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1 Background

In recent years, an increase in methamphetamine use has been observed in several member states of
the European Union. The EU project ‘Implementing Methamphetamine Prevention strategies into Ac-
tion — IMPRESA’ therefore aims to design, implement and evaluate evidence-based prevention
measures adapted to local needs and conditions in five affected European pilot cities - including the
city of Chemnitz. In April 2021, a multi stakeholder partnership (MSP) was set up in Chemnitz, as in the
other pilot cities, to advance this process and pool local expertise with regard to methamphetamine-
related problems and needs. This MSP consists of local representatives from prevention services, ad-
diction treatment and counseling services, law enforcement, municipal administration, research, other
social and health services, volunteer initiatives for safer nightlife, and local clubs. On behalf of the MSP,
a prevention strategy for selective and indicated prevention as well as harm reduction was developed
to address the local methamphetamine-related problems and needs (see Deliverable 3.2, Lahusen et
al 2022a). The strategy is based on two pieces of preparatory research conducted within the frame-
work of IMPRESA: an assessment of the implementation context in Chemnitz (see Deliverable 3.1, La-
husen et al. 2022b) and a synthesis of international evidence on effective measures of selective and
indicated prevention as well as harm reduction with regard to methamphetamine-related problems
(Project result 2.1, IMPRESA 2021).

The MSP formulated a local methamphetamine prevention strategy including selected individual evi-
dence-based interventions from the evidence synthesis to address the needs and fill the prevention
gaps identified in the assessment of the implementation context. Furthermore, the MSP selected one
specific intervention to be adapted to the local context and then implemented and evaluated within
the scope of the IMPRESA project: Activities to promote safer nightlife in Chemnitz. The aim of the
intervention was to raise awareness for safer use and harm reduction with regard to methampheta-
mine use. In particular, awareness should be raised among club owners/party organizers and party
guests in the Chemnitz area.

This report was compiled for practitioners who want to carry out similar activities (volunteering peers,
prevention professionals, club owners/party organizers) as well as political decision-makers who are
planning a local implementation of safer nightlife activities.

2 Methodology

The intervention ‘Activities’ to promote safer nightlife in Chemnitz’ is briefly described below. Further-
more, the outcome criteria for the evaluation and the data sources used are presented. A detailed
description of the methodology can be found in the intervention protocol developed within IMPRESA
(Deliverable 4.1, Lahusen et al. 2022c).

2.1 Description of the intervention

The Intervention comprises three activities, which are briefly described below.

2.1.1 Activity 1: Involvement of club owners in the safer nightlife process

In July 2022, the addiction coordinator of the city of Chemnitz invited representatives of all clubs in
Chemnitz to a joint discussion meeting with members of the multi-stakeholder forum. The aim of the
activity was to present and discuss the basic ideas of the Safer Nightlife approach, to present the work
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of the existing volunteer initiatives for safer nightlife, to discuss the possibility of clubs committing
themselves to complying with minimum standards and to ask clubs to carry out peer-led safer nightlife
activities on their premises.

2.1.2 Activity 2: Peer-led informational talks with party guests on methamphetamine use
and, if necessary, intervention and referral

As part of this activity, 20 peers were to be recruited and trained in an eight-hour training course. The
aim was, taking into account potential dropouts after the training, to have ten peers conduct informa-
tional talks on the topic of safer use with party guests at an information booth at twelve events in clubs
in Chemnitz and, if necessary, provide crisis intervention or information on professional care services
during the implementation period from October 2022 to January 2023. Four peers were to be deployed
for each event (two 4-hour-shifts with 2 peers each). The coordination of the peer activities and the
cooperation with the clubs/organizers was to be carried out by so-called peer coordinators (experi-
enced peers who are already active in a safer nightlife initiative).

2.1.3 Activity 3: Providing information material and consumer items

The peers’ information talk offers at the events were supplemented by information and safer-use ma-
terials, which were made available to party goers who actively approached the information booth. In
addition to the materials already offered by the safer nightlife initiatives, safer use kits were offered
as part of the intervention, containing information materials (effects of substances, safer snorting,
contacts of treatment and counseling services, information on the website of the self-help portal
‘Breaking Meth’) and various paraphernalia for minimizing harm in the nightlife setting (earplugs, pa-
per for rolling snorting straws, condom, dextrose, disinfection towel, isotonic saline solution and chew-
ing gum).

2.2 Evaluation: Outcome criteria and data sources

The evaluation of the intervention was based on the RE-AIM framework (Glasgow et al. 1999, 2019)
and therefore places a special focus on the five dimensions of ‘Reach’ (reach within the target group),
‘Effectiveness’ (effectiveness within the target group), ‘Adoption’ (acceptance by peers and clubs), ‘Im-
plementation’ (implementation factors) and ‘Maintenance’ (potential sustainability). The ‘Reach’ di-
mension was assessed via the documentation and the estimates of the implementing peers at the
information booth, as well as through a survey among party goers, while data on ‘Effectiveness’ were
collected via a paper- pencil survey among the party goers (brief questionnaire). The ‘Adoption’ di-
mension was assessed using shift plans and a paper- pencil survey among peers as well as by means of
participiant lists and peer estimates (clubs). Aspects of ‘Implementation’ and ‘Maintenance’ were as-
sessed using computer-assisted surveys (peers and clubs) and a personal interview conducted using
the video conference application ‘Webex’ (cooperating partner in the Department for Health and Pre-
vention of the City of Chemnitz). The applied instruments (questionnaires, documentation lists, inter-
view guidelines, training materials, etc.) were compiled in Deliverable 4.2 (Lahusen et al. 2022d).

The following overview shows which outcome criteria were defined to assess the five RE-AIM dimen-
sions of the intervention. The last column presents the sources and tools used to collect the data.



Table 1: Overview of the assessed RE-AIM dimensions, the respective outcome criteria and the data

sources used

Effectiveness

Implementation

Maintenance

Percentage of party guests who received
an information talk, a crisis intervention or
information about professional care ser-
vices among all party goers on an evening

Percentage of party goers who received an
information talk and safer use kit out of all
partygoers on a night

Information talk and information material:
Acceptance among party guests

At least 10 additionally recruited and
trained peers conduct activities 2 & 3

Description of the implementing peers
(characteristics)

Percentage of clubs who take part in the
discussion meeting or intervention in rela-
tion to all invited clubs

Description of the participating clubs
(characteristics)

Quality and consistency of implementa-
tion

Key factors for implementation (barriers
and facilitators)

Cost of the intervention

Potential for future regular implementa-
tion

Peer documentation, estima-
tion by peers

Peer documentation, estima-
tion by peers

Survey among party goers
(conducted by peers)

Shift plans

Survey of participants in peer
training

Participant list

Description by peers

Interviews with peers, survey
among party goers (con-
ducted by peers)s

Interviews with peers

Personnel and material costs

Interviews with peers, clubs
and cooperating partner in
the Department for Health
and Prevention



3 Results

From mid-October 2022 to the end of January 2023, 13 peers carried out activities to promote safer
nightlife at six events in four different clubs in Chemnitz. The results for each of the RE-AIM dimensions
are presented below.

3.1 Reach

3.1.1 Documentation by peers

During their work at the information booth, the 13 peers documented a total of 234 party goers who
actively visited the information booth out of their own interest (see Table 2). Eight out of ten interested
party goers received an information talk (including substance-specific talks) (79.9%). A substance-spe-
cific information talk was documented for more than every third guest at the information stand
(36.3%). A good six out of ten interested party guests received at least one information flyer (61.5%),
and for another third the provision of a safer use kit was documented (32.5%). Crisis interventions and
information on professional care services, on the other hand, were provided far less frequently (0.9%
and 0.4% respectively).

More than half of the visitors at the information booth were documented as male (53.8%), 44.4% as
female and 1.8% as diverse.

Table 2: Interventions provided and gender of interested party goers according to peer documen-
tation (6 events in total)

Party goers visiting booth

%

ZI

Intervention pro- | Information talk (total) 187 79.9%
vided

substance-specific information talk 85 36.3%

Flyers 144 61.5%

Safer use kit 76 32.5%

Crisis intervention 0.9%

Information on professional care 0.4%

HH N

Total (all party goers visiting booth)
Male 120 53.8%
Female 99 44.4%
Diverse 1.8%

Total 100.0

Hh

Table 3 shows which substances the substance-specific information talks between the peers and the
interested party goers focused on. Peers most frequently documented talks about amphetamine-type
stimulants other than methamphetamine (24.7%). These were primarily about MDMA, but also about
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amphetamines. Methamphetamine was the second most frequent substance at 16.5%, followed by
hallucinogens (primarily 2-CB, LSD and psilocybin) (15.3%), alcohol and cannabis (12.9% each), inhal-
ants (primarily ‘poppers’) (11.8%), caffeine (9.4%), cocaine (8.2%), opioids (5.9%) and tobacco (3.5%).

Table 3: Substances in the focus of substance-specific information talks according to peer documen-
tation (multiple answers) (6 events in total)

G| s | e

3.1.2 Self-reporting of party goers

In addition to the documentation by the peers, a survey among party goers who were actively inter-
ested in the information provided reveals further information about the people reached and their ap-
praisement of the implemented activities. Table 4 shows that a total of 132 interested party goers
completed the brief anonymous questionnaire at the information booth. Thus, more than half of all
interested party goers documented by the peers participated in the survey (56.4%). Nine out of ten
respondents reported they had received an information talk (90.2%) and over half declared they had
been provided with a safer use kit at the information booth (56.8%). A proportion of 45.8% of the party
goers who completed the questionnaire defined themselves as male, 38.2% as female and 16.0% as
diverse. The average age of the respondents is 24.3 years.



Table 4: Received interventions, gender and age of the interested party goers (self-reporting) (6
events in total)

Party goers visiting booth
_

Informatlon talk 90.2%
Intervention re- Safer use kit 56.8%
ceived
Total (all party goers participating in
100.0
the survey)
l\/lale 45.8%

24.3 (SD=5.6;

127 median= 23.0)

Age in years
(mean)

The visitors to the booth were also asked about their use of illicit substances in the last 30 days (see

Table 5). About a third of those surveyed stated that they had not used any illicit substances in the last
month (32.6%). Depending on the event, however, this proportion varies significantly between 15.8%
and 46.4%. Only a small proportion of respondents did not want to give any information on this ques-
tion (3.4%). Depending on the event, the corresponding percentage varies between 0.0% and 11.8%.

With a share of 52.3%, the use of cannabis in the last month was mentioned the most among all illicit
substances, followed by other amphetamine type stimulants than methamphetamine with 34.1%.
While the percentage of cannabis use is quite stable across all events (between 42.9% and 57.9%), the
percentage for the other amphetamine type stimulants varies considerably between 18.8% and 52.6%.
The ranking of the 30-day-prevalences continues with cocaine (18.9% in total; between 0.0% and
31.6% per event), followed by opioids (15.2% in total; between 0.0% and 36.8% per event) and keta-
mine (12.9% overall; between 0.0% and 18.5% per event). With a share of 12.1% in the last 30 days,
methamphetamine follows on rank six of all reported illicit substances (or substance groups), but here
too the 30-day prevalence varies notably between events (from 3.6% to 29.6%).



Table 5: Use of illicit substances within the last 30 days among interested party goers (self-report-
ing) (6 events in total)

N % Minimum % Maximum %
> per event per event

No use of illicit substances 43 32.6% 15.8% 46.4%
Other amphetamine type stimulants o 0 0

(e.g. MDMA, amphetamine) 45 R L0 Dfi
Methamphetamine 16 12,1% 3,6% 29,6%
GHB/GBL 6 4,5% 0,0% 14,8%
Hallucinogens 6 4.5% 0.0% 7.4%
Mephedrone 5 3.8% 0.0% 8.0%

3.1.3 Peer estimations on all party goers per event

The implementing peers were asked to estimate the total number of visitors, the gender ratio in the
total audience and the average age of the visitors for each of the covered events. Table 6 shows the
result of these estimates for the entire audience across all six events. According to the peers’ estimate,
the total number of visitors, including all six events, is 1,575. The average number of visitors per event
was therefore 262.5. According to the peer estimates, around 15% of all party guests per event ob-
tained information at the booth. 11% had an information talk (5% a substance-specific information
talk), 9% received a flyer and 5% a safer use kit. About 51% of all party guests were estimated to be
male, 44% female and 4% diverse. The estimated mean age was 24 years.



Table 6: Intervention provided, gender and age among all party goers in total (peer estimate) (total
of 6 events)

All party goers
(estimate)% / @

Information talk 11%
substance-specific information talk 5%
Intervention provided | Flyers 9%
according to peer .
( & . P Safe use kit 5%
documentation, mul-
tiple response) Crisis intervention 0%

Information on professional care services

Total (interested party goers at the booth)

Male 51%
Gender (estimate) Female 44%
Diverse 4%

Total (Total number of party goers according to peer estimate)

Average

3.2 Effectiveness

The effectiveness of the intervention was measured based on the criteria of credibility and the useful-
ness which partygoers attribute to the information and materials received (see Table 7). At 92.6%,
almost all party guests somewhat agreed or completely agreed with the statement "The information
given in the interview was credible". A similarly high proportion of respondents (90.1%) found the
information given in the interview to be helpful. The information on the flyers was also rated as cred-
ible (92.0% ) and helpful (91.8%). Furthermore, 86.5% of those surveyed rated the provided safer use
kits as helpful.



Table 7: Assessment of the credibility and usefulness of the informational talks, flyers and safer use
kits by party goers (self-reporting) (6 events in total)

Information talk Flyers

Safer use kit
Information Information Information Information was helpful

was credible was helpful was credible was helpful
I N T A A

2 1.6% 1 0.8% 4 3.5% 3 2.7% 5 4.8%

Completely
disagree

Somewhat

) 2 1.6% 5 4.1% 2 1.8% 2 1.8% 4 3.8%
disagree

Neither agree

: 4.1% 5 4.1% 3 2.7% 4 3.6% 5 4.8%
nor disagree

Somewhat
agree

9 7.4% 23 18.9% 22 19.5% 22 19.8% 12 11.5%

Completely
agree

el w00% | 122 | 2005 | 113 | 100% | 111 | 100% | 108 | 200%

104 85.2% 88 72.1% 82 72.6% 80 72.1% 78 75.0%

In two training sessions in August and October 2023, a total of 29 peers were trained to carry out the
intervention. Of these, 13 were actively involved in delivering the interventions. The fact that the other
peers did not participate was largely due to the limited number of events included. Three peers could
not become active due to other professional or other commitments.

Table 8 shows that slightly more of the trained peers were female (42%) than male (35%). 19% re-
ported their gender as being diverse. The average age of the trained peers was 26.4 years. A large
proportion of the trained peers stated that they were currently studying (60%) and/or already had a
university degree (36%)

11



Table 8: Gender, age and professional qualification of the trained peers (self-reporting) (N=26%*)

T e

Diverse 19%

University qualification 36%

Vocational qualification 16%

Professional qualifica-
tion (multiple response)

Current university student 60%

Other 12%

* Out of 29 trained peers, 3 did not take part in the survey.

Among the peers who are currently studying or already have a university degree, a particularly large
number have studied a health-related subject such as psychology or public health (27%, see Figure 1).
This is followed by the areas of linguistics (19%), education and social work (15%) as well as informatics
(12%).

Figure 1: Subjects of the trained peers (only university graduates and current students)
(self-reporting) (N=20)
Health Sciences 27%
Linguistics 19%
Ed.Science/Social Work 15%
Informatics 12%
Business Administration 8%
Natural sciences 8%
Media sciences 8%

Social Sciences 4%

3.3.2 Adoption by Clubs

In Chemnitz, the stakeholders identified 20 clubs to be included in the planned activities. As part of
activity 1, representatives from two clubs followed the invitation to participate in the virtual discussion
meeting on safer nightlife in Chemnitz. A total of six organizers in four different clubs took part in
activities 2 and 3, thus enabling information talks to be held and information and safer- use materials
to be handed over to interested party guests at the events. According to the peers, the reason why
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more clubs could not be involved lay in the difficulty of establishing and maintaining contact with po-
tential clubs. Despite repeated contacting attempts by the peers via email and telephone, the clubs
often did not call or write back. But even in cases in which contact could be successfully established
and the clubs had expressed an initial interest in the activities, the planning could not be advanced
because the clubs did not reply to any further contact attempts the peers in the course of the further
preparations. Occasionally, however, activities could not be implemented due to internal discrepancies
in the clubs (which were not related to the planned "Safer Nightlife " activities) or due to external
factors such as noise pollution complaints

According to the peer estimates the total number of party guests per evening ranged between 100 and
600. Furthermore, between one and three floors were available in the clubs at the covered events, and
at four events the focus was on electronic music (primarily techno, house, but also drum & bass ), while
at two events the music played was more mainstream-compatible (80ies, charts).

3.4 Implementation

3.4.1 Barriers and facilitators

After implementation of the six activities was completed, representatives of the peer educators (N=6),
clubs/organizers (N=3) and the cooperating Department for Health and Prevention (N=1) were asked
about perceived barriers and supporting factors of implementation.

The most common barrier mentioned by the peers was the unfavorable location of the information
booth in the clubs. In particular, the location was either too hidden, in the middle of a passage way or
too close to the dance floor and therefore too loud. Furthermore, the initiation and planning together
with the clubs was rated as difficult because the clubs often did not get back to the peers. The clubs
also reported that there was often not enough space for the information booth. The cooperation part-
ner in the Department for Health and Prevention mentioned the clubs' lack of interest in prevention
activities as a key barrier. The agenda of the volunteering peer initiatives was brought up by this stake-
holder as a further possible barrier, as it may exclude cooperation with certain clubs. This could be the
case, for example, if the peers are not certain to have the full support of the security staff or if the club
has a discriminatory door policy, i.e., people are denied access because of their origins or sexual ori-
entation. An intermediary body such as the existing cultural alliance ‘Hand in Hand e.V.” could also be
helpful here as to clearing up reservations and increasing interest among the clubs.

When preparatory meetings with the participating clubs took place, this was regarded as a facilitator
for implementation by the peers. The peers working at the information peers also perceived their fel-
low peer educators as a supportive factor for their own work. Furthermore, funding for information
material, fruit and snacks, and safer- use kits was regarded as helpful. The fact that the clubs handed
out vouchers for non-alcoholic drinks was also perceived as making work easier. In general, the peers
noted that familiarity with the safer nightlife concept, both among organizers and party guests, facili-
tated work at the information booth. From the clubs’ or organizers’ perspective, the positive effects of
the implemented activities on their own working environment in the club were emphasized. Accord-
ingly, it was stated that the intervention led to party goers critically reflecting on their mode of con-
sumption, to less unhygienic consumption overall, and to creating a professional atmosphere for deal-
ing with crisis situations. One club representative pointed out that there had hardly been any incidents
involving psychoactive substances other than alcohol in the club, but that the use of the peers had
been rated very positively by the party goers. Finally, on the part of the cooperation partner in the
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Department for Health and Prevention, the payment of the expense allowance for the implementing
peers as well as the financing of the materials and the training were mentioned as facilitators for im-
plementation.

3.4.2 Implementation fidelity

As far as implementation fidelity is concerned, the peers report that the activities were largely carried
out as planned. There were minor deviations from the original plan when individual information flyers
ran out in December. Here, the last copy was not given away, but was deposited at the stand as a
sample for the party guests. Furthermore, the blocks of paper from which the guests could roll clean
snorting straws for safer sniffing were temporarily out of stock. The peers handled this lack of supply
by cutting sheets of paper in the adequate size by themselves.

3.4.3 Implementation costs

The costs for implementing the intervention were as follows: In order to train 29 peers, two eight-hour
training sessions were commissioned at 1,200 euros each. Fees of about 5,300 euros for around 400
hours of peer work at 13 euros each were incurred for recruiting and coordinating the peers, planning
and communicating with the clubs and coordinating the collection of data. For the actual implemen-
tation, an average of 208 euros was spent per event in order to operate the information booth for six
hours. Two four-hour shifts (including setting up and dismantling the information booth) were filled
with two peers each, at a fee of 13 euros per hour.

The cost of the safer use kits includes printing the help flyer, a pair of earplugs, a pad of paper for
rolling snorting straws (3 sheets per kit), a condom, dextrose, alcohol wipes, isotonic saline solution
(2.5 ml), chewing gum and foil bags. Altogether, the price per kit amounts to 1.26 euros. When distrib-
uting 100 safer use kits distributed, costs of around 130 euros incur. In addition, 2,000 information
flyers were ordered for around 500 euros.

In total, the costs for implementing the activities (over six events) amount to around 9,250 euros. The
average cost of an event was around 1,500 euros.

3.5 Maintenance

Peers (N=6), clubs/organizers (N=3) and the cooperation partner at the Department for Health and
Prevention (N=1) were also asked whether the activities should be continued in the future and what is
necessary for future implementation.

All peers indicated that they would continue to carry out the activities in the future, with one peer
saying that he or she would only do so if being remunerated for it, and one peer announced that, due
to the great effort, he or she would only continue implementing after taking a break from safer night-
life activities. According to the peers, a future implementation should focus on more continuity of co-
operation with clubs by concentrating on a small number of clubs and not constantly changing them.
Appropriate funding for the peer work at the information booth and the materials is also important.
In the future it would also be desirable to have a fixed location in the clubs for the information booth.
In addition, existing needs should be analyzed together with the clubs and, on this basis, adequate
events should be selected for implementation. Depending on the needs of the clubs and their audi-
ence, the existing network could then be gradually expanded to include new clubs.
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The clubs/organizers are also in favor of continuing the activities in the clubs — at least within certain
intervals (particularly in clubs with a high proportion of regular customers) — provided that there is
sufficient space for the information stand. Accordingly, the need for an appropriate location for the
information booth and a potential retreat for acute crisis situations is stated for future implementa-
tion. Furthermore, from the perspective of the clubs/organizers, agreements with the peers are
needed regarding the areas of responsibility as well as guidelines for proper handling drug of use in
the club context.

From the point of view of the cooperation partner at the Department for Health and Prevention, the
continuation of the Safer Nightlife activities would be desirable. In order to ensure appropriate financ-
ing, a cooperation agreement between the involved volunteer initiatives and the municipality is nec-
essary. On this basis, an application for funding of the expense allowances and the materials can be
submitted. The prerequisite for this are agreements on the number of peers to be deployed, the num-
ber of events to be covered and the clubs to be included. Also, a corresponding budget plan needs to
be developed for the funding application.

4 Discussion

The results show that the implemented activities can reach people who have used methamphetamine
(and/or other substances) in the last 30 days, even if the proportion across all events is comparatively
low with 12.1 %. However, it is important to note that the proportion of people using methampheta-
mine varied greatly between the individual events — with shares ranging from 3.6% to 29.6%.

Another important result of the study is that the implemented peer-led safer nightlife activities expe-
rience a very high level of acceptance among the partygoers - both in terms of credibility and useful-
ness of information and usefulness of materials. This confirms the findings of other studies on the
acceptance of peer-led interventions in recreational settings (e.g. Bleeker et al. 2009, Silins et al. 2013).

Furthermore, we could show that it was possible to recruit enough peers to carry out the planned
activities. The peers state that they were largely able to carry out the activities as planned. With regard
to the socio-demographic characteristics, it must be mentioned that the recruited peers have an
above-average level of qualification with a high proportion of current or former university students.
The clubs in Chemnitz, on the other hand, showed only little interest in the implemented activities,
which, in addition to the spatial conditions in the event rooms, represented a main challenge for the
implementation. Instead of the planned number of 12 events, only half were accompanied by safer
nightlife activities.

The peers as well as the clubs/organizers and the cooperation partner at the Department for Health
and Prevention show great interest in continuing the implementation of the activities described. Suf-
ficiently large premises with a suitable location for the information booth were mentioned as a pre-
requisite for future implementation. Further funding for the activities could be applied for through
grants, but this requires concrete agreements between peers, clubs and the Department for Health
and Prevention.
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5 Recommendations

Based on the results described above, the following recommendations for the further implementation
of safer nightlife activities are made.

Generally, the involvement of all relevant stakeholders in the planning and evaluation of the safer
nightlife activities has proven to be very helpful and should be retained if the project is continued.
However, more efforts are needed in the future to increase the involvement of clubs and organizers in
the planning of safer nightlife activities. Intermediary bodies such as the cultural alliance ‘Hand in Hand
e.V.” mentioned above or an office of night mayor, which is currently under scrutiny, could be helpful
here. The introduction of a voluntary commitment by clubs to comply with minimum standards in the
cope of a safer nightlife label could create an additional incentive to participate in safer nightlife activ-
ities (cf. Leclercq et al. 2013).

The evaluation shows that for the continuation of the activities, adequate financing is important, not
only for the immediate implementation of the activities at the information booth and for providing
materials, but also for planning and initiating cooperation with clubs. Also training of peers is necessary
and should be covered by funding. This includes basic training for new peers, which will most probably
needed to be recruited due to fluctuation, as well as further training for more experienced peers which
focuses on recent trends and developments. However, in order to increase the cost-benefit ratio of
the intervention, one should ensure that, after consultation with the clubs, adequate events with an
increased need for implementation are specifically selected. In terms of cost-benefit analysis, it should
also be considered to only cover events with a minimum number of expected visitors (e.g., 300 visi-
tors). The restriction to larger locations could also increase the probability of clubs providing suitable
location for the information booth. With regard to the costs per event, one can assume that these will
decrease with a higher number of accompanied activities, since on the one hand synergy effects can
be expected in planning and preparation and on the other hand procurement costs per item will sink
when ordering larger quantities of material.

In addition, the survey of people who use stimulants , which was carried out as part of the inventory
within the framework of the IMPRESA project , showed that there is a great need for drug checking
services among them (Deliverable 3.1, Lahusen et al. 2022b). Betzler et al. come to similar conclusions
(2021) in their survey among party guests in Berlin. In the event that a legal basis for drug checking is
created in Germany, consideration should be given to supplementing the described activities with drug
checking services in order to increase the overall attractiveness of the activities and further increase
their harm-minimizing effects (cf. Benschop et al. 2002, Biicheli et al. 2010).
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1 Hintergrund

In den vergangenen Jahren konnte in mehreren Mitgliedsstaaten der Europadischen Union eine Zu-
nahme des Metamphetaminkonsums beobachtet werden. Das EU-Projekt ,Implementing Me-
thamphetamine Prevention Strategies into Action — IMPRESA” zielt daher darauf ab, in fiinf europai-
schen betroffenen Pilotstadten — darunter die Stadt Chemnitz — evidenzbasierte, an die lokalen Be-
darfe und Bedingungen angepasste Praventionsmalinahmen zu konzipieren, zu implementieren und
zu evaluieren. Um diesen Prozess voranzutreiben und die lokale Expertise im Hinblick auf Methamphe-
tamin-bezogene Bedarfe zu biindeln, wurde in Chemnitz, wie auch in den tbrigen Pilotstadten, im April
2021 ein Multi-Stakeholder-Forum eingerichtet. Dieses setzt sich zusammen aus lokalen Vertreter:in-
nen von Praventionsdiensten, Suchthilfe, Strafverfolgung, kommunaler Verwaltung, Forschung, weite-
ren sozialen und Gesundheitsdiensten, ehrenamtlichen Safer-Clubbing-Initiativen sowie lokalen Clubs.
Im Rahmen des Multi-Stakeholder-Forums wurde eine Interventionsstrategie zur selektiven und indi-
zierten Pravention sowie zur Schadensminimierung in Bezug auf die lokale Methamphetaminproble-
matik entwickelt (Projektergebnis 3.2, Lahusen et al 2022a). Die Strategie stitzt sich dabei auf zwei
Vorarbeiten im Rahmen von IMPRESA: Eine Bestandsaufnahme des Implementierungskontextes in
Chemnitz (Projektergebnis 3.1, Lahusen et al. 2022b) und eine Synthese der internationalen Evidenz
zu wirksamen Malinahmen der selektiven und indizierten Pravention und Schadensminimierung im
Hinblick auf Methamphetamin-bezogene Probleme (Projektergebnis 2.1, IMPRESA 2021).

Das Multi-Stakeholder-Forum hat einzelne evidenzbasierte Interventionen ausgewahlt, um den fest-
gestellten Bedarfen zu begegnen und die identifizierten Liicken zu fillen. Ferner wurde vom Multi-
Stakeholder-Forum mit der Aktivitat zur Forderung von ,Safer Nightlife” eine spezifische Intervention
ausgewahlt, um sie exemplarisch im Rahmen des Projekts an die lokalen Begebenheiten anzupassen
und sie anschlieBend durchfiihren und evaluieren zu kdnnen. Als Ziel der Intervention wurde die Sen-
sibilisierung fir risikodrmeren Konsum und die Schadensminimierung im Hinblick auf den Konsum von
Methamphetamin festgelegt. Insbesondere sollte diese Sensibilisierung unter Veranstalter:innen so-
wie unter Partygdsten im Raum Chemnitz erfolgen.

Dieser Ergebnisbericht richtet sich an Praktiker:innen, die vergleichbare Aktivitdten durchfiihren
mochten (ehrenamtliche Peers, Praventionsfachkréfte, Veranstalter:innen) sowie an politische Ent-
scheidungstragende, welche die lokale Umsetzung von Safer-Nightlife-Aktivitaten planen.

2 Methodik

Im Folgenden wird die geplante Intervention kurz beschrieben, und es werden die Outcome-Kriterien
fir die Evaluation sowie die verwendeten Datenquellen dargestellt. Eine ausfiihrliche Beschreibung
der Methodik findet sich in dem im Rahmen des Projektes entwickelten Interventionsprotokoll (Pro-
jektergebnis 4.1, Lahusen et al. 2022c).

2.1 Beschreibung der Intervention

Im Rahmen der Intervention ist die Durchfiihrung von drei Aktivitdten vorgesehen, die im Folgenden
kurz beschrieben werden.



2.1.1 Aktivitat 1: Beteiligung von Veranstalter:innen am ,Safer Nightlife“-Prozess

Die Suchtkoordinatorin der Stadt Chemnitz lud im Juli 2022 Vertreter:innen aller Clubs in Chemnitz zu
einem gemeinsamen Diskussionstreffen mit Mitgliedern des Multi-Stakeholder-Forums ein. Ziel der
Aktivitat war es, Grundideen des Safer-Nightlife-Ansatzes vorzustellen und zu diskutieren, die Arbeit
der ehrenamtlichen Safer-Nightlife-Initiativen zu prasentieren, die Mdoglichkeit einer Selbstverpflich-
tung von Clubs zur Einhaltung von Mindeststandards zu diskutieren sowie die Clubs fir die Durchfiih-
rung Peer-geleiteter Safer-Nightlife-Aktivitdten in ihren Raumlichkeiten zu gewinnen.

2.1.2 Aktivitit 2: Peer-gefithrte Informationsgespriche mit Partygiasten zum
Methamphetaminkonsum und ggfs. Intervention und Weitervermittlung

Im Rahmen dieser Aktivitat sollten 20 Peers rekrutiert und in einer achtstliindigen Schulung geschult
werden mit dem Ziel, dass anschlieRend etwa zehn von ihnen innerhalb des Implementierungszeitrau-
mes von Mitte Oktober bis Ende Januar 2023 auf zwolf Veranstaltungen in Chemnitzer Clubs Informa-
tionsgesprache zum Thema ,,Safer Use” mit Partygasten fihren und ggfs. Informationen zu weiterfih-
renden Hilfen anbieten oder auch Kriseninterventionen durchfiihren. Pro Veranstaltung sollten jeweils
vier Peers zum Einsatz kommen (2 Schichten & 4 Std. & 2 Peers). Die Koordinierung der Peer-Einsatze
und der Zusammenarbeit mit den Veranstalter:innen sollte von so genannten Peer-Koordinatorinnen
(erfahrene Peers, die bereits in einer ,,Safer-Nightlife“-Initiative tatig sind) geleistet werden.

