” @

for the Prevention of Drug Use in the Americas: Declaration of
Cs' "' N

T In June 2024, FLACT conducted a presentation for the
Paraguayan Society of Therapeutic Communities around Good
Practices in TCs .

1 In August 2024, FLACT provided training in the Universal

Treatment Curriculum (UTC) for Substance Use Disorders - Basic

Series, for FLACT Treatment Service Providers
1 In September 2024, FLACT patrticipated in a meeting of experts
on drug demand reduction of CICAD/OAS in Brazil.

1 In November 2024, FLACT patrticipated in the 76 " Regular Period

of OAS Sessions.

1 In December 2024, FLACT  helped to host the World Federation
of Therapeutic Communities 29 h World Conference in
Campinas, Brazil.

91 Throughout the year, FLACT leadership held meetings with the
Health Service of Peru, Drug Commissioners of Honduras, El
Salvador and the Dominican Republic, conducted workshops on
good practices and quality standards for Mexico, Central
America and the Car ibbean, as well as made visits to Puerto Rico

and the Dominican Republic.

7. Main difficulties faced in the region

1 Latin America faces multiple challenges in addressing
substance use disorder (SUD), as well as problems related to
inequality, lack of resources, and political and social instability.

1 These difficulties are interconnected and mutually reinforcing,

complicating the implementation of effective solutions.
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inequality, lack of resources or financing, stigma and lack of

social awareness, drug trafficking and organized crime, and

political and social instability.




3.5 Treatment Communities of America .
(TCA)

President: Seep Varma (USA)
Website: treatmentcommunitiesofamerica.org

Treatment Communities of America

1. Date and Place of Foundation

Treatment Communities of America, formerly Therapeutic
Communities of America  , was founded in 1975 in Chicago, lllinois,
USA.

2. First President
FJ NQe ' KQn eBK' Q' '~ of tedosg@nieatiori Gatéwad = K s~
in the USA.

3. Current Board composition

TCAis governed by a 40 -member Board of Directors, which is
comprised of the representatives oprimarily the chief executives
anddirectors @ _ of J NQe& " f Kes ., " h' T Qe @

TCA has several active committees, including the Workforce,
Training, and Clinical Practice Committee, Standards Committee,

Public Policy Committee, Membership Committee, Legislative
Reception Committee, and Richard Pruss Professional
Development Scholarsh  ip Committee.

fJ NQeee "hun' 9 @J,. """ nn "~ & Qe Thpno

on atwo -year term.
The 2024 -2026 TCA Executive Officers include:

®f
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1. President :i° " Be®ebs K" s ® Ansph
Out/NYTC, Inc. oNew York,
USA)

2. T Vice President :Gregg
Dockins (Gateway Foundation
o lllinois, USA)

3. 2" Vice President :Dr.
Courtney Donovan (Akeela ©
Alaska, USA)

4. Secretary : Adam Cohen

(Odyssey House Utah o Utah,
USA)

Figure 5 - Seep Varma - TCA current President
5. Treasurer : Robert Budsock

(Integrity House  ©New Jersey, USA)
6. Past President :Edward Carlson (Odyssey House Louisiana (0}
Louisiana, USA)

4. Number of belonging countries
At this time, TCA membership consists of only service providers in
the United States. However, TCA has had members from Canada in

the past, and is actively work to rebuild its Canadian membership.

5. Total number of belonging TC organizations/programs
FJ NQe """ KQ '"BehuKK " n_peh " Q QnQe . o, .

of which operate in the USA.
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6. Main activities developed in 2024

T FJ NQe® s “ ®es"n' 3" n'  QesK eh " n K"’ @sK, v
developments and positioning TCA to leverage opportunities for
advocacy and policy impact.

1 TCA holds monthly Public Policy Committee meetings for
members, at least two (2) advocacy days on Capitol Hill in
meetings with members of U.S. Congress and staff, and an
annual congressional briefing.

1 Representatives of TCA attended the 67 th Session of the UN
Commission on Narcotic Drugs and Vienna Nongovernmental
Organization Committee on Drugs meetings in Vienna, Austria,
the European Federation of Therapeutic Communities

Conference in Gdansk, Poland, and the World Federation of

Therapeutic Communities Conference in Campinas, Brazil.

7. Main difficulties faced in the region
A~ ot* ¢t ®aofJ NQOBK' " sKpeh s__ '~ "QebH K @& s
as many addiction treatment services for poor and vulnerable

individuals are paid for by the government wand preparing for the

second term of the Trump administration.




4. THIS REPORT

The WFTC Communications Committee and the Scientific
Committee  have been brainstorming ways to highlight the positive
work of our federations and all our individual member programs so
that we can showcase the impact our programs have worldwide.

The WFTC Social Report constitutes an indication of our identity
and function, an outline of our goals, aims and objectives, a
clarification of our service provision, an identification of who are the
users of these services and a presentation of the result s achieved.

The WFTC Social Report aims to communicate:

1. Our vision: to join together in a worldwide association of
sharing, understanding and cooperation within the global
TC Movement.

2. Our aim: to widen recognition and acceptance of the
Therapeutic Community approach among health
organizations and health delivery systems of international
and national bodies.

3. Our universality and inclusivity: representation from all 5
continents and providing information from a large
number of countries and services.

4. Our ethics and principles

5. Our holistic approach: we draw upon all the disciplines,
including medical, psychiatric, and social services, as well
as TC trained professional service providers.

6. Our professional reliability: provision of sharing,
understanding, guidance and cooperation to our

members and the broader society.

PO 0. 0. 0. 0.9, .
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This report is a work that depends solely to the priceless

contribution and experience received from the Federations and their
members that work tirelessly to improve the health and wellbeing of
people facing addictions.

The last edition was presented in the 67 h edition of the UNODC
CND, in Viena, Austria, in March, 2024, showing for all the world the
impressive impact of TCs worldwide.

This is the third edition, prepared and implemented in
partnership with the 5 continental Federations that make up its
functional structure.

The elaboration of th  is new research was carried out in a joint
effort by the members of the WFTC Communications Committee and
the Scientific Committee , aiming to cover the specificities of each
region, as can be seen in Annex 1.

The research was carried out online, using a Google Forms
interview questionnaire, so that filling out the data was simple for
participants. This form, as well as all promotional and explanatory
material, was made available in three languages: English, Spa nish and
Portuguese.

After released, a period of 60 days was given for each regional
Federation to disseminate the form among its TCs member, so that
they could fill in the requested data.

After the deadline, data from each region were sent to the
respective regional Federations, to validate that all TCs that responded
to the questionnaire belonged to the regional network, as well as to
check for possible filling errors, repeated data or pos sible qualitative

and quantitative divergences with the reality known to regional

leaders.
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After the process of validating the initial data, the regional

Federations sent back the corrected and commented data, with which
the final version of the data spreadsheet for analysis was prepared.

These data were descriptively analyzed, as will be seen below,
comparing those data that were compatible with those from the 1 st
and 2 " Report, separating the data by region and country.

After finishing the analysis, the preliminary outcomes were
presented at a Communication Committee meeting and sent for
validation to all members of the Board and Communications
Committee. This data was also sent to International Advisors, for
technical validation of the obtained results.

As we can see, this Report is the result of the joint effort of many
actors from various countries and regions, who sought to highlight the
monumental effort that TCs around the world make daily in search of

a better world for those who suffer, directly or indirectly, from the drug

use.




5. OUTCOMES

5.1 Total respondent organizations

Countingonthe  great effort of all regional and local Federations,
this year again we had a great number of respondent organizations.
There were 364 organizations , from 32 countries and from the
regions of the whole world  : Europe, North America, Latin America and

the Caribbean (LAC), Asia, Oceania and Africa.

Figure 6 - Total respondent organizations worldwide in 2024

Considering the total TCs which belongs to each regional
federation (Table 1), the region with more belonging countries is
Europe © EFTC (n=25; 46.3%), and with more belonging TCs is LAC
FLACT (n=477; 66.5%).

Table 1- Total countries and TCs belonging to each regional federation

24,1% 477 66,5%
25 46,3% 119 16,6%
S 24,1% 55 7,7%
1 1,9% 40 5,6%
2 3,7% 26 3,6%
54 100% 717 100%

6

o
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Graph 1- Total countries belonging to each  regional federation

TCA;1; 2% ATCA;2;4%

FLACT; 13; 24%
FTCA; 13; 24%

EFTC;

25; 46%

Graph 2 - Total TCs belonging to each regional federation

ATCA; 26; 4%
TCA; 40; 5% |

FTCA; 55; 8%

EFTC; 119;
17% FLACT;

477; 66%

41




‘*’%
......... el it..h I

Considering the total belonging countries and TCs reported by
each regional federation , 50.6% of the TCs and 57.4% of the countries
participated in the survey , as we can see in the table and graphs below.

Table 2 - Total respondent TCs and countries by regional federation

Federations Countries
13 11 84,6% 477 218 45,7%
25 8 32,0% 119 80 67,2%
13 10 76,9% 55 42 76,4%
1 1 100% 40 19 47,5%
2 1 50,0% 26 4 15,4%

Total 54 31 57,4% 717 363 50,6%

Graph 3 - Total respondent countries by regional federation
100%

84,6%
76,9%

50,0%

FLACT EFTC FTCA TCA ATCA
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Graph 4 - Total respondent  TCs by regional federation

76,4%
67,2%
45,7% 47,5%
I 15,4%
FLACT EFTC FTCA ATCA
Comparing this survey with the firsttwo ,we had a greatincrease

in total countries and organizations from the first to the second survey,
and the totals almost maintained in this third edition ,aswe can seein

the table s below.

Table 3 - Total respondent organizations by Region (202 4-2022)
2024 2023 2022

g __-___
Y 218 599% 238 62.1% 56.0%
80 220% 109 28.5% 16 119%
42 115% 12 3.1% 17 127%
19 5.2% 19 5.0% 21 157%

4 11% 4 10% 5 3.7%
1 0.3% 0.3% 0%

364
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Graph 5 - Total TCs by Region (2024 -2022)

383
64

1719 21 19

Europe Asia North Oceanla Africa Total
America

22022 =2023 =2024

The region with  the more impressive increas e thisyear was Asia,
which went from 19 to 42 respondent organizations, a great increase
of 221%. North America had a good recovery, increasing in 58.3% (12 to
19), and reaching almost it first total of 21 respondent organizations in
2022.

Otherwise, i n this survey we can see a decrease in the total
number of respondent organizations in other regions . In Europe there
was a decrease of 26.7% (109to 80 ) andin LAC a small decrease of 8.5%
(238 t0 218) .

One more time, LAC was the region with more respondent
organizations, having almost 60% of the sample.

-~

Regarding the total countries by region, ‘"'ne’ "’ nne sg°

significative  increase in any region, but Europe had an unfortunate

decrease of 53% (17 to 8) as we could se e in the table below.
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Table 4 - Total countries by region (202  4-2022)
2024 2023

~n | % | . n | % | n | %
_ 11 34.4% 12 30.0% 6 26.1%
10 31.3% 8 20.0% 6 26.1%
8 25.0% 17 42.5% 9 39.1%
1 3.1% 1 2.5% 1 4.3%
1 3.1% 1 2.5% 1 4.3%

1 3.1% 1 2.5% 0 0%
Total 32 100% 40 100% 23 100%

Graph 6 - Respondent organizations - countries by region
m LAC
Europe

M Asia

B North America

_ M Oceania
‘ % M Africa

In the graph below, we can see the total organizations by

country. The darker the country, the more TCs it had.
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Graph 7 - Total respondent organizations by country

As in the last report, t he Asociacion Proyecto Hombre , from
Spain , and the Progetto Uomo , from ltaly, which  compose the Italian
Federation of TCs (FICT) ,responded as one unigue institution, but they
have 28 and 43 services each.

Considering these two organizations as only one each ,we had a
total of 295 TCs. It will be this reduced total 6 n_ _ rethe@éesaiptive

analysis of the next sections

Table 5 - Total (reduced) TCs by Region (202 4-2022)
2024 2023 2022

e -_-_-_
_ 218  73.9% 225 74.8% 24.9%
42 14.2% 12 4.0% 17 5.6%
19 6.4% 19 6.3% 21 7.0%
11 3.7% 40 13.3% 16 5.3%

4 1.4% 4 1.3% 5 1.7%
0.3% 0.3% 0%

100%

134

Related to the respondent organizations countries, in the tables

below we can see the distribution by region and country.
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In LAC, Brazil leads the list ~ again , with 156respondent TCs , which

represent 71.6 % of the total in LAC  and 52.8% of the world total. Brazil
also presented a great increase of 56.0% comparing with the last
survey , and was the only country in LAC to increase the number of
respondents.

Still r egarding to Brazil, it is important to highlight that almost

(o0}

0% of the respondent TCs (n=119) were affiliated to the Brazilian
Federation of Therapeutic Communities (FEBRACT), which is directly
affiliated to the WFTC.  No other country had increase in LAC.

Regarding the number of countries, LAC had 11 participants in
2024, almost the same of the las year (n=12). It had two new countries
(Ecuador and El Salvador) comparing to the last survey , and three

h V" nK " Qe6 ' h eBsKn h" Bsn e sQnep sKe''

In total, LAC hada small de crease of respondent TCs , from 225 to
218 (3.1%).

Table 6 - Total TCs by Country in Latin America and the Caribbean (202 4-2022)
2024 2023 2022
% %

Country

H
H
H

%

156 71.6% 100 45.2% 36 49.3%

20 9.2% 28 12.7% 19 26.0%

15 6.9% 18 8.1% 4 5.5%

8 3.7% 17 7.7% 11 15.1%

6 2.8% 18 8.1% - -

5 2.3% 5 2.3% - -

2 0.9% 17 7.7% 2 2.7%

2 0.9% 9 4.1% - -

2 0.9% - - 1 1.4%

1 0.5% 3 1.4% - -

1 0.5% . : . .