2.1.3 Aktivitat 3: Anbieten von Informationsmaterial und Konsumutensilien

Ergdnzt wurde das Gesprachsangebot der Peers auf den Veranstaltungen durch Informations- und Sa-
fer-Use-Materialien, die wiederum fiir jene Partygaste bereitgestellt wurden, die an den Stand kamen
und Interesse zeigten. Zusatzlich zu den Materialien, die bereits zum Angebot der Safer-Nightlife-Initi-
ativen gehorten, wurden im Rahmen der Intervention ,Safer-Use-Kits“ angeboten, die Informations-
materialien (Substanzwirkungen, Tipps zum Safer Sniefen, Kontakte zu Hilfemdoglichkeiten, Informati-
onen zur Website des Selbsthilfeportals ,Breaking Meth“) und diverse Utensilien fiir einen schadens-
minimierten Substanzkonsum enthalten (Ohrstopsel, Ziehpapier, Kondom, Traubenzucker, Alko-
holtupfer, Isotonische Kochsalzldsung und Kaugummi).

2.2 Evaluierung: Outcome-Kriterien und Datenquellen

Die Evaluierung der Intervention erfolgte auf Grundlage des RE-AIM-Frameworks (Glasgow et al. 1999,
2019) und legt somit besonderen Fokus auf die fiinf Dimensionen ,Reach” (Reichweite innerhalb der
Zielgruppe), ,Effectiveness” (Wirksamkeit innerhalb der Zielgruppe), ,,Adoption” (Annahme durch
Peers und Clubs), ,,Implementation” (Faktoren der Implementierung) und ,,Maintenance” (Nachhaltig-
keitspotenzial). Dabei wurde die Dimension ,,Reach” (iber die Dokumentation und Schatzungen der
implementierenden Peers sowie Uber die Befragung von Partygasten erfasst, wahrend , Effectiveness”
Uber eine Paper-Pencil-Befragung der Partygaste (Kurzfragebogen) erhoben wurde. Die Dimension
,Adoption” wurde anhand von Einsatzplanen und einer Paper-Pencil-Befragung (Peers) sowie anhand
von Teilnehmendenlisten und Schatzungen durch die Peers (Veranstalter:innen) erfasst. Aspekte zu
,Implementation” und ,Maintenance” wurden anhand von EDV-gestlitzten Befragungen (Peers und
Veranstalter:innen) sowie durch ein mithilfe der Videokonferenzanwendung , Webex“ gefiihrtes per-
sonliches Interview (Kooperationspartner im Amt fir Gesundheit und Pravention der Stadt Chemnitz)
erhoben. Die verwendeten Instrumente (Fragebégen, Dokumentationslisten, Interviewleitfaden, Trai-
ningsmaterialien etc.) wurden im Projektergebnis 4.2 zusammengefasst und kénnen dort eingesehen

werden (Lahusen et al. 2022d).



Die folgende Ubersicht zeigt, welche Outcome-Kriterien festgelegt wurden, um die fiinf RE-AIM-Di-
mensionen der Intervention zu erfassen. In der letzten Spalte werden ferner die Quellen und Instru-
mente fir die Erfassung der Daten beschrieben.

Tabelle 1: Ubersicht iiber die erfassten RE-AIM-Dimensionen, die jeweiligen Outcome-Kriterien so-
wie die genutzten Datenquellen

RE-AIM-Dimension Outcome-Kriterium Quelle fiir Erfassung

Reach (Reichweite
innerhalb der Ziel-

gruppe)

Effectiveness (Wirk-
samkeit innerhalb
der Zielgruppe)

Adoption (Annahme
durch Peers und
Clubs)

Implementation (Im-
plementierungsfak-

toren)

Maintenance (Na-
chhaltigkeitspoten-
zial)

Anteil der Partygaste die ein Informations-
gesprach, eine Krisenintervention oder
eine Information zu weiterfihrenden An-
geboten erhalten haben, an allen Par-
tygdsten an einem Abend

Anteil der Partygaste, die ein Informa-
tions- und Safer-Use-Kit erhalten haben,
an allen Partygasten an einem Abend

Informationsgesprach und Informations-
material: Akzeptanz unter Partygasten

Mindestens 10 zusatzlich rekrutierte und
geschulte Peers fuhren die Aktivitdaten 2 &
3 durch

Beschreibung der durchfiihrenden Peers
(Charakteristika)

Anteil der Veranstalter:innen, die am Dis-
kussionstreffen bzw. an der Intervention
teilnehmen, an allen eingeladenen Veran-
stalter:innen

Beschreibung der teilnehmenden Clubs
(Charakteristika)

Quialitat und Konsistenz der Durchfiihrung

Schlisselfaktoren fur die Durchfiihrung
(Barrieren und unterstiitzende Faktoren)

Kosten der Intervention

Potenzial einer zukiinftigen, regelmaRigen
Implementierung

Dokumentation durch Peers,
Gesamtbesucherschatzung
durch Peers

Dokumentation durch Peers,
Gesamtbesucherschatzung
durch Peers

Befragung der Partygaste
durch Peers

Einsatzplane

Befragung der Teilnehmenden
am Peer-Training

Teilnehmendenliste

Beschreibung durch Peers

Interviews mit Peers; Befra-
gung der Partygdste durch
Peers

Interviews mit Peers

Kosten fir Personal und Ma-
terial

Interviews mit Peers, Veran-
stalter:innen und Kooperati-
onspartner im Amt fir Ge-
sundheit und Pravention



3 Ergebnisse

Insgesamt haben von Mitte Oktober 2022 bis Ende Januar 2023 13 Peers auf sechs Veranstaltungen in
vier verschiedenen Chemnitzer Clubs Aktivitaten zur Forderung von ,Safer Nightlife” durchgefiihrt. Im
Folgenden werden die Ergebnisse fir die einzelnen RE-AIM-Dimensionen dargestellt.

3.1 Reach - Reichweite innerhalb der Zielgruppe

3.1.1 Dokumentation durch Peers

Die 13 eingesetzten Peers haben wahrend Ihrer Arbeit am Informationsstand insgesamt 234 Partygaste
dokumentiert, die aus Eigeninteresse aktiv den Informationsstand aufgesucht haben (siehe Tabelle 2).
Acht von zehn interessierten Partygasten haben ein Informationsgespréach erhalten (einschlieBlich sub-
stanzspezifischer Gesprache) (79,9%). Fiir mehr als jeden dritten Gast am Informationsstand wurde ein
substanzspezifisches Informationsgesprach erfasst (36,3%). Gut sechs von zehn interessierten Par-
tygasten erhielten mindestens einen Informationsflyer (61,5%), und fiir wiederum ein Drittel wurde
die Ubergabe eines Safer-Use-Kits dokumentiert (32,5%). Kriseninterventionen und Informationsge-
sprache zu weiterfiihrenden Hilfen wurden hingegen weit seltener durchgefihrt (0,9% bzw. 0,4%).

Fir Gber die Halfte der Standbesucher:innen wurde ein mannliches Geschlecht dokumentiert (53,8%),
44,4% wurden als weiblich und 1,8% als divers erfasst.

Tabelle 2: Durchgefiihrte Interventionen und Geschlecht der interessierten Partygaste laut Peer-Do-
kumentation (insgesamt 6 Veranstaltungen)

Partygdste am Stand

Durchgefiihrte Informationsgesprach (gesamt) 187 79,9%
Intervention

substanzspezifisches

Informationsgesprach 85 36,3%
Flyer 144 61,5%
Safer-Use-Kit 76 32,5%
Krisenintervention 0,9%
Informationen zu weiterfiihrenden Hil- 0,4%

fen gegeben

Gesamt (alle Gaste am Stand) 100,0

mannlich 120 53,8%
weiblich 99 44,4%
divers 1,8%

Gesamt 100,0

()] I



Aus Tabelle 3 geht hervor, welche Substanzen im Fokus der substanzspezifischen Informationsgespra-
che der Peers mit den interessierten Partygdsten standen. Am haufigsten haben die Peers Gesprache
Uber andere amphetaminartige Substanzen als Methamphetamin dokumentiert (24,7%). Dabei ging es
vorrangig um MDMA, aber auch um Amphetamine. Die Substanz ,Methamphetamin” wurde jedoch
mit 16,5% am zweithaufigsten genannt, gefolgt von Halluzinogenen (vorrangig 2-CB, LSD und Psi-
locybin) (15,3%), Alkohol und Cannabis (je 12,9%), Schniiffelstoffe (vorrangig ,,Poppers”) (11,8%), Kof-
fein (9,4%), Kokain (8,2%), Opioiden (5,9%) und Tabak (3,5%).

Tabelle 3: Substanzen im Fokus der substanzspezifischen Informationsgesprache laut Peer-Doku-
mentation (Mehrfachantwort) (insgesamt 6 Veranstaltungen)

I I

Andere amphetaminartige Substanzen (z.B. MDMA, Am-

phetamin) 21 24,7%
Methamphetamin 14 16,5%
Halluzinogene 13 15,3%
Alkohol 11 12,9%
Cannabis 11 12,9%
Schniffelstoffe (z.B. Poppers) 10 11,8%
Koffein 8 9,4%
Kokain 7 8,2%
Opioide 5 5,9%
Tabak 3 3,5%
Andere Substanzen 9 10,6%

3.1.2 Selbstauskiinfte der Partygiste

Neben der Dokumentation durch die Peers gibt auch die Befragung der Partygaste, die sich aktiv fur
den Informationsstand interessiert haben, weiteren Aufschluss tber die erreichten Personen sowie
deren Einschatzung zu den durchgefiihrten Aktivitaten. Aus Tabelle 4 geht hervor, dass insgesamt 132
interessierte Partygdste am Stand den Kurzfragebogen ausgefiillt haben. Somit haben lber die Halfte
aller von den Peers dokumentierten Standbesucher:innen an der Befragung teilgenommen (56,4%).
Neun von zehn Befragten gaben an, ein Informationsgesprach erhalten zu haben (90,2%), und {iber die
Halfte erklarte, am Informationsstand ein Safer-Use-Kit erhalten zu haben (56,8%). Ein Anteil von
45,8% der Partygaste, die den Fragebogen ausgefiillt haben, definiert sich als mannlich, 38,2% als weib-
lich und 16,0% als divers. Das Durchschnittsalter der Befragten liegt bei 24,3 Jahren.



Tabelle 4: Erhaltene Interventionen, Geschlecht und Alter der interessierten Partygaste laut Befra-
gung der Partygaste (insgesamt 6 Veranstaltungen)

Partygaste am Stand
S S T

Informatlonsgesprach 90,2%

Erhaltene Inter-

Safer-Use-Kit 56,8%
vention

Gesamt (alle Partygaste, die an der
. 100,0
Befragung teilgenommen haben)

24,3 (SD=5,6;

127 Median= 23,0)

Alter in Jahren
(Mittel)

Die Standbesucher:innen wurden dariber hinaus zum Konsum illegaler Substanzen in den letzten 30

Tagen befragt (siehe Tabelle 5). Hier gab etwa ein Drittel der Befragten an, im letzten Monat keine
illegalen Substanzen konsumiert zu haben (32,6%). Dieser Anteil variiert jedoch je nach Veranstaltung
deutlich zwischen 15,8% und 46,4%. Nur ein geringer Anteil der Befragten wollte keine Angabe zu die-
ser Frage machen (3,4%), je nach Veranstaltung variiert der entsprechende Prozentsatz zwischen 0,0%
und 11,8%.

Mit einem Anteil 52,3% wurde fiir den letzten Monat am haufigsten der Konsum von Cannabis ange-
geben, gefolgt von anderen amphetaminartigen Substanzen als Methamphetamin mit 34,1%. Wah-
rend der Anteil mit Cannabiskonsum (iber alle Veranstaltungen recht stabil ist (zwischen 42,9% und
57,9%), variiert der Anteil fiir die anderen amphetaminartigen Substanzen recht stark zwischen 18,8%
und 52,6%). Es folgen der Konsum von Kokain (insgesamt 18,9%; zwischen 0,0% und 31,6% pro Veran-
staltung), von Opioiden (insgesamt 15,2%; zwischen 0,0% und 36,8% pro Veranstaltung) und von Ke-
tamin (insgesamt 12,9%; zwischen 0,0% und 18,5% pro Veranstaltung). Fir Methamphetamin wurde
mit einem Anteil von 12,1% am sechsthaufigsten ein Konsum in den letzten 30 Tagen angegeben, aber
auch hier schwanken die Anteile der 30-Tagespravalenz deutlich zwischen den Veranstaltungen (von
3,6% bis 29,6%).



Tabelle 5: Konsum illegaler Substanzen in den letzten 30 Tagen unter den interessierten Partygasten
(Selbstauskunft) (insgesamt 6 Veranstaltungen)

Veranstaltung Veranstaltung
B ones 15 26.0%
69 52,3% 42,9% 57,9%
25 18,9% 0,0% 31,6%
| mos | n-tomn | v-tsvem

3.1.3 Schitzungen der Peers zu allen Besucher:innen

Die durchfiihrenden Peers wurden gebeten, fiir jede einbezogene Veranstaltung eine Schatzung der
Gesamtbesucherzahl, des Geschlechterverhaltnisses im Gesamtpublikum sowie des Durchschnittsal-
ters der Besucher:innen insgesamt vorzunehmen. Das Ergebnis dieser Schatzungen fiir das gesamte
Publikum Uber alle sechs Veranstaltungen hinweg gibt Tabelle 6 wieder. Die Gesamtzahl der Besu-
cher:innen auf den Veranstaltungen betragt laut Schatzung der Peers 1.575. Die durchschnittliche Be-
sucherzahl pro Veranstaltung lag demnach bei 262,5. GemaR Schatzung haben sich insgesamt etwa
15% aller Partygaste pro Veranstaltung am Stand informiert. 11% haben ein Informationsgesprach ge-
flihrt (5% ein substanzspezifisches Informationsgesprach), 9% haben einen Flyer und 5% ein Safer-Use-
Kit erhalten. Etwa 51% aller Partygaste waren laut Schatzung mannlich, 44% weiblich und 4% divers.
Das geschatzte Durchschnittsalter lag bei 24 Jahren.



Tabelle 6: Durchgefiihrte Intervention, Geschlecht und Alter unter allen Partygdsten insgesamt
(Schatzung durch Peers) (insgesamt 6 Veranstaltungen)

All Partygaste
(Schatzung)
%/ @

Informationsgesprach 11%

substanzspezifisches Informationsgesprach 5%
intervention durchge- 0%
Sty AT ’
mentation, Mehrfach- Brifelr Cee (e &

Informationen zu weiterfihrenden Hilfen 0%

Gesamt (interessierte Partygaste am Stand) 15%
R — aas
zung)

Gesamt (Anzahl aller Partygdste insgesamt laut Schatzung) N=1.575

3.2 Effectiveness - Wirksamkeit innerhalb der Zielgruppe

Die Wirksamkeit der Intervention wurde anhand der Kriterien Glaubwiirdigkeit und der Nitzlichkeit
erfasst, welche die Partygaste den erhaltenen Informationen und Materialien beimessen (siehe Tabelle
7). Mit 92,6% stimmten fast alle Partygdste der Aussage ,,Die im Gesprach gegebenen Informationen
waren glaubwiirdig” eher oder voll und ganz zu. Ein dhnlich hoher Anteil der Befragten (90,1%) emp-
fand die im Gesprach gegebenen Informationen als hilfreich. Auch die Informationen auf den Flyern
wurden von den Befragten zu je 92,0% bzw. 91,8% als glaubwiirdig bzw. hilfreich eingeschatzt. Ferner
schatzten 86,5% der Befragten die zur Verfligung gestellten Safer-Use-Materialien als hilfreich ein.



Tabelle 7: Einschdtzung der Glaubwiirdigkeit und Nitzlichkeit der Informationsgesprache, Flyer und
Safer-Use-Kits durch Partygaste (insgesamt 6 Veranstaltungen)

e I

Information Information
war glaub-

Safer-Use-Kit
Information Information war hilfreich

ar war hilfreich war"gla.ub- war hilfreich
wirdig wirdig

I T T S T N

2 1,6% 1 0,8% 4 3,5% 3 2,7% 5 4,8%

Trifft Gber-
haupt nicht zu

Trifft eher

; 2 1,6% 5 4,1% 2 1,8% 2 1,8% 4 3,8%
nicht zu

Teils, teils 5 4,1% 5 4,1% 3 2,7% 4 3,6% 5 4,8%

Trifft eher zu 9 7,4% 23 18,9% 22 19,5% 22 19,8% 12 11,5%

Trifft voll und
ganz zu

104 85,2% 88 72,1% 82 72,6% 80 72,1% 78 75,0%

2 | oo | 22w | 23 [tovs s | sov | o0 | 200

3.3 Adoption - Annahme durch Peers und Clubs

3.3.1 Annahme durch Peers

In zwei Trainings im August und Oktober 2023 wurden insgesamt 29 Peers zur Durchfiihrung der Inter-
vention geschult. Von diesen waren 13 aktiv an der Durchfilihrung der Interventionen beteiligt. Dass
sich die Ubrigen Personen nicht beteiligt haben, lag ganz iberwiegend an der begrenzten Zahl der ein-
bezogenen Veranstaltungen. Drei Peers konnten aufgrund anderer beruflicher oder sonstiger Ver-
pflichtungen nicht aktiv werden.

Tabelle 8 zeigt, dass die geschulten Peers zu einem etwas gréRBeren Anteil weiblich waren (42%) als
mannlich (35%). 19% gaben als Geschlecht ,divers” an. Das Durchschnittsalter der geschulten Peers
lag bei 26,4 Jahren. Ein groRer Teil der geschulten Peers gab an, aktuell zu studieren (60%) und/oder
bereits einen Hochschulabschluss zu besitzen (36%)
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Tabelle 8: Geschlecht, Alter und berufliche Qualifikation der geschulten Peers (N=26*)

I

divers 19%

Hochschulabschluss 36%

Berufliche Qualifikation
(Mehrfachantwort) derzeit Studierende:r 60%

Ausbildungsabschluss 16%

anderes 12%

* Von 29 geschulten Peers haben 3 nicht an der Befragung teilgenommen.

Unter den Peers, die aktuell studieren oder bereits tGiber einen Hochschulabschluss verfligen, haben
besonders viele eine gesundheitsbezogene Fachrichtung wie Psychologie oder auch Public Health be-
legt (27%, siehe Abbildung 1). Es folgen die Bereiche Linguistik (19%), Padagogik und Sozialarbeit (15%)
sowie Informatik (12%).

Abbildung 1: Fachrichtungen der geschulten Peers (nur Hochschulabsolvent:innen und derzeit Stu-
dierende) (N=20)
Gesundheit (Psychologie, Public Health) 27%
Linguistik 19%
Padagogik/Sozialarbeit 15%
Informatik 12%

BWL 8%
Naturwissenschaften 8%
Medienwissenschaften 8%

Sozialwissenschaften 4%

3.3.2 Annahme durch Clubs

In Chemnitz wurden von den beteiligten Stakeholdern 20 Clubs identifiziert, die in die geplanten Akti-
vitdten einbezogen werden sollten. Im Rahmen von Aktivitdt 1 konnten insgesamt Vertreter:innen von
zwei Clubs fiir die Teilnahme am virtuellen Diskussionstreffen zu Safer-Nightlife in Chemnitz gewonnen
werden. An den Aktivitdten 2 und 3 beteiligten sich insgesamt sechs Veranstalter:innen in vier ver-
schiedenen Clubs und ermdoglichten somit die Durchfiihrung von Informationsgesprachen und die
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Ubergabe von Informations- und Safer-Use-Materialien an interessierte Partygéste auf den Veranstal-
tungen. Der Grund, dass nicht mehr Clubs beteiligt werden konnten, lag laut Einschatzung der Peers in
der Schwierigkeit, Kontakt zu potentiellen Clubs aufzunehmen und diesen beizubehalten. So kam es
haufig trotz mehrmaliger Kontaktaufnahme per E-Mail und Telefon durch die Peers, haufig nicht zu
einer Rickmeldung der Clubs. Aber auch in Fallen, in denen erfolgreich Kontakt aufgenommen werden
konnte und die Clubs erstes Interesse an den Aktivitditen bekundet hatten, konnten die Planungen
nicht vorangetrieben werden, da die Clubs im Zuge der weiteren Vorbereitungen fiir die Peers nicht
mehr erreichbar waren. Vereinzelt konnten Aktivitaten aber auch aufgrund interner Unstimmigkeiten
in den Clubs (die nicht im Zusammenhang mit den geplanten , Safer-Nightlife“-Aktivitaten standen)
oder wegen externer Faktoren wie Larmbelastigungsbeschwerden nicht umgesetzt werden

Die einbezogenen sechs Veranstaltungen hatten laut Schatzung der durchfiihrenden Peers zwischen
100 und 600 Besucher:innen, es standen zwischen einem und drei Floors zur Verfligung, und bei vier
Veranstaltungen lag der Fokus auf elektronischer Musik (vorrangig Techno, House, aber auch
Drum&Bass), wahrend bei zwei Veranstaltungen eher Mainstream-kompatible Musik im Vordergrund
stand (80ies, Charts).

3.4 Implementation - Implementierungsfaktoren

3.4.1 Barrieren und unterstiitzende Faktoren

Nach Durchfiihrung der Aktivitdten wurden Vertreter:innen von Peers (N=6), Veranstalter:innen (N=3)
und das kooperierende Amt fiir Gesundheit und Pravention (N=1) zu wahrgenommenen Barrieren und
unterstlitzenden Faktoren der Implementierung befragt.

Als haufigste Barriere wurde von den Peers die ungtlinstige Lages des Informationsstandes in den Clubs
genannt. Dieser sei haufig entweder zu versteckt, mitten in einem Durchgang oder zu nah an der Tanz-
flache und damit zu laut gewesen. Ferner wurde die Anbahnung und Planung mit den Clubs als schwie-
rig bewertet, da sich die Clubs haufig nicht zuriickgemeldet hatten. Von Seiten der Clubs wurde eben-
falls bemangelt, dass haufig nicht ausreichend Platz fiir den Informationsstand zur Verfligung gestan-
den habe. Von Seiten des Kooperationspartners im zustandigen Amt wurde das mangelnde Interesse
der Clubs fiir Praventionsaktivitaten als zentrale Barriere genannt. Als weitere mogliche Barriere in
diesem Zusammenhang wurde das Selbstverstandnis der ehrenamtlichen Peer-Initiativen erwahnt,
welches die Zusammenarbeit mit bestimmten Clubs ausschlieRe. Dies ist beispielsweise dann der Fall,
wenn sich die Peers der Unterstiitzung des Sicherheitspersonals nicht sicher sind oder eine diskrimi-
nierende Turpolitik im Club betrieben wird, also Menschen z.B. aufgrund Ihrer Herkunft oder sexuellen
Orientierung der Zutritt verwehrt wird. Eventuell kdnne hier auch eine vermittelnde Stelle wie z.B. das
bestehende Kulturbiindnis ,Hand in Hand“ hilfreich sein, um Vorbehalte auszurdumen und Interesse
bei den Clubs zu wecken.

Als unterstitzender Faktor fiir die Implementierung wurde von den Peers die Durchfiihrung eines Vor-
bereitungstreffens mit den Clubs genannt. Auch die mitarbeitenden Peers wurden als Unterstiitzung
flr die eigene Arbeit wahrgenommen. Als hilfreich wurde ferner die Finanzierung von Informations-
materialien, Obst und Snacks sowie der Safer-Use-Kits angesehen. Auch das Aushéndigen von Gut-
scheinen fir alkoholfreie Getranke durch die Clubs wurde als Arbeitserleichterung wahrgenommen.
Generell wurde von den Peers angemerkt, dass eine Vertrautheit mit dem Safer-Clubbing-Konzept so-
wohl unter Veranstalter:innen als auch Partygasten die Arbeit am Informationsstand vereinfacht habe.
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Aus Sicht der Veranstalter:innen wurden positive Effekte der durchgefiihrten Aktivitaten auf ihr Ar-
beitsumfeld im Club betont. So habe die Intervention dazu gefiihrt, dass Partygaste ihren Konsum kri-
tisch hinterfragen wirden, dass insgesamt weniger unhygienisch konsumiert werde und dass insge-
samt eine professionale Atmosphare flir den Umgang mit Krisensituationen geschaffen werde. Eine
Vertreter:in verwies darauf, dass es im Club bisher kaum Vorfalle durch andere Substanzen als Alkohol
gegeben habe, der Einsatz der Peers von den Partygasten aber sehr positiv bewertet worden sei. Von
Seiten des Kooperationspartners im Amt fir Gesundheit und Pravention wurden schlieflich die Zah-
lung der Aufwandsentschadigung fiir die durchfiihrenden Peers sowie die Finanzierung der Materialien
und der Trainings als unterstltzende Faktoren fiir die Implementierung genannt.

3.4.2 Implementierungstreue

Was die Implementierungstreue angeht, berichten die Peers, dass die Aktivitdten weitestgehend wie
geplant durchgefiihrt werden konnten. Zu kleineren Abweichungen von der urspriinglichen Planung
sei es gekommen, als im Dezember einzelne Informationsflyer zur Neige gingen. In diesem Fall sei je-
weils das letzte Exemplar nicht herausgegeben worden, sondern als Ansichtsexemplar fir die Par-
tygdste am Stand hinterlegt worden. AuRerdem seien zwischenzeitlich die Ziehpapier-Bldcke vergriffen
gewesen, aus denen die Gaste saubere Zieh-Rohrchen zum Zwecke des Safer-Sniefen rollen konnten.
Um diese Versorgungsliicke zu tiberbriicken, hatten die Peers aus Papierbogen eigenhandig Ziehpapier
flr die interessierten Standbesucher:innen hergestellt.

3.4.3 Implementierungskosten

Die Kosten fiir die Implementierung der Intervention setzten sich wie folgt zusammen: Um 29 Peers zu
schulen, wurden zwei acht-stiindige Trainings zu je 1.200 Euro in Auftrag gegeben. Fir die Rekrutierung
und Koordinierung der Peers, die Planung und Kommunikation mit den Clubs sowie die Koordinierung
der Datensammlung sind Honorare in Hohe von etwa 5.300 Euro fiir rund 400 Stunden Peer-Arbeit &
13 Euro angefallen. Fiir die eigentliche Durchfiihrung wurden pro Veranstaltung im Mittel 208 Euro
verausgabt, um jeweils zwei Vier-Stunden-Schichten (inklusive Auf- und Abbau) mit je zwei Peers zu
einem Honorar von 13 Euro pro Stunde zu besetzen.

Die Kosten der Safer-Use-Kits belaufen sich inklusive des Drucks des Hilfeflyers, einem paar Ohrstopsel,
Ziehblock (3 Blatt pro Kit), Kondom, Traubenzucker, Alkoholtupfer, Isotonische Kochsalzlésung 0,9%
(Einmaldosis 2,5 ml), Kaugummi und Folienbeutel pro Stiick auf 1,26 Euro. Bei 100 verteilten Safer-
Use-Kits fallen somit Kosten von etwa 130 Euro an. Zusatzlich wurden 2.000 Informationsflyer fir etwa
500 Euro bestellt.

Insgesamt belaufen sich somit die Kosten fiir die Durchfiihrung der Aktivitaten (auf sechs Veranstal-
tungen) auf rund 9.250 Euro. Die durchschnittlichen Kosten fir eine Veranstaltung lagen somit bei rund
1.500 Euro.

3.5 Maintenance - Nachhaltigkeitspotenzial der Mafdnahme

Auch zur Frage, ob die Aktivitdaten in Zukunft weiter durchgefiihrt werden sollten bzw. was fir die
zuklnftige Durchfiihrung notig ist, wurden die Peers (N=6), die Veranstalter:innen (N=3) und der Ko-
operationspartner im Amt fiir Gesundheit und Pravention (N=1) befragt.

Alle Peers gaben an, dass sie die Aktivitaten auch in Zukunft durchfiihren wiirden, wobei ein Peer
meinte, dies nur bei einer entsprechenden Aufwandsentschadigung zu tun und ein Peer ankiindigte,
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aufgrund der Anstrengung erst nach einer zwischenzeitlichen Pause die Umsetzung weiter fortzufih-
ren. Bei einer zukinftigen Durchfiihrung ware aus Sicht der Peers zu berticksichtigen, dass die Clubs
nicht standig gewechselt werden, um eine gewisse Kontinuitat der Arbeit zu ermoglichen. Wichtig sei
zudem eine angemessene Finanzierung der Arbeit am Informationsstand und der Materialien. In Zu-
kunft ware es ferner wiinschenswert, in den Clubs einen festen Standort fiir den Informationsstand zu
haben. Dariiber hinaus sollten bestehende Bedarfe gemeinsam mit den Clubs analysiert und auf dieser
Grundlage gezielt geeignete Veranstaltungen fiir die Umsetzung gewahlt werden. Allméahlich kénnte
dann auch, je nach Bedarfslage, dass bestehende Netzwerk um neue Clubs erweitert werden.

Auch die Veranstalter:innen sprechen sich fiir eine Fortfiihrung der Aktivitaten in den Clubs aus — zu-
mindest innerhalb bestimmter Intervalle (bei hohem Stammkundenanteil) —, sofern ausreichend Platz
fir den Informationsstand vorhanden ist. Dementsprechend wird fiir die zukiinftige Implementierung
die Notwendigkeit eines angemessenen Standorts fir den Informationsstand sowie eines moglichen
Rlckzugsraumes fiir akute Krisensituationen genannt. Ferner waren aus Sicht der Veranstalter:innen
Absprachen beziglich der Aufgabengebiete mit den Peers sowie ein Leitfaden fiir den Drogenumgang
im Clubkontext fiir die weitere Durchfiihrung wiinschenswert.

Auch aus Sicht des Kooperationspartners im zustandigen Amt ware die Fortfliihrung der Safer-Nightlife-
Aktivitaten winschenswert. Um eine angemessene Finanzierung zu gewahrleisten, sei eine Koopera-
tionsvereinbarung zwischen den beteiligten ehrenamtlichen Initiativen und der Kommune nétig. Auf
dieser Grundlage konne dann ein Férderantrag fir die Finanzierung der Aufwandsentschadigungen
und der Materialien gestellt werden. Voraussetzung hierfiir seien Absprachen beziiglich der Zahl der
einzusetzenden Peers, der Zahl der abzudeckenden Veranstaltungen und der zu besuchenden Clubs,
ein entsprechender Finanzierungsplan ist flr einen Forderantrag zu erstellen.

4 Diskussion

Die Ergebnisse der Studie zeigen, dass mit den durchgefiihrten Aktivitdten Menschen, die in den letz-
ten 30 Tagen Methamphetamin (und/oder andere Substanzen) konsumiert haben erreicht werden
kénnen, auch wenn der Anteil dieser Gruppe an allen erreichten Personen lber alle Veranstaltungen
mit 12,1% vergleichsweise gering ist. Bemerkenswert ist jedoch, dass der Anteil von Metamphetamin
konsumierenden Personen zwischen den einzelnen Veranstaltungen stark schwankt — zwischen 3,6%
und 29,6%.

Ein wichtiges Resultat der Studie ist dariber hinaus, dass die Peer-gefiihrten Safer-Nightlife-Aktivitaten
unter den Partygasten eine sehr hohe Akzeptanz erfahren —sowohl was die Glaubwiirdigkeit und Nitz-
lichkeit von Informationen als auch die Nitzlichkeit der Materialien angeht. Dadurch werden die Be-
funde anderer Studien zur Akzeptanz von Peer-gefiihrten Interventionen im Nachtleben bestatigt (z.B.
Bleeker et al. 2009, Silins et al. 2013).

Ferner konnte gezeigt werden, dass es moglich war, ausreichend Peers fiir die Durchfiihrung der ge-
planten Aktivitaten zu rekrutieren. Die Peers geben an, dass sie die Aktivitaten weitgehend wie geplant
durchfihren konnten. Im Hinblick auf die soziodemografischen Merkmale muss erwdhnt werden, dass
die rekrutierten Peers ein Gberdurchschnittliches Qualifikationsniveau mit einem hohen Anteil aktuel-
ler oder ehemaliger Studierenden aufweisen. Auf Seiten der Chemnitzer Clubs zeigte sich hingegen nur
ein geringes Interesse an ,Safer-Nightlife“-Aktivitaten, was neben den rdumlichen Begebenheiten in
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den Veranstaltungsraumen eine zentrale Herausforderung fiir die geplante Implementierung dar-
stellte. So konnten statt der urspriinglich geplanten 12 Veranstaltungen nur die Halfte mit , Safer-
Nightlife“-Aktivitaten begleitet werden.

Aus Sicht sowohl der Peers als auch der Veranstaltenden und dem Amt fiir Gesundheit und Pravention
besteht grolRes Interesse, die beschriebenen Aktivitaten weiterhin durchzufiihren. Als notwendige Vo-
raussetzung hierfiir werden vor allem ausreichend grofRe Raumlichkeiten mit geeignetem Standort fir
den Informationsstand genannt. Eine weitere Finanzierung der Aktivitdten konnte iber Fordermittel
beantragt werden, bedarf aber konkreter Vereinbarungen zwischen Peers, Clubs und dem Amt fir Ge-
sundheit und Pravention.

5 Empfehlungen

Auf Grundlage der oben beschriebenen Ergebnisse werden die folgenden Empfehlungen fiir die wei-
tere Implementierung von ,Safer-Nightlife“-Aktivitaten formuliert.

Grundsatzlich hat sich die Einbindung aller betroffenen Akteure in die Planung und Auswertung der
durchgefiihrten Aktivitdten bewahrt und sollte bei einer Fortfiihrung beibehalten werden. Zukiinftig
sollten aber vermehrt Anstrengungen unternommen werden, die Clubs und Veranstalter:innen starker
in die Planung von ,,Safer-Nightlife“-Aktivitdten einzubeziehen. Hier kdnnten vermittelnde Stellen wie
das erwdhnt Kulturblindnis ,Hand in Hand e.V.” oder auch ein aktuell in Priifung befindliches Amt der
Nachtbirgermeister:in hilfreich sein. Auch die Einfiihrung einer freiwilligen Selbstverpflichtung von
Clubs zur Einhaltung von Mindeststandards im Sinne eines , Safer-Nightlife-Labels” konnte einen zu-
satzlichen Anreiz zur Beteiligung an Safer-Nightlife-Aktivitaten schaffen (vgl. Leclercq et al. 2013).

Die Evaluation hat gezeigt, dass fir die Fortfihrung der Aktivitdten auch eine angemessene Finanzie-
rung nicht nur der unmittelbaren Durchfiihrung der Aktivitdten am Informationsstand und der Mate-
rialien, sondern auch der Planung und Anbahnung der Kooperation mit den Clubs durch erfahrene
Peers wichtig ist. Auch die Finanzierung weiterer Basisschulungen fiir neue Peers, die aufgrund der zu
erwartenden Fluktuation rekrutiert werden miissen sowie von moglichen Aufbauschulungen fir erfah-
renere Peers, die neue Trends und Entwicklungen aufgreifen, muss in diesem Kontext beriicksichtigt
werden. Um zugleich die Kosten-Nutzen-Relation der Intervention zu erhdhen, sollte darauf geachtet
werden, dass nach Absprache mit den Clubs gezielt geeignete Veranstaltungen mit erhohtem Bedarf
fir die Implementierung ausgewahlt werden. Im Sinne der Kosten-Nutzen-Abwagung sollte auch tber-
legt werden, nur Veranstaltungen mit einer Mindestzahl von zu erwartenden Besucher:innen (z.B. 300)
zu berlicksichtigen. Die Beschrdankung auf grofRere Locations kénnte zusatzlich die Wahrscheinlichkeit
erhohen, dass sich ein besonders geeigneter Standort fiir den Informationsstand finden lasst. Im Hin-
blick auf die Kosten pro Veranstaltung ist auRerdem davon auszugehen, dass sich diese bei einer ho-
heren Zahl von begleiteten Aktivitdten reduzieren, da zum einen Synergieeffekte bei der Planung und
Vorbereitung zu erwarten sind und zum anderen die Anschaffungskosten fiir Materialien bei der Be-
stellung groRerer Mengen pro Stlick sinken.

Darliber hinaus hat die im Rahmen des IMPRESA-Projektes als Teil der Bestandsaufnahme durchge-
flhrte Befragung von Personen mit Stimulanzienkonsum gezeigt, dass unter diesen ein groBer Bedarf
an Angeboten des ,,Drug Checking” besteht (Projektergebnis 3.1, Lahusen et al. 2022b). Zu einem &hn-
lichen Ergebnis kommen Betzler et al. (2021) im Rahmen ihrer Befragung unter Partygasten in Berlin.
Fir den Fall, dass zukiinftig Drug Checking in Deutschland auf eine rechtlich legale Grundlage gestellt
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werden sollte, sollte erwogen werden, die beschriebenen Aktivitdten durch ein entsprechendes Drug
Checking-Angebot zu erganzen, um insgesamt die Attraktivitat der Aktivitdten zu steigern und ihre
schadensminimierende Wirkung weiter zu erhéhen (vgl. Benschop et al. 2002, Biicheli et al. 2010).
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1 Background and Rationale

The rates of using methamphetamine in KoSice are on the rise. The results from
selected cities in Slovakia regarding the psychoactive drug methamphetamine indicate
that it is one of the most widespread illegal drugs (EMCDDA Report 2019, 2019).

According to the monitoring of psychoactive compounds in wastewater in 15 selected
cities in 2020, the average concentration level of the biomarker for methamphetamine in
KoSice was at a level of 127 mg/1,000 inhabitants per day. In comparison to other cities,
this ranks among moderate methamphetamine use (Mackulak, Bodik, 2021). Data
regarding the general population in connection with the use of methamphetamine in
KoSice are not available. However, in 2013/2014, a representative data collection was
carried out at all three universities in KoSice in which 2.1% of respondents admitted to
having used amphetamines. Similarly, in 2017, a representative sample of high school
students showed that up to 2.1% of students in the KoSice Region had used
methamphetamine once or more in their lives.

Based on a survey among users and also among multi-stakeholders (MSPs) in
KoSice, the riskiest population in terms of using methamphetamine are men aged 18-35.
This group makes up about two thirds of the total number of users. Most often, these are
people with a high school education, who are employed, single and live in the city of
KoSice. However, it should be noted that 22% of these users were university students
which shows that the use of methamphetamine is also present in the university
environment. In general, the main interest should be focused on the population of men on
the verge of adulthood, students and young adults. Another group of interest are
participants at cultural and entertainment events where there is a high level of availability
and at the same time a low level of control.

In particular, university students represent an at-risk population because the transition
of young people to the university environment is associated with the highest rate of
substance abuse (Bennet, 2014). Students aged between 20 and 22 use substances to a
greater extent than their non-student peers, suggesting that the combination of this age
and student status is a risk factor for increased substance use (Ham & Hope, 2003). For
many individuals, attending university or college coincides with the transition to
adulthood and the development of new social networks. Moreover, it may represent the
first period in their lives where they have lived independently without direct parental
supervision (Skidmore, Kaufman & Crowell, 2016).

A Delphi analysis, based on an expert evaluation of selective, indicated and risk-reducing
preventive strategies, provides a list of the most effective forms of prevention that could
be applied to a selected sample of university students (Project result 2.1, IMPRESA 2021).
Subsequently, the three best rated types of prevention have been selected from this list
(3 x selective; 3 x indicative, 3 x risk-reducing) and presented for evaluation by a panel of
15 local collaborating organizations (MSPs). These include organizations providing
services to drug users, especially in the form of harm reduction, outpatient drug treatment
facilities and/or counselling centres, social and health institutions, social counselling
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centres and facilities providing support to young people. The evaluation was carried out
through a SWOT analysis.

Based on the findings and a mutual discussion between MSPs, it was decided to proceed
with creating and applying selective prevention in the form of a three-day peer training
for the population of first year university students focusing on psychological
resilience, well-being and motivation.

1.1 Objectives of the intervention

The general objective of the intensive three-day training in a group of young at-risk
university students was to support and develop social-psychological skills and strategies
that would help them resist the influence of the social environment regarding the use of
addictive substances (including stimulants such as amphetamines, including
methamphetamine), (Woicik et al., 2009). The content of the program was focused on the
development and strengthening of protective socio-psychological factors and
mechanisms such as authenticity, resilience, self-esteem, subjective well-being, risk
management, correction of normative expectations, assertiveness, decision-making
strategies and goal setting. These were mainly monitored in relation to the basic
psychological needs and the motivation in the context of risky behavior and health-related
behaviour on the principles of Self - determination theory.

Specific objectives:

(1) To provide a psycho-social training program based on Self-determination
theory improving the general satisfaction of basic psychological needs
(relatedness, autonomy and competence) and building personal resilience
and skills to avoid substance use as a means of compensating for their
frustration

(2)To increase the motivation of not using methamphetamine by increasing
awareness of its impact on psychological, social and physical health

(3) Dissemination of information. The information dissemination strategy will
be based on workshops with experts on psychological, pedagogical, medical
and legal-criminal aspects of prevention which will take place after
completing the program. In total, each student attends 4 workshops



2 Methods
Study design

The process of selecting and creating the intervention has already been partially
described in the previous chapters. In the following sections, the focus will be on sample
selection, the data collection process and the methods used to measure the outcome
factors. A detailed description of the methodology can be found in the intervention
protocol developed within IMPRESA (Deliverable 4.1, Kalina et al., 2022).

Target group

The target group consisted of first year Bachelor university students at the University of
Pavol Jozef Safarik in Kosice (UPJ]S). The goal was to form 5 training groups of 15 to 25
students. This assumed a total of 75 to 120 participants in five individual training
sessions. The total final number of students who participated in these trainings and
workshops resulted in 87 participants. A control group of students who did not take part
in the trainings or in any of the workshops was also collected.

Data collection

1st year students at UPJS were offered to take part in the training during the winter
semester of 2022. The training took place during the teaching part of the semester and
was advertised on the university website of the academic information system. The data
collection itself took place online through the Survey Monkey program. A detailed scheme
of data collection is presented in Graph 1.

Assessment tools

Basic Psychological Need Satisfaction and Frustration Scale (BPNSFS), (Chen et al.
2014).

According to the Self Determination Theory (SDT), health-related behavior and risk-
taking behavior are influenced by personality and contextual factors. These not only
project at the behavioral level, but also at the social level, attitudes and norms as causal
precursors of behavior. It is the realization of normative expectations that is one of the
most important and effective current approaches that have been explored using the
principles of SDT (Van-steenkiste & Ryan, 2013; Hagger et al, 2012).

Basic psychological needs are the core of SDT, identifying the need for autonomy,
competence and the need for relatedness. The need for autonomy represents an
individual's need to feel the possibility of choice and to perceive his own behavior in this
context. The need for competence is fulfilled by the ability to induce positive changes in
one's own life and achieve one's own goals. Finally, the need for relatedness is fulfilled by
a sense of belonging with others (family, group of close friends, etc.). The fulfilment of
basic psychological needs is a prerequisite for prosperity and well-being, while
frustration with the fulfilment of needs can lead to the need to compensate for them. This
can manifest itself in the form of risky behavior such as using addictive substances.



The following shows examples of statements about autonomy, competence and the need
for relatedness respectively: (1) I feel connected with people who care for me, and for whom
I care; (2) I feel competent to achieve my goals. (3) I feel I have been doing what really
interests me.

Treatment Self-Regulation Questionnaire (TSRQ) (Ryan, Plant & O’Malley, 1995)

The TSRQ is designed to assess the different forms of motivation within the Self
Determination Theory. According to SDT, different types of motivation underlie people's
behavior and fall along a continuum of self-determination or autonomy in the following
order from least to most self-determined: amotivation, external, introjected, identified,
integrated and intrinsic.

The reason I would not use stimulants (such as methamphetamine) is: Examples of
statements (1) Because I want to be responsible for my health; (2) Because I would feel
guilty and ashamed if 1 did; (3) Because I personally believe that it is the best for my health.

ASPN_Adapted version for stimulants (methamphetamine), (Conigrave et al., 2021).

Basic psychological needs satisfaction and frustration scales have been translated into
multiple languages and adapted to many domains including education, physical
education, sport, romantic relationships and the workplace. Items from the ‘Basic
Psychological Need Satisfaction in Relationships’ have been adapted by replacing
references to partners with references to stimulants use (methamphetamine).

Example of statements at the normative level - How often do you think students use
stimulants (such as methamphetamine) so: (1) They experience the feeling of being part of
a group; (2) They experience a sense of closeness with others; (3) They experience the feeling
of being good at something.



Data collection plan / intervention design
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3 Results

The collected pre-intervention and post-intervention data were used to evaluate the
effectiveness of the intervention. These mainly concern the data on basic psychological
needs (relatedness, autonomy and competence) and motivation not to use
methamphetamine (autonomous and controlled).

3.1 Reach

The number of potential beneficiaries in the setting (whole target group): Target group:
1st year university students (estimated number of students 2500 to 3000).

The goal was to create 5 training groups of between 15 and 25 students. This assumed 75
to 120 participants during all five training sessions. The total final number of students
who participated in the trainings and workshops was 87. A control group (N=97) was also
created to monitor the effectiveness of the program.

3.2 Effectiveness
Descriptive overview

With regard to the Self-determination theory, the effectiveness of the intervention was
mainly focused on increasing protective socio-psychological factors and mechanisms
through increasing the satisfaction of basic psychological needs. The program was aimed
at an at-risk population (university students) and the evaluation was also aimed at
motivational factors of use and factors which predispose individuals to use stimulants and
methamphetamines. The intervention was evaluated using a design consisting of an
experimental (n=87) and a control (n=97) group during one semester. The experimental
group participated in an intensive training program and took part in workshops
throughout the semester. The control group did not participate in any of these activities.
Due to missing responses, the final number of participants for the statistical analyses was
56 for the experimental and 43 for the control group. The statistical analysis focused on
exploring the changes before and after the intervention in the targeted variables which
were basic psychological needs and motivational aspects of use within the research
design (Graph 1).

The reported use of methamphetamine was generally found to be very low at around five
percent with no recent use being reported. While the survey was fully anonymous, it is
reasonable to expect that the numbers might be slightly underestimated. The respondents
were also asked open questions regarding the presence of methamphetamine use in their
environment. These data showed three categories of answers; those that are not aware of
the presence of methamphetamine, those that are aware of its presence and those that
know “in detail” about its use.

Further questions focused on the normative aspect of methamphetamine use. The
respondents were asked about how often they thought that a typical student from their
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university uses stimulants. The results revealed that the normative perception was
relatively high and in both the control and the experimental groups the use was reported
to be approximately a third of students.

In the next step, the analysis focused on basic psychological needs. Table 1 provides a
descriptive overview of the satisfaction with basic psychological needs before (T1) and
after the intervention (T2) in the experimental and the control group.

Table 1 Descriptive statistics for the experimental and control groups concerning the
satisfaction of basic psychological needs before (T1) and after the intervention (T2).

Experimental T1 T2

Basic Need Range Mean SD Mean SD
Autonomy 4-20 14.1 3.2 15.2 3.1
Competence 4-20 15.8 3.3 16.5 3.2
Relatedness 4-20 13.9 3.5 15.0 3.1
Control T1 T2

Basic Need Range Mean SD Mean SD
Autonomy 4-20 14.9 2.5 14.3 3.4
Competence 4-20 15.7 3.3 15.1 3.7
Relatedness 4-20 14.1 2.9 13.4 3.9

In terms of effectiveness, the focus of the intervention was aimed at increasing the
satisfaction of basic psychological needs (autonomy, competence and relatedness). The
satisfaction with each of these needs was assessed in both groups before and after the
intervention and the interaction effect was tested.
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Graph 2 Autonomy before and after the intervention in the experimental and control group.

The interaction term (Graph 2) shows the satisfaction with the need autonomy before and
after the intervention in the experimental and control groups (F(1,97)=7.328, p=0.008).
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Graph 3 Relatedness before and after the intervention in the experimental and control
group.

The second presented interaction term shows the satisfaction with the need relatedness
before and after the intervention in the experimental and the control groups
(F(1,97)=5.582, p=0.020).
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Graph 4 Competence before and after the intervention in the experimental and control
group

Finally, the third interaction term shows the satisfaction with the need competence before
and after the intervention in the experimental and control groups (F(1,97)=9.841,
p=0.002.

Overall, the analyses showed the trend providing certain evidence for the effectiveness of
the intervention. However, this has to be interpreted carefully since there are many other
factors which were not controlled and might have had a significant impact on the
satisfaction of the basic psychological needs.

Finally, the analysis focused on the aspects related to the motivation in not using
methamphetamines. This was expected to be a proxy measure of the educational aspect
of the intervention and knowledge gain about its negative health impact. In line with the
SDT theory, two types of motivation were addressed (autonomous and controlled).
Firstly, the descriptive information is presented in Table 2.
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Table 2 Descriptive statistics for the control group concerning motivation not to use
methamphetamine.

Experimental T1 T2

Type of Range Mean SD Mean SD
motivation

Autonomous 6-42 37.3 5.1 37.9 7.0
Controlled 6-42 27.9 7.5 30 8.3
Control T1 T2

Type of Range Mean SD Mean SD
motivation

Autonomous 6-42 37.2 4.7 34.1 7.7
Controlled 6-42 28.4 6.2 26.8 8.5

GROUF

38,00 o
—— EXPERIMENTAL
—— CONTROL

37,00

36,00

35,00

34,00

Time
Graph 5 Autonomous motivation before and after the intervention in the experimental and
control group

The interaction term shows the level of autonomous motivation in not using stimulants
(such as methamphetamine) measured before and after the intervention in the
experimental and the control groups (F(1,97)= 4.560, p=0.035).
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Graph 6 Controlled motivation before and after the intervention in the experimental and
control group

The interaction term shows the level of autonomous motivation not to use stimulants
(such as methamphetamine) measured before and after the intervention in the
experimental and the control groups F(1,97)= 4.875, p=0.030).

Overall, the quantitative and qualitative evaluation of effectiveness based on the data
collected before and after the training and workshops has generally shown that the
intervention aimed at improving personal resources and particularly basic psychological
needs shows a positive tendency in increasing protective socio-psychological factors.

3.3 Adoption by lecturers

Each of the five trainings was led by a pair of experienced and trained lecturers. A total of
5 lecturers took part in the trainings. Each lecturer was familiar with the STD approach
and was informed about the goals of the program. It is important to mention the relative
difficulty of conducting the training itself since the lecturers worked during the 12
120min. block for three days in a row.

As the lecturers themselves emphasized, it was not possible to follow an identical
procedure and plan for each group since the number and specific composition of the
groups was different. As such, the actual course of activities and their debriefing was
specific to each group.
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3.4 Implementation

Barriers and facilitators

The support from Pavol Jozef Safarik University (UP]S), which provided teaching and
training facilities outside the university environment, proved to be the most important
facilitator. Thanks to the flexibility of this facility, it was possible to plan individual
trainings very efficiently according to our needs. Moreover, the affordable
accommodation was a significant factor in effectively implementing the project.

Another important facilitator was the fact that the lecturers knew the environment where
the training would take place and thus knew the context in which the training would take
place. Furthermore, the meeting of all lecturers before the training, where the main goals
of the program were discussed, proved to be very beneficial.

Implementation fidelity

The implementation of the preventive strategy took place according to the protocol in
most indicators. The only goal that was partially not met was the total number of students
who participated in the intervention training. While the planned number was 100 to 120,
only 87 students actually took part in the training. The possible reasons and factors for
this could be the level of interest, perceived attractiveness, concern about the training
topic, etc. Nevertheless, the implementation of the intervention can be considered
successful. Previous experience with similar forms of prevention contributed to this, as
well as the high-quality personnel and material provision of the intervention itself.

How the implementation was perceived by participants was measured by the Youth
Experiences Survey (YES) questionnaire (Hansen & Larson, 2005). The results in general
indicate that the experience of students was fairly positive regarding the intervention.
Students provided the highest average scores to the domains of: (1) Identity work e.g.:
» This activity got me thinking about who I am*; (2) Goal Setting and Problem solving e.g.:
, [ observe how others solve problems and learn from them”; (3) Diverse Peer Relationships,
Prosocial Norms e.g.: ,We discussed morals and values” ; (4) Group Process Skills e.g.:
,Learned that working together requires some compromising” and (5) Feedback. The
mean values were reported in the domains Effort, Time management and Leadership and
Responsibility e.g.: I learned that my emotions affect how I perform”.

Implementation costs

The accommodation for two nights, full board and travel costs were calculated to be 72
euros for one person. The lecturers were paid 288 euros for each training. The total cost
for one 3-day training (20 participants) cost around 2016 euros. However, it must be
taken into account that the prices of accommodation and meals in this facility are about a
third to a half lower than the normal commercial prices in similar facilities with the same
standard of services.
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3.5 Maintenance

In terms of content, it is realistic to assume that this intervention will be repeated in the
coming years. The only obstacle is securing a source of financial funding for the lecturers
and the entire course of the 3-day training such as accommodation, food and transport
for the participants themselves.

4 Discussion

The reviewed data have generally highlighted the importance of intervention activities
aimed at preventing methamphetamine use in the city of KoSice and KoSice region. In
terms of the target group, it was found that it should be focused on the population of
young adults and focus specifically on the university context. Further analysis has shown
that identifying methamphetamine users and groups of users in the university context is
difficult. However, in general it was found that there are students who are very well-
informed about the situation regarding availability, use and effects of
methamphetamines. On the other hand, there are students who were not aware about the
presence of methamphetamines or did not wish to talk about it.

Based on the overview of the context and the identified needs together with local
stakeholders, the intervention seen as most suitable for this local context was focused on
the at-risk student population. This was aimed at increasing their psycho-social resilience
regarding drug use with a focus on stimulants and methamphetamines. The chosen
approach was based on the tenets of SDT theory assuming that substance use is related
to basic psychological needs and their fulfilment. The provided trainings together with
workshops providing information resulted in being more aware as well as more
psychologically resilient to using stimulants and methamphetamine in particular. The
results generally show trends in line with the theoretical assumptions of SDT increasing
the satisfaction of basic psychological needs and motivation not to use stimulants and
methamphetamine (Van-steenkiste & Ryan, 2013). The evaluation of the program with
local stakeholders has suggested that it reflected the needs of the context well. However,
further research is needed to provide more evidence for the effectiveness of this
approach.

5 Recommendations

Based on the findings, the following recommendations for the further implementation of
prevention strategies among young adults in a university environment can be formulated.
The findings clearly indicate the presence of methamphetamine in the university student
population. Despite most program participants not having had direct experience with it,
many of them were aware of the presence of this stimulant in the university environment.
The MSPs have shared similar observations during meetings where they have confirmed
the presence of this drug among the young population, including students. Despite
methamphetamine being represented in the student population, in the future it may be
difficult to get students to take part in such a program since it is not directly about users,
but rather about a risk population. For this reason, students may not feel a direct need to
participate in this program since their motivation is not directly related to the need to
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avoid methamphetamines. Therefore, more attention and efforts should be paid to
promoting such types of preventive programs, especially in the population of young
people who are experiencing life changes such as starting university.

The evaluation of the program indicates that this intervention can be applied in both
university and high school environments. Depending on the place chosen for the course
of the three-day program, it is also possible to consider high price efficiency since
universities or other school facilities offer favourable conditions. However, it is also
necessary to consider the long-term picture. Program participants should be contacted
during their studies or even after they finish so that changes in behavior and other factors
related to the use of stimulants can be identified. In addition to funding, it is also necessary
in the future to ensure the continuous training of lecturers who played a key role in
fulfilling the goals and effectiveness of the program.
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1 Vychodiska

Miera uZivania metamfetaminu v KoSiciach stipa a vysledky namerané vo vybranych
mestach Slovenska ohladom psychoaktivnej drogy metamfetamin naznacuju, Ze ide o
jednu z najrozsirenejsich nelegalnych drog (EMCDDA Report 2019, 2019).

Podl'a monitoringu psychoaktivnych latok v odpadovych vodach na Slovensku za rok
2020 v 15 vybranych mestach Slovenska sa zistilo, Ze priemerna hladina koncentracie
biomarkera pre metamfetamin v KoSiciach bola na trovni 127mg/1000 obyvatel'ov za
den, ¢im sa v porovnani s inymi mestami na Slovensku radia KoSice k strednej miere
uZivania metamfetaminu (Mackulak, Bodik, 2021). Udaje o v$eobecnej populacii v
suvislosti s uzivanim metamfetaminu v Kosiciach nie st k dispozicii. V roku 2013/2014
sa vSak na vSetkych troch koSickych univerzitach uskutocnil reprezentativny zber udajov,
v ktorom sa 2,1 % opytanych priznalo k skiisenosti s uzivanim amfetaminov. Podobne aj
v roku 2017 prebehol reprezentativny zber medzi stredoskolakmi, z ktorého vysledkov
vyplyva, Ze az 2,1 % opytanych Ziakov v KoSickom kraji uzilo metamfetamin 1 a viackrat
za Zivot.

Na zaklade prieskumu medzi uZivatel'mi a aj medzi spolupracujtci organizaciami v meste
KoSice su z hl'adiska uZivania metamfetaminu najrizikovejSou populaciou v KoSiciach
muzi vo vekovom rozmedzi 18-35 rokov. Tato skupina tvori priblizne dve tretiny z
celkového poctu pouzivatelov. NajCastejSie ide o l'udi s prevazne stredoSkolskym
vzdelanim, ktori si zamestnani, slobodni a byvaji v meste KoSice. Treba si vSak uvedomit,
Ze medzi tymito uZivatel'mi bolo aj 22 % vysokoskolakov, ¢o ukazuje, Ze uZivanie
metamfetaminu je pritomné aj v prostredi univerzit v KoSiciach. Vo vSeobecnosti by sa
mal hlavny zaujem sustredit na mladu populaciu muzov na prahu dospelosti, Studentov a
celkovo skupinu mladych dospelych, pripadne ucastnikov niektorych kultdrnych a
zabavnych podujati, kde je vysoka dostupnost’ a zaroven nizka troven kontroly.

Rizikovou populaciou st najmd vysokosSkolaci, pretoZze prechod mladych l'udi do
vysokoskolského prostredia je spojeny s najvySSou mierou zneuZzivania navykovych latok
(Bennet, 2014). Studenti vo veku 20 aZ 32 rokov uzivaji latky vo vac¢$ej miere ako ich
rovesnici, ktori nie si Studentmi, Co naznaCuje, Ze kombinacia tohto veku a statusu
Studenta je rizikovym faktorom pre zvySené uzivanie latok (Ham & Hope, 2003). Pre
mnohych jednotlivcov sa Stidium na univerzite alebo vysokej Skole zhoduje s prechodom
do dospelosti a rozvojom novych socidlnych sieti a moze predstavovat prvé obdobie vich
Zivote, kde Ziju samostatne bez priameho rodi¢ovského dohl'adu (Skidmore, Kaufman &
Crowell, 2016).

Delphi analyza, zaloZena na expertnom hodnoteni selektivnych, indikovanych a riziko
zniZujucich preventivnych stratégii, ndAm poskytla zoznam najefektivnejSich moznych
foriem prevencie, ktoré by bolo moZzné aplikovat v naSom prostredi na vybranej vzorke
Studentov vysokych $kol (Project result 2.1, IMPRESA, 2021). Nasledne sme z tohto
zoznamu vybrali najlepSie hodnotené tri typy prevencie (3 x selektivna; 3 x indikativna, 3
x rizikova) a predloZili sme ich na vyhodnotenie panelu 15 miestnych spolupracujucich



organizacii (MSPs - Multistakeholder Partnerships). Hodnotenie bolo vykonané
prostrednictvom SWOT analyzy.

Na zaklade vySSie popisanych zisteni a po vzajomnej diskusii vramci MSPs sme sa
rozhodli pristipit k vytvoreniu a aplikacii selektivnej prevencie formou trojdiiovych
rovesnickych programov pre populdciu $tudentov 1. ro¢nika VS so zameranim na
psychologicku odolnost, mentalne zdravie a motivaciu.

1.1 Intervencné ciele

VSeobecnym cielom programu bolo intenzivnym trojdiiovym tréningom v skupine
mladych rizikovych vysokoskoldkov podporovat’ a rozvijat také socidlno-psychologické
zrucénosti a stratégie, ktoré im pomdzu odoldvat vplyvom socialneho prostredia pri
uzivani navykovych latok (vratane stimulantov, ako sd amfetaminy vratane
metamfetaminu). Obsah programu bol zamerany na rozvoj a podporu protektivnych
socialno-psychologickych faktorov a mechanizmov (ako st autenticita, odolnost,
sebatcta, subjektivna pohoda, manaZment rizik, korekcia normativnych ocakavani,
asertivita, stratégie rozhodovania a stanovenie ciel'ov), ktoré boli sledované najma na
urovni suvislosti s mierou naplnenia zakladnych psychickych potrieb a uroviiou
motivacného nastavenia v kontexte rizikového spravania a spravania suvisiaceho so
zdravim zaloZenych na principoch sebadeterminacne;j teérie.

Specifické ciele:

(1) Poskytnut psychosocialny tréningovy program zaloZeny na sebadeterminacne;j
teorii zlepSujtici véeobecné napliianie zakladnych psychologickych potrieb
(vztahovosti, autonémie a kompetencie) a budovanie osobnej odolnosti a
zrucnosti vyhybat sa uzivaniu navykovych latok ako prostriedku kompenzacie
ich frustracie

(2) Zvysit motivaciu neuzivat metamfetamin zvySovanim povedomia o jeho vplyve
na psychické, socialne a fyzické zdravie

(3) Sirenie informaécii. Stratégia $irenia informacii bude zaloZena na workshopoch s
odbornikmi na psychologické, pedagogické, medicinske a pravno-trestné aspekty
prevencie, ktoré sa uskutoc¢nia po ukonceni programu. Celkovo kazdy student
absolvuje 4 workshopy



2 Metddy

Dizajn

Proces vyberu a tvorby intervencie bol uz Ciastotne popisany v predchadzajucich
kapitolach. V nasledujucich Castiach sa zameriame na vyber vzorky, proces zberu udajov
a metddy, ktoré boli pouZzité na meranie vyslednych faktorov. Podrobny popis metodiky

je mozné najst v intervencnom protokole vyvinutom v ramci IMPRESA (Projektovy
vystup, Kalina et al., 2022).