- - 6 2.7% - -

Dominican

- - 2 0.9% : -

Total 218 100% 225 100% 73 100%
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In Europe , the countries with more respondent TCs were again
Italy (n=43; 53.8%) and Spain ( n=28; 35.0%), considering the total
services of Asociacion Proyecto Hombre , from Spain, and the  Progetto
Uomo , from ltaly.

At all, Europe presented a reduction both in the total number of
organizations (109 to 80; 26.7%) and in the number of participant
countries (17 to 8; 53.0%), comparing to the last survey, having only one
new country (Austria), and less 10 participant coun tries, as we can see

in the table below.

Table 7 - Total TCs by Country in Europe (202  4-2022)

2024 2023 2022
%
43 53.8% 47 43.1% 3 18.8%
28 35.0% 30 27.5% 2 12.5%
3 3.8% 8 7.3% - -
2 2.5% 1 0.9% - -
1 1.3% 3 2.8% 3 18.8%
1 1.3% 1 0.9% 1 6.3%
1 1.3% 1 0.9% - -
1 1.3% . : . -
- - 6 5.5% 2 12.5%
: - 2 1.8% : -
. - 2 1.8% . .
- - 2 1.8% 1 6.3%
Herzegovina
: - 1 0.9% . -
- - 1 0.9% 2 12.5%
Moldova
. - 1 0.9% . .
: - 1 0.9% : -

Czech
- - - - 0
Republic 1 S

80 100% 109 100% 16 100%
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In Asia, there were an impressive increase of 350% (from 12 to 42)

in total respondent TCs, which shows that the difficulties in the
communication with the TCs of the region , reported in the last survey,
were overcome by a great effort of the Federation of Therapeutic

Communities of Asia (FTCA) team.

The Republic of Korea participated for the first time in this
survey, with an impressive total of 13 respondent TCs, being the
country with more responses in Asia (31.0%).

Indonesia had a great increase of 700% (from 1 to 7), and other
new countries participated, like Sri Lanka, Singapore and Taiwan.

Hong Kong SAR and Lebanon, which participated in the last
Qu K3 ' p & @drticipafe in thimone.

Table 8 - Total TCs by Country in Asia (202 4-2022)

Country

i IR
Korea
| Indonesia [N
| India [N
| Bangladesh [N
| Philippines [
| Malaysia [N
3
2
1
1

1 2
4 33.3% 3
9.5% 2 16.7% 3 17.6%
1 33.3% 4
1 8.3% 2
7.1% - - - -
4.8% - - - -
2.4% 1 8.3% - -

Hong Kong
SAR

:

Total 42

1
'_\

8.3% - -

= 1 8.3% 1 5.9%
100% 12 100% 17 100%




In North America, Oceania and Africa there were only one

country for each region (USA, Australia, Kenya ), hence why there is no
table to show .

All the three countries maintained the same number of
respondent TCs. In Africa Kenya was the participant country, instead

of Uganda , which participated in the last survey.

5.2 Scope of work

The scope of work was divided in three categories: local, national
and international. This data w as also collected in the first ~ two survey s,
S0 it was possible to compare it with the current survey.

This information could be related to the size of the organization
considering that bigger organizations are more likely to carry out
national and international work.

As in the last two surveys, m  ost of the organizations had a
national scope of work , but this time for a shorter difference (n=1%4;
52.2%) to the local (n=130; 44.1%), andonly 3.7% (n=11) had international

scope of work.

Table 9 - Scope of work by region
National International

| 42 | 100% |

North . . . 100%
America
11

2 100%

2 - -
0

130
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Graph 8 - Scope of work

International; 10; 3%

Local; 130;
National; 44%

155; 53%

Related to the respondent organizations countries, below we

could see the distribution of scope of work by region and country.

Table 10- Scope of work by country in Latin America and the Caribbean

National International
Country
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National International

0% 0% 1 100%
0% 100% 0 0%
0% 100% 0 0%
0% 100% 0 0%
0% 100% 0 0%
0% 100% 0 0%
0% 0 0%

0% 0 0%
1

11

Table 12- Scope of work by country in Asia
National International

country

Reﬁ’(‘f;g;c’f 11 84.6% 7.7% 7.7% 100%
14.3% 85.7% 0% 100%
Bangladesh 0% 100% 0% 100%
0% 100% 0% 100%
Philippines 0% 100%

33.3%
50.0%
0%
0%

0%
0%
0%
0%

42

66.7%
50.0%
100%
100%

1
6
4
4
50.0% 2 50.0%
3
1
1
0
0

1
0
0
2
| SriLanka [NV 0%
2
1
1
1

1
0
0
0
0
100% 0 0%
0
0
0
0
1

19

In the comparison between 2022 to 2024, we could see an
increase of local works, exceptin  Europe , where there was an increase

of National works. International works had a decrease in all regions.
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Graph 9 - Scope of work by region in % (2024-2022)

il

LAC Asia North Europe Oceania Africa Total
America
mLocal 2024 mLocal 2023 Local 2022
mNational 2024 u National 2023 National 2022
minternational 2024 u International 2023 International 2022

Table 13- Scope of work by region (2023  -2022)

International
Region

LA 42.2% 36.0% 21.9% 54.1% 61.8% 685% 3.7% 22% 9.6%

SR 452% 16.7% 13.3% 52.4% 66.7% 86.7% 2.4% 16.7% 0%
North

America

18.2% 20.0% 35.7% 72.7% 70.0% 50.0% 9.1% 10.0% 14.3%
NN 50.0% 50.0% 60.0% 50.0% 50.0% 40.0% 0% 0% 0%

78.9% 73.7% 61.9% 15.8% 21.1% 19.0% 53% 53% 19.0%

0% 0% 0% 100% 100% 0% 0% 0% 0%
Total  44.1% 52.2% 4.0% 10.2%
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5.3 Type of work conducted

In this question the organizations had to choose between three
categories:

1 Grassroots: the organization maintains and operates
facilities or services that provide education, prevention,
treatment, and supportive care which ameliorates
addiction, poverty, homelessness, unemployment, and
social dislocation.

1 Advocacy: the organization maintains a relationship with
policymakers, national and international governments,
and other organizations in the field, represents other
organizations in the regional and international context.

1 Grassroots and Advocacy

This data was also collected in the first two survey s, so it was
possible to compare it with the current survey.

Most of TCs ( n=221; 74 .9%) reported Grassroots work, especially in
Latin America and the Caribbean ( n=183; 83.9%). The region with more
Grassroots and Advocacy work was North America (n= 16, 84 .2%),
followed by Europe (n=  5; 45.5%).

This picture still shows the need of more political engagement
by the TCs worldwide, focusing increas ing the participation and the

voice of the whole TC world movement.

Table 14 - Type of work by region
Grassroots and

Grassroots Advocacy Advocacy

Nonh




Graph 10 - Type of work

Grassroots and Advocacy;

64; 22%

10; 3%

Grassroots;
221; 75%

Related to the respondent organizations countries, below we

could see the distribution of type of work by region and country.

Table 15- Type of work by country in Latin America and the Caribbean

Country

Grassroots

Advocacy

Grassroots
and Advocacy
%
7.7%
30.0%
13.3%
25.0%
0%
20.0%
100%
50.0%
50.0%
0%
0%

ER
| 8 | 100% |
| 6 [ 100% |

218
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Grassroots
and Advocacy

Grassroots Grassroots
Country and Advocacy

Korea

2
2
1
2
3
2
1
1

0

I
I
§I
HOHHONOONUTHH
H

Taiwan

26
In the comparison between 2022 to 2024, we could see an
increase of Grassroots works in Total (57 .0%; 72.2%; 74.9%), and a great

increase in Asia (33.3% to 61.9%) and in Oceania (25.0% to 100%) from
the last survey.
There were agreater increase of Grassroots and Advocacy  works

in North America (42.9%; 52.6%; 84.2%).

™

200000
N ﬁ) ( r‘ - » 5 :
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71.4%
50.0%
75.0%
50.0%
0%
33.3%
50.0%
0%
100%
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Graph 11- Type of work by region (202  4-2022)

LAC Asia North Europe Oceania Africa Total
America
m Grassroots 2024 m Grassroots 2023 Grassroots 2022
m Advocacy 2024 mAdvocacy 2023 Advocacy 2022
m Grassroots and Advocacy 2024 m Grassroots and Advocacy 2023 Grassroots and Advocacy 2022

Table 18- Type of work by region (2023  -2022)

Grassroots Advocac Grassroots and
Region y Advocacy

83.9% 822% 76.7% 3.7% 1.8% 6.8% 12.4% 16.0% 16.4%
61.9% 33.3% 40.0% 0% 0% 0% 38.1% 66.7% 60.0%

10.5% 36.8% 33.3% 5.3% 10.5% 23.8% 84.2% 52.6% 42.9%

N 455% 475% 7.1% 9.1% 7.5% 7.1% 455% 45.0% 85.7%
100% 25.0% 60.0% 0% 0% 0% 0% 75.0% 40.0%
100% 100% 0% 0% 0% 0% 0% 0% 0%

Total  74.9% 72.1% 57.0% 3.4% 3.0% 8.6% 21.7% 24.9%
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5.4 Number of  employees

In this issue, the organizations had to choose between three
categories:

1 <10
1 10to 50
1 >50

As the question about the scope of work, this information could
be related to the size of the organization, considering that bigger
organizations have more employees.

Most of the TCs reported having less than 10 employees (n= 131
44.4%) and 10 to 50 (n=124; 42.0%), which shows that small and
medium sized TCs are still the rule.

North America (n=18; 94.7%) and Asia (n=7; 58.3%) had most
bigger organizations, with more than 50 employees. Latin America
and the Caribbean had most of smaller organizations (n=108; 48%),
with less than 10 employees.

This data shows one more time that LAC has smaller
organizations , which could mean that LAC had less developed
organizations .In section 5.3, we could see that LAC had more grassroot
work (n=18 3; 83.9%), which could also  explain this

Considering that LAC had more than the half of the TCs of this
survey, it is important to highlight  the relevance of the region in the
TCs world scenario. So, the human and financial investment in LAC TCs

by the governments, international organizations and international

bodies, is an urgent step to move forward.
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Table 19- Number of employees by region

%
117  53.7% 93  42.7% 8 3.7%
| Asia

Asia 13 31.0% 21  50.0% 8 19.0% 100%

1 5.3% 2 10.5% 16 84.2% 100%
merica

0 0% 6  545% 5  455% 100%
0 0% 2 50.0% 2 50.0% 100%

0 0% 0 0% 1 100% 100%
Total 131 44.4% 124 42.0% 40 13.6% 295 100%

Graph 12- Number of employees

>50; 40; 14%

<10;
131; 44%

10 - 50;
124; 42%

Related to the respondent organizations countries, below we

could see the distribution of number of employees by region and

country.
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96 61.5% 58  37.2% 1.3%
Argentina 2 10.0% 75.0% 15.0%
6  40.0% 60.0% 0%
4 50.0% 37.5% 12.5% IEEREZE
4 66.7% 33.3% 73 6 | 100%
3 60.0% 40.0% 0%
0 0% 50.0% 50.0%
1 50.0% 50.0% 0%

] 0 0% 100% 0%

0 0% 0% 100%

1 100% 0% 0%

117 53.7% 93
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1 100%
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Country

Korea

In the comparison between 202

de crease
specially i
0.0%).

On

organizations

LAC

61.5%

14.3%
0%
0%

25.0%
0%

33.3%

100%
0%
0%

of bigger TCs in
n LAC (85.7%; 45.0%;

the other hand,

38.5%

57.1%
50.0%
100%
50.0%
66.7%
0%
0%
100%
100%

total responses

0
2
2
0
1
1
2
0
0
0
8

0% 13 100%

28.6%
50.0%
0%
25.0%
33.3%
66.7%
0%
0%
0%

42

2 to 2024, we could see a
(34.4%; 24.9%; 21.7%),
12.4%) and in Oceania (40.0%; 75.0%;

in Asia we can see a great increase in bigger

(42.9%; 52.6%; 84.2%), which could be due tothe increase
of respondent organizations in th is region.
Graph 13- Number of employees by region (202 4-2022)
n<10 2024
= <10 2023
<10 2022
=10-50 2024
= 10-50 2023
10-50 2022
=>50 2024
mu>50 2023
>50 2022
Asia North Europe Oceania Africa Total
America
Z ) = 7 q
< < - 0 : f
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Table 23 - Number of employees by region (202 4-2022)

2022 2024

Bl s3.9% 475% 7.1% 3.7% 7.5% 7.1% 12.4% 45.0% 85.7%
61.9% 82.2% 76.7% 0% 1.8% 6.8% 38.1% 16.0% 16.4%

10.5% 36.8% 33.3% 5.3% 10.5% 23.8% 84.2% 52.6% 42.9%

I 455% 33.3% 400% 9.1% 0% 0% 455% 66.7% 60.0%
100% 25.0% 60.0% 0% 0% 0% 0% 75.0% 40.0%
100% 100% 0% 0% 0% 0% 0% 0% 0%

Total  74.9% 57.0% 3.4% 3.0% 8.6% 21.7%

:X|_‘ 7-

0
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5.5 Source of funding

In this question the organizations had to select one or more of
these seven categories:

1 Solidarity private funding (companies, foundations, NGOs,
etc.)

Public funding (local funding)

Public funding (Federal funding)

International funding

Health insurance

Individual donors

Funded by client family or client himself

=2 =4 =8 4 -8 -9

The objective of this question is to know how TCs worldwide get
resources to fund their work, since financial problems are one of the
most common threats and setbacks that makes the work very
challenging and, in some cases, unfeasible.

In the graph  and table below, we could see how many sources
of funding, of the seven above, the TCs selected.

More than the half  of the total (n=168; 56.9%%) had only one or
two source s of funding, 7.2% (n=21) had 5-6 and no one had all the
seven.

North America was the region with more sources of funding,
considering that 68.4% (n=13) of the TCs reported having four or more
sources of funding. In the total sample, only 23.1% (n=68) of the TCs
reported having four or more sources of funding.