Ciel'ova skupina

Ciel'ovou skupinou boli Studenti prvého ro¢nika bakalarskeho Stidia na Univerzite Pavla
Jozefa Safarika v Kosiciach (UP]S), odhadom 2500 - 3000. S prihliadnutim na materialne,
technické a personalne podmienky bolo cielom vytvorit' 5 tréningovych skupin (15 az 25
Studentov/tréning). To predpokladalo 75 aZ 125 ucastnikov pocas vSetkych piatich
tréningov. Celkovy konecny pocet Studentov, ktori sa zucastnili tréningov a workshopov,
bol 87. Za icelom monitorovania efektivity programu bola vytvorena a monitorovana
kontrolna skupina (N=97).

Zber dat

Studenti 1. ro¢nika UPJS boli osloveni s ponukou zdéastnit sa programu v priebehu
zimného semestra akademického roka 2021/2022 pocas bezného vyucovania a tiez na
strankach akademického informacného systému. Samotny zber dat od ucastnikov
programu a Studentov v kontrolnej skupine prebiehal online prostrednictvom programu
Survey Monkey. PodrobnejSia schéma zberu dat je uvedena v grafe ¢. 1.

Metodiky

Basic Psychological Need Satisfaction and Frustration Scale (BPNSFS), (Chen et al.
2014).

Podl'a sebadeterminacnej teérie (SDT) sui spravanie suvisiace so zdravim a rizikové
spravanie ovplyvnené osobnostnymi a kontextovymi faktormi, ktoré sa premietaju nielen
na urovni spravania, ale aj na socidlnej Urovni, postojmi a normami ako kauzalnymi
prekurzormi spravania. Prave realizacia normativnych o€akavani je jednym z doleZitych
a efektivnych sucasnych pristupov, ktoré boli skimané pomocou principov SDT (Van-
steenkiste & Ryan, 2013; Hagger et al, 2012). Za najdolezitejSie motivacné a osobnostné
faktory sa povazuju kvalitativne odliSné typy motivacie a psychologické potreby.
Zakladné psychologické potreby st jadrom SDT, ktoré identifikuje potrebu autondémie,
kompetencie a potrebu pribuznosti. Potreba autonémie predstavuje potrebu jednotlivca
citit moZnost vol'by a vnimat' v tomto kontexte vlastné spravanie. Potreba kompetencie
je naplnena schopnost'ou navodzovat pozitivne zmeny vo vlastnom Zivote a dosahovat
vlastné ciele. Potrebu vztahovosti napokon napliia pocit spolupatri¢nosti s inymi (rodina,
znami, priatelia a pod.). Naplianie zakladnych psychickych potrieb je predpokladom
prosperity a pohody, pri¢om frustracia z napliiania potrieb méZe viest k potrebe ich



kompenzacie, ktora sa moze prejavit v podobe rizikového spravania (napriklad uzivanim
navykovych latok) .

Priklady vyrokov na autonémiu, kompetenciu a potrebu pribuznosti: (1) Citim sa
prepojeny s l'ud'mi, ktori sa o mria staraju a o ktorych sa stardm.; (2) Citim sa kompetentny
dosiahnut svoje ciele.; (3) Mdm pocit, Ze robim to, ¢o ma skutocne zaujima.

Treatment Self-Regulation Questionnaire (TSRQ), (Ryan, Plant, & O’Malley, 1995)

Dotaznik TSRQ je navrhnuty tak, aby zhodnotil rézne druhy motivacie v ramci
sebadeterminacnej teérie. Podl'a SDT su rézne typy motivacie zadkladom spravania l'udi a
spadaju do kontinua sebaurcenia alebo autonémie v nasledujicom poradi od najmenej po
najviac sebadeterminovanu: amotivacia, vonkajSia, introjektovana, identifikovang,
integrovana a vnutorna.

Dovod, preco by som neuzival stimulanty (ako je metamfetamin), je: Priklady vyrokov:
(1) PretoZe chcem byt zodpovedny za svoje zdravie; (2) PretoZe by som sa citil vinny a
hanbil by som sa; (3) PretoZe ja osobne verim, Ze je to pre moje zdravie to najlepSie.

ASPN - (adaptovana verzia pre uzZivanie stimulantov - metamfetaminu)

Skaly uspokojenia zakladnych psychologickych potrieb a frustracie boli preloZené do
viacerych jazykov a prispdsobené mnohym oblastiam vratane vzdelavania, telesnej
vychovy, Sportu, romantickych vztahov a pracoviska. V tejto adaptacii boli prisp6sobené
polozky z dotaznika - Basic Psychological Need Satisfaction in Relationships tak, Ze
odkazy v otdzkach na partnerov boli nahradené odkazmi na uzivanie stimulantov
(metamfetamin).

Priklad vyrokov na normativnej trovni - Ako Casto si myslite, Ze Studenti pouzivaju
stimulanty (ako je metamfetamin), aby: (1) zaZili pocit, Ze su stucastou skupiny; (2) zaZili
pocit blizkosti s ostatnymi; (3) zaZili pocit, Ze st v niecom dobri.
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3 Vysledky

Zozbierané udaje pred intervenciou a po intervencii sa pouzili na vyhodnotenie uc¢innosti
intervencie. Ide najma o udaje o zakladnych psychologickych potrebach (vztahovost,
autondmia a kompetencia) a motivacii neuzivat metamfetamin.

3.1 Dosah

Podiel ucastnikov medzi ciel ovou skupinou:

Pocet potencidlnych prijimatel'ov v prostredi (cela ciel'ova skupina): Studenti 1. ro¢nika
na UPJS, odhadovany pocet $tudentov 2500 az 3000.

S prihliadnutim na materialne, technické a personalne podmienky bolo ciel'om vytvorit 5
tréningovych skupin v pocte minimalne 15 a maximalne 25 Studentov na skupinu. To
predpokladalo 75 aZ 125 ucastnikov pocas vSetkych piatich tréningov. Celkovy konecny
pocet Studentov, ktori sa zdcastnili na tréningoch a workshopoch, bol 87. S cielom
monitorovat efektivitu programu bola vytvorena aj kontrolna skupina (N=97).

Ddvody neucasti na programe:

Hlavnym limitujicim faktorom pre pocet zucastnenych participantov programu boli
financné zdroje a personadlne zabezpecenie. Napriek tymto obmedzeniam, ucast
Studentov na programe splnila stanovené kritéria a ciele.

3.2 Efektivita

Vzhl'adom na SDT bola tGc¢innost intervencie zamerana najma na zvySenie protektivnych
socialno-psychologickych faktorov a mechanizmov prevazne prostrednictvom
zvySovania uspokojenia zakladnych psychologickych potrieb. Program bol zamerany na
rizikovu populaciu (vysokoSkolakov) a hodnotenie bolo zamerané aj na motivacné
faktory uZivania a faktory, ktoré predisponuju jednotlivcov k uZivaniu stimulantov a
metamfetaminu. Intervencia bola hodnotend v ramci dizajnu pozostavajiuceho z
experimentalnej (n=87) a kontrolnej (n=97) skupiny pocas jedného semestra.
Experimentalna skupina sa zucastnila intenzivneho Skoliaceho programu a pocas
semestra sa zucastnovala workshopov. Kontrolna skupina sa nezucastnila Ziadnej z tychto
aktivit. Kvoli chybajicim odpovediam bol kone¢ny pocet €astnikov Statistickych analyz
56 pre experimentalnu a 43 pre kontrolni skupinu. Statisticka analyza bola zamerana na
skimanie zmien pred a po intervencii, ktorymi boli zakladné psychologické potreby a
motivacné aspekty vyuZitia v ramci vyskumného dizajnu (graf ¢. 1).
Deskriptivne ukazovatele
Vysledky ukazuju, Ze uZivanie metamfetaminu aspon raz za Zivot je vo vSeobecnosti vel'mi
nizke (okolo piatich percent), takisto nebolo hlasené Ziadne nedavne uzivanie. Napriek
tomu, Ze bol prieskum plne anonymny, moZno dévodne ocakavat, Ze vysledky tykajice sa
8



uzivania mézu byt mierne podhodnotené. Respondentom boli poloZené aj otvorené
otazky o pritomnosti uZivania metamfetaminu v ich prostredi. Tieto udaje ukazali tri
kategodrie odpovedi, ktoré nasledne rozdelili respondentov do troch kategorii - na tych,
ktori si nie st vedomi pritomnosti metamfetaminu; na tych, ktori sd si vedomi jeho
pritomnosti a na tych, ktor{ vedia ,podrobne” o jeho uZivani. Dalsie otazky smerovali k
normativnemu aspektu pouzivania. Respondenti dostali otazku, ako casto atypicky
Student z ich univerzity uZiva stimulanty ako metamfetamin. Vysledky ukazali, Ze
normativne vnimanie bolo relativne vysoké tak v kontrolnej ako aj v experimentalnej
skupine. Studenti uvadzali, Ze KkaZdy treti rovesnik ma skiisenost s uZivanim
metamfetaminu alebo iného stimulantu.

V d'alSom kroku sa analyza zamerala na zakladné psychologické potreby. Tabulka ¢.1
poskytuje deskriptivny prehl'ad trovni spokojnosti s naplnenim zakladnych
psychologickych potrieb pred (T1) a po intervencii (T2) v experimentalnej a kontrolnej
skupine.

Tabul'ka ¢.1 Deskriptivne udaje pre experimentdlnu a kontrolnu skupinu tykajice sa
uspokojenia zdkladnych psychologickych potrieb pred (T1) a po intervencii (T2)

Experimentalna skupina T1 T2

Zakladné potreby rozsah M SD M SD
Autondmia 4-20 14.1 3.2 15.2 3.1
Kompetencia 4-20 15.8 3.3 16.5 3.2
Vztahovost 4-20 13.9 3.5 15.0 3.1

Kontrolna skupina

Zakladné potreby

Autondémia 4-20 14.9 2.5 14.3 3.4
Kompetencia 4-20 15.7 3.3 15.1 3.7
Vztahovost 4-20 14.1 2.9 13.4 3.9

Z hladiska tucinnosti bola intervencia zamerana na zvySenie uspokojenia zakladnych
psychologickych potrieb (autonémie, kompetencie a vztahovosti). Spokojnost’ s kazdou z
tychto potrieb bola hodnotena v oboch skupinach pred a po intervencii a bol testovany
interak¢ny efekt.
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Graf ¢.2 Potreba autondmie pred a po intervencii v experimentdlnej a kontrolnej skupine

Interakcia (graf ¢.2) ukazuje spokojnost s potrebou autonémie pred a po intervencii v
experimentdlnej a kontrolnej skupine (F(1,97)=7,328, p=0,008).

Druha prezentovana interakcia ukazuje spokojnost s potrebou vztahovosti pred a po
intervencii v experimentalnej a kontrolnej skupine (F(1,97)=5,582, p=0,020).
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Graf ¢. 3 Potreba vztahovosti pred a po intervencii v experimentdlnej a kontrolnej skupine
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Napokon, tretia interakcia ukazuje spokojnost s potrebou kompetencie pred a po
intervencii v experimentalnej a kontrolnej skupine (F(1,97)=9,841, p=0,002).
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Graf ¢. 4 Potreba kompetencie pred a po intervencii v experimentdlnej a kontrolnej skupine

Celkovo analyzy ukazali trend poskytujuici urcité dokazy o ucinnosti intervencie, ale musi
sa interpretovat opatrne, pretoze existuje mnoho dalSich faktorov, ktoré neboli
kontrolované a méZu mat vyznamny vplyv na uspokojenie zdkladnych psychologickych
potrieb.

Nakoniec sme sa zamerali aj na analyzu aspektov suvisiacich s motivaciou neuZivat
metamfetamin. Vtomto dizajne sme predpokladali, Ze to bude nepriamy ukazovatel
vzdelavacieho aspektu intervencie a ziskanych vedomosti o jej negativnom vplyve na
zdravie. V sdlade s te6riou SDT sa rieSili dva typy motivacie (autonémna a kontrolovana),
ktorych deskriptivne ukazovatele si popisané v tabul'ke ¢. 2.

Tabul'ka ¢. 2 Popisnd Statistika pre kontrolnu skupinu tykajica sa motivdcie neuZivat
metamfetamin.

Experimentalna skupina T1 T2

Typ motivacie Rozsah M SD M SD
Autonémna 6-42 37.3 5.1 37.9 7.0
Kontrolovana 6-42 27.9 7.5 30 8.3

Kontrolna skupina
Autonémna 6-42 37.2 4.7 34.1 7.7
Kontrolovana 6-42 28.4 6.2 26.8 3.5
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V d'alSej casti ukazujeme interakcény efekt (graf ¢. 5) vyjadrujici drovenl autondémnej
motivacie neuZivat stimulanty (ako je metamfetamin) meranu pred a po intervencii v
experimentalnej a kontrolnej skupine ( F(1,97)= 4,560, p=0,035).

38,00 . SKUPIMA
—— EXPERIMENTALNA
—— KONTROLMA
37,00

36,00 N\

35,005

34,00

Graf ¢. 5 Autonémna motivdcia pred a po intervencii v experimentdlnej a kontrolnej skupine

Interakcny efekt (graf €. 6) vyjadruje iroven kontrolovanej motivacie neuzivat stimulanty
(ako je metamfetamin) meranu pred a po intervencii v experimentalnej a kontrolnej
skupine (F(1,97)= 4,875, p=0,030 ).
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Graf ¢. 6 Autonémna motivdcia pred a po intervencii v experimentdlnej a kontrolnej skupine
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Celkovo kvantitativne a kvalitativne hodnotenie ucinnosti na zaklade udajov
zozbieranych pred a po tréningoch a workshopoch vo vSeobecnosti ukazalo, Ze
intervencia zamerana na zlepSenie osobnych zdrojov a najmd zakladnych
psychologickych potrieb vykazovala pozitivnhu tendenciu zvySovania ochrannych
socialno-psychologickych faktorov.

3.3 Osvojenie lektormi

KaZzdy z piatich tréningov viedla dvojica skusenych a vyskolenych lektoriek. Celkovo bolo
oslovenych 5 lektoriek, ktoré v dvojiciach pracovali so skupinou pocas celého trvania
programu. Kazda lektorka bol oboznamena s pristupom STD a informovana o ciel'och
programu. Je doleZité spomenut relativnu naro¢nost vedenia samotného tréningu pre
lektorov, kedZe odpracovali dvanast 120 mindtovych blokov, tri dni po sebe. Ako
zdoraznili samotné lektorky, nebolo moZné dodrZat identicky postup a plan pre kazdu
skupinu, nakol’ko pocet a konkrétne zloZenie skupin boli rézne, a tak samotny priebeh
aktivit a ich debrifing bol Specificky.

3.4 Implementacia
Bariéry a facilitatory

AKko najddlezitej$i facilitdtor sa ukazala podpora Univerzity Pavla Jozefa Safarika v
Kosiciach (UP]S), ktora poskytovala vyu¢bové a $koliace priestory mimo univerzitného
prostredia. Vd'aka flexibilite tohto zariadenia bolo mozné velmi efektivne planovat
jednotlivé tréningy podla naSich potrieb. Vyznamnym faktorom pre efektivnu realizaciu
projektu bolo aj cenovo dostupné ubytovanie. Dal$im délezitym facilititorom bol fakt, Ze
nasi lektori poznali prostredie, kde budu tréningy prebiehat a teda poznali kontext, v
ktorom sa bude prevencia implementovat. Dal$im prinosom sa ukazalo stretnutie
vSetkych lektorov pred zaciatkom tréningov, kde sa diskutovalo o hlavnych cieloch
programu.

Implementacia fidelity

Implementacia programu vo vacSine ukazovatelov prebiehala podla protokolu. Jediny
ciel', ktory sa ¢iasto¢ne nepodarilo naplnit, bol celkovy pocet Studentov, ktori sa zacastnili
interven¢ného vycviku. Planovany pocet (podl'a protokolu) bol 100 az 120, no realne sa
tréningov zucastnilo 87 Studentov. MéZeme hl'adat mozné dévody a faktory na strane
Studentov, ako su: zaujem, vnimana atraktivita, zaujem o tému tréningov a pod. Napriek
tomu moZeme realizaciu intervencie hodnotit ako uspesnu. Najviac k tomu prispeli
doterajSie skusenosti s podobnymi formami prevencie, ako aj kvalitné personalne a
materialne zabezpecenie samotného programu.

To, ako samotny tréning vnimali GCastnici, bolo merané dotaznikom Youth Experience
Survey (YES), (Hansen & Larson, 2005). Vysledky vo vSeobecnosti naznacuju, Ze
skusenosti Studentov v priemere uvadzali ,,celkom* pozitivne skiisenosti s intervenciou.
Studenti udavali najvyssie priemerné skore v oblastiach: (1) Praca s identitou, napr.: , Tdto
aktivita ma prinutila premyslat’ o tom, kto som.“ (2) Stanovenie cielov a rieSenie
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problémov napr.: ,,Pozorujem, ako ostatni riesia problémy a uc¢im sa z nich.”; (3) R6zne
rovesnicke vztahy, prosocialne normy napr.: ,Diskutovali sme o mordlke a hodnotdch.” ;
(4) Zrucnosti skupinového procesu, napr.: ,Naucili sme sa, Ze spolo¢nd prdca si vyZaduje
urcité kompromisy.“a (5) Spatna vazba. Priemerné hodnoty boli udané v doméne Usilie,
Casovy manaZment a Vedenie a Zodpovednost, napr.: ,Naucil som sa, Ze moje emdcie
ovplyviiuju méj vykon."

Naklady na implementaciu

Ubytovanie na dve noci, plna penzia a cestovné naklady boli vycislené na 72 eur na osobu.
Lektori boli honorovani sumou 288 eur za jedno Skolenie. Celkové naklady na jeden
trojdnovy tréning (20 ucastnikov) teda predstavovali priblizne 2016 eur. Treba vsak
pocitat’ s tym, Ze ceny ubytovania a stravovania v tomto zariadeni st zhruba o tretinu az
polovicu nizSie ako beZzné komercné ceny v podobnych zariadeniach s rovnakym
Standardom sluzieb.

3.5 Udrzatel'nost

Po obsahovej stranke ako aj po stranke dopytu je realne predpokladat, Ze sa tento
program bude v najbliZsich rokoch opakovat. Jedinou prekazkou je zabezpecenie zdroja
finantného financovania lektorov a celého priebehu trojdiiového tréningu, ako je
ubytovanie, strava a doprava pre samotnych ucastnikov.

4 Diskusia

Sledované ukazovatele vo vSeobecnosti poukazali na dolezitost intervenénych aktivit
zameranych na prevenciu uZivania metamfetaminu v meste KoSice a KoSickom kraji. Z
hl'adiska ciel'ovej skupiny sa zistilo, Ze by mala byt zamerana na populaciu mladych
dospelych a s prihliadnutim na miestny kontext zamerat sa konkrétne na univerzitné
prostredie.

Dalgia analyza ukazala, Ze identifikacia uzivatel'ov a skupin uzivatel'ov metamfetaminu v
univerzitnom kontexte je ndrocna. Vo vSeobecnosti sa vSak zistilo, Ze existuju Studenti,
ktori su vel'mi dobre informovani o situacii v aredli, pokial ide o dostupnost, uzivanie a
ucinky metamfetaminu. Na druhej strane sud Studenti, ktori o pritomnosti metamfetaminu
v univerzitnom prostredi nevedeli alebo nechceli o nom hovorit.

Na zaklade prehladu kontextu a identifikovanych potrieb bola spolu s miestnymi
spolupracujucimi inStiticiami zvolena intervencia, ktora bola povaZovana za
najvhodnejsiu pre tento miestny kontext. Bola zamerana na rizikovt populaciu Studentov
a na zvySenie ich psychosocialnej odolnosti voc¢i uzivaniu drog so zameranim na
stimulanty a metamfetamin. Zvoleny pristup vychadzal z principov teérie SDT
predpokladajuc, Ze uZivanie navykovych latok suvisi so zdkladnymi psychologickymi
potrebami a ich naplianim. Intervenény program spolu s workshopmi poskytujiicimi
informacie méze viest k vacSej uvedomelosti a psychickej odolnosti voci uzivaniu
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stimulantov a najma metamfetaminu. Vysledky vo vSeobecnosti ukazali trendy v sulade s
teoretickymi predpokladmi SDT: zvySené uspokojenie zakladnych psychologickych
potrieb a motivaciu neuZzivat stimulanty a metamfetamin (Van-steenkiste & Ryan, 2013).
Hodnotenie programu s miestnymi spolupracujicimi institiciami naznacilo, Ze dobre
odraza potreby kontextu. Na ziskanie d'alSich dokazov o uc¢innosti tohto pristupu je vSak
potrebny d’al$i vyskum.

5 Odporucania

Na zaklade vyssie popisanych zisteni mozno sformulovat nasledujice odporucania pre
dalSiu implementaciu preventivnych stratégii medzi mladymi dospelymi vo
vysokoskolskom prostredi.

Zistenia jednoznacne poukazuji na pritomnost metamfetaminu v populacii
vysokosSkolskych Studentov. Napriek tomu, Ze vacSina uclastnikov preventivneho
programu nemala priamu skisenost s jeho uZivanim, mnohi z nich si boli vedomi
pritomnosti tohto stimulantu v univerzitnom prostredi. O podobné postrehy sa pocas
stretnuti podelili aj miestne spolupracujuce institucie, ktoré potvrdili vyskyt tejto drogy
medzi mladou populaciou vratane Studentov.

Napriek tomu, Ze v Studentskej populdcii je zastdpeny aj metamfetamin, v budicnosti
moze byt tazké oslovit Studentov pre Ucast v takomto programe, ked'Ze nejde priamo o
uzivatel'ov, ale skor o rizikovi populaciu. Z tohto dévodu Studenti nemusia citit priamu
potrebu zucastnit sa na takomto programe, kedZe ich motivacia priamo nesuvisi s
potrebou vyhybat sa metamfetaminu. Preto by sa mala venovat’ vac¢sia pozornost' a Usilie
podpore takychto typov preventivnych programov, najma v populacii mladych I'udi, ktori
preZzivaju Zivotné zmeny, a to najma tych, ktor{ za¢inaja Studovat.

Z hodnotenia programu vyplyva, Ze tito intervenciu je mozné aplikovat v prostredi
vysokych §kol aj strednych $kol. V zavislosti od zvoleného miesta pre priebeh trojdiiového
programu je moZné uvazovat aj o vysokej cenovej efektivite, ked'Ze univerzitné ¢i iné
Skolské zariadenia ponukaji vyhodné podmienky. Je vSak potrebné zvazit' aj dlhodoby
horizont. Konkrétne je potrebné kontaktovat ucastnikov programu pocas ich d’'alSieho
Stadia alebo aj po jeho skonceni, aby bolo mozné identifikovat zmeny v spravani a iné

faktory suvisiace s uZivanim stimulantov.

Pre pokraCovanie programu je okrem financovania potrebné zabezpecit aj sustavné
vzdelavanie lektorov, ktori zohrali kliCovl dlohu pri napliani cielov a efektivnosti
programu.
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1 Background and Rationale

The analysis of wastewater in major Lithuanian cities: Vilnius, Kaunas and Klaipéda has reportedly indi-
cated that there is a significant methamphetamine and amphetamine drug use in major Lithuanian cities
(EMCDDA wastewater analysis). The Republican Center for Addictive Disorders, while implementing the Euro-

pean Commission funded project IMPRESA (Implementing Methamphetamine Prevention Strategies into Ac-
tion), conducted an online survey among the local psychoactive substance (stimulant) users. The survey results
revealed that in Lithuania stimulants are usually used in private settings, like homes and friends’ houses, and
during the parties and music festivals (see deliverable 3.1 for detailed findings). To identify prevention strate-
gies that best align with the local context and the needs of the local users, a multistakeholder partnership
(MSP) of experts has been formed. The MSP included representatives from the public health and drug policy
makers, addiction treatment specialists, social service providers, harm reduction facilitators and researchers.
Based on the results of surveys conducted among the psychoactive substance users and local experts, the MSP
came up with a prevention strategy to address the needs of the local methamphetamine (and other stimulant)
users. According to the national experts, the prevention activities should: a) be targeted at individuals, includ-
ing men who have sex with men (MSM), who use amphetamine type stimulants recreationally, i.e. while so-
cializing, engaging in chemsex (using psychoactive substances to enhance physical sensations and/or psycho-
logical experience during sexual activities), and in similar contexts; b) focus on providing education to users on
all aspects related to psychoactive substance use, with particular emphasis on harm reduction (see deliverable
3.2). According to MSP recommendations, a pilot intervention Education and Harm reduction activities among
recreational psychoactive substance users was designed to be implemented during the music festivals in Lith-
uania from July to September 2022. The intervention comprised of a selection of activities based on an inter-
national systematic literature review and a list of evidence-based effective prevention measures identified dur-
ing the Delfi process (see deliverable 2.1 for detailed findings).

1.1. Description of the intervention Education and Harm reduction activities among recrea-
tional psychoactive substance users

The pilot intervention Education and Harm Reduction among Recreational Psychoactive Substance Users was
designed to target recreational psychoactive substance users, with a particular focus on methamphetamine
and other stimulant. The intervention consisted of two pilot activities: activity 1 — an educational lecture on
chemsex for recreational psychoactive substance users, with a primary focus on MSM, during the music festi-
vals; and activity 2 — drug checking services and counseling services on harm reduction during the music festi-
vals.

The objective of activity 1 was to expand the knowledge of the music festival goers (specifically MSM) the on
the topic of chemsex, focusing on associated risks and harm reduction practices. The objective of activity 2
was to provide festival participants with the opportunity to test their psychoactive substances and receive
consultations on safer substance use and harm reduction.

2 Methodology

Below is a brief description of the implementation and evaluation methodology of the pilot activities. For
a detailed description of the activities, please refer to the intervention protocol and the additional materials
described in deliverables 4.1 and 4.2.


https://www.emcdda.europa.eu/publications/html/pods/waste-water-analysis_en

The pilot activities were carried out from July to September 2022 and followed by a comprehensive evaluation
of the intervention's effectiveness using the RE-AIM planning and evaluation model (1). The evaluation using
the RE-AIM model provided a comprehensive understanding of the interventions’ reach, effectiveness, adop-
tion, implementation and maintenance allowing to assess the overall success and potential for scaling the in-
tervention to other contexts.

Activity 1: In collaboration with the association Demetra, an educational lecture on the topic of chemsex was
prepared. The lecture was delivered to the attendees of the "Yaga Gathering" and "Loftas fest" music festivals.
The duration of the lecture was 45 minutes. The content of the lecture was developed by Demetra and Repub-
lican Center for Addictive Disorders specialists. The lecture was scheduled to take place on the third day of the
music festival (Saturday), during the daytime, in a designated area provided by the festival organizers. The
attendees of the lecture were asked to complete a short pre-lecture and post-lecture survey questionnaire.

Activity 2: "Be Safe Lab" educational tents were set up at five music festivals in Lithuania: "Yaga Gathering",
"Karklé", "Ant Bangos", "Granatos Live" and "Loftas fest". Among other harm reduction and information ser-
vices, “Be Safe Lab” volunteers were giving out drug checking test kits. The psychoactive substance tests were
distributed to festival attendees for self-administration. The single-use tests were specifically designed for a
rapid substance analysis. The test package included instructions and an explanatory diagram of the results.
Individuals wishing to test their psychoactive substances would inform a , Be Safe Lab” volunteer which sub-
stance they wanted to test, the volunteer would then give the appropriate test(s) for the specific substance(s),
explain how to perform the test(s) and invite the person to return for a consultation after completing the test
to discuss the results. Participants who wished to test their substances were asked to complete a pre-test and
post-test questionnaire. The distributed tests included the "Ecstasy amphetamine 2C-B testing kit" (Marquis
test), "LSD and other indoles" (Ehrlich test), "GHB" (GBL test), "Cocaine cuts" (levamisole, phenacetin, ephed-
rine), and "Bath salts" (mephedrone, MDPV, and methylone) tests.

2.1 Evaluation: Outcome criteria and data sources

Below are the main evaluation criteria for the educational lecture on chemsex (table 1) and drug checking
services and counseling on harm reduction (table 2), based on the RE-AIM planning and evaluation tool (1).

Table 1: Overview of the RE-AIM dimensions, the respective outcome criteria and the data sources used for

activity 1.

RE-AIM dimen- | Outcome criteria Source

sions

Reach 1. Percentage of festival attendees who The number of festival attendees, the max-
participated in the lecture. Calculated imum number of attendees that fit in the
as the number of lecture attendees di- lecture space — data from the festival or-
vided by the number of festival at- ganizers’ survey.
tendees on Saturday. Number of lecture participants — calcu-

2. Percentage of potential participants lated during the event.

who could have attended the lecture
(maximum number of participants in
the given space). Calculated as the
number of lecture attendees divided by
the maximum number of participants in
the given space.




Effectiveness

1. Acquisition of knowledge and infor-
mation. Measured by the change in
knowledge among lecture participants
before and after the lecture.

2. Perceived usefulness of the acquired in-

formation among the lecture partici-
pants.

Short surveys administered to the lecture
attendees: one before the lecture and an-
other after the lecture.

Adoption

1. Potential number of festivals where the
intervention could be implemented.

2. Characteristics of the lecture organizers

and presenters.

Interviews with the lecture authors and
presenters.

Implementation

1. Quality of the intervention implementa-
tion process - barriers and facilitators.

2. Costs of the intervention implementa-
tion (financial and time resources).

Interviews with the lecture authors and
presenters.

Maintenance

1. Potential opportunities, facilitators and
barriers for further implementation of
the intervention.

Interviews with the lecture authors and
presenters.

Short surveys administered to the lecture
attendees: one before the lecture and an-
other after the lecture.

Table 2: Overview of the RE-AIM dimensions, the respective outcome criteria and the data sources used for

activity 2.
RE-AIM dimen- | Outcome criteria Source
sions
Reach 1.Percentage of festival attendees who The number of individuals using psychoac-

used drug checking service. Calculated
as the number of service recipients di-
vided by the number of festival at-
tendees who potentially use psychoac-
tive substances.

2. Number of individuals with whom ser-
vice recipients plan to share the psycho-
active substance.

tive substances at festivals is sourced from
literature and research studies. The num-
ber of service recipients is obtained from
the documentation records of the service
providers. The number of festival at-
tendees is derived from the festival organ-
izers’ survey. The number of individuals
with whom the psychoactive substance is
shared is obtained from the survey re-
sponses of the service recipients.

Effectiveness

1. The proportion (%) of tests conducted
with a clear result. Calculated as: the
number of tests conducted with a clear
result divided by the total number of
tests conducted.

2. The proportion (%) of individuals who
returned for consultation after complet-
ing the test. Calculated as: the number
of individuals who returned for consul-
tation divided by the total number of
service recipients.

3. The proportion (%) of service recipients
who decided not to use psychoactive

Test results, umber of individuals returning
for a consultation, decision to (not) use
psychoactive substances - data from the
service provider's documentation sheet
and post-test questionnaires.




substances when the test result did not
meet their expectations.

Adoption 1. Potential number of festivals where the | Potential number of festivals where the in-
intervention could be implemented. tervention could be implemented - freely
2. Potential number of service providers. available online data, data from focus

3. Characteristics of service providers. groups of service providers.

Characteristics - data from focus groups of
service providers.