Itmeansthat most ofthe TCs had few sources of funding to carry
on their projects

It is clear that less sources of funding leads to greater likelihoods
of financial problems that the TC has. If the TC loses one of these
financial sources, it will not remain so many other financial
possibilities , making the work insecure, unstable, and unsustainable

especially for long term projects.

P O.2.02.0.0..
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Graph 14 - Number of sources of funding by region

Asia

22% L18% A%
12% [12%10%
North America SIS 16%  IZA0ENe % e20 e

Europe [IIII4E% e% Y 18% 8% 9% 9% 0%
Oceania OGS o ers
Africa oo s
Total S 2s% - 20% T16% 4%30%6

1 m2 13 4 m5 n6 m7

Table 24 - Number of sources of funding by region
2

30.3%

66 58  26.6% 225% 35 16.1% 8
50.0

21 % 11 26.2% 5 11.9% 5 11.9% O 0% 0 0% 0

5.3%

3.7%

10.5% 15.8% 21.1% 3  15.8% 31.6%

1 2 3 4 6 0
5 455% 1 9.1% 2 18.2% 1 9.1% 1 9.1% 1 91% O
0 0% 2  50.0% 0 0% 2 500% O 0% 0 0% 0
1 100% O 0% 0 0% 0 0% 0 0% 0 0
31.9% 74 159% 12 4.1% 9 0

About the specific sources of funding, in the graph below we can
see that the main sources were the same of the last survey : Public
funding (local funding) ( n=153 512% - 58.8% in 2023 ); Public funding
(federal funding) (n=1 19, 40.3% - 50.8% in 2023 ); Solidarity private
funding (companies, foundations, NGOs, etc.) (n=113; 38.3%- 48.2% in
2023) and Funded by client family or client himself (n=154; 52.2% -
45.8% in 2023 ).

Individual donors had a  n interesting increase, going from 36.9%
(n=111) in 2023 to 47.1% (n=139) in this survey.

) © © ©0 © © © ¢

v9.9.°,

0%

0%
0%
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Health insurance source of funding was more common in North

America (n=1 8;94.7%)% @6 "K'  ® ~_pe =~ eofJ e’

' )

nn eQ " _
Europe , in the last survey 30.0% (n=12) of the TCs reported having this

kind of source of funding, but this year only one unique TC reported it.

Graph 15- Sources of funding by region

LAC 2% s
Asia [Zi%EsEI. 31%
North America [EEEED
Europe [INSSENNEsEN 73% 9%9% 27 (NG
Oceania oG 100% 0% 50% (NSO
Africa oo —ee
Total [3e% IS 0% 2%12%  47%  (SEERNNEN

u Solidarity private funding (companies foundations NGOs etc.) ®Public funding (local funding)
Public funding (Federal funding) = |nternational funding

mHealth insurance = Individual donors

mFunded by client family or client himself

Table 25 - Sources of funding by region

Solidarity
private Public Public Funded by
funding . funding Internationa Health Individual client family
: funding (local . . .
(companies funding) (Federal | funding insurance donors or client
foundations 9 funding) himself
NGOs etc.)

%
42.2% 105 48.2% 35.3% 23% 17 7.8% 107 49.1% 118 54.1%
9 214% 20 47.6% 13 31.0% 24% 1 24% 14 333% 20 47.6%

8 42.1% 16 84.2% 17 89.5%
America

1
0
36.4% 6 545% 8 727% 1 91% 1  91% 3 27.3% 5 455%
0% 4 100% 4 100% O 0% O 0% 2 500% 2 50.0%
0
7

0% 18 947% 13 68.4% 9 47.4%

o b

0% 0% 0% 0% 1  100% 0% 0%

113 12.9% 139 47.1%
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Related to the respondent organizations countries, in the table

below we ¢ an see the distribution of source of funding and number of

sources of funding by region and country.

Graph 16- Source s of funding by country in Latin America and the Caribbean

Brazil
Argentina
Peru
Colombia

Costa Rica [IIISpeIINNEToEIT 17% A7%@%  50% e
Paraguay [ mnmo0sen0te  20% I e
Chile 0%  100% O

Ecuador

Meico (7
Puerto Rico Il 100% 0% 00%e T 00% 0%

El Salvador [ 00% 0% 100% DO
m Solidanty private funding (companies foundations NGOs etc.) m Public funding (local funding)
= Public funding (Federal funding) m [nternational funding
m Health insurance » Individual donors

m Funded by client family or client himself

Graph 17- Number of sources of funding by country in Latin America and the
Caribbean
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Graph 18- Source s of funding by country in Europe
Spain [f00% UUUO0%TTN l00%  [100% 0%  100%  [ESEOOSENN
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France 0EINSSSERN 0% 0%
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m Solidanty private funding (companies foundations NGOsetc.)  mPublic funding (local funding)

= Public funding (Federal funding) minternational funding
m Health insurance mIndividual donors
m Funded by client family or client himself

Graph 19- Number of sources of funding by country in Europe
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Graph 20 - Source s of funding by country in Asia
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Graph 21- Number of sources of funding by country in Asia
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5.6 Target population

In this question the organizations had to select one or more of
these ten categories , considering the target population reached by
their programs

Children
Teenagers
Adults

Elderly

HIV -AIDS
In-prison
Homelessness
Migration
Refugees
LGBTQIA+

=2 =2 =8 -8 -9 -9 -9 _9_-°9_-°9

It is important to know where and how the minorities and
specific populations could reach appropriate care and treatment . Is
more common to  find services which  deliver treatment only for male
adults , also in TCs.

As we can see in the graph and table below, in total, adults were
the most reported target population (n=29  2;99.0% - 96.7% in 2023 ). The
others more frequent target populations were Homelessness (n=138;
46.8% - 41.9% in 2023) and HIV-AIDS (n=94; 31.9%), which had an
increase, considering that in 2023 only 20.6% of TCs reported this
target population.

Teenager services had a decrease from 38.2% to 28.5%, and
Children services from 13.6% to 10.2%, having only one target
population below (Refugees: n= 19 6.4%).

The region swith the biggestrate of  Children services were  again
North America (n=8; 42.1% - same in 2023) and Asia (n= 10; 23.8%), which
had a drop in the rate , considering that in 2023 there were 58.3% (n=7).
This drop could be caused due to de rise of total number of respondent

TCs in Asia, considering that the total number is higher (7 to 10).

P O.2.02.0.0..
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Teenagers services had again bigger rates in  North America
(n=14; 73.7% - 52.6% in 2023), Asia (n=28; 66.7% - 83.3% in 2023 ), and in
Europe (n= 5;45.5% - 52.5% in 2023 ).
LGBTQIA+ could have carein2  9.5% (n=87) of the respondent TCs
almost the same of the last survey , Which is still a promising number,
h Q" " "K' * _ @en sne nnQes e ~6QB h' ' h @B, Bu_ ¢
progress of the TC worldwide movement in reach ing out to specific
populations responding to the rapid and evolving  changes of the drug

related problems scenario.
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Graph 23 - Target population by region
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Table 26 - Target population by region

o~
o

Region

America
10 8 2 0 0

4.6% 23.8%  42.1% = 18.2% 0% 0%
37 28 14 5 0 0
17.0%  66.7%  73.7%  455% 0% 0%
217 41 19 10 4 1
N7 99.5%  97.6%  100%  90.9%  100%  100%
44 22 9 2 0 0
20.2%  52.4% = 47.4% = 18.2% 0% 0%
61 20 10 3 0 0
28.0%  47.6%  52.6%  27.3% 0% 0%
21 12 9 3 0 0
9.6% 28.6%  47.4%  27.3% 0% 0%
107 11 15 4 1 0
49.1%  26.2%  78.9%  36.4%  25.0% 0%
| 24 [ 4 7 3 0 0
11.0%  9.5%  36.8%  27.3% 0% 0%
9 [ 3 5 2 0 0
4.1% 71%  26.3%  18.2% 0% 0%
59 8 13 6 1 0
27.1%  19.0% 68.4%  545%  25.0% 0%
As each TC could select more than one target populations
assisted by their services, we could see that , as in the last survey, half

of the respondent TCs reported having only one (n=92;31.2%- 30.2% in
2023) or two (n=60;20.3% - 19.6%in 2023 ) target populations.
North America, Asia and Europe had more equally distributed

rates of number of target populations. In North America none of the
TCs had only one target population

Only 5 TCs (1.7%) reported having all the 10 target populations :
the same number of the last survey , and there were in LAC (1), Asia (2)

and North America (2).
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Graph 24 - Number of target populations by region
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Table 27 - Number of target populations by region
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Related to the respondent countries, below we could see the
distribution of target population and number of target population by

region and country

Graph 25 - Target population by region and country in Latin America and the
Caribbean
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Graph 26 - Number of target population by region and country in Latin America
and the Caribbean
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Graph 27 - Target population by region and country in Europe
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Graph 28 - Number of target population by region and country in Europe
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Graph 29 - Target population by region and country in Asia
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Graph 30 - Number of target population by region and country in Asia
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5.7 Target population gender

In this issue, the organizations had to answer if they have only
male, only female or both treatment facilities. In the case of both, it
does not mean that the same facility deliver s treatment for men and
women. Rather i t means that the organization have different facilities
for each gender.

In the next surveys, we aim to gather this information separately
which will be more accurate . We asked the organizations to fill one
guestionnaire for each service , but many still filled only one for all their
services# ®Q. ® " nNne s3 en ' QeshhuKsn' o ~

As we could see in the graph and table below, the regions with
more total organizations o Latin America and the Caribbean and Asia
o were the only which reported only male facilities, and in a high
number (LAC n=152, 69.7%; Asia n=19, 45.2%).

In the other regions the vast majority of TCs offered male and
female treatment . Only female facilities were reported only in LAC
(n=12; 5.5%) and in Europe (n=1; 9.1%).

Although, as we already highlight in Section 1, the UNODC World

Drug Report showed that there are barely female services, compared

tom ale.
Graph 31oTarget population gender (total)
Only female; 13; 4%
Male and
female;

Only male;

1115 38% 171; 58%
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Graph 32 - Target population gender by region
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Table 28 - Target population gender by region
Female

Only male Only female and male

152 . . 24.8%
N7 42 | 100% |

merica
0 : 90.9%
0 4 100%
0 1 100%

Related to the respondent organizations countries, below we
could see the distribution of target population gender by region and

country.
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in Latin America and the Caribbean
Female and
male

Table 29 - Target population gender by country

Only male Only female

n
14.7% EFER
70.0%
13.3%
[N 8 | 100%
7N 6 | 100% |

40.0%
0%
100%
100%
100%
0%

218

Female and
Country male

=

HH

H

ooooooooH

H
Ol—\l—\Nwl—\l—\l—\H
HHH HH
HHHH )

10

) @
5 0. 9.¢ 78



Country

Korea

7
3
1
3
2
1
1
0
0
1

19

In the comparison with the last survey, we had an increase in
only male TCs in the total (2023: n= 135; 44.9%; 2024: n=171; 58.0%),
especially in LAC (2023: n= 129; 57.3%; 2024: n=152; 70.0%) and in Asia
(2023: n=1; 2.5%; 2024: n=19; 45.2%), in where could be due to the great

increase in the total respondent TCs.

Graph 33 - Target population gender by region (2024 -2023)
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5.8 Settings

In this issue, the organizations had to select one or more of these

four categories:

Residential treatment (TC)
Ambulatory treatment (TC and other)
Harm reduction facilities

Housing facilities

=8 =4 =4 =9

At an early stage , original TCs used to deliver only residential
treatment, in most of the countries where they were present. However,
during the past few decades, modified TCs have been established
with different programs and varied time of treatment.

In this process of modification, TCs started to deliver other kinds
of care, like ambulatory programs, harm reduction and housing
programs .

Hence, why in this question we asked about these other kinds of
Q' nn’
about having specific facilities for these kinds of programs. For

-~

. Qe ® An n Qeasplain Bhat KntisiS ispu@ fhe @uestion is

example, if the organization deliver s harm reduction care in outreach
programs, but did not have a specific facility for this, the organization
could not select the harm reduction setting in this question.

In total, 90.2% (n=266) offered residential settings, 38.0% (n=112
ambulatory settings, 18.0% (n=53) harm reduction facilities and 2 8.1%
(n=8 3) housing facilities.

AnnQe ~ B. Kns~ n ealmos® 209Kof teraspondent BCs
had harm reduction facilities . This data shows that  global TCs services
are evolving to be person -centered and adapt to their needs in a

continuum of care logic.

PO 0. 0. 0. 0.9,
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Due to this, TCs had been developing their programs, in order to
adapt itself to the more urgent needs of their target populations,
beyond ideological and political boundaries.

These harm reduction facilities were more reported in North
America (57.9%; n=1) and Europe (45.5%; n=5). Even with lower rates in
Latin America and the Caribbean ( 124%), we could finda good number
of 27 TCs with harm reduction facilities, even in a less developed
region, and even the primary drug used not be ing heroine , which is
the most associated drug with harm reduction programs

Ambulatory treatment was more common in North America
(68 .4%; n=13) and Europe ( 54.5%; n=6).

Housing facilities were more common in North America ( 73.7%;

n=14).

Graph 34 o Settings by region
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Table 32 - Settings by region

Ambulatory
treatment

(TC and other)

77 .

15 35.7%
13 68.4%
6 54.5%
1 25.0%

0

-
e v

e
A N
7N

T

{
s
/(’

Harm
reduction
facilities

11 57.9%
5 45.5%
1 25.0%

Housing
facilities

14 73.7%
5 45.5%
2 50.0%

Relat ing to the respondent countries, below we could see the

distribution of settings by region and country.

Table 33 - Settings by country in Latin America and the Caribbean

Country

Residential

treatment
(TC)

141 90.4%
18 90.0%
15 100%
87.5%
100%
80.0%
100%
50.0%
100%
100%

.
6
4
2
1
2
1
1 100%

Ambulatory
treatment
(TC and
other)
n
29 18.6%
90.0%
60.0%
100%
33.3%
80.0%
100%
100%
100%
100%
0%

o._\NNN-hNooco'oj

77

Harm
reduction
facilities

12 7.7%
35.0%
13.3%
37.5%
16.7%
20.0%
0%
50.0%
0%
0%
0%

O OO RO R R~ WNAN

Housing
facilities

38
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Residential Harm

Residential Al I Harm .
treatment . Housing
treatment reduction

(TC) (TC and facilities

Country facilities

Republic of

Bangladesh

Philippines

Comparing t hese results with the last survey , We can see a
decrease in Ambulatory treatment settings (56.5% to 38.0%) and a
shorter decrease in Harm reduction facilities (22.9% to 18.0%).

Asia had de greater decrease in Harm reduction facilities (50.0%
to 21.4%) and in Housing facilities (41.7% to 19.0%).

On the other hand , North America had an increase in the same
two settings in which Asia had a decrease. In Harm reduction facilities
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had an increase from 42.1% to 57.9%, and in Housing facilities from
57.9% to 73.7%.

LAC maintained almost the same totals in all settings, excepting
of the Ambulatory treatment devices, in which had a decrease from

55.6% to 35.3%.

Graph 35 - Settings by region (202 4-2023)
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m Ambulatory treatment (TC and other) 2023 m Harm reduction facilities 2024 = Harmm reduction facilities 2023
Housing facilities 2024 Housing facilities 2023
As each TC could select more than one setting, we could kn ow

many different settings each respondent organization had.

Most of the organizations had only one setting (n= 162, 54.9%),
24 1% (n=71) had two, 1 2.5% (n=37) had three and only  8.5% (n=25) had
the four proposed settin gs.

North America was the region with more organizations with the
four settings (n=10; 52.6%). Asia e LAC were the regions with more
organizations with only one setting (respectively n=26; 61.9% and

n=127; 58.3%).
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Graph 36 - Number of settings by region
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Table 36 - Number of settings by region

_-__-_

127  58.3% 23.9% 31 14.2% 3.7%

26 61.9% 11 26.2% 4.8% 3 7.1%

3 15.8% 4 21.1% 10.5% 10 52.6%
America

2

2

3 273% 3  273% 2 18.2% 3 27.3%

2 50.0% 1 250% O 0% 1 25.0%
1 0

6

100% 0%

12.5%

0%

25

Related to the respondent organizations countries, below we

could see the distribution of number of settings by region and country.
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Table 37 - Number of settings by country in Latin America and the Caribbean

71.2% 29 186% 13 8.3% 3
3 15.0% 9 45.0% 7 35.0% 1 5.0%
6 40.0% 4 26.7% 3  20.0% 2 13.3%
1 12.5% 2 25.0% 5 62.5% 0 0%
3 50.0% 2 333% O 0% 1 16.7%
1 20.0% 4 80.0% 0 0% 0 0%
0 0% 2 100% 0 0% 0 0%
1 50.0% 0 0% 0 0% 1 50.0%
0 0% 0 0% 2 100% 0 0%
0 0% 0 0% 1 100% 0 0%
1 100% 0 0% 0 0% 0
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In c omparing with the last survey, there were an increase in

organizations with only one setting (40.9% to 54.9%), and a
correspondent decrease in all the other three categories , as we can see
in the graph below.

Asia was the region with the main increase in only one setting
organizations (25.0% to 61.9%), followed by LAC (44.9% to 58.3%) and
Oceania (25.0% to 50.0%).

North America and Europe were the only regions which reported
increase in organizations with the four settings ( respectively 36.8% to
52.6% and 17.5% to 27.3%).

Graph 37 - Number of settings by region (202 4-2023)
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5.9 Average proposed time for treatment

In this question, the organizations had to select one of these four
categories:

< 3 months

3 ®6 months
6 ©12 months
> 12 months

=2 =4 =8 =9

Early, original TCs used to have long term programs, with periods
around onetotwo years. However, duringthe lastdecades, facing new
challenges, new drugs, new technologies and a different public, TCs
needed to adaptto  th ese new shifts which led to introducing shorter
programs.

f’" Qes’ sBnsn' .~ @65 Qeh sand somevresearch’
show s that shorter programs have better client adherence and less
client dropout, which is very useful and  meaningful data and
information to consider

Onthe other hand, many other research , especially those carried
out by Dr. George de Leon, show ed that longer programs are more
likely to have better outcomes after treatment , both related to
abstinence and quality of life indicators.

So, this is one of the most difficult conundrums related to the
efficacy of TCs programs. We need to balance these two critical
variables: time and adherence.

In this question we want to know how many TCs in each region
maintain longer recovery programs and how many had adapt ed to
shorter ones.

As we can see in the graph and table below, most of the TCs had

treatment programs of 6 to 12 months (n=152; 51. 9%), and this proposed

0. 090 0.
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time was the most reported in Latin America and the Caribbean

(n=120; 55.3%) and in North America (n= 9,47 .4%).

Longer programs (more than 12 months) were more frequently
reported in Europe (n=  4;36.4%), and Asia (n= 14; 34.1%).

It is important to highlight that longer programs do not
necessarily entail longer internments, as a program could offer both
residential and ambulatory treatment, depending on the phase.

Shorter programs (less than 3 months) where very scarce,

representing only 2.7% (n=8) of the total.

Graph 38 - Average proposed time for treatment by region
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Related to the respondent organizations countries, below we

can see the distribution of average proposed time for treatment by

region and country.

Table 41- Average proposed time for treatment by country in Latin America and
the Caribbean

< 3 months 61012 > 12 months
Country

28.2%
26.3%
0%
12.5%
: 0%
20.0%

0%
0%
0%
0%

0%
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0 0% 0 1 0

0 0% 1 0 0
0 0% 0 0% 0 0% 3 100%

0 0% 0 1 1

0 0% 0 1 0

1 0 0 0

1 0 0]

100%

UK 0%

Country

Republic of
Korea

Bangladesh

Indonesia

Comparing with the last survey, we can see that the total of each
average proposed time for treatment had maintained almost the
same.

In North America  and in Europe there were no services with
three or less months of average proposed time for treatment in 2023,
but in this survey, there were one in each region.

In Europe there were a decrease in 12 months or more time for
treatment, being 56.4% (n=22) in 2023 and 36.4% (n=4) in 2024. This

difference could appear due to the decrease of the participant TCs in

9.0 © M 3



the region, mainly considering that many countries that had
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Graph 39 - Average proposed time for treatment by region (2024 -2023)
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5.10 TC location

In this question, the organizations had to select one of these
three categories:

1 Urban
I Rural
9 Urban and Rural

Originally , many TCs used to be located mostly in rural facilities,

however after the TCs  modification, increasing numbersof  TCs started

to prefer urban locations or, in many cases, both urban and rural.
Here , we want to know how many TCs follow the mainstream of
preferring urban facilities or, at least, having both locations to better

assist their public.
In rural environments it is possible to develop some specific rural
activities, like farming, vegetable gardens, plantations, etc. However,
nnQe” . K @ ' | ' hyacgess, soknany otheepibfessionalen. o
activities could be prej udged and challenging due to this. In rural
areas , the access to the health care network is more difficult too, which
is another reason why TCs h  ave increasingly prefer red urban locations
in the last few decades.
., K 'e6 " """ nnesQ o, L KeQ BsKsn K QB,6 -~
location, for the TCs which had both, but is something we want to do
in the next surveys |, to get more accurate data.
Almost the half of the TCs (n=1  35; 46.1%) reported having urban
locations and 1 6.7% (n=49) both. Only 3 7.2% (n=109) of the respondent
TCs reported having only rural locations.
Only urban locations were more common in North America
(n=15; 78.9%), in Oceania (n=3; 75.0%) and in Asia (n=24; 58.5%).
Europe and LAC were the region s with most only rural locations
(respectively n=5;45.5% and n=97; 44.7% ).
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Graph 40 - TC location by region
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Table 44 - TC location by region
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Related to the respondent organizations countries, below we

can see the distribution of TC location by region and country.
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Urban, Rural

48 30.8% 91 58.3% 17 10.9%
78.9% 1 5.3% 3 15.8%

73.3% 1 6.7% 3 20.0%

37.5% 2 25.0% 3 375% IS

83.3% 1 16.7% 0 7 6 | 100% |

60.0% 1 20.0% 1 20.0%

100% 0 0% 0 0%

50.0% 0 0% 1 50.0%

100% 0 0% 0 0%
0% 0 0% 1 100%
0 0% 0 0%

217

100%

- TC location by country in Europe
Urban, Rural

0 0% 1 100%
0 0% 1 100%
Ireland 0 0% 1 100%
France 2 66.7% 1 33.3%
Poland 1 50.0% 0 0%
Portugal 1 100% 0 0%
Austria 1 100% 0 0%
0 0% 0 0%
5 45.5% 4 36.4% 11

Table 47 - TC location by country in Asia
Rural Urban, Rural

:
Korea

Macau SAR

Total 24
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Comparing with the last survey, in the total responses we can
see a stability in the rate of responses.

In Asia there were a great increase in Urban TCs (25.0% to 58.5%),
an in Europe an increase of Urban and Rural TCs (18.4% to 36.4%)).

In LAC there were a short increase in Rural TCs (36.9% to 44.7%)
and a corresponding decrease in Urban TCs (48.4% to 41.0%).

Graph 41- TC location by region (2024  -2023)

100%  100%
79% 79% 75%15%
59%
50%
46%47%
27
25%25% 25% 25%
09% 0%0% 0%

Asia North Europe Oceania Africa Total

America

mUrban 2024 =Urban2023 =Rural2024 =Rural2023 =Urban, Rural 2024

= Urban, Rural 2023




5.1 1 Religious

In this question, the organizations had to select one of these
three categories:

1 Non -religious program
1 Religious, with not mandatory religious activities
1 Religious, with mandatory religious activities

The use of religious and/or spiritual practices in TCs is a sensitive
issue in the TCs worldwide movement , since in some regions, like Latin
America and the Caribbean and Asia, most of TCs were founded and
are funded by religious groups

Religious and spiritual practices are related to better outcomes
in many types of treatment, not only in substance use disorders, so
here , in this report, we are not discussing if these practices are
recommended or not.

The concern regarding this question is the wrong use of these
concepts or practices, which could resemble religious proselytism
violation of human rights.
fF-snnQe6 peb6 @' " h' ' ' en. & ~ h_

considering that there are non -K” LQeFf J Q& ®s™ '’

religious activities,  which could be carried outin a mandatory or no
mandatory way.

It is important to stress than the WFTC do es’ Nn &s .
mandatory religious activities in TCs, both for ethical and for technical
reasons.

Regarding the ethical problems, mandatory religious activities
could be considered religious proselytism and easily could incur in
violation of human rights.

On the other hand, considering technical issues, the great

therapeutic effect of religious and spirituality activities, and of the TC
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method itself, is based on the free will of the individual who wants to
be part of it. When this kind of activity is carried out in a mandatory
way, its therapeutic effect is loosed.

Almost the half of TCs reported having non -religious programs
(n=136; 46.3%), and only 9.9% (n=29) of the TCs reported having
mandatory religious activities, all of them in LAC (n=20; 9.2%) and Asia
(n=9; 21.4%).

In Oceania there were no TCs with religious programs, in Europe
there were only 2 TCs (18.2%) and in North America only one (5.3%) , all

of them with not mandatory religious activities.

Graph 42 - Religious by region
100% 100%

95%

0%

0% g 0%

LAC Asia North Europe Oceania Africa Total

America

= Non-religious program
= Religious, with not mandatory religious activities
m Religious, with mandatory religious activities
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Table 48 - Religious by region
Religious, with Religious, with
Non -religious not mandatory mandatory
program religious religious
activities EENIES

- 20  9.2%
38.1% ZWLCN 42 | 100% |

18 947% 1 53% 0% 100%
merica

9 81.8% 2 18.2% 0% 100%
4 100% 0 0% 0% 100%

88
17

109
16

40.5%

0 0% 1 100% 0% 100%
Total 136 46.3% 129 43.9% 29 9.9% 294 100%

Related to the respondent organizations countries, below we

can see the distribution of religious by region and country.

Table 49 - Religious by country in Latin America and the Caribbean
Religious, with Religious, with
Non -religious not mandatory mandatory

Country program religious religious
activities activities

__n_|

- - 7.7%
15.8% IECHEEETOLE
4 13.3%
4 N 8 | 100% |
4 16.7% N
0 20.0%
2 0%

1

2

0

1

0%
0%
100%

0%
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Table 50 - Religious by country in Europe
Religious, with Religious, with
Non -religious not mandatory mandatory

Country program religious religious
activities activities

H
H
H

0
0
0
0
0
0
0
0
0

Table 51- Religious by country in Asia
Religious, with Religious, with
Non -religious not mandatory mandatory

Country program religious religious
activities activities

n

:
Korea

Total 1 40.5% 1

100.0%
100.0%

0
1
1
0
0
0
1
1
1




Comparing with the last survey, we can see an increase of

religious programs, both not mandatory (36.0% to 43.9%) and
mandatory (6.3% to 9.9%). It could be due to the increase of the total
number of TCs in Asia, a region with more religious programs.

In Asia, there were an increase of TCs with mandatory religious
activities (8.3% to 21.4%) and a decrease of non -religious programs
(50.0% to 40.5%).

In LAC and Europe , we also can see a decrease of non  -religious
programs (respectively 48.2% to 40.6% and 92.5% to 81.8%).

Graph 43 - Religious by region (2024  -2023)

100% 0% 100% 100%
g5t 95%
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m Religious, with not mandatory religious activities 2024
= Religious, with not mandatory religious activities 2023
m Religious, with mandatory religious activities 2024

= Religious, with mandatory religious activities 2023
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5.1 2 Staff

In this issue, the organizations had to select one or more of these
nine staff members:

Psychologist

Social Worker

Counselors (recovered addicts)
Doctor (General)

Psychiatrist

Nurse

Physical Educator
Administrative/financial

Others

©CoeNoOO~WNE

During the developing of TCs, mainly in the last two decades,
different and more various professionals started to be part of the daily
work and activities thus , enhancing the modern TCs programs.