Implementation | 1. Quality of the intervention implementa- | Data from service recipients' surveys.
tion process - barriers and facilitators. Data from service providers' focus groups.
2. Costs of the intervention implementa-
tion (financial and time resources).
Maintenance 1. Potential opportunities, facilitators and | Data from service providers' focus groups.
barriers for further (potential) imple- Data from surveys of festival organizers'.
mentation of the intervention.

3 Results

Below are the main results of the implemented activities and effectiveness evaluation indicators according
to the dimensions of the RE-AIM tool.

3.1 Results of the educational lecture on chemsex topic for recreational psychoactive sub-
stance users (activity 1)

3.1.1 Reach

During the "Yaga Gathering" festival, a total of 36 attendees consistently participated in the education lecture
on chemsex, while an additional 22 individuals attended the lecture partially. Out of 36 participants, 29 indi-
viduals completed the pre-lecture questionnaire, and 26 individuals completed the post-lecture questionnaire.
During the "Loftas fest" festival, a total of 8 attendees consistently participated in the lecture, with an addi-
tional 4 individuals attending the lecture partially. Six lecture attendees completed both the pre-lecture and
post-lecture questionnaires.

Table 3.1.1 provides an assessment of the activity reach based on the number of lecture participants. In the
"Yaga Gathering" lecture, approximately 2.4% of the festival attendees occupied 100% of the given lecture
space. In the "Loftas fest" lecture, less than 1% of festival attendees participated, and the lecture venue
reached around 16% of its capacity. Neither the "Yaga Gathering" nor the "Loftas fest" lecture had reach the
main target group (MSM); the majority of the attendees identified themselves as being heterosexual (Table
3.1.2).



Table 3.1.1 Activity 1 assessment using RE-AIM tool — reach dimension

Festival Number of Number of lecture | Number of poten- | Festival attendees | Potential par-
festival at- attendees (n) tial participants in | who participated ticipants (%)
tendees (n) the space (n) (%)

Yaga Gather- 1500 36 40 24 % 100%

ing

Loftas fest 6000 8 50 0.13% 16%

Table 3.1.2 Lecture participants’ sexual orientation

What is your sexual orientation?
Yaga Gathering (n=26)

Prefer not to answer

1
Bisexual
3

Homosexual
2

Heterosexual
23

3.1.2 Effectiveness

Even though the educational lecture conducted during the music festivals did not reach the intended target
group, it successfully increased the participants’ knowledge about chemsex and other topics. The tables 3.1.3
and 3.1.4 below present the change in knowledge before and after the lecture among the attendees who com-
pleted the pre- and post-questionnaires. The attendees were asked to assess their knowledge level on the
topics of chemsex, harm reduction, and psychoactive substance use, provide their sexual orientation and eval-
uate the usefulness of the lecture on a "agree/disagree" scale. From the collected data, it can be observed that
the content of the lecture and the method of information delivery had a positive impact on the knowledge

level of the lecture attendees.

What is your sexual orientation?
Loftas fest (n=5)

Other

Homosexual
0o

Heterosexual
4




Table 3.1.3 Activity 1 assessment using RE-AIM tool — effectiveness dimension at “Yaga Gathering” festival

How would you rate your level of knowledge about the topic of
chemsex (n=26)?

« Before the lecture - After the lecture

How would you rate your level of knowledge about the topic of harm
reduction? (n=25)

= Before the lecture After the lecture

How would you rate your level of knowledge about the topic of
psychoactive substance use ? (n=25)

= Before the lecture - After the lecture
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Table 3.1.4 Activity 1 assessment using RE-AIM tool — effectiveness dimension at “Loftas fest” festival

How would you rate your level of knowledge about the topic of How would you rate your level of knowledge about the topic of harm
chemsex? (n=6) reduction? (n=6)
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3.1.3 Adoption

In recent years, music festivals are increasing offering a diverse range of educational, creative and physical
activities. Festival organizers invite various organizations, including healthcare and harm reduction specialists,
to organize discussions, deliver educational programs, or implement preventive measures like HIV and other
infectious disease testing. The integration of educational lectures on the topic of chemsex into music festivals
has been executed smoothly. Collaborations with festival organizers regarding lecture content, scheduling and
venue arrangements have been facilitated without major difficulties. However, it is worth noting that music
festivals are often held in outdoor settings, therefore there might not be a good internet connection. Addition-
ally, conducting lectures in daytime may present challenges due to intense natural light, which can hinder the
effective use of projectors and visibility of slides. Consequently, the successful organization and delivery of
educational lectures necessitate the involvement of qualified specialists. Given the sensitive nature of the
chemsex topic, lecturers must possess a thorough understanding of the target audience's characteristics. A

good knowledge of infectious disease prevention and harm reduction topics is also crucial. To ensure effective
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communication it is very important to establish a good rapport with the audience. Presently, in Lithuania, be-
sides the Demetra association, no other organization is addressing the health and harm reduction needs of the
MSM group. Based on the data collected from the surveys and the interviews with the lecture organizers it is
apparent that a music festival does not provide an ideal setting for implementing interventions tailored to the
MSM audience.

3.1.4 Implementation

The educational lecture was successfully implemented as planned. At the "Yaga Gathering" music festival, the
lecture was delivered by a specialist from Demetra association. However, due to unforeseen circumstances,
the lecture at the "Loftas fest" festival was conducted by a specialist from the Republican Center for Addictive
Disorders. Prior to the event, invitations to attend the lecture were shared through various social media plat-
forms, posters where hung around the festival territory and informative materials, including brochures ad-
dressing chemsex and harm reduction, were distributed during the festival. Additionally, a survey was con-
ducted to gather feedback from the lecture attendees. The lecture at the "Yaga Gathering" music festival was
held in a venue that was well-suited for the intended audience, resulting in an attendance that matched the
capacity. However, at the "Loftas fest" festival, the chosen venue was situated too far away, it was out in the
open (too cold for participants in September) which adversely affected the turnout - only a small number of
people attended at the lecture.

Implementation barriers
Lack of human resources, such as specialists and organizations working with the MSM group in the health area.

Limited financial resources allocated to prioritize preventive and harm reduction programs for the MSM com-
munity.

Challenges associated with effectively reaching and engaging the target group.

Stigmatization surrounding topics related to chemsex, infectious disease control, men who have sex with men,
and substance use.

Implementation facilitators

The topic itself is of interest, as evident from the positive feedback from the lecture attendees who did not
represent the MSM group.

Educational lectures can be an effective format for conveying crucial messages concerning harm reduction and
substance use.

The enthusiastic attitude of the lecture organizers and speakers, recognizing the importance of addressing
chemsex and substance use among the MSM population, serves as a driving force for a widespread information
dissemination.

Implementation costs

Time resources: time spend to prepare the lecture, including research, literature review, data organization,
analysis and preparing the presentation. Time needed for travelling to the venue and delivering the lecture.

Financial resources: staff salaries for the preparation and for the delivery itself, transportation costs, possible
handout material costs (in this case printing out pre- and post- lecture questionnaires).
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3.1.5 Maintenance

Overall, organizing educational lectures in recreational environments can be a suitable format for providing
information and/or educating a specific target group. However, to reach the MSM group, it is advisable to go
to venues visited by the homosexual community, such as the "Baltic Pride" festival, bars, saunas, and so on.
After the implementation of the IMPRESA pilot activity, a specialist from the Demetra association took the
initiative to organize another lecture in Vilnius at the "Naktinis Avilys" premises. The lecture attracted homo-
sexual and bisexual individuals (n=12). The results of the surveys conducted during the lecture are presented

in Table 3.1.5 below.

Table 3.1.5 Assessing educational lecture at Naktinis avilys using using RE-AIM tool — effectiveness dimension

How would you rate your level of knowledge about the topic of
chemsex? (n=12)

= Before the lecture - After the lecture

How would you rate your level of knowledge about the topic of harm

reduction? (n=12)

= Before the lecture After the lecture
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3.2 Results of the drug checking services at the music festivals in Lithuania (activity 2)

3.2.1 Reach

Atotal of 407 psychoactive substance testing kits were distributed and 96 surveys were completed in five music
festivals in July-September 2022. The prevalence of psychoactive substance use often depends on the festival
type, music genre, location, and other factors. Studies conducted abroad and in Lithuania on the prevalence of
psychoactive substance use among the festival attendees show that over 70% of festival-goers indicate that
they have used illegal psychoactive substances in the past 12 months (2), and 50% within the last 30 days (3,
4). A survey conducted by the Drug, Tobacco and Alcohol Control Department at the "Yaga Gathering" and
"Lofto fest" music festivals in 2021 revealed that 47.9% of therespondents who used psychoactive substances
reported doing so during the music festivals (5). Table 3.2.1 presents an assessment of the drug checking ser-
vices based on the number of service recipients. A service recipient refers to an individual who approached the
"Be Safe Lab" tent, obtained a psychoactive substance tests and completed a survey questionnaire. The highest
proportion of (potential) psychoactive substance users was reached during the "Yaga Gathering" music festival,
ranging from 12.8% to 25.6% of the festival's (potential) users. The survey questionnaires also indicate that
nearly half of the service recipients (n=40) intended to share their psychoactive substances with an average of
2-3 individuals (table 3.2.2), highlighting that the impact of drug checking services extends beyond the imme-
diate service recipients.

Table 3.2.1. Activity 2 assessment using RE-AIM tool — reach dimension

Festival Number of festival Service recipients (n) Portion of the festival at-
attendees (n) tendees who use psychoac-
tive substance and who used
drug checking service*

(%)

Yaga Gathering 1500 77 a) 25.6%

b) 17.1%

c) 12.8%

Karklé 12000 15 a) 0.6%

b) 0.4%

c)03%

Granatos Live No data 10 No data

Ant Bangos 4000 45 a) 5.6%

b) 3.75%

c) 2.8%

Loftas fest 6000 23 a) 1.9%

b) 1.3%

c) 0.9%

*Three scenarios are calculated: if during the festival (a) 20% of attendees use the psychoactive substances, (b) 30% of
attendees use the psychoactive substances, and (c) 40% of attendees use the psychoactive substances.
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Table 3.2.2 Number of people a service recipient was planning to share his/her psychoactive substance

Answers (n=93)

| am not planning to share with anyone 23
I‘m not sure/ | don’t want to disclose 30
Those, who indicated that they will share the substance n=40

The mean, median and mode number of people with whom the substance will be shared

Mean 2.63
Median 2.00
Mode 2

Std deviation 2.084
Minimum 0
Maximum 10

3.2.2 Effectiveness

The effectiveness of the activity was planned to be evaluated by analyzing the data from the questionnaires
and the service recipients’ feedback after the test was completed. However, an insufficient number of post-
test questionnaires were collected and too few individuals returned for the consultation, making it impossible
to perform the planned analysis. The reasons for missing data are discussed in section 3.2.4 (implementation)
of this chapter. Below is the review of service recipients’ demographic data, their choice of psychoactive sub-
stances and the main reasons for using illegal psychoactive substances.

From the data collected through the primary questionnaires, it can be observed that the majority of individuals
who used drug checking services were male - 66% (figure 3.2.2). The service was most frequently utilized by
working individuals belonging to the 18-23 (31 individuals) and the 24-29 age group (31 individuals) (figure
3.2.3, table 3.2.3).

Figure 3.2.2 Figure 3.2.3
Service recipients' age groups (n=96)

Service recipients' gender (n=96)

40

30

. Male 9
e
[
. Female .% 20
£
. Other 2
“—
2 10
. Prefer not to say 5
Q
S
=)
= (o]
18-25 24-29 30-35 36-41 42 and above
Age Group
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Table 3.2.2 Service recipients’ occupation according to the psychoactive substance to be tested (n=91)

Psychoactive substance to be tested Total
Two or more
Other ATS substances
Occupation (ampheta- | from either:
mine, LSD, cocaine,
Co- Ec- metam- MDMA and ec- Keta- Mephe-
caine | stasy LSD MDMA | phetamine) stasy 2C-B mine drone
Student 0 4 2 1 0 3 2 0 14
In employ- 9 9 9 15 3 13 2 2 63
ment
Student and 3 1 1 0 1 3 0 1 10
in employ-
ment
Other/ prefer 1 1 0 0 0 1 0 1 4
not to dis-
close
Total 13 15 12 16 4 20 4 4 91

Among the working individuals who used drug checking service, the majority (15) wanted to test MDMA, and
13 individuals wanted to test more than one substance of either: LSD, ecstasy, MDMA and cocaine (table 3.2.3).
Among the student population, ecstasy was the most frequently tested substance. Overall, MDMA or a combi-
nation of substances were most common across all groups (figure 3.2.4). Four individuals indicated their inten-

tion to test amphetamine-type stimulants.

Figure 3.2.4

Type of psychoactive substance to be tested (n=96)

2C-B

Mix*
22%

Other ATS
4.4%

4.4%

MDMA
17.6%

Mephedrone

Cocaine
14.3%

LSD
13.2%

Ecstasy
16.5%

*Mix of two or
more of either
cocaine, LSD,
ecstasy, and
MDMA

There were no significant differences observed in the choice of psychoactive substances among service recipi-

ents based on age (table 3.2.4) and gender (table 3.2.5). Only a slight preference for ecstasy was evident among
female participants (table 3.2.5).
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Table 3.2.4 The age of service recipients based on the psychoactive substance to be tested (n=89)

Psychoactive substance to be tested Total
Other ATS [Two or more
(ampheta- [substances from
Age groups mine, either: LSD, co-
metam- caine, MDMA Mephed
Cocaine [Ecstasy [LSD MDMA |phetamine) [and ecstasy 2C-B Ketamine [rone
18-23 1 5 5 5 1 7 3 2 2 31
24-29 7 3 4 3 3 8 1 0 1 30
30-35 3 4 1 5 0 3 0 1 1 18
36-41 1 2 2 2 0 1 0 0 0 8
42 and more 0 0 0 1 0 1 0 0 0 2
Total 12 14 12 16 20 4 3 4 89
Table 3.2.5 The gender of service recipients based on the psychoactive substance to be tested (n=91)
Tiriamoji psichoaktyvi medzZiaga Total
Two or more
Other ATS |substances
Gender (ampheta- |from either:
mine, LSD, cocaine,
metam- MDMA and ec- Keta- Mephedr
Cocaine |Ecstasy |LSD MDMA | phetamine) | stasy 2C-B mine one
Woman 4 8 3 2 1 6 0 1 2 27
Man 9 6 9 13 2 14 4 2 2 61
Other 0 0 0 1 0 0 0 2
Prefer not to 0 1 0 0 0 0 0 0
disclose
Total 13 15 12 16 4 20 4 3 4 91

Although there is insufficient data to assess the impact drug checking services can have on the individuals'

decisions to use or not to use psychoactive substances during music festivals, the survey results indicate that
in the absence of the opportunity to test the substance, individuals mostly rely on their own and their friends'
past experiences of substance use (67 respondents), trust the information provided by the seller (36 respond-
ents), attempt to assess based on the appearance of the substance (24 respondents), and only a small number
(12 respondents) choose to first try a small quantity of the psychoactive substance. Although the use of un-
tested and illicit psychoactive substances is associated with increased health risks, the experience of substance

use is often perceived as enjoyable, satisfying curiosity, and possessing healing properties (figure 3.2.4).
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Figure 3.2.4

What are your main the reasons for using psychoactive
substances? (n=96)

75

- Because it's fun
- I'm curious
To have more energy
To communicate more
freely
- Self-healing purposes
- | prefer not to disclose

Number of answers

Reasons

3.2.3 Adoption

While numerous festivals take place in the country every year during the summer and early autumn months,
not all of them are suitable for drug checking services. The pilot activities revealed that even at festivals where
“Be Safe Lab” has been providing harm reduction measures for years, the demand for drug checking services
were low. For instance, "Karklé" and "Granatos Live" festivals are attended by tens of thousands of people
over the weekend, but there was little interest in testing services (table 3.2.1). According to the service provid-
ers not all music festivals attract people who use illicit psychoactive substances. In some cases, alcohol tends
to be more commonly consumed. Additionally, certain festival environments do not welcome such initiatives,
for example, at "Granatos," there were police officers with dogs patrolling around the "Be Safe Lab" tent, dis-
couraging individuals from seeking drug checking services. Festival organizers also play a crucial role. Some
festivals are hesitant to openly address psychoactive substance use during their events and prioritize control
rather than prevention and harm reduction. “Be Safe Lab” representatives thought that the suitability of drug
checking services can only be assessed after attending the festivals, but it’s important to take into account
factors such as the music genre, audience and organizers' willingness to collaborate. Nonetheless, by selecting
suitable festivals and collaborating with other harm reduction service providers, the integration of drug check-
ing services can be easily facilitated. It is essential that testing services and harm reduction consultations are
provided by specialists in the field, including organizations working in health and harm reduction sectors, as
well as trained volunteers. Currently, several organizations in Lithuania are actively engaged in implementing
harm reduction measures at recreational sites, including music festivals.

3.2.4 Implementation

As planned, drug checking and harm reduction counselling services were provided at five music festivals be-
tween the months of July and September 2022. A total 407 tests were distributed and 96 pre-test questionnairs
were collected. However, no post-test questionnaires were collected. This lack of feedback made it impossible
to assess the results of the drug checking tests (i.e., whether the composition of substances matched expecta-
tions), the impact of the testing on behavior (e.g., if an unexpected substance was detected during testing),
and the service recipients' perspectives on the effectiveness and the need for these services. The main reason
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given by the service organizers for not collecting secondary questionnaires was that the service recipients did
not return to the "Be Safe Lab" after the test. Some individuals took the secondary survey with them, but did
not return it, while others copied the barcode with a link to the online survey but did not fill it out. Despite the
anonymous nature of the survey, the majority of individuals chose not to complete even the pre-test question-
naire. According to "Be Safe Lab", the recipients were reluctant to fill out any information, because they saw it
a risk - as evidence of illegal substance use. Additionally, some service recipients were impatient to return to
the party and did not want to spend time completing surveys. On the other hand, "Be Safe Lab" volunteers
were often very busy and it was not always possible to allocate enough time to motivate individuals or to
explain the importance of survey completion.

Implementation barriers:

Lack of financial resources. Organizations providing harm reduction services during music festivals do not have
consistent funding. Their participation in festivals depends on funding received from various sources, such as
project grants from municipalities or the Ministry of Health.

Lack of human resources. A significant number of individuals providing harm reduction services at festivals
work on a volunteer basis. Demanding working conditions, such as long hours, night shifts and dealing with
intoxicated individuals, can be exhausting. The absence of financial compensation can have a negative impact
on the quality of work and motivation.

Criminalization aspects. Possession and use of psychoactive substances in Lithuania are criminal offenses ac-
cording to the Criminal Code. Individuals seeking drug checking services risk publicly acknowledging their pos-
session of such substances. This circumstance can negatively affect the attractiveness of the service during
festivals and other events.

Festival organizers' attitudes and environment. Some festival organizers focus more on controlling measures,
such as inspecting attendees' belongings, patrolling with police officers and dogs, etc. Such conditions encour-
age hiding substance use and increases ones suspicion and distrust of the drug checking service.

Implementation facilitators

Positive attitude of drug checking services among recreational psychoactive substance users. Research con-
ducted in Lithuania and abroad indicates that individuals using psychoactive substances during festivals have a
positive attitude towards the need for testing services and expressed a willingness to use such services if they
are available (2, 6) (see deliverable 3.1).

Easy integration into other harm reduction services. Drug checking services can be easily integrated into the
activities of other organizations providing harm reduction and prevention services.

Relatively inexpensive. Even though there is a great variety of tests available for purchase online, most of them
are not too expensive. At the same time, consultation and support before and after the testing can be provided
by the specialists of psychoactive substance use and harm reduction.

Intervention costs

In this case, the pilot drug checking services were integrated into the activities of other organizations providing
harm reduction services at the music festivals. Some costs were allocated for the acquisition of test kits. ,Be
Safe Lab“ organizers indicate that their participation in one music festival, where approximately 50% of the
staff work as volunteers, cost around 5,500 euros. When planning drug checking activities, the following need
to be considered:
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Time resources. Time needed to plan the services: communication with the festival organizers, human resource
planning, test kit acquisition and so on. Specialists time dedicated to service provision, including time spend on
information, promotion and counseling.

Financial resources. Staff salaries, transportation, accommodation costs.

Materials. Cost of the test kits, printing test instructions, acquisition of other harm reduction supplies and/or
informational materials.

3.2.5 Maintenance

"Be Safe Lab" initiative is planning to provide drug checking services during the music festivals in 2023. Fur-
thermore, the initiative intends to extend these services to night bars and clubs in Vilnius, where other harm
reduction initiatives are already in place. Following the successful implementation of the IMPRESA project ac-
tivities, the "Be Safe Lab" initiative conducted harm reduction training sessions for nightclub and bar owners.
These sessions offered an opportunity for owners to acquire drug checking kits and distribute them within their
establishments.

4 Discussion

Various studies have indicated that amphetamine-type stimulants (ATS) are being used in both Vilnius and
other cities in the country. Wastewater analysis conducted since 2017 in the major cities in Lithuania has re-
vealed constant consumption of methamphetamine and amphetamine throughout the week. Limited-scale
studies conducted in recreational venues in Vilnius have shown that amphetamine is one of the most com-
monly utilized substances in recreational environments (data from Vilnius City Municipal Public Health Bureau).
Also, in a nightlife setting survey conducted in Vilnius in 2022, 53% of respondents stated that they consumed
psychoactive substances during the music festivals (data from Vilnius City Municipal Public Health Bureau).
However, the outcomes of the IMPRESA pilot activities suggest that reaching individuals who engage in recre-
ational use of methamphetamine and amphetamine-type stimulants poses a significant challenge. Only four
individuals who used drug checking services in five music festivals had an intention to test their ampheta-
mine/methamphetime. Drug checking services were most popular among "Yaga Gathering" festival attendees,
with a substantial proportion of participants disclosing their use of MDMA, LSD, ecstasy, and cocaine. On one
hand, trends in psychoactive substance use are influenced by factors such as accessibility, popularity and other
external influences. Therefore, the substance preferences can fluctuate over time. Currently there seems to be
an observed decrease of amphetamine consumption accompanied by an increase in cocaine use (EMCDDA
wastewater analysis of 2023). On the other hand, compared to other substances, the recreational use of ATS

is relatively low, so reaching this specific target group is a challenge. Moreover, the criminalization of psycho-
active substance use negatively affects both the attractiveness of the service itself and the collection of data.

Testimonies from "Be Safe Lab" volunteers reveal that at certain festivals, particularly where such services are
introduced for the first time, drug checking has been met with significant skepticism and reluctance —a sub-
stantial majority (76%) of service recipients declining to complete the questionnaires despite having received
the tests kits. In order to assess the impact of the drug checking services on an individual's decision to use or
not to use their psychoactive substance, it is crucial to obtain post-test feedback. The limited number of ques-
tionnaires collected during the pilot activities makes it impossible to draw conclusions of these services on
individual behavior. Notably, insights derived from an online survey of stimulant users (see deliverable 3.1),
and from the studies conducted in other countries (6) indicate a positive attitude towards the drug checking
services among the recreational psychoactive substance users.
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Drawing on the experience from the pilot educational lecture on chemsey, it has become evident that music
festivals do not constitute an optimal setting for interventions targeting the MSM population. Nonetheless, as
demonstrated during an additional lecture at "Naktinis Avilys" in Vilnius, it remains feasible to reach the MSM
at the nightlife setting; however, active engagement in events and locations specifically tailored to this target
group is essential.

5 Recommendations

To facilitate effective implementation of prevention and harm reduction activities, it is essential to set up
a local experts group, develop a well-planned strategy and to allocate appropriate funding. So far, a significant
portion of harm reduction and preventive efforts during music festivals has relied heavily on volunteer work.

To optimize the utilization of financial and human resources, interventions targeting recreational psychoactive
substance users consuming methamphetamine and other ATS, should be aimed more broadly and include all
psychoactive substance users. Focusing on individuals engaged in recreational use, regardless of the substance
involved, will likely be more efficient.

Interventions directed at men who have sex with men should be strategically organized within venues and
events specifically designed for this target group. Expanding the range of specialists, organizations, and activi-
ties working with this population is crucial.

In order to effectively plan prevention and harm reduction activities, it is imperative to ensure the collection
of high-quality data. Without evidence-based insights on the impact of the implemented activities, there is a
substantial risk of misallocating scarce financial and human resources.
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IMPRESA project deliverables for Lithuania are available at the Republican Centre for Addictive Disorders web
page (https://www.rplc.lt/apie-mus/projektai/impresa):

Deliverable 2.1: Aim, methodology and summarized results of the literature review and the Delphi expert con-
sensus finding process (in english)

Deliverable 3.1: Situacijos analizé metamfetamino vartojimo prevenciniy veikly jgyvendinimui Vilniuje (in lith-
uanian)

Deliverable 3.2 : Metamfetamino vartojimo Vilniaus mieste prevencijos ir Zalos maZinimo strategija (in lithua-
nian)

Deliverable 4.1: Intervencijos , Edukacija ir Zalos maZinimas tarp rekreaciniy psichoaktyviy medziagy
vartotojy“ protokolas (in lithuanian)

Deliverable 4.2: Intervencijos ,,Edukacija ir Zalos mazinimas tarp rekreaciniy psichoaktyviy medziagy
vartotojy“ priemonés ir medzZiaga (in lithuanian)
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1 JZanga ir intervencijos aprasymas

Nuoteky analizés tyrimai rodo, kad didZiuosiuose Lietuvos miestuose, t.y. Vilniuje, Kaune ir Klaipédoje yra
didelis stimulianty vartojimas (EMCDDA nuoteky analizés tyrimai). Respublikinis priklausomybés ligy centras, jgy-

vendindamas Europos Komisijos bendrai finansuojamg projektg IMPRESA (ang. Implementing Methamphetamine
Prevention Strategies into Action), atliko psichoaktyviy medziagy (stimulianty) vartotojy internetine apklausg, is
kurios rezultaty galima matyti, kad dazniausiai Lietuvoje stimuliantai yra vartojami namuose ir vakaréliy bei festi-
valiy metu (Zr. veiklos 3.1 rezultaty ataskaitg). Siekiant atrinkti prevencijos strategijas, kurios geriausiai atitikty
vietinj kontekstg ir tiksliniy grupiy poreikius buvo suburta vietiniy eksperty grupé, kuri, iSnagrinéjusi psichoaktyviy
medziagy vartotojy ir eksperty apklausy rezultatus, identifikavo pagrindinius metamfetamino (ir kity stimulianty)
vartojimo prevenciniy veikly poreikius. Anot nacionaliniy eksperty, metamfetamino vartojimo prevencijos veiklos
turéty: a) bati nukreiptos j asmenis (jskaitant vyrus, turinCius lytinius santykius su kitais vyrais, toliau — MSM)
vartojancius metamfetaming rekreaciniais tikslais: laisvalaikio, pasilinksmino metu, uzsiimant chemseksu (vienos
ar keliy psichoaktyviyjy medziagy vartojimu siekiant pakeisti lytinio akto metu juntamus fizinius pojacius ir/ar
psichologine patirtj) ir pan.; b) bati orientuotos j vartotojy edukacijg visais su psichoaktyviy medziagy vartojimu
susijusiais klausimais, skiriant pagrindinj démesj stimulianty ir kity psichoaktyviy medziagy vartojimui ir Zalos ma-
Zinimui (zr. veiklos 3.2 rezultaty ataskaitg). Atsizvelgiant j eksperty rekomendacijas, 2022 m. liepos — rugséjo me-
nesiais, Lietuvoje, muzikos festivaliuose buvo jgyvendintos pilotinés IMPRESA projekto veiklos. Pilotinés veiklos
buvo atrinktos tarptautiniy ir vietiniy eksperty is tarptautinés sisteminés literatiiros apzvalgos ir Delfi tyrimo metu
identifikuoty mokslu grjsty efektyviy prevenciniy priemoniy sgraso (Zr. veiklos 2.1 rezultaty ataskaitg).

1.1 Intervencija ,Edukacija ir Zalos mazinimas tarp rekreaciniy psichoaktyviy medziagy varto-
tojy”

Pilotinés veiklos — intervencija ,,Edukacija ir Zalos maZinimas tarp rekreaciniy psichoaktyviy medziagy vartotojy”
buvo orientuota j rekreacinius psichoaktyviy medziagy vartotojus, didZiausig démesj skiriant metamfetamino ir
kity stimulianty vartotojams. Intervencijg sudaré: veikla 1 — edukaciné paskaita rekreaciniy psichoaktyviy me-
dziagy vartotojams chemsekso tema (didZiausig démesj skiriant MSM) muzikos festivaliy metu ir veikla 2 — psi-
choaktyviy medziagy testy dalinimo (toliau psichoaktyviy medziagy testavimo) ir konsultavimo Zalos mazinimo
klausimais paslaugos muzikos festivaliy metu.

Bendras intervencijos tikslas buvo didinti rekreaciniy psichoaktyviy medziagy vartotojy informuotuma metamfe-
tamino (ir kity stimulianty) vartojimo ir Zalos mazinimo temomis. Veiklos 1 tikslas: praplésti muzikos festivalio
lankytojy Zinias chemsekso (riziky ir Zalos mazinimo) tema. Veiklos 2 tikslas: sudaryti galimybes muzikos festivalio
lankytojams patikrinti turimy psichoaktyviy medziagy sudétj ir suteikti konsultacijas apie saugesnj psichoaktyviy
medZiagy vartojimg ir Zalos mazinima.

2 Metodika

Zemiau yra pateikiama trumpa veikly jgyvendinimo ir vertinimo metodika. Su detaliu veikly aprasymu galima
susipazinti intervencijos ,Edukacija ir Zalos maZinimas tarp rekreaciniy psichoaktyviy medziagy vartotojy” proto-
kole ir papildomoje medziagoje (Zr. veiklos 4.1 ir 4.2 rezultaty ataskaita). Intervencinés veiklos buvo vykdomos
2022 m. liepos — rugséjo ménesiais. Po veikly jgyvendinimo buvo atliekamas iSsamus intervencijos efektyvumo
vertinimas naudojant RE-AIM planavimo ir vertinimo model;.

Veikla 1. Bendradarbiaujant su asociacija ,Demetra“ buvo parengta edukaciné paskaita — pranesimas chem-
sekso tema. PraneSimas buvo skaitomas , Yaga Gathering” ir , Loftas fest” muzikos festivaliy lankytojams. Paskaitos
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trukmé - 45 min. Paskaitos turinys buvo rengiamas asociacijos ,,Demetra” atstovo ir derinamas su Respublikinio
priklausomybés ligy centro specialistais. Paskaita buvo skaitoma trecig muzikos festivalio dieng, t.y. Sestadien],
dienos metu, festivalio organizatoriy iSskirtoje vietoje. Paskaitos lankytojy buvo prasoma uzpildyti apklausos an-
ketg pries paskaitg ir po jos.