A~ @ K' "Ken. Q" " B_' .pen "~ e, ° 't e, . en
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many of each professional the TCs had, so here they only have to select
if they have these professionals  or not.

A" en -~ & eneQuKs pQe6 n_ _ enKp en. eh T hop
kind of professional, to have a more accurate data of how many people
is working in the WFTC TCs.

As we can see in the graph and table s below, the more present
professionals were Psychologist (n=2 64; 89.5%); Social workers (n=254;
86.1%), Counselors (n=25 5; 86.4%) and Administrative/financial (n=253;
85.8%).

The less reported professionals were Doctor (General) (n=119;
40.3%), Physical Educator (n=124; 42.0%) and Psychiatrist (n=133; 45.1%).

N

AnnQe "B, Kns“nen. © ' . _' . nen sne 3 ®

professionals, almost the half of the TCs reported having doctors and

psychiatrists in their staffs.

D.O.0. 0.0,
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Psychologist were less present in North America (n= 10; 52.6%)
and more reported in LAC (n=211; 96.8%) and Europe (n=10; 90.9%).

Doctors and Psychiatrists  were more present in North America
(respectively n=14; 73.7% and n=17; 89.5% ) and in Europe (respectively
n=8; 72.7%; n=7; 63.6%).

Counselors were less reported in Europe (n=6; 54.5%) and more
reported in North America (n=19; 100%).

Graph 44 - Staff by region

100% 100% 100% 100%

89% 86%
86%  86%

LAC Asia North Europe Oceania Africa Total
America
= Psychologist = Social worker
“ Counselors (recovered addicts) = Doctor (General)
m Psychiatrist u Nurse

m Physical Educator m Administrative/financial
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Table 52 - Staff by region
Region

America
211 29 10 10 3 1

% 96.8% 69.0% 52.6% 90.9% 75.0% 100% KERSSL

188 37 19 8 2 0

86.2% 88.1% 100% 12.7% 50.0% 0% 86.1%
192 35 19 6 3 0

88.1% 83.3% 100% 54.5% 75.0% 0% 86.4%

Psychologist

Social worker

Counselors
(recovered
addicts)

73 22 14 8 2 0
DeEer (Censr), 335%  52.4%  73.7%  72.7% 50.0% 0% [P

87 22 17 7 0 0
39.9%  52.4%  89.5%  63.6% 0% 0%
92 26 17 9 4 0
422%  61.9% 89.5%  81.8%  100% 0%

98 14 8 4 0 0

45.0% 33.3% 42.1% 36.4% 0% 0% YA

190 29 19 11 4 0

87.2% 69.0% 100% 100% 100% (P 85.8%

139 20 13 8 4 0

% 63.8% 47.6% 68.4% 12.7% 100% 0% 62.4%

Psychiatrist

Nurse

Physical Educator

Administrative /
financial

Others

(=) (=) (=) (=) (=) (=) (=)

As each TC could select more than one staf  f members, we could
look at information on the number of  different professionals the TCs
had. We can see that almost 80% (78.6%) of TCs reported having 5 or
more different professionals in their staff

This is really impressive, considering that until recently and still
to thisday, TCs are sometimes seen as non -professional treatments by
many groups associated with  drug policies and health services.

North America was the region which reported more TCs with 5
or more professionals (94.7%), followed by Europe (81.8%) and LAC
(79.8%).
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Graph 45 o Number of staff by region

50%

36%

32%
21%

25% 25%

21% 21%|

19% 19% 18% 18%

16%

5% 5

0% 0% 0% 0%0%9% % 0% 0% 0%0%
LAC Asia North America Europe Oceania Total
In this graph Africa is not included to keep it clear er, once it had

only one TC, butit s data is in the table below.

Table 53 - Number of staff by region

America
2 4 0 0 0

1

0.9% 9.5% 0% 0% 0% 100%
1 6 0 0 0 0

0.5% 14.3% 0% 0% 0% 0%
11 3 0 0 1 0
5.0% 7.1% 0% 0% 25.0% 0%
30 1 1 2 0 0
13.8%  2.4% 5.3% 18.2% 0% 0%
47 5 1 0 0 0
21.6%  11.9%  5.3% 0% 0% 0%

47 2 4 4 2 o HEX

21.6% 4.8% 21.1%  36.4% 50.0% 0% 20.0%

52 8 4 3 1 o

23.9% 19.0% 21.1% 27.3% 25.0% 0% 23.1%

19 5 6 0 0 o HE

8.7% 11.9%  31.6% 0% 0% 0% XL
9 8 3 2 0 0

4.1% 19.0%  15.8%  18.2% 0% 0%

=1
n2

u4
=5

n7
=8
u9



Related to the respondent organizations countries, below we
can see the distribution of staff and number of staff by region and

country.

Graph 46 - Staff by country in Latin America and the Caribbean

Brazil IS 87%
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Costa Rica
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El Salvador |00 ce, 100% ( 0% 100%

Total TG o B8%

u Psychologist m Social worker Counselors (recovered addicts)
u Doctor (General) u Psychiatrist = Nurse
m Physical Educator m Administrative/financial u Others

Graph 47 - Number of staff by country in Latin America and the Caribbean
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Graph 48 - Staff by country in Europe
Spain 100%

100%

Italy

Ireland 6 100% : 100%
France 33% 67% 100%
Poland

Portugal 100%

Austria 100%
100% 100%

100%

= Psychologist = Social worker ~ Counselors (recovered addicts)
= Doctor (General) » Psychiatrist = Nurse
m Physical Educator m Administrative/financial m Others

Graph 49 - Number of staff by country in Europe
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Graph 50 - Staff by country in Asia

Republic of Korea
Indonesia
Bangladesh

India

Philippines

Sri Lanka
Malaysia
Singapore

Macau SAR
Taiwan

Total

m Psychologist u Social worker = Counselors (recovered addicts)
= Doctor (General) = Psychiatrist = Nurse
= Physical Educator = Administrative/financial u Others

Graph 51- Number of staff by country in Asia

Republic of Korea
Indonesia
Bangladesh

India %

Philippines

Sri Lanka
Malaysia

Singapore
LELENIELUERS RS D
Taiwan
Total NN

=1 u2 3 LT m5 "6 u7 u8 =9




WORLD SOCIALIREPORT 1

e
-
-

O

), =
° po

\° 4

N° '3 -2024

Table 54 - Staff by region (2024 -2023)
Region

America
29 10 10 3 1

Hl -u
S— 96.8%  69.0%  52.6%  90.9%  75.0%  100%
-n 219 9 8 35 2 1
97.3%  75.0%  42.1% 87.5%  50.0%  100%
-g 188 37 19 8 2 0 254
. 7 862%  88.1%  100%  72.7%  50.0% 79 86.1% |
Social worker -n 179 12 17 35 3 1 247
79.6%  100%  89.5%  87.5%  75.0%  100%
Counselors - 192 35 19 6 3 0
(recovered 78 881% 833%  100%  54.5%  75.0% 0%
addicts) 192 9 19 27 4 1
78 6853% 75.0%  100%  67.5%  100%  100%
n 73 22 14 8 2 0
Doctor 7 335% 524% < 73.7% @ 72.7%  50.0% 0%
(General) n 107 10 18 27 2 0
7 476% 833% 94.7%  67.5%  50.0% 0%
-n 87 22 17 7 0 0
psychiatrist 39.9%  52.4%  89.5%  63.6% 0% 0%
n 116 9 18 27 0 1
51.6%  75.0%  94.7%  67.5% 0% 100%
-n 92 26 17 9 4 0 148
422%  61.9% 895%  81.8%  100% 0%
n 99 11 19 26 3 1 159
440%  91.7%  100%  65.0%  75.0%  100%
-n 98 14 8 4 0 0
Physical 45.0%  33.3% 42.1%  36.4% 0% 0%
Educator n 112 7 3 16 2 1
7 49.8% 583%  158%  40.0%  50.0%  100%
- 190 29 19 11 4 0
Administrative 7 87.2% 69.0%  100%  100%  100% 0%
/ financial 191 11 19 36 3 1
84.9%  91.7%  100%  90.0%  75.0%  100%
139 20 13 8 4 0
63.8%  47.6% 68.4%  72.7%  100% 0%
136 5 13 20 4 0 178
7 604%  41.7% 68.4%  50.0%  100% 0%
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0.9%
2
0.9%
1
0.5%
2
0.9%
11
5.0%
11
4.9%
30
13.8%
25
11.1%
47
21.6%
45
20.0%
47
0%
56
24.9%
52
0%
38
16.9%
19
8.7%
28
12.4%
9
4.1%
18
8.0%
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9.5%
0
0%

6
14.3%
1
8.3%
3
7.1%
0
0%

1
2.4%
0
0%

5
11.9%
2
16.7%
2
0%

1
8.3%
8
0%

1
8.3%
5
11.9%
5
41.7%
8
19.0%
2
16.7%

P

Table 55 - Number of staff by region (2024
Region

America
2 4 0 0 0 1

0%
0
0%
0
0%
0
0%
0
0%
0
0%

1
5.3%
0
0%

1
5.3%
3
15.8%
4
0%

2
10.5%
4
0%

7
36.8%
6
31.6%
5
26.3%
3
15.8%
2
10.5%

ORT

0%
0
0%
0
0%

3
7.5%
0
0%

1
2.5%
2
18.2%
1
2.5%
0
0%

4
10.0%
4
0%
11
27.5%
3
0%

6
15.0%
0
0%

9
22.5%
2
18.2%
4
10.0%

0%
0
0%
0
0%
0
0%

1
25.0%
1
25.0%
0
0%

1
25.0%
0
0%
0
0%
2
0%
0
0%

1
0%
0
0%
0
0%

2
50.0%
0
0%
0
0%

100%

0
0%
0
0%
0
0%
0
0%
0
0%
0
0%
0
0%
0
0%
0
0%
0
0%
0
0%
0
0%
1

100%

0
0%
0
0%
0
0%
0
0%

Total

\]

2.4%

N

0.7%

2.4%

2.0%

=
o1

5.1%

4.3%

w
>

11.5%

N

9.0%

ol
w

18.0%

17.9%

a1
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N 5N ~ a1

20.0%

o

23.3%

23.1%
53
17.6%
30
10.2%
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16.3%
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7.5%

8.6%
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Comparing with the last survey, we can see in the tables above

in the total responses there were a decrease of Doctors (n=164; 54.5%
to n=119; 40.3%) and Psychiatrists (n=171; 56.8% to n=133; 45.1%). It should
be due to the same decrease in LAC, the region with more responses.
In LAC there were a decrease of Doctors (n=107; 47.6% to n=73;
33.5%) and Psychiatrists (n=116; 51.6% to n=87; 39.9%).
In Asia there were a small decrease in almost all professionals,
except in Counselors and Others, which could be due to the great
increase in the number of respondent TCs in the region.

In North America there were an increase in Psychologists (n=8;

42.1% to n=10; 52.6%), Social Workers (n=17; 89.5% to n=19; 100%) and

Physical Educators (n=3; 15.8% to n=8; 42.1%), and a decrease in Doctors
(n=18; 94.7% to n=14; 73.7%).

In Europe there were a decrease in Social Workers (n=8; 72.7% to
35; 87.5%), Counselors (n=27; 67.5% to n=6; 54.5%), and an increase in
Nurses (n=26; 65.0% to n=9; 81.8%) and Others (n=20; 50.0% to n=8;
72.7%).

Regarding the number of different professionals in the staff,
there were a little decrease in total TCs with 5 or more professionals
(83.7% to 78.6%).

The bigger decrease was in Asia (91.7% to 66.7%), which could be
due to the great increase in the total number of respondent TCs in the
region.

In Oceania there were an increase from 50.0% to 75.0% and in
Africa the only TC reported having 7 different professionals in the last

survey, and only one this year, but could be an error of filling of the

form.
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5.1 3 Assisted and reached people

In this last section we n _present the most important outcome,

which is the number of assisted and reached people. To get this

number we asked to the TCs about two different results:

a. Number of individuals who received services in TC by your

organization in 202 3 (assisted people)
Number who received services include individuals directly
cared by your organization in TC services.

. Number of individuals reached by your organization in
202 3 (reached people)

Number reached should include the number serviced
s_.. " _e6' n e ' " us. Q6 . ® s3I ef "
organization. This can include prevention programs, street

outreach, family members, educational activities and

those who had one -time touch point of r  eceiving food,

shelter and clothing, as examples. It should , however, not

include people reached through communication actions

(social media, awareness campaigns, etc.) as these figures

can alter the total number and blurry the data we would

like to show.

~ 7

In total we had  almost 2 00,000 assisted people, and more than

a million and a half of people reached , totali ng more than 1,700,000

assisted and reached people by WFTC TCs worldwide.

Figure 7 - Total assisted and reached people

1,583,179
Reached
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As we can see in the table below, LAC (n=67,487; 35.1%) and North

America (n=63,181; 32.8%) were the region s with mo st assisted people.
Asia was the region with mo st reached people, makingup almostthe
half of the total (n= 710,168, 44.9 %).

Table 56 - Total assisted and reached people by region
Total individuals
who received
services

Total individuals
reached

| LAC
63,181 367,139

31558 16.4% 236,225  14.9%
27,495 14.3% 710,168 44.9%
2,613  1.4% 6,073 0.4%

40 0.0% 50
Total 192,374 100% 1,431,639

Graph 52 - Total assisted people by region

Oceania; 1.4% Africa; 0.0%
—

Asia; 14.3%
LAC; 35.1%

North
America;
32.8%

Graph 53 - Total reached people by region
Oceania; 0.4% Africa; 0.0%
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can only compare it separately with the last survey.