Veikla 2. Muzikos festivaliuose jrengtose edukacinése palapinése ,Saugi erdvé” savanoriai dalino suintere-
suotiems asmenims psichoaktyviy medziagy sudéties testavimo jrankius (testus) ir teiké konsultacijas apie sau-
gesnj psichoaktyviy medZziagy vartojima ir Zalos mazinima. Psichoaktyviy medzZiagy testy dalinimo paslauga buvo
teikta ,Yaga Gathering”, ,Karklé“, ,Ant Bangos”, , Granatos Live“ ir , Loftas fest” festivaliy metu. Psichoaktyviy
medZiagy testai buvo iSduodami festivaliy lankytojams atlikti tyrimg patiems. Dalinami vienkartiniai testai yra spe-
cialiai pritaikyti greitam medziagos iStyrimui. Testo pakuotéje yra instrukcija ir rezultatus paaiskinanti diagrama.
Asmuo, norintis issitirti savo turima psichoaktyvig medziaga, informuodavo ,,Saugi erdvé” savanorj kokig medziaga
jis nori istirti, ,,Saugi erdvé” savanoris paduodavo pagal tiriamg medZiagg atrinktg testg/-us, paaiskindavo kaip
atlikti testg/-us ir pakviesdavo sugrjzti konsultacijai po testo atlikimo aptarti rezultatus. Asmeny, norinciy issitirti
turima psichoaktyvig medziagg, buvo prasoma uzpildyti anketine apklausa pries$ ir po testo atlikimo. Minétuose
festivaliuose buvo dalinami ,Ecstasy amphetamine 2C-B testing kit“ (Marquis testas), ,LSD and other indoles”
(Ehrlich testas),
(mephedrone, MDPV and methylone) testai.

,GHB” (GBL testas), ,Cocaine cuts” (levamisole, phenacentine, ephedrine) ir ,Bath salts”

2.1 Pilotiniy veikly vertinimas naudojant RE-AIM jrankj

Zemiau apradomi pagrindiniai edukacinés paskaitos chemsekso tema (lentelé 2.1) ir psichoaktyviy medZiagy
testavimo ir konsultavimo Zalos mazinimo klausimais paslaugos muzikos festivaliy metu (lentelé 2.2) veikly verti-
nimo kriterijai remiantis RE-AIM planavimo ir vertinimo jrankiu (1).

Lentelé 2.1. RE-AIM planavimo ir vertinimo jrankio (1) pritaikymas veiklai 1.

RE-AIM kategorijos | Vertinimo rodiklis Rodiklio vertinimo 3altinis

Apréptis 1. Festivalio lankytojy dalis (procentais), Festivaliy lankytojy skaicius, maksimalus
kurie dalyvavo paskaitoje. Apskaiciuo- paskaitos erdvéje telpantis lankytojy skai-
jama: paskaitos klausytojy skaicius/ $es- | Cius — festivalio organizatoriy apklausos
tadienio dienos festivalio lankytojy skai- | anketos duomenys.

Cius. Paskaitos dalyviy skaicius — apskaiciuo-
. Paskaitos dalyviy dalis (procentais), ku- | jama renginio metu.

rie galéjo dalyvauti paskaitoje (maksi-

malus galimas dalyviy skaicius paskaitai

suteiktoje erdvéje). Apskaiciuojama:

paskaitos klausytojy skaitius/ maksima-

lus paskaitos dalyviy skaiCius erdvéje.

Efektyvumas . Ziniy, informacijos jgijimas. Apskaiciuo- | Trumpos paskaitos lankytojy apklausos:
jamas Ziniy pokytis tarp paskaitos daly- | viena pries paskaitg, antra po paskaitos.
viy pries ir po paskaitos.

. Suvokiamas jgytos informacijos naudin-
gumas tarp paskaitos dalyviy.

Adaptacija . Potencialus festivaliy skaicius, kuriuose | Interviu su paskaitos autoriais ir pranesé-
bity galima jgyvendinti intervencija. jais




2. Paskaitos rengéjy ir praneséjy charakte-
ristika.

Festivaliy organizatoriy atstovy apklausos
rezultatai.

Jgyvendinimas

1. Intervencijos jgyvendinimo proceso ko-
kybé — barjerai ir teigiami aspektai

2. Intervencijos jgyvendinimo kastai (fi-
nansiniai ir laiko resursai).

Interviu su paskaitos autoriais ir pranese-
jais

Testinumas

1. Tolimesnio (potencialaus) intervencijos
igyvendinimo galimybés, privalumai ir
barjerai.

Interviu su paskaitos autoriais ir pranese-
jais.

Festivaliy organizatoriy atstovy apklausos
rezultatai.

Paskaitos dalyviy apklausos rezultatai.

Lentelé 2.2 RE-AIM planavimo ir vertinimo jrankio (1) pritaikymas veiklai 2.

RE-AIM kategorijos

Vertinimo rodiklis

Rodiklio vertinimo Saltinis

blty galima jgyvendinti intervencija.
2. Potencialus paslaugos tiekéjy skaicius.
3. Paslaugos gavéjy ir paslaugy tiekéjy
charakteristika.

Apréptis 1. Festivalio lankytojy dalis (procentais), Festivaliuose psichoaktyvias medziagas
kurie pasinaudojo psichoaktyviy me- vartojanciy asmeny skaicius — literatira,
dziagy sudéties paslauga. Apskaiciuo- tyrimai.
jama: paslaugos gavéjy skaicius/ festiva- | Paslaugos gavéjy skaicius — paslaugos tie-
lio lankytojy skaicius, kurie potencialiai | kéjy dokumentacijos lapo duomenys.
vartoja psichoaktyvias medziagas. Festivalio lankytojy skaicius — festivaliy or-

2. Asmeny, su kuriais paslaugos gavéjai ganizatoriy apklausos duomenys.
planuoja dalintis psichoaktyvig me- Asmenuy, su kuriais dalinamasi psichoakty-
dziagg skaicius. Apskaic¢iuojama: pas- via medZiaga, skaicius— paslaugos gaveéjy
laugy gavéjy skaicius, kurie uzpildé apk- | apklausos anketos duomenys.
lausg/ asmeny, su kuriais dalinamasi
psichoaktyvia medziaga, skaicius.

Efektyvumas 1. Atlikty testy skaicius su aisSkiu rezultatu | Testo rezultato aiSkumas — paslaugos tie-
dalis (procentais). Apskaic¢iuojama: at- kéjy dokumentacijos lapo duomenys.
likty testy skaicius su aiskiu rezultatu/ Asmeny sugrjZusiy konsultacijai skaicius —
bendras atlikty testy skaicius. paslaugos tiekéjy dokumentacijos lapo

2. Asmeny sugrjzusiy konsultacijai po duomenys.
testo atlikimo dalis. Apskai¢iuojama: Sprendimas (ne)vartoti psichoaktyvios me-
sugrjzusiy asmeny skaicius/ bendras dZiagos — paslaugos gavéjy apklausos an-
paslaugos gavéjy skaicius. ketos duomenys.

3. Paslaugos gavéjy dalis nusprendusi ne-
vartoti psichoaktyvios medZiagos, kai
testo rezultatas neatitiko lGkesciy.

Adaptacija 1. Potencialus festivaliy skaicius, kuriuose | Potencialus festivaliy skaicius, kuriuose

galima bty jgyvendinti intervencijg — lais-
vai internetu prieinami duomenys, pas-
laugy tiekéjy focus grupés duomenys.
Charakteristika - paslaugos gavéjy ir pas-
laugos tiekéjy focus grupés duomenys.

Jgyvendinimas

3. Intervencijos jgyvendinimo proceso ko-
kybé — barjerai ir teigiami aspektai.

4. Intervencijos jgyvendinimo kastai (fi-
nansiniai ir laiko resursai).

Paslaugos gaveéjy apklausos duomenys.
Paslaugos tiekéjy focus grupés duomenys.




Testinumas Tolimesnio (potencialaus) intervencijos j- Paslaugos tiekéjy focus grupés duomenys.
gyvendinimo galimybés, privalumaiir bar- | Festivaliy organizatoriy atstovy apklausos
jerai. anketos duomenys.

3 Rezultatai

Zemiau pateikiami pagrindiniai jgyvendinty veikly rezultatai ir efektyvumo vertinimo rodikliai pagal RE-AIM
jrankio dimensijas.

3.1 Edukacinés paskaitos rekreaciniy psichoaktyviy medziagy vartotojams chemsekso tema
(veikla 1) rezultatai

3.1.1 Apreptis

»Yaga Gathering” festivalio metu organizuotoje paskaitoje pastoviai dalyvavo 36 lankytojai, dar 22 asmenys iSbuvo
ne pilng paskaitos laika. IS dalyvavusiy, 29 asmenys uzpildé lankytojy apklausg pries paskaitg ir 26 uzpildé apklausa
po paskaitos. ,Loftas fest” festivalio metu organizuotoje paskaitoje pastoviai dalyvavo 8 lankytojai, dar 4 asmenys
dalyvavo paskaitoje ne pilng laika. Prie$ ir po apklausas uzpildé 6 paskaitos lankytojai. Zemiau pateikiamoje lente-
Iéje (lentelé 3.1.1) yra pateikiamas veiklos aprépties vertinimas pagal paskaitos dalyviy skaiciy. , Yaga Gathering”
paskaitoje, pagal galima dalyviy skaiciy, dalyvavo ~2.4% galimy festivalio lankytojy, pilnai uZpildydami paskaitai
skirtg vieta. , Loftas fest” paskaitoje dalyvavo maziau negu 1% festivalio lankyty, patalpos skirtos paskaitai uzpil-
dymas sieké apie 16%. Tiek ,Yaga Gathering®, tiek ,Loftas fest” festivalio metu tiksliné MSM grupé nedalyvavo
paskaitoje - didZioji dalis klausytojy priskyré save heteroseksualiy asmeny grupei (lentelé 3.1.2).

Lentelé 3.1.1 Veiklos 1 vertinimas pagal RE-AIM jrankj — APREPTIS (Zr. lentele 1).

Festivalis Festivaliy lanky- | Paskaitos dalyviy | Galimas dalyviy skai- Festivalio lan- Paskaitos daly-
tojy skaicius (n) | skai€ius (n) Cius paskaitai suteik- kytojy dalis (%) | viy dalis (%)
toje erdvéje (n)
Yaga Gathering 1500 36 40 24 % 100%
Loftas fest 6000 8 50 0.13% 16%

Lentelé 3.1.2. Kokiai seksualiniai orientacijai save priskirtuméte?

Yaga Gathering (n=26)

Nenoriu atskleisti
1

Biseksualus/-i

S

Homoseksualus/-i
2

Heteroseksualus/-i
23

Homoseksualus/-i
0

Loftas fest (n=5)

Kita

Heteroseksualus/-i

4




3.1.2 Efektyvumas

Edukacinés paskaitos vykdomos muzikos festivaliy metu nepasieké tikslinés grupés, j kurig buvo nukreipta Si veikla.

Zemiau esantiose 3.1.3 ir 3.1.4 lentelése pateikiamas Ziniy pokytis pries ir po paskaitos tarp lankytojuy, kurie uzpildé

pries ir po apklausas. Lankytojai buvo klausiami kaip jie vertina savo Ziniy lygj chemsekso, Zalos mazinimo ir psicho-

aktyviy medziagy vartojimo tema, praSoma nurodyti savo seksualine orientacijg bei jvertinti paskaitos naudinguma

pagal ,sutinku“/ ,nesutinku” skale. 13 surinkty duomeny matosi, kad paskaitos turinys ir informacijos pateikimo

metodas turéjo teigiamg jtakg paskaitos klausytojy Ziniy lygiui.

Lentelé 3.1.3 Veiklos 1 vertinimas ,,Yaga Gathering” pagal RE-AIM jrankj — EFEKTYVUMAS (Zr. lentele 1).

Kaip vertinate savo ziniy lygj susijusj su chemsekso tema? (n=26)

= Pries paskaita - Po paskaitos
15

Kaip vertinate savo Ziniy lygj susijusj su Zalos mazinimo tema? (n=25)

= Pries paskaita Po paskaitos
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Lentelé 3.1.4. Veiklos 1 vertinimas ,Loftas fest“ pagal RE-AIM jrankj — EFEKTYVUMAS (Zr. lentele 1).

Kaip vertinate savo Ziniy lygj susijusj su chemsekso tema? (n=6)

» Pries paskaita - Po paskaitos

Kaip vertinate savo Ziniy lygj susijusj su Zalos mazinimo tema? (n=6)

= Prie$ paskaitg Po paskaitos
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3.1.3 Adaptacija

Dienos metu muzikos festivaliai vis daZniau savo lankytojams siiilo jvairias edukacines, menines ir fizinio aktyvumo

veiklas. Jvairios organizacijos, tarp jy ir sveikatos jstaigy atstovai, yra kviec¢iami dalyvauti, pristatyti savo veiklg,

organizuoti diskusijas, $vie¢iamasias veiklas, jgyvendinti jvairias prevencines iniciatyvas, kaip pvz. ZIV ir kity infek-

ciniy ligy testavimas. Edukacinés paskaitos chemsekso tema organizavimas muzikos festivaliuose vyko sklandziai.

Nebuvo sudétinga sutarti su festivaliy organizatoriais dél paskaitos turinio, laiko ir lokacijos. Suprantama, kad mu-

zikos festivaliai vykstantys lauke, gali neturéti pastovaus internetinio rysio; jeigu paskaita vyksta palapinéje dienos
metu, dél ryskios lauko Sviesos, gali biti sudétinga naudoti projektoriy ir matyti skaidres. Edukaciniy paskaity
rengimui ir skaitymui reikia turéti tinkamus specialistus. Paskaitos rengéjy manymu, chemsekso tema yra jautri,

todél praneséjai turi gerai iSmanyti tikslinés auditorijos specifikg arba bati jos atstovais. Taip pat svarbu gerai is-

manyti infekciniy ligy prevencijos ir Zalos mazinimo temas. Tam, kad per trumpg paskaitos laikg gebéti perduoti

pagrindines Zinutes, svarbu siekti sukuri pasitikéjimu grista rysj. Siuo metu, Lietuvoje, apart ,Demetra“ asociacijos



néra organizacijy dirbanciy sveikatos ir Zalos mazinimo srityse konkreciai su MSM grupe. Remiantis paskaitos da-
lyviy ankety duomenis ir interviu su paskaitos rengéjais ir praneséjais, galima daryti iSvadg, kad plataus pobidzio
renginys, t.y. muzikos festivalis, néra tinkama aplinka organizuoti intervencijas skirtas MSM tikslinei auditorijai.

3.1.4 Jgyvendinimas

Edukaciné paskaita rekreaciniy psichoaktyviy medziagy vartotojams chemsekso tema buvo jgyvendinta pagal
plana. ,Yaga Gathering” muzikos festivalyje paskaita buvo pravesta ,Demetra” asociacijos specialisto, kitame —
,Loftas fest”, dél pasikeitusiy aplinkybiy (,Demetra“ specialistas negaléjo dalyvauti), paskaitg pravedé Respubliki-
nio priklausomybés ligy centro specialistas. Pries renginj, socialiniuose tinkuose buvo isplatinta Zinuté — kvietimas
dalyvauti paskaitoje, festivalio erdvése pakabinti skelbimai apie paskaitos jgyvendinimg, renginio metu buvo dali-
nama informaciné medziaga — lankstinukai, chemsekso ir Zalos mazinimo tema, vykdoma paskaitos klausytojy
apklausa. , Yaga Gathering” muzikos festivalyje paskaitai skirta auditorija buvo labiau tinkama — pritrauké auditori-
jos talpuma atitinkantj klausytojy skaiciy. , Loftas fest” festivalyje auditorija buvo per toli, taip pat jtakos turéjo
oro salygos (atvira auditorija) — j paskaitg susirinko mazas skaicius klausytojy.

Intervencijos jgyvendinimo barjerai

- Zmogidkyjy resursy, t.y. specialisty ir organizacijy, kurie dirba su MSM grupe, trikumas.

- Finansiniy resursy trikumas — prevencinés ir Zalos mazinimo programos skirtos MSM grupei néra prioreti-
Zuojamos.

- Sudétinga pasiekti tiksline grupe.

- Chemseksas, infekciniy ligy kontrolé, vyrai turintys lytiniy santykiy su vyrais ir psichoaktyviy medziagy var-
tojimas — stigmatizuojamos temos.

Intervencijos jgyvendinimo teigiami aspektai

- Tema yra jdomi - edukacinés paskaitos lankytojai, nors ir ne MSM grupés atstovai, paskaitos turinj vertino
teigiamai.

- Dalyvaujant renginiuose skirtuose MSM grupei, edukaciné paskaita yra tinkamas formatas perduoti pagrin-
dines su Zalos mazinimu ir psichoaktyviy medziagy vartojimu susijusias Zinutes.

- Teigiamas paskaitos rengéjy ir praneséjy poZidris, kad chemsekso, psichoaktyviy medziagy vartojimo tarp
MSM tema yra aktuali. Yra motyvacija kuo placiau skleisti informacija.

Intervencijos jgyvendinimo kastai (finansiniai ir laiko resursai)

- Laikas skirtas paskaitos parengimui: informacijos rinkimas, naujausios literaturos apzvalga, informacijos sis-
teminimas, analizé ir prezentacijos parengimas. Specialisto laikas skirtas paskaitos pravedimui: kelioné ir
paskaitos pravedimas.

- Finansiniai resursai: specialisto darbo laikas paskaitos parengimui (darbo uzmokestis) ir paskaitos pravedi-
mui (transporto kastai ir darbo uzmokestis).

3.1.5 Testinumas

Edukacinés paskaitos organizavimas rekreacinéje aplinkoje gali bati tinkamas formatas siekiant suteikti informa-
cijg ir/ar edukuoti pasirinktg tiksline grupe. Taciau siekiant pasiekti MSM grupe, tikslinga vykti j vietas, kur renkasi
homoseksualiy asmeny bendruomené, pvz. ,Baltic Pride” festivalis, barai, saunos ir pan. Po IMPRESA pilotinés
veiklos jgyvendinimo, asociacijos ,,Demetra” specialistas savo iniciatyva organizavo dar vieng paskaitg Vilniuje
»Naktinio avilio” patalpose. ] paskaitg susirinko homoseksualiai ir biseksualiai orientacijai save priskiriantys asme-
nys (n=12). Paskaitos metu vykdytos apklausos rezultatai pateikiami Zemiau esancioje lenteléje 3.1.3.



Lentelé 3.1.3 Vilniuje ,Naktiniame avilyje” organizuotos edukacinés paskaitos lankytojy apklausos rezultatai

Kaip vertinate savo Ziniy lygj susijusj su chemsekso tema? (n=12) Kaip vertinate savo Ziniy lygj susijusj su zalos mazinimo tema? (n=12)
= Pries paskaita - Po paskaitos
8 = Pries paskaitg Po paskaitos
8
6
6
4 4
’ : -
o | E— [
0 2 > o o )
((\ (e} O (e
<& & & & & & \(.’bé\ £ & &é\
N N \z‘(‘ ‘e‘(\ \e& \;‘,\’h NG & S’ R4
X & & & & @ P S 57 37
RY A A O o X X 2 2 2
g R > N ~ L& o L 2 K5
&
& & & & & N 0 o« & &
N & & & & & & & & &
. X X K S .
\.)\\‘.\ ((@ & & O < & oe'\ aF
< < 2 i 5> O e
P < 3 o @ Q
2 > ¢ 2 <
> G @ & @
2 < 2 &
N @ & R
2 £ )
& R ¥ &
& e
e
Kaip vertinate savo Ziniy lygj susijusj psichoaktyviy medziagy Pranesimo vertinimas (n=12)
vartojimo tema? (n=12)
« Pries paskaita - Po paskaitos * PraneSimo metu suzinojau naujos informacijos
15 Pranesimo metu isgirsta informacija yra man naudinga
= Rekomenduociau $ig paskaita kitiems
15
10 7]
=
0
3 10
a2
5 [
= i
&
- — - £ °
[
9 ; 2
2 > & & &
& & & & & o o
oo Q
& q, 3 3 )
& * 8° &° 5° N © N & ©
& X 2 > > & & & & &
X "\ "\ 3 X
& R o 55 S & N 5 N 5
© & & & % ¢ ¢ ¢
> 0 ) o) ) R4 & < o
A 2 e e & 2 2 i
N & & ) o N
Q R 2 N & o P
2 N © @°
e O 2 N ®
S 2 < 3
2 RS &
@ & >
\,4(‘ R4 JEX
e@

3.2 Psichoaktyviy medziagy testavimo ir konsultavimo Zalos mazinimo klausimais paslaugos
muzikos festivaliy metu (veikla 2) rezultatai

3.2.1 Apréptis

Jgyvendinant pilotine veiklg psichoaktyviy medZiagy testavimo ir konsultavimo Zalos mazinimo klausimo metu, 5-
iuose muzikos festivaliuose buvo isdalinti 407 psichoaktyviy medZiagy sudéties testai ir uzpildytos 96 festivaliy
apklausos anketos. Psichoaktyviy medziagy vartojimo paplitimas daznai priklauso nuo muzikos festivalio tipo, mu-
zikos Zanro, lokacijos ir kity faktoriy. UZsienyje ir Lietuvoje atlikti psichoaktyviy medZiagy vartojimo paplitimo tarp
festivaliy lankytojy tyrimai rodo, kad vir§ 70% festivaliy lankytojy per paskutinius 12 ménesiy yra vartoje nelegalias
psichoaktyvias medZiagas (2), o per paskutines 30 dieny — 50% (3, 4). Narkotiky, tabako ir alkoholio kontrolés
departamento 2021 m. atliktas , Yaga Gathering” ir ,Lofto fest” muzikos festivaliy lankytojy tyrimas parodé, kad
47.9% psichoaktyvias medZiagas vartojusiy respondenty nurodé tai dare muzikos festivaliy metu (5). Zemiau len-
teléje (lentelé 3.2.1) yra pateikiamas veiklos aprépties vertinimas pagal paslaugy gavéjy skaiciy. Paslaugos gavéjas
— asmuo, kuris kreipési j ,,Saugi erdvé” palapine, pasiémé su savimi psichoaktyviy medZiagy testg/-us ir uzpildé
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apklausos anketga. DidZiausig dalj (galimai) psichoaktyvias medZiagas vartojanciy asmeny pavyko pasiekti , Yaga
Gathering” muzikos festivalio metu — tarp 12.8-25.6% festivalio (galimy) vartotojy. 1S apklausos ankety taip pat
galima matyti, kad beveik puse paslaugos gavéjy (n=40) planavo dalintis savo turima psichoaktyvia medzZiaga vi-
dutiniskai su 2-3 asmenimis (lenteléje 3.2.2), todél psichoaktyviy medziagy testy dalinimo paslauga turi jtaka pla-
tesnei auditorijai negu tiesioginiai Sios paslaugos gavéjai.

Lentelé 3.2.1 Veiklos 2 vertinimas pagal RE-AIM jrankj — APREPTIS (Zr. lentele 2).

Festivalis

Festivalio lankytojy
skaicius (n)

Paslaugos gavéjy skai-
Cius (n)

Festivalio lankytojy dalis var-
tojanciy nelegalias psichoakty-
vias medziagas *

(%)

Yaga Gatherings

1500

77

a) 25.6%
b) 17.1%
c) 12.8%

Karklé

12000

15

a) 0.6%
b) 0.4%
c)03%

Granatos Live

Néra duomeny

10

Néra duomeny

Ant Bangos

4000

45

a) 5.6%
b) 3.75%
c) 2.8%

Loftas fest

6000

23

a) 1.9%
b) 1.3%
¢) 0.9%

* Apskaiciuojami trys variantai: jei festivalio metu (a) 20% lankytojy vartoja psichoaktyvias medZiagas, (b) 30%
lankytojy vartoja psichoaktyvias medziagas ir (c) 40% lankytojy vartoja psichoaktyvias medziagas.

Lentelé 3.2.2. Su keliais asmenimis planuojate dalintis tiriama psichoaktyvia medziaga? (n=96)

Atsakymai:

Neplanuoju dalintis 23
NeZinau/ nenoriu atskleisti 30
Nurodé, kad planuoja dalintis n=40
Asmeny, su kuriais paslaugos gavéjai planuoja dalintis psichoaktyvig medZiagq skaicius:

Vidurkis 2.63
Vidutiné reikSmé 2.00
DaZniausia reik¥mé 2
Standartinis nuokrypis 2.084
Min. 0
Maks.. 10

11



3.2.2 Efektyvumas

Veiklos efektyvuma buvo planuojama vertinti analizuojant ankety, uzpildyty po testo atlikimo duomenis bei su-

laukus atgalinio rysio i$ asmeny, sugrjzusiy konsultacijai po testo atlikimo. Taciau veiklos jgyvendinimo metu ne-

buvo surinkta pakankamai ankety po testo atlikimo bei uzfiksuotas per mazas asmeny, sugrjzusiy konsultacijai

po testo skaicius, kad blty galima atlikti suplanuotg analize. Priezastys dél trikstamy duomeny yra aptariamos

Sio skyriaus 3.2.4. (jgyvendinimas) dalyje. Toliau apzZvelgiami paslaugos gavéjy demografiniai duomenys, psicho-

aktyvios medziagos pasirinkimas ir pagrindinés motyvacinés priezastys vartoti nelegalias psichoaktyvias medzia-

gas.

Zvelgiant j surinkty pirminiy ankety duomenis, galime matyti, kad didZioji dalis asmeny pasinaudojusi psichoak-

tyviy medziagy testavimo paslauga buvo vyrai - 66% (diagrama 3.2.2), dazniausiai paslauga naudojosi dirbantys

asmenys priklausantys 18-23 (31 asmuo) ir 24-29 (31 asmuo) amZiaus grupéms (diagrama 3.2.3, lentelé 3.2.3)

Diagrama 3.2.2. Paslaugy gavéjy lytis

Paslaugos gaveéjy lytis (n=96)

. Vyrai
. Moterys
. Kita

. Nenoriu atskleisti

Diagrama 3.2.3. Paslaugy gavéjy amziaus grupés

Paslaugos gaveéjy amziaus grupés (n=96)

40

30

20

Respondenty skaicius

18-23

24-29

50535

AmzZiaus grupés

Lentelé 3.2.3. Paslaugy gavéjy uzimtumas pagal tiriama psichoaktyvig medziagy (n=91)

36-41 42 ir daugiau

Tiriamoji psichoaktyvi medziaga IS viso
Kiti ATS Dvi ar daugiau
Uzimtumas (amfetami- medZiagos:
nas, me- LSD, kokainas,
Kokai- | Eks- tamfetami- | MDMA ir eks- Ketami- | Mefedro-
nas tazi LSD MDMA nas) tazi 2C-B nas nas
Studentas 0 4 2 1 3 2 14
Dirbantis 9 9 9 15 3 13 63
Dirbantis stu- 3 1 1 0 3 0 10
dentas
Kita/ nenoriu 1 1 0 0 0 1 0 0 1 4
atskleisti
IS viso 13 15 12 16 4 20 4 3 4 91
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Dirbantys asmenys, kurie ateidavo pasinaudoti psichoaktyviy medZiagy testavimo paslauga, dazniausiai norédavo
iStestuoti MDMA — 15 asmeny arba kelias medZiagas — 13 asmeny (lentelé 3.2.3). Tarp studenty, daZniausiai ti-
riama medZiaga buvo ekstazi — 4 asmenys. Bendrai tarp visy grupiy populiariausia tiriamoji medziaga buvo MDMA
arba kelios medziagos (diagrama 3.2.4). Amfetamino tipo stimuliantus nurodé norintys iStestuoti 4 asmenys.

Diagrama 3.2.4. Paslaugy gavéjy nurodytos tiriamos psichoaktyvios medziagos

Tiriamos psichoaktyvios medziagos (n=96)

Mefedronas
2cB  44%
4.4%

Kokainas
14.3%

Ekstazi
16.5%

Kelios medziagos*
22%

Kiti AOTS LSD
etls 132%
*Dvi ar daugiau kokaino, LSD, MDMA
ektazi irfar MDMA medziagos 17.6%

Néra reiksmingy skirtumy tarp psichoaktyvios medziagos pasirinkimo, paslaugos gavéjy amziaus (lentelé 3.2.4) ir
Iyties (lentelé 3.2.5). Matomas tik nezymus Ekstazi populiarumas tarp moteriskos lyties atstoviy (lentelé 3.2.5).

Lentelé 3.2.4.Paslaugy gavéjy amzius pagal tiriamg psichoaktyvig medziaga (n=89)

Tiriamoji psichoaktyvi medziaga IS viso

Kiti ATS Dvi ar daugiau
Am3ius (amfetami- medziagos:

nas, me-  |LSD, kokainas,

tamfetami- MDMA ir eks- Ketami- |Mefed-

Kokainas [Ekstazi [LSD MDMA |nas) tazi 2C-B nas ronas

18-23 1 5 5 5 1 7 3 2 2 31
24-29 7 3 4 3 3 8 1 0 1 30
30-35 3 4 1 5 0 3 0 1 1 18
36-41 1 2 2 2 0 1 0 0 0 8
42 ir daugiau 0 0 0 1 0 1 0 0 0 2
IS viso 12 14 12 16 4 20 4 3 4 89
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Lentelé 3.2.5.Paslaugy gavéjy amzZius pagal tiriamg psichoaktyvig medziaga (n=89)

Tiriamoji psichoaktyvi medziaga IS viso
Kiti ATS Dvi ar daugiau
Lytis (a mfeta- mediiago;
minas, LSD, kokainas,
Kokai- metamfe- | MDMA ir eks- Ketami- | Mefed-
nas Ekstazi | LSD MDMA |taminas) |tazi 2C-B nas ronas
Moteris 4 8 3 2 1 6 0 1 2 27
Vyras 9 6 9 13 2 14 4 2 2 61
Kita 0 0 0 1 1 0 0 0 2
Nenoriu atsk- 0 1 0 0 0 0 0 0
leisti
IS viso 13 15 12 16 4 20 4 3 4 91

Nors néra pakankamai duomeny, kad baty galima jvertinti kokig jtakg asmens sprendimui vartoti ar nevartoti
psichoaktyvig medziagg muzikos festivalio metu turi psichoaktyviy medziagy testavimo paslaugos, turimy apklau-
sos rezultatai rodo, kad nesant galimybés iSsitirti psichoaktyviag medZiagg asmenys apie vartojamg medZiagg daz-
niausiai sprendzia pagal savo ir draugy buvusiy vartojimy patirtj (67 apklaustieji), pasitiki informacija suteikta per-
kant medZiagg (36 apklaustieji), bando vertinti pagal medzZiagos iSvaizdg (24 apklaustieji) ir tik maZas skaicius (12
apklaustyjy) renkasi i$ pradzZiy iSbandyti mazg psichoaktyvios medziagos kiekj. Nors neistirty ir nelegaliy psicho-
aktyviy medziagy vartojimas susijes su rizika asmens sveikatai, vartojimo patirtis dazniausiai yra vertinama kaip
smagi, patenkinanti smalsumg ir turinti gydanciy savybiy (diagrama 3.2.4).

Diagrama 3.2.4. Paslaugy gaveéjy nurodytos priezastys vartoti psichoaktyviag medziaga

Dél kokiy priezasciy vartojate psichoaktyvias

medziagas? (n=96)

75

Asmeny skaicius

[
o

N
@]

3.2.3 Adaptacija

PrieZastys

- Smagumo

- Smalsumo

Kad turéciau daugiau

energijos

Kad atsipalaiduociau

Kad lengviau

bendrauciau

Savigydos

Nenoriu atskleisti

Nors Salyje kiekvienais metais vasaros ir ankstyvo rudenio ménesiais vyksta deSimtys jvairiy festivaliy, ne visuose
yra tinkama sillyti psichoaktyviy medZiagy testavimo paslaugas. Pilotinés veiklos metu paaisSkéjo, kad net ir tuose
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festivaliuose, kuriuose ne pirmus metus veikia ,Saugi erdvé” edukacinés palapinés ir yra teikiamos jvairios konsul-
tavimo ir Zalos mazinimo paslaugos, nebutinai yra tikslinga sitlyti psichoaktyviy medziagy testy dalinimo paslauga.
Pvz. nors festivaliuose , Karklé“ ir ,,Granatos Live” per savaitgalj apsilanko deSimtys tlkstanciy Zmoniy, testavimo
paslaugomis didelio susidoméjimo nebuvo (lentelé 3.2.1). Paslaugy tiekeéjy (,Saugi erdvé” savanoriy) teigimu, ne
visuose festivaliuose yra populiarios nelegalios psichoaktyvios medziagos, pvz. dazniau yra vartojamas alkoholis,
taip pat kai kur aplinka néra palanki tokiy paslaugy teikimui, pvz. ,,Granatose” aplink ,Saugi erdvé” palapine pat-
ruliavo policijos pareigiinai su Sunimis taip uzkertant kelig asmenims kreiptis dél nelegaliy medziagy testavimo
paslaugy. Didele jtaka turi ir festivalio organizatoriy pozZilris — dalis festivaliy néra linke atvirai kalbétis apie psi-
choaktyviy medziagy vartojima renginio metu ir daugiau démesio skiria kontrolei negu siekimui uzkirsti kelig su
vartojimu susijusiai potencialiai zalai. ,Saugi erdvé” organizatoriy ir savanoriy teigimu tik nuvykus ir iSbandzius
teikti testy dalinimo paslaugas festivalyje galima daryti iSvadas dél jy tinkamumo konkreciame renginyje. Taciau
atsizvelgus j festivalio muzikos Zanrg, auditorijg, organizatoriy norg bendradarbiauti ir atrinkus tikslingus festiva-
lius, psichoaktyviy medziagy testavimo paslauga gali lengvai integruotis j kity Zalos mazinimo paslaugy teikéjy
veiklas. Psichoaktyviy medziagy testavimo paslaugas ir konsultacijas zalos mazinimo klausimais gali teikti tik Siy
sri¢iy specialistai: organizacijos dirbancios sveikatos, Zalos maZinimo srityse bei Siy organizacijy apmokyti savano-
riai. Lietuvoje Siuo metu veikia kelios organizacijos, kuriy veiklg apima Zalos mazinimo priemonés pasilinksminimo
vietose, jskaitant muzikos festivalius.

3.2.4 Jgyvendinimas

Psichoaktyviy medZiagy testavimo ir konsultavimo paslaugos, kaip suplanuota, buvo teikiamos 5-iuose muzikos
festivaliuose 2022 m. liepos — rugséjo ménesiais. Paslaugos teikimo metu buvo iSdalinti 407 testai ir surinktos 96
pirminés (pries testo atlikimg) paslaugos gavéjy apklausos anketos, taciau nebuvo surinkta antriniy (po testo atli-
kimo) ankety. Dél Sio atgalinio rysio trikumo nebuvo galima jvertinti: psichoaktyviy medZiagy testy rezultaty (t.y.
ar medziagos sudétis atitiko lGkescius), testo jtakos elgesiui (pvz. jeigu testavimo metu rasta medZiaga neatitiko
IGkesciy) bei nebuvo galima jvertinti paslaugos gavéjy pozidrio j Siy paslaugy efektyvumg ir poreikj. Pagrindiné
priezastis, kodél nepavyko surinkti antriniy ankety, kurig nurodé paslaugos organizatoriai, yra ta, kad paslaugos
gaveéjai po testo atlikimo daugiau negrjzdavo j ,Saugi erdvé” palapine. Kai kurie asmenys pasiimdavo su savimi
popierine antrine ankety, bet jos nebegrazindavo, kai kurie nusikopijuodavo briksninj kodg su nuoroda j apklausg
internete, taciau jos neuZpildydavo. Nors apklausa buvo anoniminé, didZioji dalis asmeny rinkdavosi nepildyti ir
pirminés anketos. ,Saugi erdvé” atstovy nuomone tam jtakos turi suvokiama rizika, kad anketos uZpildymas yra
kaip jrodymas, kad asmuo vartoja nelegalias medziagas. Taip pat, kai kurie festivalio lankytojai norédavo greiciau
grjzti j festivalj ir nenorédavo skirti laiko apklausos pildymui. IS kitos pusés , Saugi erdvé” savanoriy uzimtumas
festivalio metu gali bati labai didelis — ne visada pavykdavo skirti pakankamai laiko siekiant motyvuoti asmenj
uzpildyti apklausa, ar paaiskinti, kodél Siy apklausy uzpildymas yra svarbus.

Intervencijos jgyvendinimo barjerai

Finansiniy resursy trikumas. Visos organizacijos, kurios vykdo Zalos mazinimo paslaugas muzikos festivaliy metu
Siai veiklai neturi pastovaus finansavimo. Organizacijy dalyvavimas muzikos festivaliuose priklauso nuo tais metais
gauto finansavimo i$ jvairiy Saltiniy, kaip pvz. savivaldybés ar sveikatos ministerijos skiriamy projektiniy lésy.

Zmogiskuyjy istekliy trikumas. Didelé dalis festivaliuose 7alos mazinimo paslaugas teikian¢iy asmeny dirba sava-
norystés pagrindais. Sunkios darbo salygos, kaip, pvz: ilgas darbo laikas, budéjimas naktimis, darbas su apsvaigu-
siais asmenimis ir pan. gali bati labai varginancios. Finansinio atlygio nebuvimas gali turéti neigiamg jtakg darbo
kokybei ir motyvacijai.
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Kriminalizuojantys aspektai. Psichoaktyviy medZiagy turéjimas ir vartojimas Lietuvoje yra baudZiamas pagal bau-
dziamajj kodeksg. Asmenys, kurie kreipiasi dél psichoaktyviy medziagy testavimo rizikuoja viesai pripazinti turintys
su savimi nelegaliy psichoaktyviy medZiagy. Si aplinkybé gali turéti neigiama jtaka paslaugos patrauklumui festi-
valiy ir kity renginiy metu.

Festivalio organizatoriy poziiris ir aplinka. Kai kurie festivaliy organizatoriai daugiau démesio skiria psichoaktyviy
medZiagy vartojimo kontrolei: festivalio lankytojy daikty apieskojimui, policijos pareigiiny su Sunimis patruliavi-
mui ir pan. Tokia aplinka skatina slépti vartojimg ir Zadina lankytojy jtaruma ir nepasitikéjimg psichoaktyviy me-
dzZiagy testavimo paslauga.

Intervencijos jgyvendinimo teigiami aspektai

Teigiamas psichoaktyvias medziagas vartojanciy rekreaciniais tikslais asmeny pozilris j psichoaktyviy medziagy
testavimo paslaugas. Tiek Lietuvoje, tiek uzsienyje atlikty tyrimy duomenis, psichoaktyvias medziagas festivaliy
metu vartojantys asmenys teigiamai vertina testavimo paslaugy poreikj ir nurodé, kad naudotysi Sia paslauga jeigu
jiyra/ baty prieinama (2, 6) (zr. veiklos 3.1 rezultaty ataskaitg).

Lengva integracija j kitas Zalos maZinimo paslaugas. Psichoaktyviy medZiagy testavimo paslaugos organizavimag
galima lengvai integruoti j kitas Zalos mazinimo ir prevencijos paslaugas teikianciy organizacijy veiklas.

Reikalingi nedideli finansiniai resursai. Psichoaktyviy medzZiagy testai néra brangus ir yra lengvai prieinami jsigyti
internetu. Paslaugas gali teikti psichoaktyvias medziagy vartojima ir Zalos mazinimg iSmanantys specialistai.

Intervencijos jgyvendinimo kastai (finansiniai ir laiko resursai)

Siuo atveju pilotiné psichoaktyviy medziagy testavimo paslauga buvo integruota j kitas Zalos mazinimo paslaugas
teikianciy organizacijy veiklas. ISskirtinai testavimo paslaugai buvo skirtos Iésos tik testy jsigijimui. ,Saugi erdvé”
atstovai nurodo, kad dalyvavimas viename muzikos festivalyje, kuriame apie 50% darbuotojy dirba savanorystés
pagrindais, kainuoja apie 5500 eury. Planuojant psichoaktyviy medziagy testavimo veiklg reikty atsizvelgti j Siuos
pagrindinius apsektus:

- lLaiko resursai: paslaugos planavimas ir organizavimas (laiko ir vietos derinimas, Zmogiskyjy resursy planavi-
mas, testy jsigijimas). Specialisty laikas skirtas paslaugos teikimui: informavimas apie paslauga, reklamavi-
mas, konsultavimas paslaugos metu.

- Finansiniai resursai: specialisty darbo laikas pasirengimui (darbo uzmokestis) ir paslaugy teikimui renginiy
metu (transporto kastai ir darbo uzmokestis).

- Medziagos: testy kaina, testy instrukcijos atspausdinimas, kitos dalijamosios medZziagos, kaip pvz. Zalos ma-
Zinimo priemoniy ir/ar informacinés medzZiagos jsigijimo kastai.

3.2.5 Testinumas

»Saugi erdvé” iniciatyvos pagrindu ir toliau planuojama testi psichoaktyviy medziagy testy dalinimo paslaugy tei-
kimag muzikos festivaliy metu 2023 m. bei sidlyti testavimo paslaugas Vilniaus naktiniuose baruose ir klubuose,
kuriuose veikia Zalos mazinimo iniciatyvos. Po IMPRESA projekto veikly jgyvendinimo, ,Saugi erdvé” iniciatyva
organizavo Zalos mazinimo mokymus naktiniams klubas ir barams, kuriy metu norintys kluby ir bary savininkai
pasinaudojo galimybe pasiimti su savimi psichoaktyviy medziagy testus dalinimui savo jstaigose vakaréliy metu.

4  Diskusija

Jvairds tyrimai rodo, kad tiek Vilniuje, tiek kituose Salies miestuose yra pastovus amfetamino tipo stimu-
lianty (ATS) vartojimas. Nuo 2017 m. atliekami didZiyjy miesty nuoteky tyrimai rodo vyraujantj metamfetamino ir
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amfetamino vartojimg visomis savaités dienomis. Nedidelés apimties tyrimai Vilniaus pasilinksminimo vietose
atskleidzia, kad amfetaminas yra viena i$ penkiy daZniausiai vartojamy medziagy rekreacinéje aplinkoje. Net 53%
Vilniuje 2022 m. atlikto tyrimo respondenty yra nurode, kad psichoaktyvias medziagas vartoja muzikos festiva-
liuose (Saltinis Vilniaus visuomenés sveikatos biuras). Taciau pilotiniy veikly rezultatai rodo, kad pasiekti metamfe-
taming ir bendrai amfetamino tipo stimuliantus vartojancius asmenis rekreaciniais tikslais yra sudétinga. Tik 4
asmenys, kurie muzikos festivaliy metu kreipési j ,Saugi erdvé” dél psichoaktyviy medziagy testavimo paslaugos,
nurodé, kad ketina istirti savo turimg amfetaming/metamfetaming. Psichoaktyviy medzZiagy testavimo paslauga
buvo populiariausia tarp , Yaga Gathering” festivalio lankytojy, taciau ir tarp jy didzZioji dalis dalyviy nurodé varto-
jantys MDMA, LSD, ekstazi ir kokaina. IS vienos pusés, psichoaktyviy medZziagy vartojimo tendencijos gana greitai
keiciasi. Priklausomai nuo nelegaliy medziagy prieinamumo, populiarumo ir kity iSoriniy veiksniy per metus gali
Zenkliai pasikeisti vartojanciy asmeny medziagos pasirinkimas, pvz. sumazéti amfetamino, bet iSaugti kokaino var-
tojimas. IS kitos pusés, palyginti su kitomis medziagomis ATS vartojimas tarp rekreaciniy vartotojy yra maZiau
populiarus, negu, pvz. kokaino, todél Sig tiksline grupe pasiekti yra dar sudétingiau, be to, dél mazos rinkos dalies
ji yra jautresné minétiems iSoriniams veiksniams, kaip pvz. sumazéjusiam prieinamumui. Kriminalizuojantis psi-
choaktyviy medziagy vartojimo aspektas taip pat turi neigiamos jtakos tiek paslaugos patrauklumui, tiek duomeny
rinkimui. ,Saugi erdvé” atstovy teigimu, kai kuriuose renginiuose, ypac kur Sios paslaugos yra teikiamos pirma
kartg, buvo daug nepasitikéjimo tiek pacia paslauga, tiek prasymu uzpildyti apklausos anketg — didzZioji dalis as-
meny (76%), kuriems buvo iSdalinti testai ir suteiktos Zalos maZinimo konsultacijos nesutiko uZpildyti klausimyno.
Siekiant jvertinti intervencijos poveikj asmens sprendimui vartoti/nevartoti tiriamg psichoaktyvig medziagg yra
bltina gauti griztamajj rysj po testy atlikimo. Sios pilotinés veiklos metu po testavimo surinkty ankety skaicius
buvo per mazas, kad bty galima spresti apie Siy paslaugy jtaka asmens elgesiui. IS internetinés stimulianty varto-
tojy apklausos (Zr. veiklos 3.1 ataskaitg), festivalio metu surinkty ankety rezultaty bei kity tyrimy atlikty uzsienio
Salyse (6) yra aisku, kad psichoaktyviy medzZiagy vartotojai teigiamai vertina testavimo paslaugos muzikos festiva-
lio metu.

Jgyvendinus pilotine edukacinés paskaitos chemsekso tema veiklg paaiskéjo, kad muzikos festivaliai néra tinkama
aplinka intervencijoms nutaikytoms j MSM tiksline grupe. Kaip parodé papildomos paskaitos organizavimas Vil-
niaus ,,Naktinio avilio” patalpose, MSM tiksline grupe yra jmanoma pasiekti, taciau batina dalyvauti renginiuose ir
aplinkose skirtuose Sios tikslinés grupés atstovams.

5 Rekomendacijos

Siekiant efektyvaus prevencijos ir Zalos mazinimo veikly jgyvendinimo reikalinga suburti vietiniy eksperty
grupe, nustatyti aiskig strategija ir skirti tam reikalinga finansavima. Iki Siol per didelé Zalos maZinimo ir prevenci-
niy veikly organizavimo dalis muzikos festivaliy metu remiasi savanoryste.

Siekiant efektyviai naudoti turimus finansinius ir Zzmogiskuyjy istekliy resursus, intervencijos, kurios yra skirtos me-
tamfetaming ir ATS vartojanciy rekreacinius psichoaktyviy medZiagy vartotojus, turéty apimti platesne psichoak-
tyviy medziagy vartotojy grupe. Efektyviau yra planuoti ir organizuoti prevencines veiklas nutaikytas j asmenis
vartojancius rekreaciniais tikslais, nesvarbu, kurig psichoaktyvig medziaga.

Intervencijos nutaikytos j vyrus turincius lytinius santykius su vyrais turi veikti Siai tikslinei grupei skirtose vietose,
renginiuose. Reikia plésti su Sia grupe dirbanciy specialisty, organizacijy ir veikly spektra.

Siekiant efektyvaus prevenciniy ir Zalos mazinimo veikly planavimo svarbu uztikrinti kokybiskg intervencijos efek-
tyvumo vertinimui skirty duomeny rinkima ir analize. Neturint informacijos, ar jgyvendinamos veiklos atnesa no-
rimg poveikj, yra didelé rizika netikslingai naudoti turimus finansinius ir laiko resursus.
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1 Background and Rationale

Jelenia Gora and its sounding (Lower Silesia) have battled methamphetamine production and
use for over a decade. Even though methamphetamine use in Poland is low, it is located in
southwestern regions (such as Lower Silesia). Until today there are no interventions targeting
methamphetamine or stimulant users (neither preventive nor harm reduction). Based on need
assessments conducted with stakeholders from Jelenia Gora, a literature review conducted with
the IMPRESA project, and local mapping of available programs, we pre-selected ten different
interventions. Finally, one intervention was chosen together with the stakeholders - A Brief
Cognitive Behavioural Intervention for Regular Methamphetamine Users

The choice of the intervention for adaptation and pilot implementation was made due to three
factors:

(1) Prevalence of problem methamphetamine users and negative social and economic
consequences of methamphetamine use in the region (petty crime/theft, physical vio-
lence and economic costs, as well as negative consequences for the family, disturbing
order in public space, road accidents — as indicated by the stakeholders in the stake-
holder survey, D3 _1 Report);

(2) Lack of any prevention/harm reduction program tailored for methamphetamine (or
stimulant) users in the region (or the country);

(3) Low motivation to participate in any intervention (however, the available intervention
are limited to treatment and are lengthy and not anonymous); hence a program incl.
motivational interviewing serves (potentially) a double purpose.

The main objective of the intervention was to decrease the use of methamphetamine, to increase
motivation to change (to decrease the use of methamphetamine) and to reduce negative conse-
quences of the use (among others, to improve the well-being of the individuals).

2 Methods
Study design, data collection and assessment tools

A quasi-experimental design with pre and post-test evaluation was chosen. There was no con-
trol group?.

The study had two arms: qualitative (pre-test and post-test evaluation) and quantitative (simpli-
fied focus group interviews with intervention providers). The evaluation team did not meet with
the participants (although it was planned). Due to anonymity, contacting the participants after
they finished the intervention was impossible.

The following assessment tools were utilised:

1. Substance use survey

1 Mainly because of two reasons — we decided to pilot the intervention, whereas in other implementation the con-
trol group was provided with a self-guidance book (Baker et al., 2001, 2003). Furthermore, due to full anonymity
it was too difficult to assure pre and post-test within a 4-week period for a control group being on a waiting list
(due to lack of any contact information).



The question regarding psychoactive substance use (except for alcohol) fulfilled standards de-
veloped for population surveys by the European Monitoring Centre for Drugs and Drug Addic-
tion (EMCDDA) (EMQ 2013). This approach was first used in Poland in Population Survey
covering Warsaw's inhabitants in 1997 (Sierostawski, Zielinski 1998). Questions on alcohol
drinking are based on the European standards developed in the scope of the project: Standard-
izing Measurement of Alcohol-Related Troubles — SMART (Moskalewicz, Sierostawski,
2010).

2. Motivation to change was measured with the application of three instruments:

2.1. The stage of change ladder (Beiner & Abrams, 1991) was used to assess participants'
readiness to change — the scale consists of five items/labels which correspond to five
stages of change (except for relapse) (Prochaska & DiClemente, 1983): pre-contem-
plation, contemplation, preparation, action and maintenance.

2.2. A 10-point scale to self-assess motivation to participate in the intervention (with 1 in-
dicating very low motivation and 10 indicating very high motivation. This measure-
ment was previously used in an evaluation study of CANDIS (Wieczorek,
Dabrowska, Sierostawski, 2018).

2.3. Readiness to change questionnaire (Heather & Rollnick, 1993) —a 12-item question-
naire with a 5-point Likers scale assessing three stages of change according to the
Transtheoretical Model of Change (Prochaska & DiClemente, 1983), namely pre-con-
templation, contemplation and action.

3. Satisfaction with the intervention was measured using Treatment Perception Question-
naire — TPQ, developed by Marsden and others (1998) (https://www.emcdda.eu-
ropa.eu/drugs-library/treatment-perceptions-questionnaire_en). This instrument was used
in Poland to evaluate the CANDIS program in 2017. (Wieczorek, Dabrowska,
Sierostawski, 2018).

4. Quality of life was measured with the Generalised Anxiety Disorder Scale (GAD-7) (Rut-
ter & Brown, 2017; Spitzer, Kroenke, Williams & L6we, 2006) and Patient Health Ques-
tionnaire (PHQ-9) (Kroenke, Spitzer and Williams, 2001), as well as with life satisfaction
questionnaire (SWLS) (Diener et al., 1985; Pavot et al., 1991; Jankowski, 2015). Addi-
tionally, self-efficacy could predict better functioning (Schwarzer & Fuchs, 1996).

Data analysis

Sociodemographic and substance use characteristics were presented as frequencies. Descriptive
statistics were calculated for quantitative variables, and Chi-square was calculated to compare
the pre and post-test frequency distributions. Due to a non-random sampling and non-normal
distribution of analysed variables, non-parametric tests were applied — for pre and post-test
analysis — Wilcoxon's rank test was calculated, and for between-group comparison — the Mann-
Whitney test was calculated. The effect size was calculated following Rosenthal's (1994) sug-
gestions (Wilcoxon's Z value divided by the square root of N).



3 Results

3.1 Reach

The total number of recruited participants was N=134 (out of an estimated 120). The vast ma-
jority of the participants had used methamphetamines in the last 30 days (n=110) or within 12
months prior to the intervention (but not in the last 30 days) (n=16), 4 participants had used in
a lifetime (but not within the last 12 months), and 4 participants did not provide answers to
substance use questions.

The most preferred method of use was sniffing (n=104); very few participants used metham-
phetamine by inhaling or orally (n=21)? , and no one used methamphetamine by injection.

The average number of days of use (within the last 30 days) was M = 14.77 (SD = 7.00). The
frequency of use varied from once a week (n = 6; 4.5%), 2 — 6 times a week (n = 84; 63%), to
every day (n = 18; 13.5%).

Additionally, over one-third of the participants had not drunk beer within the last 30 days prior
to the intervention (37%), and 45% had drunk beer between 1 time and nine times (in the last
30 days prior to the intervention). The remaining 18% had drunk beer more than ten times (10
— 40+ times in the last 30 days prior to the intervention). Furthermore, most participants had
not drunk wine within the last 30 days prior to the intervention (85%). Half of the participants
had not drunk spirit alcohol (52%), and one-quarter had drunk spirit alcohol once or twice
(within the last 30 days prior to the intervention).

Demographic characteristics:

All the participants were 18+ (19 — 47) with an average of 30 years of age (M = 30.48; SD =
7.29). A slight majority of males among the participants (n = 76; 56%) over females (n = 46;
34%). 9% did not provide information about their sex.

Most participants were single (n=103; 77%); 15% were married (N=20).

The majority of the participants had permanent residence (n=95; 73%), followed by temporary
residence (n=23; 18%), institutional occupancy (n=10; 8%) and being homeless (n=2; 1.5%).

The participants' education levels varied, but vocational education (n=47; 36%) and high school
(n=30; 23%) were the most common.

Almost every second participant had permanent employment (n=59; 47%), over one-fourth was
unemployed (n=35; 28%), and few participants were students (n=8; 6%). More than 50% of the
participants indicated that salary was their source of income (n=76; 58%), one-third indicated
that their family supports them financially, and 16% indicated that they receive social support.
16% of the participants noted that selling psychoactive substances is their source of income.

Furthermore, we assessed general anxiety and depressive symptoms among the participants,
life satisfaction and self-efficacy.

2 Participants could choose all the ways of use applicable, hence some participants indicated more than just one
way



The participants can be characterised as with elevated levels of generalised anxiety (M=15.39;
SD =4.91) and depression (M = 18,72; SD =5.99), being slightly dissatisfied with their life (M
=15.20; SD = 6.27) and with a relatively medium level of self-efficacy (M = 26.87; SD = 6.26).

The number of methamphetamine users in Jelenia Gora was estimated to be Medium = 2500.
The intervention is designed for problem users, which excludes recreational users and individ-
uals diagnosed with dependence.

Clients for the program were recruited from various settings: high schools and universities,
transport companies, industrial factories, health care facilities, social welfare facilities, social
media and the provider's website.

The recruitment method was a non-probability snowball sampling with multiple entry points
with leaflets, posters, social media posts and website entries.

The persons or institutions who persuaded clients to join the IMPRESA program were as fol-
lows:

e Family — 48 clients (36%)

e Partner — 35 clients (26%)

e doctor — 6 clients (5%)

e social worker— 13 clients (10%)
e justice worker — 15 clients (11%)
e someone else — 11 clients (8%)

e themselves - 35 clients (26%)

Geographical coverage of recruitment was not limited to the city of Jelenie Géra only but also
included surrounding counties

Qualitative interviews with the intervention providers showed that one of the program's main
strengths was client anonymity — no registration or personal data collection was foreseen. An-
other strength of the program (from the client's perspective) was related to the lack of abstinence
requirement (either as a goal of the intervention or as a condition to participate in the program).
Additional factors facilitating participation in the intervention were related to the length of the
program (up to four meetings/weeks) and the program'’s low threshold.

With a non-probability sampling method and with a hidden population, it is impossible to esti-
mate the sample's representativeness; however, according to the interview with the providers,
it can be stated that the achieved sample accurately represents the diversity of problem meth-
amphetamine users in the region.

3.2 Effectiveness

Effectiveness was measured in a quasi-experimental design with pre and post-test. The pre-test
occurred before the first session, and the post-test occurred after (just after) the last session.

Fifty-one individuals submitted pre- and post-test surveys; others either refused to fill in the
post-test surveys or did not participate in the last session. Hence, the results are presented only
for the 51 participants. These participants did not differ significantly from those who did not
submit the post-test survey concerning age, anxiety or depressive symptoms, life satisfaction or
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self-efficacy levels. The difference was noted in self-assessed motivation to participate in the
program (significantly lower in the group which did not submit post-test, Z = - 2.41; p = .016),
in readiness to change stage (significantly lower in the group which did not submit post-test, Z
=-3.52, p<.001).

Effectiveness was measured in three different ways: (1) as a reduction in use; (2) as an increase
in motivation to change; and (3) as an improvement in quality of life.

(1) Reduction in use

Full data (including pre and post-test) was collected from 51 participants. Among those 51 par-
ticipants, 35 had used methamphetamines in the last 30 days before the interventions, and 25
participants declared that they had used methamphetamines in the last 30 days (hence, during
the intervention). The change is significant, chi?(2) = 9.76; p < .01 (Table 1.)

Table 1. Frequency distribution of methamphetamine use in pre and post-test

Pre-test [n] Pretest [%]  Posttest [n] Posttest [%]

lifetime 3 6 2 4
12 months prior (but 12 24 23 46
not last 30 days)

Last 30 days 35 70 25 50
Sum?® 50 100 50 100

Furthermore, the frequency of use (within the last 30 days) also decreased (Z = - 3.20; p =.001,
r =0.71). The change can be considered as large. What is important to notice is that before the
intervention, 4 participants declared the use of methamphetamine every day (within the last 30
days), whereas, after the intervention — not a single participant (Table 2.)

Table 2. Frequency distribution of methamphetamine use in the last 30 days

Pre-test [n] Pretest [%]  Posttest [n] Posttest [%]

Once a week or less 1 3 10 48
2-6 times a week 28 85 11 52
everyday 4 12 0 0

Sum* 33 100 21 100

Furthermore, the average number of days of methamphetamine consumption (within the last
30 days) also decreased significantly (Table 3), Z = - 3.67; p<.001; r = 0.77. The change can
be considered as large.

3 One participant did not provide any answer to methamphetamine use
4 Two participants did not provide any answer to methamphetamine use



Table 3. The average number of days of methamphetamine consumption within the last 30
days

M (SD)
Pretest (N = 35) 15.23 (7.18)
Posttest (N = 24) 8.67 (7.04)
Pretest (N = 23) 14.52 (6.63)
Posttest (N = 23) 8.61 (7.20)

(2) Increase in motivation to change

According to the stage of change ladder (Beiner & Abrams, 1991), there was a significant
change (an increase) in readiness to change stage, Z = - 4.06; p< .001; r = 0.57. The change can
be considered as large. The frequency distribution is presented in Table 4.

Table 4. Frequency distribution of stage of change in pre and post-test

the stage of change ladder Pre-test (N=50) Post-test (N=50)

maintenance 13 20
action 20 27
preparation 10
contemplation 6
precontemplation 1

The self-assessment of motivation to participate in the program (on a 10-point scale) yielded
significant results, as well (Z = - 4.32; p <.001; r = 0.61). The motivation to participate in the
intervention rose significantly between the pre-test (M = 7.72; SD = 1.95) and post-test (M =
8.61; SD = 1.54).

The readiness to change questionnaire (Heather & Rollnick, 1993) showed a significant
change in the increase of participants at the action stage and a decrease — in the contemplation
stage (Table 5).

Table 5. Frequency distribution of stage of change in pre and post-test (Readiness to change
questionnaire)

the stages of change Pre-test (N=51) Post-test (N=50)
precontemplation 3 1
contemplation 27 10
action 21 39

Wilcoxon's test can be performed assuming the three analysed stages can be treated as an ordi-
nal scale. Wilcoxon's test showed a significant and large change (an increase) in the stages of
change between the pre-test and post-test, Z = - 3.91; p< .001; r = 0.55.



(3) Improvement in quality of life

Quality of life was measured with three dimensions: general anxiety and depressive symptoms
(expected to decrease) and life satisfaction (expected to increase). Wilcoxon's test showed that
there was a significant and large reduction in anxiety (Z =—4.08; p <.001; r = 0.57), as well as
a significant but medium-sized change (decrease) in depressive symptoms (Z =—2.92; p =.004;
r=0.40) (Rosenthal, 1994). No changes were detected in life satisfaction (Z =-1.18; p =.239).

Additionally, treatment satisfaction was measured (Treatment Perception Questionnaire). The
results showed that the participants were very satisfied with the contact with staff (Medium =
3 on ascale from 0 to 4) and rather satisfied with the treatment services (Medium 2.4). Further-
more, the participants assessed the process of program implementation 61% (n=31) as very
good, 37% (n=19) as rather good and 2% (n=1) as average. Program outcome was assessed as
very good by 44% (n=22) of the participants and as rather good by 48% (n=24), and as average
by 8% (n=4). Participants assessed their motivation to maintain program results in 43% (n=22)
as very good, 45% (n=23) as rather good and 12% (n=6) as average. Participants said their
program goal was achieved to a very high degree (33%, n=17) or a rather high degree (57%,
n=29).

3.3 Adoption

Five out of seven therapists who were offered to provide the intervention were finally involved
in program implementation. Two remaining did not take part due to different reasons. The first
was busy with other tasks; the second felt he did not have enough experience.

All therapists participating in the program were trained and equipped with relevant knowledge
and skills before initiating the intervention. They had long-standing experiences in motivational
interviewing and CBT techniques.

3.4 Implementation

The program was implemented from September 2022 to January 2023. The program consisted
of 2-4 sessions (40-50 minutes each).

The program was implemented strictly according to protocol by two therapists; one therapist
introduced some modifications for some patients, which consisted of: changes in the order of
sessions and omitting some elements.

According to therapists' opinions, the program was slightly overloaded with content; the ses-
sions were too long, at least for some clients' capabilities.

Facilitators of implementation: The program was assessed as low-threshold both for the clients
and the providers, which made it more attractive, e.g. anonymity of the clients decreased the
need for administrative involvement. Furthermore, the program does not require dedicated
training as long as potential providers already have experience with Motivational Interviewing
and CBT.

Estimated costs of pilot implementation: 4 (sessions) * 120 persons * 19 EURO + 40 hours
recruitment * 19 EURO + material translation and printing 1200 EURO = 11 080 EURO of
the overall cost.



3.5 Maintenance
Due to positive outcomes, the program can be recommended for dissemination.

Dissemination: The results and recommendations of the project will be presented and discussed
at the conferences of Provincial Experts on Information on Drugs and Drug Addiction in £.6dz
City (September 2023) and Wroctaw City (Lower Silesian VVoivodship) (March 2024), as well
as, at the international conference for local government that will take place in Warsaw (October
2023). The above activities will be aimed at promoting and disseminating the results of the
project.