In the total assisted people , there were a decrease of 43.3%
(n=339,156 to n= 192,374).

LAC had the great est decrease of 68.2% in the total number of
assisted people (n=212,342 to n=67,487), even not  having a significant
decrease (8.4%) in the total number of respondent TCs (n=238 to
n=218).

North America had a small decrease of 13.0% (n=72,601 to
n=63,181) even having the same number of respondent TCs.

Asia had a nincrease of 53.7% (n=17,893 to n=27,495) and Oceania
an increase of 41.7% (n=1,844 to n=2,613).

Table 57 - Total assisted people by region (2024 -2023)

%

35.1% 212,342 62.6%

North America 63,181 32.8% 72,601 21.4%

31,558 16.4% 34,276  10.1%
27,495 143% 17,893  5.3%
2,613 1.4% 1,844 0.5%
40 0.0% 200 0.1%

Total 192,374 100% 339,156 100%

Regarding the reached people, the total was almost the same.
Asia performed the greatest increase of 482.5% (n= 121,916 to n=
710,168), which reflect the great increase of 250.0% (n=12 to n=42) in
total respondent TCs in the region.

Oceania had a good increase of 116.0% (n= 2,812 to n= 6,073),
North America and LAC maintained almost the same total, and Europe
had a massive decrease of 64.1% (n= 657,894 to n= 236,225) , Which
reflected the decrease of 26.6% (n=109 to n=80) in total respondent TCs.
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Table 58 - Total reached people by region (2024 -2023)

. 2024 2023
HEgr
710,168 44.9% 121,916 85%
367,139 23.2% 366,968  25.6%
Y 063524 16.6% 280,049  19.6%
236,225 14.9% 657,894  46.0%
6,073  0.4% 2,812 0.2%

50 0.0% 2,000 0.1%
Total 1,583,179 100% 1,431,639 100%

Related to the respondent organizations countries, below we
could see the graph about the total individuals who received services
(assisted people), where the darker the country , the more assisted

people.

Graph 54 - Total assisted people by country

W

Now we could see the graph about the total individuals reached

by the organizations, where the darker the country , the more reached

people.
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Graph 55 - Total individuals reached by country

Below we could see the

survey.

Country

distribution of assisted and reached

people by region and country, and

the comparison with the last

who received

services

56,607
3,886
2,180

Peru

1,000

1,895

788
550
248
174
114
45

83.9%
5.8%
3.2%
2.8%
1.5%
1.2%
0.8%
0.4%
0.3%
0.2%
0.1%

y
;\7’4‘

Table 59 - Total assisted and reached people by country in Latin America and the
Caribbean
Total individuals

Total individuals

reached

204,897
17,978
14,200
10,000

6,341
4,500
1,793
1,610
1,470
535
200




Table 60 - Total assisted and reached people by country in Latin America and the
Caribbean (202 4-2022)

2024 2023 2022
ey
261,504 79.0% 133,890 27.2% 33,949  30.0%
21,864  6.6% 47,831  9.7% 36,850 32.6%
16,380  4.9% 196,820 40.0% 24,635 21.8%
11,000 3.3% 19,000  3.9% - -
8,236 25% 13,397 2.7% 4,885 4.3%
5,050 1.5% 26,911 55% 5,882 5.2%

2581 0.8% 15480  3.1% : :
1,784  0.5% - - - -
1,718  0.5% 1,169  0.2% - -
649 0.2% 9,743 2.0% - -
245 0.1% - - - -

Bl i i 20,266  4.1% i :
Republic

- - 4,658  0.9%

3,226 0.7%

Total 331,011 100% 492,391 100%

5.4%
100%

6,152
113,063

Graph 56 - Total assisted people by country in Latin America and the Caribbean

Puerto Rico; 1,000; 2% Costa Rica;788;1% Chile; 55°’1% Paraguay; 248; 0%
et Ecuador;174; 0%
Mexico;114; 0%
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Graph 57 - Total reached people by country in Latin America and the Caribbean

Chile ; 4,500; CostaRica;1,793;1% _ Ecuador;1,610;1%
Peru; 6,341;2% Paraguay; 1,470; 0%
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Puerto Rico; 3 3
10,0005 4% El Salvador; 200; 0%
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Argentina; 17,978; 7%
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Total individuals
who received
services

Total individuals
reached

53.8% 148,258 62.8%

11,363 36.0% 54,542  23.1%
2535 80% 15000 6.3%
250 0.8% 1,050  0.4%
179 0.6% 16,565  7.0%
160 0.5% 160 0.1%
80 0.3% 450 0.2%
20 0.1% 200 0.1%

Total 31,558 100% 236,225

Table 62 - Total assisted and reached people by country in Europe (202 4-2022)

Country

165,229 61.7% 167,475 24.2% 21,708 27.4%
ltaly 65,905 24.6% 133,860 19.3% 12,398  15.7%
17,535 6.5% 2,100 0.3% 1,885  2.4%

16,744  6.3% 336,115 48.6% - -
1,300  0.5% 2,200  0.3% -
530 02% 5672 08% 3261 4.1%
320  0.1% .
220 0.1% 19,380 2.8% -
- - 11,796  1.7% 4,967 6.3%
- - 6,369 09% 1,726  2.2%

Republic of ) : 4,041  0.6% 3,000  3.8%
Moldova
Herzegovina

- - 614 0.1% 22,665 28.6%
: - 275 0.0% - -
. - 270 0.0% - .
- - 257 0.0% - -
. - 125 0.0% - .

25 0.0%
Total 267,783 100% 692,170  100%




Graph 58 - Total assisted people by country in Europe

France; 179; -
Poland; 250; 1%
Ireland; 2,535; 8‘)&/./

Austria; 160; 0% Portugal; 80; 0% UK; 20; 0%
\

Italy; 11,363;
36%

Graph 59 - Total reached people by country in Europe

Portugal; 450;
Poland; 1,050; 1%.

Ireland; 15,000; 6% ,,-/f/‘
France; 16,565; 7.%///

UK; 200; 0% ~___Austria; 160; 0%
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Italy; 54,542; 23%
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Table 63 - Total assisted and reached people by country in Asia

Total |nd|V|FiuaIs Total individuals
who received

. reached
services

%
15,500 56.4% 40,050  5.6%

Country

5,750 20.9% 164,000 23.1%
1,840 6.7% 33,385 4.7%
1,712 6.2% 145,100 20.4%
1,131 4.1% 18,209 2.6%
890 3.2% 300,380 42.3%
501 1.8% 4,244 0.6%
100 0.4% 2,000 0.3%
70 0.3% 2,500 0.4%

0.0%
100%

300
710,168

0.0%
100%

Table 64 - Total assisted and reached people by country in Asia (202

Country
301,270
169,750
146,812
55,550
35,225

Korea
4,745
2,570
2,100
301

Hong Kong
SAR

: :

Total 737,663 100%

4-2022)

40.8% 52,410 30.1% 10,419 11.8%
23.0% - - - -
19.9% 32,359 18.6% 28,410 32.1%
7.5% 325 0.2% 950 1.1%
4.8% 645 0.4% 950 1.1%

2.6% - - - -

0.6% 2,730 1.6%
0.3% 240 0.1% - -
0.3% - - - -
0.0% - - - -

33,100

52,410
174,219

19.0% - -

30.1%
100%
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Graph 60 - Total assisted people by country in Asia

Bangladesh; 890; 3 Philippines; 501; 2% _Taiwan; 100; 0%
angladesh; 890; %\ - aiwan

Macau SAR; 70; 0%
Republic of Korea; 1,131; ‘/ Singapore; 1; 0%
India; 1,712; 6% ‘
Indonesia; 1,840; 7% __}

Malaysia;

Sri Lanka; 15,500;
5,750; 21% 57%

Graph 61- Total reached people by country in Asia
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5.1 3.1 Assisted people by target population gender

Historically, female services are less common, and women
accessed treatment less compared to men. Furthermore, in general,
female TCs are smaller than male TCs, so even with a balanced
number, it is highly probable that women still have less access to
trea tment than men.

As we saw in section 5.6, in this survey we asked if
organizations have treatment facilities only for male, only female
f.n «eA” en ~e"sQ e  ef n s+ ne .
treatment for men and women. It means that the organization have
different facilities for each gender.

In the case of the TC having both kinds of facilities, we did
separate the total of assisted people for each gender, so we can
know exactly, in these cases, how specific female services
represented in the total

As we can see in the graph and table below, more than

the

, or

not
not

are

70%

(n=138,891; 72.2%) of the assisted people were in TCs with both facilities.
A quarter (n=48,204; 25.1%) were in only male TCs, and  2.7% (n=5,279)

were in only female services.

Graph 62 - Total assisted people by target population gender

Only male;
48,204; 25%

Only female;
5,279; 3%
Female and male;

138,891; 72%
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%
44,763 66.3% 5259 7.8% 17,465 25.9% [[EEEND
3,441  12.5% 0 0% 24,054 87.5% [FECIEEE

0 0% 0 0% 63,181 100% 63,181 | 100%
America

0 0% 20 0.1% 31,538 99.9% [ENEEHEND
0 0% 0 0% 2,613 100% [EXIENENE
0 0% 0 0% 40 100% 100%

Total 48,204 25.1% 5,279 2.7% 138,891 72.2% 192,374 100%

Related to the respondent organizations countries, below we

can see the distribution of total assisted people by target population

gender, region and country.

Table 66 - Total assisted people by target population gender in Latin America and
the Caribbean

Only male Only female Female and

40,914 723% 5197 92% 10,496 18.5%
793 20.4% 0 0% 3,093 79.6%
1,613 85.1% 62 33% 220  11.6%
270  12.4% 0% 1,910 87.6%
423 53.7% 0% 365  46.3%

Country

155  62.5% 0% 93  37.5% 100%

0 0% 0% 100%
0 0% 0% 100%
0 0% 0% 100%
45 100% 0% 0%

Total 44,763 66.3% 5,259 7.8% 25.9% 67,487 100%

550  100% 0% 0 D73 550 | 100%

) ) * M 3
0.0.7.9,¢,9C



Country

Country

Republic of
Korea

Only male

=]

O OO OO0 OO Oo

Only male

33.0%

111 6.0%
Bangladesh 70 7.9%

1,532

89.5%

Philippines 355 70.9%

700

12.2%

200  1.3%

0 0%
Macau SAR 0

0%

100 100%

3,441 12.5%

Total

_ljgg

Table 67 - Total assisted people by target population gender in Europe

w—v - v

POK
.Aﬂt‘

Only female

=]

O OO OO oo

20

20

0%
0%
0%
0%
0%
0%
0%
100%
0.1%

Table 68 - Total assisted people by target population gender in Asia

Only female

0
0
0
0
0
0
0
0
0
0
0

0%

0%
0%
0%
0%
0%
0%
0%
0%
0%

RT

((

Female and
male

16,971 100%
11,363 100%
2,535  100%
179 100%
250  100%
80 100% HENEEENZE
160  100%
0 0%

31,538 99.9% 31,558 100%

Female and
male

758 67.0% 1,131 | 100%

1,729  94.0%
820  92.1%
180  10.5%
146 29.1%
5050  87.8%
15,300  98.7%
100%
100%
0%

87.5% 27,495 100%

) M B
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5.1 3.2 Assisted people by location

As we said in section 5. 10, urban locations are the mainstream in
modern TCs, with increased access to the health care network, being
very important  especially in more severe cases.

In the case of selectin g urban and rural, we did not ask how

many people were assisted in each one, so in these cases we do not
know exactly the number of people assisted in rural and in urban
facilities.

In the last survey , almost the half of the population (43.9%) were
assisted in TCs with only rural facilities , but in this new survey only
21.9%(n=42,085) of the people  othe half of the last total owere assisted
in these TCs. This outcome reaffirms that TCs worldwide had been
developing and updating their programs and their structures to better
deliver treatment for their assisted population.

Urban TCs represented 32.8% (n=63,122) of the assisted people,
and TCs with both rural and urban facilities assisted 45.3% (n=87,0 66)
of the total

If we consider that almost the half of the respondent TCs (46.1%;
n=135) reported having only urban facilities, and 37.2% (n=109) reported
having only rural facilities, we can conclude that rural facilities are still
bigger than the urban ones. This characteristic of urban facilities (less
people) could suggest that urban treatments could be more
individualized than rural ones.

Europe had almost no people assisted in urban TCs (0.4%; n=120)
and North America was the region with more people treated in these
location (66.5%; n=42,031).

Aswe could seein section5.8, 0, Kn @ “ "K' hs es™ '’
have rural TCs , so these regions neither had people assisted in this kind

of location.

eCh s
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Graph 63 - Total assisted people by location

Urban;
Urban, Rural; | 63,122; 33%
87,066; 45%

Rural;
42,085; 22%

Table 69 - Total assisted people by region and location
Rural Urban and Rural

Country

_ 15, 784 234% 40,881 60.7% 10,722 15.9% [ 387 100%
3,774 13.7% 670 2.4% 23,050 83.8% [EIFCIIRELD

42,031 66.5% 0 0% 21,150 33.5% 63,181 | 100%
America

120 0.4% 494 1.6% 30,944 98.1% [JENETHENE
1,413 54.1% 0 0% 1,200 45.9% [JEPXEIENG
0 0% 40  100% 0 0% 100%

Total 63,122 32.8% 42,085 21.9% , 45.3% 192,273 100%

Related to the respondent organizations countries, below we

could see the distribution of total assisted people by location, region

and country.
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10,649 18.8% 71.1% 5,687  10%
2,046  54.0% 40% 1590 42.0%
1,225  64.6% 53% 570  30.1%
310  14.2% 7.8% 1,700 78.0%
688  87.3% 12.7% 0 0%
103 41.5% 36.3% 55 = 22.2%
550  100% 0% 0%
54 310% 0% 69.0%
114 100% 0% 0%
0 0% 0% 100%
45 100% 0% 0%

Total 15,784 23.4% 40,881 60.7% 15.9% 67,387 100%

%
100%
100%
100%
- 41.9%
0%
OB 80 | 100% |
0%
0%

98.1% 31,558 100%




Country

REEUIE O 1106 97.8% 25
Korea ! ’

Total

82.1% 50
52.8% 120
21.1% 0
5.0% 405
0% 0
1.3% 0
0% 70
100% 0
670

1,511
470
362

0

279
13.5% 300
0% 1,350
80.8% 71
0% 5,750
0% 15,300
100% 0
0% 0
2.4% 23,050

0%

1,131

100%

15.2%
- | -

33.7%
78.9%
14.2%
100%
98.7%
0%
0%
83.8%

27,494

100%




5.1 3.3 Assisted people by religious

As we saw inthe 5.1 1section, religio n is a sensitive pointin the TC
world movement, so it could be interesting to know how many people
were treated in religious and non -religious programs

As we can see in the graph and table below, the majority of the
assisted people  (57.4%; n=110,393) was treated in non -religious
programs. This information opposes the common idea that TCs are
associated with religious places and practices, in which there are no
technical treatment.

Inthe last survey 86.2% was treated innon  -religious TCs, and this
significative difference was due to the increase of respondent TCs in
LAC and Asia, the two regions with more religious TCs.

As we saw in section 5.11, only LAC and Asia had TCs with
mandatory religious activities . In LAC, only 6.2% (n=4,211) of the people
was treated in these TCs, but in Asia there were more assisted people
in this kind of religious program (64 .0%; n=17,589), which is something
to look after by the regional federation.

Otherwise, the fact of having religious activities does not mean

that there were  no technical staff and technically oriented activities.




Graph 64 - Total assisted people by religious

= Non-religious program

60,081; 110,393;

31% ‘ Religious, with not
mandatory religious

activities

= Religious, with
mandatory religious
activities

Table 73 - Total assisted people by  region and religious
Religious,
with
mandatory
religious
activities

Yl 23.007 343% 40,079 59.5% 4,211 6.2% RIS

2,007 7.3% 7,899 28.7% 17,589 64.0% [PYRECIIECR

Religious, with

Non -religious not mandatory
program religious
activities

62,581 99.1% 600 0.9% 0 ULN 63,181 | 100%
merica

20,095 63.7% 11,463 36.3% O 79 31,558 | 100%
2,613  100% 0 0% 0 0% 2,613 | 100%
0 0% 40 100% O 0% 100%

Total 110,393 57.4% 60,081 31.2% 21,800 11.3% 192,274 100%

Related to the respondent organizations countries, below we
can see the distribution of total assisted people by religious, region

and country.
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Table 74 - Total assisted people by religious in Latin America and the Caribbean
Religious, with Religious, with
Non -religious not mandatory mandatory

Country program religious religious
activities activities

16,291 28.8% 37,666 66.5% 2,650 4.7%
3451 91.2% 170  4.5% 165  4.4%
390 20.6% 1,255 66.2% 250  13.2%
1,520 69.7% 660  30.3% 0 0%
682  86.5% 50 6.3% 56 7.1%
0 0% 158 63.7% 90  36.3%
550  100% 0 0% 0%
54 31.0% 120  69.0% 0%
114 100% O 0% 0%
0 0% 0 0% 100%
45 100% 0 0% 0%

40,07
23,097 34.3% 9 . , 6.2% 67,387 100%

Table 75 - Total assisted people by religious in Europe
Religious, with Religious, with

Non -religious not mandatory mandatory

Country program religious religious

activities activities
0 | % /. n | % | n [ % ] n | % |
16,971 100% 0 0% 0 0% [JFERIA 100%
ltaly 0 0% 11,363 100% 0 7 11,363 | 100%
2,535  100% 0 0% 0 73 2535 | 100%
179 100% 0 0% 0 0% 100%
150  60% 100  40% 0 0% 100%
Portugal 80 100% 0 0% 0 0% TEEE
160  100% 0 0% 0 0% 100%
20 100% 0 0% 0 0% 100%
Total 20,095 63.7% 11,463 36.3% 0 0% 31,558 100%
& . & g
< 4 f ;é - ‘{ )—’« i - 1:
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Country

Table 76 - Total assisted people by religious in Asia
Religious, with
mandatory

Non -religious
program

Republic of 1116 98.7%
Korea ’ '

Total

0

70
650

0
0
0
1

0%
7.9%
38.0%
0%
0%
0%
100%
100%
100%
7.3%

Religious, with
not mandatory
religious religious
activities activities

0

92.1% 0
62.0% 0
85.8% 71
87.8% 700

0%

1.2% 1,818 98.8% RZIVEEENIV]]

0%
0%

1,131

%
100%

14.2%
12.2%

3.2% 15,000 96.8% EER0JORENTIoF7

0% 0
0% 0
0% 0

0%
0%
0%

7,899 28.7% 17,589 64.0%

27,495

100%



5.1 3.4 Assisted people by average proposed time for treatment

In the section5. 9wesawthat v° ' ' 'skN'e@ndg Kn ' en, & "~ 3~
shorter programs, which could lead to better adherence and less
dropout s.

In the graph and table below ,we can see thatmo re peoplew ere

assisted in programs from 6 to 12 months ( 43 .1%; n=82,957 ). Comparing
to 67.2% in the last survey, even been a smaller rate, it was the average
time with more assisted people.

In the last survey only 0.5% w ere treated in programs of less than
3 months , and this year there were 4.3% (n=8,174) people treated in
these programs. It was due to the increase of short -term programs in
North America, 10.5% comparing to 0% in the last survey, as we saw in
section 5.9.

In LAC there were a great increase in people treated in more
than 12 months programs comparing with the last survey (14.1% to
40.2%) .

On the other hand, i n Asia and Europe there were a great
decrease in people treated in  these long -term programs (  Asia: 63.5%
to 24.9% ; Europe: 39.9% to 1.0% ).

As mentioned , longer programs do  not necessarily imply longer

internments, as a program could offer both residential and ambulatory

treatment s,and depend onthe phase.




Graph 65 - Total assisted people by average proposed time for treatment

3 months; 8,174; 4%

12 months; 3-6

47,442;25% months;
53,700;

T S 28%

6 — 12 months; \\s
82,957; 43%

Table 77 - Total assisted people by region and average proposed time for treatment

< 3 months 3 to 6 months 6 to 12 months > 12 months
582 0.9% 16,041 23.8% 23,649 351% 27,115 40.2%
36 13% 2,323 84% 17,961 65.3% 6,848 24.9%

7,070 11.2% 30,641 485% 12,320 19.5% 13,150 20.8%
America

160 0.5% 2,555 8.1% 28514 90.4% 329 1.0%
0 0% 2,100 80.4% 513 196% O 0%

N

0 0% 40 100% 0 0% 0 0%
Total 8,174 4.3% 53,700 27.9% 82,957 43.1% 47,442 24.7%

Related to the respondent organizations countries, below we
can see the distribution of total assisted people by average proposed

time for treatment, region and country.

135



w.f«— v o

4 AR

"REPORT 1~

< s | 1~ :S D

P 4 — 'J‘{:\K,ﬂ%—g’?'

rj()-“/. K’v \\':\\,’
&=
‘n ‘.’\\/‘

Table 78 - Total assisted people by average proposed time for treatment in Latin
America and the Caribbean

< 3 months 6 to 12 months > 12 months
Country
n

0 0% 15,028 26.5% 18,534 32.7% 23,045 40.7%
0 0% 903 23.9% 2068 54.6% 815 21.5%
0 0% 0 0% 240  12.7% 1,655 87.3%
0 0% 50 2.3% 1,970 90.4% 160  7.3%
582 73.9% 0 0% 206 26.1% O 0%
0 0% 60 242% 98  395% 90  36.3%
0 0% 0 0% 200 36.4% 350 63.6%
0 0% 0 0% 174  100% 0 0%
0 0% 0 0% 114  100% 0 0%
0 0% 0 0% 0 0% 1,000 100%
0 0% 0% 100% 0%

16,041 23.8% 35.1% 40.2%

0 0%

0 0% 0 0% 11,363 100% 0%
0 0% 2,535 100% O 0% 0%
0 0% 0 0% 0 0% 179 100%
0 0% 0 0% 100 40% 150 60%
0 0% 0 0% 80  100% O 0%
160 100% O 0% 0 0% 0 0%
0 20 100% O 0%

Total 160 05% 2,555 8.1% 28,514 90.4% 329

, ) ' x ) 1



Korea
0%
0%

362  21.1%

0 0%
0 0%
0 0%
- -
0 0%
0%

362 1.3%

) O @ _

1,435
770

0
0
0
0

2,323

4

24
=
%

y
N

N

78.0%
86.5%
0%
0%
0%
0%
0%
0%
8.4%

"
A

L

405

120 13.5% 0 0%

1,350 78.9% 0 0%
401 80% 100 20%
0 0% 5,750 100%

15,300 98.7% 200 1.3%
70 100% 0 0%
100%
65.3%

17,961

L 8.8 ) 2



5.1 3.5 Assisted people by number of Staff

We saw in section 5.1 2, almost 80% of TCs reported having 5 or
more different professionals in their staff. Now we can see how many
people were assisted according to the number of different
professionals the TCs had.

As we can see in the graph and table below, the majority  of the
people (69.5%; n=133,652) were assisted in TCs with 7 or more different
professional s in their staff s, which is a really impressive outcome.

The rate of 85.7% (n=164,916) for people assisted in TCs with 5 or

more different professionals in their staffs is notable .

Graph 66 - Total assisted people by number of staff
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Table 81- Total assisted people by region and humber of staff
Region

et
America
. 103 68 0 0 0 40

7 0.2% 0.2% 0% 0% 0% 100%

123 1,135 0 0 0 0
2

7l 0.2% 4.1% 0% 0% 0% 0%

. 929 111 0 0 900 0 1,940

% 1.4% 0.4% 0% 0% 34.4% 0%

23,602 25 242 180 0 0 24,049
35.0% 0.1% 0.4% 0.6% 0% 0% 12.5%

12,973 654 150 0 0 0 13,777

19.2%  2.4% 0.2% 0% 0% 0%
9,275 78 4,061 2,759 1,314 0 17,487

13.7%  0.3% 6.4% 8.7%  50.3% 0%
13,493 16,311 14,459 285 399 I 44,947

20% 59.3% 22.9% 0.9% 15.3% 0% 23.4%
4,174 5,809 28,569 0 0 0 38,552

6.2% 21.1%  45.2% 0% 0% 0%
2,815 3,304 15700 28,334 0 0 50,153

(=) (=) (=) (=) (=) (=)

4.2% 12.0% 24.8% 89.8% 0% 0% 26.1%

Related to the respondent organizations countries, below we
can see the distribution of total assisted people by number of staff,

region and country.

Y )‘~~ , : \ i g :,, #fi 139
ARARARARA



Graph 67 - Total assisted people by region and number of staff in Latin America
and the Caribbean
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Graph 68 - Total assisted people by region and number of staff in Europe
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Graph 69 - Total assisted people by region and number of staff in Asia
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CONCLUSIONS

Even t his third edition of the WFTC Social Report had a small
de crease in countries in respondent organizations in Europe and LAC,
the continuity  of this hard worldwide team work is really meaningful

for the TC movement.

One of the remarks of this edition is the great increase of
participants in Asia, which had a fewer representation in the first two
editions.

In total, we had 3 64 participants from 32 countries of the six
regions of the world. As we could confirm , we still need to further
circulate, advertise, and publicize this work to spread this survey more
widely in the coming years.

The participant TCs  assisted almost2 00,000 people and reached
more than a million and a half, which clearly shows the social impact
of the TC movement worldwide . This numbers are astonishing,
especially considering that th ey are just a sample of the total reaching
power of the TCs

As we saw in the first  two report s, most of the respondent
organizations were based in Latin America and the Caribbean , and
now in Asia too . These two important developing regions had 70% of
the sample, which highlights the urgency for them to have more
influence onthe global political scenario

Funding still is a critical point in the field and a great challenge
faced by many TCs in less economically developed countries.
Advocacy work could enhance funding programs and help to ensure
the continuation, improvement, and sustainability of program
effectiveness.

Programs for children are still rare, and women remain
underrepresented in the gender distribution of the programs. This is a

critical point, and we call on the world TC movement to improve the
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availability of women  -only programs to have a more comprehensive

network of services.

Promisingly, one more time almost a quarter of the respondent
TCs had harm reduction facilities, which shows that TCs are sitill
developing their programs in order to adapt to the more urgent needs

of their target populations beyond ideological and political

boundaries.

As was showed in the last survey too, the multidisciplinary
presence of different professionals in the majority of TC staff remarks
that contemporary TCs actually are real professionally oriented
services.

This third edition of the World TC Report highlights one more

time the continued, monumental efforts that TCs around the world
make to work to create a better scenario to support those who
experience drug use  problems , directly or indirectly.

We, TCs, are core actors both in the political agenda and in the
health care scene, and we are confident making a difference for
hundreds of thousands of people all around the world

Our commitment is on continu ing to adapt and improve our

services to better take care of those who count on us.




WORLD SOCIAL

ANNEX 1 o QUESTIONAIRE

SECTION 1 O INSTITUTIONAL DATA
1. Person's name submitting the information
2. Name of Organization

3. Country Base

4. Institutional Affiliation (multiple option)
1 World Federation of Therapeutic Communities (WFTC)
1 Australasian Therapeutic Communities Association (ATCA)
1 European Federation of Therapeutic Communities (EFTC)
i1 Federation of Therapeutic Communities in Asia (FTCA)
1 Latin -American Federation of Therapeutic Communities
(FLACT)
Treatment Communities of America (TCA)
Others: (Local Federations)

= =

5. Scope of work (single answer)
1 Local
1 National
1 International

5.1 If international: in which other countries the Organization maintain
TC services?

6. Type of work conducted (single answer)

1 Grassroots: the organization maintains and operates facilities or
services that provide education, prevention, treatment, and
supportive care which ameliorates addiction, poverty,
homelessness, unemployment, and social dislocation.

1 Advocacy: the organization maintains a relationship with
policymakers, national and international governments, and
other organizations in the field, represents other organizations
in the regional and international context.

1 Grassroots and Advocacy

7. Number of employees  (single answer)
1 <10
1 10-50
1 >50




8. Source of funding  (multiple option)

Solidarity private funding (companies, foundations, NGOs, etc.)
Public funding (local funding)

Public funding (Federal funding)

International funding

Health insurance

Individual donors

Funded by client family or client himself

=2 =4 -8 -8 -4 -9 -9

SECTION 2 08 SERVICE DATA

9. Target population  (multiple option)
Children
Teenagers
Adults

Elderly

HIV -AIDS
In-prison
Homelessness
Migration
Refugees
LGBTQIA+

= =4 =4 -4 -8 _-5_9_95_°5_-2

10. Target population gender (single answer)
1 Only female
1 Only male
1 Female and male

11. Number of individuals who received services in TC by your
organization in 202 3.

Number who received services include individuals directly cared
by your organization in TC services.

12. Number of individuals reached by your organization in 202 3.
Number reached should include the number serviced along with
L g

include prevention programs, street outreach, family members,
educational activities and those who had one -time touch point of
receiving food, shelter and clothing, as examples. It should however,

not include people reached through communication actions (social
media, awareness campaigns, etc.) as these figures can alter the total
number and blurry the data we would like to show.

Ls. Qe6 . ® s3 eff "~ evn. uvh ' Neffpep.
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13. Settings (multiple option)
1 Residential treatment (TC)
1 Ambulatory treatment (TC and other)
 Harm reduction facilities
1 Housing facilities

SECTION 3 - ONLY FOR TCs

14. Average proposed time for treatment (single answer)
1 <3 months
1 3 ©6 months
1 6 ©12 months
1 > 12 months

15. TC location (multiple option)
1 Urban
1 Rural

16. Religious (single answer)
1 Non -religious program
1 Religious, with not mandatory religious activities
1 Religious, with mandatory religious activities

17. Staff (multiple option)
Psychologist

Social Worker

Counselors (recovered addicts)
Doctor (General)

Psychiatrist

Nurse

Physical Educator
Administrative/financial

Others

il
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ANNEX 2 o RESPONDENT TC s LIST

Europe

Table 82 - Respondent TCs from Europe

Country Name of the Organization
Austria Therapiesalon im Wald
Association Aurore
France Association Rimbaud
CEID-Addictions
Ireland Coolmine Therapeutic Community
Italy Federazione Italiana Comunita Terapeutiche F.I.C.T.

Fundacja Dom Nadziei
WTD Kazun Bielany
Portugal Projecto Homem Abrantes - CSIA
Spain Association Proyecto Hombre
Phoenix Futures

Poland

Latin America and the Caribbean

Table 83 - Respondent TCs from Latin America and the Caribbean
Country Name of the Organization |
Asociacion civil Restituo
Asociacion Modelo Minnesota
Asociacion SEDRO
Centro Juvenil Esperanza
Comunidad Terapéutica Tomar Conciencia
Corbalan
El Palomar
Fundacion Aylen
Argentina Fundacion Candil
Fundacién Nocka Munayki (yo te quiero)
Fundacion Viviré
Grupo del Oeste, Asistencia en Drogadiccidon
La Mision
Otros Caminos son Posibles
Posada del INTI
Programa Delta
Regenesis Centro Integral en Adicciones

-
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ACRENOC |
AMPV Associacao Missionaria Para Vida
APAC Campo Belo MG
ARAD Comunidade Terapéutica Caminho do Sol
Associacao Acolhedora Vencendo Gigantes
Associacao Acolher
Associacdo Amor e Vida
Associacao Beneficente Casa Refugio
Associacao Beneficente Novo Amanha
Associacdo Casa Familia Rosetta
Associacao Cearense de Inclusao
de Assisténcia Social
Associacdo Comunidade Terapéutica
Grao de Mostarda
Associacdo Comunitaria de  Recuperacéo
Novo Caminho
Associacao de Assisténcia aos  Dependentes
Quimicos Toxicologicos  Casa do Amor Fraterno
Associacao de Prevencéo e Assisténcia a
Dependéncia Quimica Luz e Vida
Associacdo de Promocdo Humana - Grupo AMA
Associacao de Reabilitacdo Irméos em Cristo
Associacao de Recuperacao de Vidas ASSOREV
Casa de Betania
Associacao Educacional e Assistencial Comunidad e
Betha&nia Recanto Sao Joao Batista/SC
Associacdo Fazenda do Senhor Jesus de  Itacurubi
Associacao Grupo Sarai
Associacao Instituto Nova Semente
Associacdo Jesus Fonte de Agua Viva
Associacao Missionaria Peniel
Associacao Padre Leonardo Nunes
Associacao Promocional Sol Nascente
Associacao Promocional Vida Nova - Horto de Deus
Associacdo Prudentina Para Prevencéo dos Vicios e
Recuperacéo de Vidas - Esquadréo da Vida
Associacdo Renascer para a Vida
Associacdo Resgate a Vida de Mogi Mirim
Associacao Terapéutica Novo Amanhecer - ATENA
Associacdo Trindade Santa
Associacao Vida Plena Amor Exigente - AVIPAE
Caritas Campo Limpo
Casa Agape Acolhimento e Assisténcia Psicossocia I
Casa de Acolhimento Efata de Ibirité MG
™ i»
(\
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Casa de Apoio Pe Aloisio Boeing
Casa de Apoio Projeto Esperanca
Casa Sé&o José
CAUDEQ - Centro de Atencéo Urbana a
Dependéncia Quimica
Centro Comunidade Terapéutica Recupera Vidas
Centro de Apoio a Dependentes em Recuperacao
Integrado Cadri
Centro de Apoio e Recuperacgéo de Toxic 6nomacos
e Alcodlatras de Rio Pardo
Centro de Recuperagcao Nossa Senhora Aparecida
CRENSA
Centro de Tratamento para Dependentes Quimicos
e Alcoolistas - Instituto Certa
Centro Terapéutico S&o Francisco
CERVIDA - Centro de Estudos e Recuperacéo
para a Vid a
Clinica da Alma MS
Comunidade Bethania
Comunidade Bethania Recanto Lorena
Comunidade Catolica Emanuel
Comunidade Educacional Terapéutica Emerson
Silva - C.E.T.E.S.
Comunidade Nova Vida
Comunidade Recanto dos Buritis do Norte de MG
Comunidade So6 Por Hoje
Comunidade SOL
Comunidade Terap éutica Emanuel - COTEREM
Comunidade Terapéutica ACOLHER
Comunidade Terapeutica Andradinense Recanto
do Senhor Jesus
Comunidade Terapéutica Atos
Comunidade Terapeutica Beth Hayotser
Comunidade Terapéutica Caverna de Adul do
Comunidade Terapéutica Conquista
Comunidade Terapéutica do Maranhdo CTM
Comunidade Terapéutica Ebenezer
Comunidade Terapéutica Emanuel - COTEREM
Comunidade Terapéutica Esquadrdo Resgate
Comunidade Terapéutica Esséncia de Vida
Comunidade Terapéutica Fazenda Renascer
Comunidade Terapéutica Feminina  COTEFEM
Comunidade Terapéutica Feminina Florescer
Comunidade Terapéutica Jaboque
™ i»
(\

N W < » 3 ) @
S & N A S D 9 ¢ 149
A Y A

Brazil

— -
;" -

AVAVAVAN AN AV AV AV 5



{ S s
L REPOR1

- a9
vloypl A y ¥

Comunidade Terapéutica Kairos
Comunidade Terapéutica Maria de Magdala
Comunidade Terapéutica Maria Mae Admiravel
Comunidade Terapéutica Marta e Maria
Comunidade Terapéutica Nova Esperanca
Comunidade Terapeutica Nova Jornada
Comunidade Terapéutica Nova Vida
Santo Antonio da Patrulha
Comunidade Terapéutica Novo Amanha
Comunidade Terapéutica OSDVB
Comunidade Terapéutica para d ependentes
guimicos e de alcool  Associacdo Santana
Comunidade Terapéutica Paulo de Tarso
Comunidade Terapéutica Peniel
Comunidade Terapéutica Resgate de Vidas
Comunidade Terapéutica Sao Francisco
Comunidade Terapéutica Segunda Chance
Comunidade Terapéutica Vida Nova
Comunidade Terapéutica Vinde
CRAVI - Casa de Recuperacao Agua da Vida
CRER Fazenda Sao Francisco
CT Casa Dia
CT PATRE - Associacdo Amor Exigente
de Antdnio Prado
CT Porto Seguro
CT Projeto Recomecar
Desafio Cristdo Nova Vida - DCNOVI
Desafio Jovem de Santo André
Desafio Jovem Mairipora
Fazenda Esperancga da Familia
Fundacao Padre Gabriel Correr
Grupo de Recuperacédo de Alcodlicos Augusto Silva
Instituto  Incentivo a Vida
Instituto Acolher
Instituto Amor e Vida
Instituto Bambu
Instituto Crescer
Instituto de Gestao de Projetos Sociais
Instituto de Incentivo a Vida
Instituto Filhos da Luz
Instituto Incentivaa Vida
Instituto Padre Haroldo

Brazil
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Instituto Ruach

Instituto Terapéutico Desafio Jovem
de Nova Trento
Missdo KADOSH
Missao Peniel SOS Vidas
Missdo Resgate da Paz
Nova Luz Comunidade Terapéutica Ltda.
Organizacgao da Sociedade Civil Peniel - OSCIPE
PACTO NB
PACTOPOA - Programa de Aux ilio Comunit ario
Terap éutico de Porto Alegre
PATNA - Pastoral de Apoio ao Toxicbmano
Pousada Bom Samaritano
Projeto FADA
Projeto Simao
Recanto Rogério de  Paula
Rede Sara Nordeste
SOPROH - Sociedade de Promocdo Humana

Brazil
Viva Livre Comunidade Terapéutica

Alma Cad
Corporacion Gestora de Paz Kairos
Federacion Colombianade Comunidades
Terap éuticas - FECCOT
Fundacién Familiar Faro
Fundacién Revivir con Cristo que me fortalece
IPS Corporaciéon Oasis
Raices, Alas y Sentido
Valle de Guerreros
Asociacion Comunidad Cristiana Mana
Asociacion de Alcoholicos de Alajuela
Asociacion Ministerio Casa de Paz
Clinica ADEPEA
Eliasib Dios Restaura
Hogar Salvando al Alcoholico de Aserri
Centro Especializado de Tratamiento para
Personas con Consumo Problemético de Alcohol y
Ecuador otras Drogas Ciudadela  Reeducativa Sembradores
de Vida
Fundaci 6n Tierra de la Humanidad

El Salvador Asociacion Escapa portu  Vida

Costa Rica
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Mexico Centro Terapéutico CURE AC |
Centro Integral Ambulatorio San Antonio
Comunidad Terapéutica La Piedad
Paraguay CT Padres Unidosenel Amoryla Fé (PUAFE)
CT Taller del Maestro
El Faro Comunidad Terap éutica
Asociacion Comunidad Terapéutica
Fuente de Agua Viva
Asociacion Vereda Libre
ATP Vida
Centro de Diagnostico y Tratamiento de las
Adicciones Villa Angela
Comunidad Terapéutica "Ayuda en Accion”
Comunidad Terapéutica Programa San José
CT Lugar de Restauracion Life
CT Talita Kumi
Despertar
Novo World
Programa Terapéutico Profesionalizado
Ayudémonos
Solidaridad Vida

Teen Challenge de Puerto Rico, Inc
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Table 84 - Respondent TCs from Asia

Country Name of the Organization
APON
Bangladesh Dhaka Ahsania Mission

Ekra Drug Addiction Rehabilitation Centre
Muskan Foundation
SABRR Foundation
Shafa Home
Badan Narkotika Nasional
GERATAK Foundation (Yayasan Geratak)
Kasih Mulia Foundation
Rehabilitasi Rumah  Rahayu

Sekar Mawar Foundation

Yayasan Baitusyifa

Macao SAR ARTM - Associacao Reabilitagao
Toxicodependentes de Macau

Malaysia Prisons Department
Malaysia PENGASIH
Rumah Hijrah

Department of Health Treatment and
Rehabilitation Center Bataan
Philippines 6p®eBK. n "KnQeY "B K
Santa Rosa City Anti  -Drug Abuse Office, Laguna
Self Enahancement for Life Foundation, Inc.
DASA
Gwangju Buk -gu Addiction Management Center
Happyhouses
Incheon Problem  Gambling Center
KARF Gam house

Indonesia

KARF Nest
Korean Association Against Drug Abuse (KAADA)
Republic of Kyunggi Dasamo Menta | Health
Korea Rehabilitation facility
R&R

Suwon Community Addiction Management center
Yeonsu Saenuri Mental Health
Rehabilitation facility
Yeonsu -gu Community Addiction
Management Center
Kafka House
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Singapore A Voice to be heard \
Sri Lanka Mithuru Mithuro Humen values development
Educational and Research Institute

Libertas Educational  Foundation

North America

Table 85 - Respondent TCs from North America
Country Name of the Organization
AKEELA
Camelot Counseling Centers
Camelot of Staten Island Inc.
Center Point, Inc.
Dynamic Youth ~ Community Inc.
Educational Alliance
Gaudenzia
Integrity House
New Roads Behavioral Health
Odyssey House Louisiana
Odyssey House NY
Odyssey House Utah
Outreach Development Corporation
Phoenix House NY
Responsibility House
Samaritan Daytop Village
VIP Services
WestCare Foundation, Inc.

Oceania

Table 86 - Respondent TCs from Oceania

Country Name of the Organization

Goldbridge Rehabilitation Services Inc.
We Help Ourselves WHOS

Australia

Africa
Table 87 - Respondent TCs from Africa
Country Name of the Organization
Kenya Just retired from public service
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