One of the most important facilitators for the maintenance of the program is its cost-effective-
ness - implementation of the program does not require any additional costs; hence the program
can be implemented as a regular prevention and/or harm reduction intervention. The costs
should be adjusted according to standard rates per individual session, preferably treatment ses-
sion, since Ml and CBT are typically used in treatment settings.

Various aspects of the program contribute to its maintenance — detailed protocol yet allowing
for some flexibility, short and effective, increasing motivation to change and reducing meth-
amphetamine use.

There are, however, some conditions under which the program can be easily maintained: (1)
the program can be implemented without additional costs only by specialists with Ml and CBT
training and experience. Otherwise, separate training is required (in Ml and CBT). The protocol
is detailed but allows for an introduction of some changes and modifications, hence only expe-
rienced providers can implement such flexibility; (2) the delivery of the program should be
financed on the same level as individual treatment sessions (at this point, about 30 euro per
session); (3) additional diagnostic session is needed to be assured (in some cases it will be the
fifth one); (4) a possibility to prolong the program (by up to two sessions) should be possible
since in some cases it takes longer time for the participants to go through the whole material.
This could be the case for individuals with low education levels and/or with some cognitive
deficits (e.g. due to methamphetamine use).

A possible continuation of implementation is not without barriers. One of the most important
barriers is the need for continued evaluations. Even if limited to the measurement of effective-
ness, evaluation should be conducted in a quasi-experimental design, a control group should be
added, and an additional measure should be implemented (follow-up). This requires additional
organisation and funding. It would be beneficial to provide an enumeration for participation in
the evaluation (not in the intervention, but in the evaluation in the pre-test, post-test and follow-

up).
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4  Discussion

Most recruited individuals could be assessed as regular methamphetamine users, suggesting the
recruitment procedure was effective. Everyone filled in evaluation pre-test surveys and ques-
tionaries; however, less than 50% of the participants filled in the post-test surveys and ques-
tionnaires. This suggests a better way to retain the participants to post-test evaluation is needed.
In other implementation studies, enumeration was provided, and better retention numbers were
obtained (Baker et al., 2001, 2003).

Similarly, as in other implementation studies, the methamphetamine users in Jelenia Géra were
polydrug users with poor mental health conditions and a history of psychoactive substance
abuse and use disorder (Baker et al., 2001, 2003).

Similar effects were obtained in other implementation studies — methamphetamine use de-
creased significantly (Baker et al., 2001, 2003). However, in other studies, the measurement
was performed in a follow-up and not in the immediate post-test. The obtained results warrant
further evaluation studies of the investigated intervention to assess whether the long-term ef-
fects are maintained.

Furthermore, motivation to change increased significantly, which supports the effectiveness of
M1 techniques included in the intervention. Motivation to change is perceived as an important
factor contributing to behavioural change in substance use (Joe et al., 1999; Flynn et al., 2003).

Interestingly, general anxiety and depressive symptoms decreased significantly, whereas, in
other implementation studies, researchers did not detect significant changes in mental health
indicators. It is important to notice that the instruments utilised in our study were different but
still standardised and widely used (PHQ-9 and GAD-7 compared to GHQ-28 in other imple-
mentation studies). Researchers suggest that methamphetamine use goes together with various
mental health issues, and it is important to screen for major depression and other mental health
issues before the intervention since it may hinder the intervention's effectiveness (Baker et al.,
2001; 2003). In the case of our implementation study, the changes in depressive and anxiety
symptoms were large and medium (respectively).

On the other hand, we were expecting life satisfaction to increase, especially when depressive
and anxiety symptoms decreased. However, the results showed no such change. This could be
explained by a lagged effect of life satisfaction or quality of life compared to reduced mental
health issues — in their study, Pasareanu et al. (2015) showed that in 58% of the substance
dependence treatment patients, their quality of life increased in a follow up compared to the
baseline, whereas, in case of 42% of the participants — it remained on the same level. It is,
therefore, possible that life satisfaction increases but over time and not immediately after mental
health issues decrease. This provides further support for the need for follow-up measurement.

Limitations
The study design and execution were not without limitations.

First, the sampling method was not random but based on multiple non-random strategies (con-
venient and snowball). This is acceptable in the case of hidden populations; however, Respond-
ent Driven Sampling (RDS) is recommended (Heckathorn, 1997; Salganik & Heckathorn,
2004). In the case of Jelenia Gdra and methamphetamine users, one of the main assumptions of
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RDS sampling was not met — selection from social networks of existing members of the sample
would limit the number of respondents and the number of networks, whereas the employed
sampling method (though not assuring representativeness) allowed to collect representants from
widely varied subgroups.

Second, less than 50% of the participants filled in post-test surveys; hence the results allowing
for effectiveness measurement were collected from less than 50%. We could not identify dif-
ferences between the participants who filled in the post-test and those who did not (who poten-
tially lapsed) regarding socio—demographic or psychological characteristics (anxiety and de-
pressive symptoms, life satisfaction or self-efficacy). Low retention rates are common in similar
studies; for instance, in their research Sorsdahl et al (2021), 43% of participants assigned to the
intervention groups completed all of the planned sessions (six of them).

Third, contrary to studies conducted by Baker et al. (2001) and Baker et al. (2003), we did not
have a control group. Hence we could not assess whether the intervention was more effective
than the waiting list (lack of intervention). Due to the project’s time restraints, we did not plan
to have a follow-up.

Finally, we could not conduct a full diagnostic session; hence we could differentiate the users
based on their frequency of use and past diagnosis.

5 Recommendations

5.1 Recommendations for providers

Recruitment. It may be necessary to devote some resources to recruitment since regular use of
methamphetamine is a hidden characteristic. An outreach approach might be the best option to
fulfill recruitment goals.

Diagnosis. Conducting as close to the state-of-the-art dependence diagnosis as possible is nec-
essary since a 2 — 4 session brief intervention may not be effective in methamphetamine or
polydrug dependence. As suggested in the A Brief Cognitive Behavioural Intervention for Reg-
ular Amphetamine Users handbook, other interventions should be considered in case of meth-
amphetamine dependence. In the issue of a lack of diagnostic capabilities, an extensive inter-
view with an application of screening tools (e.g. SDS) should be the second-best option. Addi-
tionally, it is recommended to screen for mental health disorders (e.g. depression, anxiety etc.)
and risk behaviour as typically related to methamphetamine use (risky sexual behaviours, gam-
bling etc.).

Length of the intervention. The protocol consists of 4 sessions, within which the intervention
providers decide whether the whole course of 4 sessions or fewer session (two or three) are
appropriate. The evaluation's qualitative arm results suggest that each session's material is quite
broad, and it can take up to 1.5 or even two sessions to cover it. It is necessary to either extend
the number of sessions (up to six) or reduce the content of each or some sessions. This choice
will be given to future providers. The need for an extension of the number of sessions or the
reduction of the content can be due to the specificity of Polish methamphetamine users — with
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lower education, greater frequency of methamphetamine use, and lower quality of methamphet-
amine (compared to the study conducted in Australia) and more significant cognitive deficits.

Evaluation. It is crucial to continue evaluation of the effectiveness of the program. To ensure
its realisation, it is recommended to devote a whole session before and after the intervention is
finished to perform evaluation (pre and post-test surveys). Additionally, designing a follow-up
after three and/or six months after the intervention is completed would be beneficial. Further-
more, it is essential to use similar (or even the same) instruments between different implemen-
tations (it will allow for between implementations comparison). The suggested instruments are
in Appendix 1.

Furthermore, greater retention of participants is worth consideration. In their study, Baker et
al. (2003) incentivised participants to participate in each session (an equivalent of $20). It was
assumed that the amount was insufficient to become an external motivator to participate. We
recommend providing an incentive for participation in the evaluation sessions (one before and
one after the intervention and one as a follow-up) of an equivalent of 10 — 15 euros each or with
an increased amount for each consecutive participation (e.g. an equivalent of 10 euro for par-
ticipating in the pre-test, 20 euro — for the post-test and 30 euro — for the follow-up). This
approach is inspired by the incentive-based Contingency Management Approach, where partic-
ipants are enumerated based on their continued substance abstinence (Petry, 2011). Contin-
gency Management is, however, an example of a behavioural therapy based on the principles
of operant conditioning (Petry, 2011), where adherence to the desired behaviour is prized, and
lack of compliance is punished. An important aspect of Contingency Management lies in the
continued incentive increase after each subsequent adherence to the desired pattern of behav-
iour (abstinence in the treatment or participating in the evaluation).

Anonymity was essential to some of the participants, especially those who held permanent
employment; hence it is recommended to either keep the anonymity of the participants or to
develop a way to assure greater trust in data confidentiality.

5.2 Recommendations for political Decision-makers

The brief cognitive-behavioural intervention among regular users of (meth)amphetamines is an
evidence-based low-threshold intervention. Evaluation results prove its effectiveness in Po-
land, in the region of Jelenia Géra. Furthermore, the brief cognitive-behavioural intervention
among regular users of (meth)amphetamines is the only prevention/harm reduction pro-
gram designed for (meth)amphetamines users in Poland.

It is important to stress that the low-threshold program provides a diversification of services,
which, in the case of regular methamphetamine users, are restricted to high-threshold offers of
long-term treatment. Such diversification will allow for various needs satisfaction among the
target population.

To facilitate further implementation of the brief cognitive-behavioural interventions among
regular users of (meth)amphetamines, it is necessary to ensure financing. Financing can be
obtained locally (city, community or voivodeship levels) or nationally (e.g., Ministerial level).
To increase the chances of getting the funding, it might be necessary first to develop a strategy
to build a coalition among local decision-makers and stakeholders to change the current
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paradigm of care and support for methamphetamine users (to assure support for low-threshold
programs).

Additionally, to ensure the continuation of the evaluation, further funding must be secured
(including enumeration for the participants and intervention providers for performing the data
collection). Only after a set of evaluated implementations can the intervention be recommended
and placed among the evidence-based interventions in Poland.

Finally, the cost-effectiveness of the program is noteworthy. The protocol of the brief cognitive-
behavioural interventions among regular users of (meth)amphetamines will be open. Still, it is
necessary to identify an organisation/institution which will manage the (free)licence and pro-
mote the program.
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1 Kontekst i uzasadnienie

Rejon Jeleniej Gory (podobnie jak regiony wojewddztwa dolnoslgskiego) od ponad dekady
boryka si¢ problemami wynikajacymi z produkcji i uzywania metamfetaminy.

Do tej pory nie opracowany w Polsce interwencji profilaktycznej czy redukcji szkod kierowanej
do uzytkownikéw metamfetaminy czy (w szerszym ujeciu) stymulantow?.

W ramach projektu IMPRESA przeprowadzono analiz¢ potrzeb i zasobow w grupie
interesariuszy w Jeleniej Gorze i okolicy, a takze analize potrzeb w grupie uzytkownikow
metamfetaminy w Jeleniej Gorze i1 okolicy. Ponadto, przeprowadzono przeglad literatury (na
poziomie mi¢dzynarodowym) i mapowanie lokalnych programoéw profilaktyki selektywnej,
wskazujacej 1 redukcji szkéd. Na podstawie oceny potrzeb i zasobow wybrano wstgpnie
dziesi¢¢ interwencji rekomendowanych do wdrozenia w rejonie Jeleniej Gory. Wraz z
interesariuszami wytoniono ostatecznie jedng interwencje - krotkq interwencje poznawCzo-
behawioralng dla osob regularnie zazywajgcych metamfetaminge. \WyboOr tej interwencji do
adaptacji 1 wdrozenia pilotazowego zostat dokonany ze wzgledu na trzy warunki:

(1) Rozpowszechnienie uzywania metamfetaminy oraz wystgpowanie negatywnych
spotecznych i gospodarczych konsekwencje wynikajacych z uzywania w regionie
(drobna przestepczo$é/kradzieze, przemoc fizyczna i koszty ekonomiczne, a takze
negatywne konsekwencje dla rodziny, zaktocanie porzadku w przestrzeni publiczne;j,
wypadki drogowe — jak wskazali w badaniu interesariusze);

(2) Brak programu zapobiegania/redukcji szkoéd dostosowanego do 0sob zazywajacych
metamfetaming (lub stymulant) w regionie (lub kraju);

(3) Niska motywacja uczestnikow do udziatu w interwencji (jedyna dostepna interwencja
ogranicza si¢ do leczenia, jest dlugotrwala i nie anonimowa); Stad program
obejmujacy dialog motywujacy stuzy (potencjalnie) podwadjnemu celowi.

Glownym celem interwencji byto ograniczenie uzywania metamfetaminy, zwigkszenie
motywacji do zmiany (ograniczenia uzywania metamfetaminy) oraz zmniejszenie
negatywnych konsekwencji wynikajacych z uzywania metamfetaminy (m.in. poprawa
samopoczucia 0sob).

2 Metody

2.1 Procedura

Badanie oceny efektywnosci przeprowadzono w schemacie quasi-eksperymentalny z
pomiarami pre-test i post-test. W badaniu nie uwzgledniono grupy kontrolnej?.

1 W Jeleniej Gorze, jak i w Polsce realizowany jest na szeroka skale program profilaktyki
selektywnej/wskazujacej Fred goes net, ale jest on kierowany do 0s6b uzywajacych réznych substancji — nie jest
to interwencja kierowana tylko lub géwnie do uzytkownikow stymulantdw.

2 Nie zaplanowano grupy kontrolnej ze wzgledu na brak mozliwosci jej realizacji zgodnie z zatozeniami
przedstawionymi w badaniach Baker (Baker et al., 2001, 2003). W badaniach prowadzonych przez Baker grupa
kontrolna otrzymata podr¢cznik do samodzielnej pracy. W projekcie IMPRESA nie przewidziano takiego



Badanie sktadato si¢ z dwoch czgsci: ilosciowej (pre test i post test) i jakosciowej (Uproszczone
wywiady grupowe z realizatorami interwencji). Zaplanowane byly takze wywiady z
uczestnikami, ale po zakonczeniu programu nie udalo si¢ z nimi skontaktowac.

2.2 Narzedzia
Do czgsci ilosciowego wykorzystano nastepujacy zestaw narzedzi:
1. Pytania dotyczace uzywania substancji

Pytanie dotyczace uzywania substancji psychoaktywnych (z wyjatkiem alkoholu) spetniato
normy opracowane na potrzeby badan populacji przez Europejskie Centrum Monitorowania
Narkotykéw i Narkomanii (EMCDDA) (EMQ 2013). Podejscie to zostato po raz pierwszy
zastosowane w Polsce w Badaniu Ludno$ci obejmujagcym mieszkancow Warszawy w 1997 r .
(Sierostawski, Zielinski 1998). Pytania dotyczace picia alkoholu oparte sg na europejskich
standardach opracowanych w ramach projektu: Standaryzacja pomiaru problemow
alkoholowych — SMART (Moskalewicz, Sierostawski, 2010).

1. Motywacje¢ do zmiany mierzono za pomocg trzech instrumentow:

1.1. Drabina etapu zmiany (Beiner & Abrams, 1991) zostala wykorzystana do oceny
gotowosci uczestnikow do zmiany — skala sklada si¢ z pigciu elementow, ktdre
odpowiadajg pigeciu etapom zmiany (z wyjatkiem nawrotu) (Prochaska & DiClemente,
1983): prekontemplacja, kontemplacja, przygotowanie, dziatanie i utrzymanie.

1.2. 10-punktowa skala do samooceny motywacji do udziatu w interwencji (gdzie 1 oznacza
bardzo niska motywacje, a 10 bardzo wysoka motywacj¢. Pomiar ten byt wczedniej
wykorzystywany w badaniu ewaluacyjnym CANDIS (Wieczorek, Dabrowska,
Sierostawski, 2018).

1.3. Kwestionariusz gotowo$ci do zmiany (Heather & Rollnick, 1993) — 12-itemowy
kwestionariusz z 5-punktowg skala Liketra oceniajacy trzy etapy zmiany wedtlug
Transteoretycznego Modelu Zmiany (Prochaska & DiClemente, 1983), a mianowicie
prekontemplacje, kontemplacje 1 dziatanie.

2. Satysfakcje z interwencji mierzono za pomoca kwestionariusza percepcji leczenia — TPQ),
opracowanego przez Marsdena i innych (1998) (https://www.emcdda.europa.eu/drugs-
library/treatment-perceptions-questionnaire_en). Skala ta zostata wykorzystana w Polsce
do oceny programu CANDIS w 2017 roku. (Wieczorek, Dabrowska, Sierostawski, 2018).

3. Jako$¢ zycia mierzono za pomocg Skali GAD-7 (Rutter & Brown, 2017; Spitzer, Kroenke,
Williams & Loéwe, 2006) i Kwestionariusza Zdrowia Pacjenta (PHQ-9) (Kroenke, Spitzer i
Williams, 2001), a takze z kwestionariusza zadowolenia z zycia (SWLS) (Diener i in., 1985;
Pavot i wsp., 1991; Jankowski, 2015). Ponadto kontrolowano wtasnej skutecznosci
(Schwarzer & Fuchs, 1996).

materiatu. W zwiazku z tym grupa kontrolna bytaby grupa zrekrutowana albo w ramach listy oczekujacych albo
jako grupa, ktore nie wezmie udzialu w programie. W takich warunkach nie bytoby mozliwosci zachowania
pelnej anonimowosci, co stanowito bardzo wazny czynnik w programie.



2.3 Analiza danych

Cechy socjodemograficzne i czestosci uzywania substancji przedstawiono jako analize
czestosci. Statystyki opisowe zostaty obliczone dla zmiennych ilo$ciowych, a Chi-kwadrat
obliczono w celu poréwnania rozktadu czestotliwosci. Ze wzgledu na nielosowy dobdr proby,
zastosowano testy nieparametryczne: do analizy dla zmiennych zaleznych wykonano test
rangowy Wilcoxona, a do poréwnania migdzy grupami — test Manna-Whitneya. Miara sity
ekektu zostata obliczona zgodnie z sugestiami Rosenthala (1994).

3 Wyniki

3.1 REACH - ZASIEG

Catkowita liczba zrekrutowanych uczestnikow wynosita N=134 (z szacowanych 120).
Zdecydowana wigkszos¢ uczestnikow zazywata metamfetaming w ciggu ostatnich 30 dni (n =
110) lub w ciagu 12 miesi¢cy przed interwencja (ale nie w ciggu ostatnich 30 dni) (n =16), 4
uczestnikbw zazywato metamfetaming w ciagu catego zycia (ale nie w ciagu ostatnich 12
miesi¢cy), a 4 uczestnikéw nie udzielito odpowiedzi na pytania dotyczace uzywania substancji.

Najbardziej preferowang metodg uzycia byto wziewnie (n=104); Bardzo niewielu uczestnikow
zazywato metamfetaming doustnie (n = 21)% i nikt nie uzywal metamfetaminy przez iniekcyjnie.

Srednia liczba dni uzywania (w ciggu ostatnich 30 dni) wynosita M = 14.77 (SD = 7.00).
Czestos¢ stosowania wahata sie od: raz w tygodniu (n = 6; 4,5%), przez 2 — 6 razy w tygodniu
(n =84; 63%), po kazdego dnia (n = 18; 13,5%).

Ponadto ponad jedna trzecia uczestnikow nie pita piwa w ciggu ostatnich 30 dni przed
interwencja (37%), a 45% pito piwo od 1 do dziewigciu razy (w ciggu ostatnich 30 dni przed
interwencja). Pozostate 18% pito piwo wiecej niz dziesig¢ razy (10 — 40+ razy w ciggu ostatnich
30 dni przed interwencja). Ponadto wickszo$¢ uczestnikéw nie pita wina w ciggu ostatnich 30
dni przed interwencjg (85%). Potowa uczestnikOw nie pit alkoholu spirytusowego (52%), a
jedna czwarta pita alkohol spirytusowy raz lub dwa razy (w ciagu ostatnich 30 dni przed
interwencjg).

Charakterystyka demograficzna:

Wszyscy uczestnicy byli petnoletni (zakres wieku: 19 — 47), $rednia wieku M = 30 lat (SD =
7,29). Nieco ponad potowg uczestnikdw stanowili mezczyzni (n = 76; 56%); 34% uczestnikow
stanowity kobiety (n = 46; 34%). 9% nie podato informacji o swojej ptci.

Wiekszo$¢ uczestnikOw byta samotna (n = 103; 77%); 15% byto w zwigzku matzenskim (N =
20).

Wigkszo$¢ uczestnikow miaty stale miejsce zamieszkania (n = 95; 73%), pozostali byli
zameldowani tymczasowo w miejscu obecnego zamieszkania (n = 23; 18%), lub byli bezdomni
(n=2;1,5%).

3 Uczestnicy mogli wybra¢ wszystkie Sposoby uzytkowania odpowiedni stad troche Uczestnikow wskazywat
wigcej niz tylko jeden sposob



Poziom wyksztalcenia uczestnikow byt zroznicowany, ale w drugie osob biorgcych udziat w
interwencji dominowato wyksztatcenie zawodowe (n=47; 36%) i licealne (n=30; 23%).

Prawie co drugi uczestnik mial state zatrudnienie (n=59; 47%), ponad jedna czwarta byta
bezrobotna (n=35; 28%), a niewielu uczestnikow byto studentami (n=8; 6%). Ponad 50%
uczestnikow wskazato, ze wynagrodzenie jest ich zrodtem dochodu (n=76; 58%)), jedna trzecia
wskazata, ze rodzina wspiera ich finansowo, a 16% wskazato, zZe otrzymuja wsparcie
spoteczne. 16% uczestnikow wskazato, ze sprzedaz substancji psychoaktywnych jest ich
zroédtem dochodu.

Uczestnikow mozna scharakteryzowac jako: cechujacych si¢ podwyzszonym poziomem
uogodlnionego Igku (M = 15,39; SD = 4,91) i depresji (M =18,72; SD = 5,99), bedacych nieco
niezadowolonymi ze swojego zycia (M = 15,20; SD = 6,27) i 0 stosunkowo $rednim poziomie
poczucia wtasnej skutecznosci (M = 26,87; SD = 6,26).

Liczb¢ 0sob zazywajacych metamfetaming w Jeleniej Gorze oszacowano na M = 2500.
Interwencja jest przeznaczona dla uzytkownikéw problemowych, co wyklucza uzytkownikow
rekreacyjnych 1 osoby ze zdiagnozowanym uzaleznieniem.

Klienci programu byli rekrutowani z réznych $rodowisk: szkot i uniwersytetow, firm
transportowych, fabryk, placowek opieki spotecznej. Rekrutacja nie miata charakteru
losowego, ze wzglgdu na brak operatu losowania. Zastosowano metode kuli $nieznej wspierang
rozdawanie ulotek, plakatow, zamieszczaniem informacji o rekrutacji na stronie internetowej
Poradni Monar w Jeleniej Gorze i na stronach mediéw spotecznosciowych poradni.

Osobami lub instytucjami, ktore przekonaty klientow do przystapienia do programu IMPRESA,
byli:

e Rodzina — 48 Kklientow (36%)

e Partner — 35 klientow (26%)

e lekarz — 6 pacjentow (5%)

e pracownik socjalny — 13 klientow (10%)

e pracownik wymiaru sprawiedliwosci — 15 Klientdw (11%)
e kto$ inny — 11 Klientow (8%)

e sama osoba - 35 klientow (26%)

Zasieg geograficzny rekrutacji nie ograniczat si¢ tylko do miasta Jelenie Gora, ale obejmowat
rowniez okoliczne powiaty

Wywiady jako$ciowe z realizatorami programu wykazaty, ze jedng z gtéwnych zalet programu
byta anonimowos¢ klienta — nie przewidziano rejestracji ani gromadzenia danych osobowych.
Kolejna mocna strona programu (z perspektywy klienta) wigzala si¢ z brakiem wymogu
abstynencji (jako celu interwencji lub jako warunku uczestnictwa w programie). Dodatkowe
czynniki utatwiajgce udzial w interwencji zwigzane byly z dlugoscig programu (do czterech
spotkanw tygodniu) oraz niskim wymaganiami, aby do programu dotgczy¢.

Przy nielosowym dobrze i ukrytej populacji niemozliwe jest oszacowanie reprezentatywnosci
préby; jednak zgodnie z wynikami czgsci jako$ciowej mozna stwierdzi¢, ze osiggnigta proba
odzwierciedlata roznorodnos¢ regularnych uzytkownikow metamfetaminy w regionie.



3.2 EFFECTIVENESS - SKUTECZNOSC

Skuteczno$¢é mierzono w schemacie quasi-eksperymentalnym z pre i post. Pre test mial miejsce
przed pierwsza sesja, a test koncowy nastapit po (tuz po) ostatniej sesji.

Pigc¢dziesigt jeden osob wypeknito ankiety pre i post; Pozostale osoby albo odmoéwity
wypelnienia ankiet postestowych, albo nie wziety udziatu w ostatniej sesji. W zwiazku z tym
wyniki sa prezentowane tylko dla 51 uczestnikéw. Uczestnicy ci nie r6znili si¢ istotnie od tych,
ktorzy nie wypehili ankiety postestowej pod wzglgdem wieku, objawow lekowych lub
depresyjnych, zadowolenia z zycia czy poziomu wiasnej skutecznosci. Roéznice odnotowano
w samoocenie motywacji do udzialu w programie (istotnie nizsza w grupie, ktora nie wzigta
udziatu w post tescie, Z = - 2,41; p = 0,016), w gotowosci do zmiany etapu (istotnie nizsza w
grupie, ktora nie wzigta udziatu w post tescie, Z = - 3,52, p < 0,001).

Skuteczno$¢ mierzono na trzy rézne sposoby: (1) jako ograniczenie uzywania metamfetaminy;
(2) jako wzrost motywacji do zmiany; oraz (3) jako popraweg jakoSci zycia.

(1) Ograniczenie uzywania
Pelne dane (w tym przed i po tescie) zebrano od 51 uczestnikow. Sposrod 51 uczestnikow 35
uzywalo metamfetaming w ciggu ostatnich 30 dni przed interwencja, a 25 uczestnikow

zadeklarowato, ze uzywato metamfetaminy w ciggu ostatnich 30 dni w post tescie (a wigc
podczas interwencji). Zmiana jest istotna, chi 2(2) = 9,76; p < 0,01 (tabela 1.)

Tabela 1. Rozktad czestotliwosci Uzywania metamfetaminy W pre i post tescie

Pretest [n] Pretest [%]  Posttest [n] Posttest [%]
W ciagu calego zycia 3 6 2 4
(ale nie w ciagu
ostatnich 12 miesiecy)
12 miesigcy przed (ale 12 24 23 46
nie ostatnie 30 dni)
Ostatnie 30 dni 35 70 25 50
Suma* 50 100 50 100

Ponadto czestotliwos$¢ uzywania (w ciggu ostatnich 30 dni) rowniez zmniejszyta sie istotnie (Z
= - 3,20; p = 0,001; r = 0,71). Zmian¢ mozna uzna¢ za duza. Co wazne, przed interwencja 4
uczestnikow deklarowato uzywanie metamfetaminy codziennie (W ciagu ostatnich 30 dni),
natomiast po interwencji — ani jeden uczestnik (tab. 2.)

4 Jeden uczestnik nie udzielil zadnej odpowiedzi na temat Uzywania metamfetaminy



Tabela 2. Rozktad czestotliwosci Uzywania metamfetaminy w ciggu ostatnich 30 dni

Pretest [n] Pretest [%]  Posttest [n] Posttest [%]

Raz w tygodniu lub 1 3 10 48
rzadziej

2-6 razy w tygodniu 28 85 11 52
codzienny 4 12 0 0

Suma® 33 100 21 100

Ponadto, srednia liczba dni konsumpcji metamfetaminy (w ciggu ostatnich 30 dni) réwniez
zmniejszyta si¢ istotnie (Tabela 3), Z = - 3,67; p< 0,001; r = 0,77. Zmian¢ mozna uzna¢ za
duza.

Tabela 3. Srednia liczba dni konsumpcji metamfetaminy w ciggu ostatnich 30 dni

M (SD)
Pretest (N = 35) 15. 23 (7.18)
Posttest (N = 24) 8.67 (7.04)
Pretest (N = 23) 14.52 (6.63)
Posttest (N = 23) 8.61 (7.20)

(2) Wzrost motywacji do zmiany

Zgodnie z drabing etapu zmian (Beiner & Abrams, 1991) nastgpita istotna zmiana (wzrost)
etapu gotowos$ci do zmiany, Z = - 4,06; p< 0,001; r = 0,57. Zmian¢ mozna uzna¢ za duza.
Rozktad czgstotliwosci przedstawiono w tabeli 4.

Tabela 4. Rozktad czgstotliwos$ci naetapie zmiany przed i po badaniu

Drabina Etapu Zmian Pretest (N=50) Posttest (N=50)
utrzymanie 13 20
dziatanie 20 27
przygotowanie 10

kontemplacja 6

prekontemplacja 1

Samoocena motywacji do udziatu w programie (w 10-punktowe;j skali) rowniez wzrosta istotnie
(Z=-4,32;p<0,001; r=0,61). Motywacja do udzialu w interwencji znacznie wzrosta mi¢dzy
pretestem (M = 7,72; SD = 1,95) i posttestem (M = 8,61; SD = 1,54).

Kwestionariusz gotowosci do zmiany (Heather & Rollnick, 1993) wykazat istotng zmiang we
wzroscie liczby uczestnikow na etapie dziatania i spadku — na etapie kontemplacji (Tabela 5).

® Dwoje uczestnikow nie udzielito zadnej odpowiedzi na temat Uzywania metamfetaminy



Tabela 5. Rozktad czestotliwosci gotowosci do zmiany w w pre i posttescie (kwestionariusz
gotowosci do zmiany)

Etapy zmian Pretest (N=51) Posttest (N=50)
prekontemplacja 3 1
kontemplacja 27 10
dziatanie 21 39

Test Wilcoxona przeprowadzono przy zatozeniu, z¢ etapy zmiany mozna interpetowaé jako
skale porzadkowa. Test Wilcoxona wykazat znaczacg i duzg zmiane (wzrost) w etapach zmiany
miedzy pre i posttestwm, Z = - 3,91; p <0,001; r =0,55.

(3) Poprawa jakosci zycia

Jakos$¢ zycia mierzono poprzez trzy wskazniki: ogélny lek i objawy depresyjne (oczekiwany
byt spadek) i zadowolenie z zycia (oczekiwany byt wzrost). Test Wilcoxona wykazal, istotne i
znaczace obnizenie natezenia leka (Z = — 4,08; p < 0,001; r = 0,57), a takze znaczaca, ale
$redniej wielko$ci zmniejszenie si¢ objawdw depresyjnych (Z = — 2,92; p = 0,004; r = 0,40)
(Rosenthal, 1994). Nie wyryto zmian w zadowoleniu z zycia (Z =-1,18; p = 0,239).

Dodatkowo zmierzono zadowolenie z interwencji (Treatment Perception Questionnaire).
Wiyniki pokazatly, ze uczestnicy byli bardzo zadowoleni z kontaktu z personelem (Mediana =
3 w skali od 0 to 4) i raczej zadowoleni z ustug (Mediana 2,4). Ponadto uczestnicy ocenili
proces realizacji programu jako bardzo dobry( 61%, n=31), jako raczej dobry(37%; n=19), jako
$redni(2%; n=1). Wyniki programu zostaly ocenione jako bardzo dobre przez 44% (n = 22)
uczestnikow i raczej dobre przez 48% (n = 24), a jako srednie przez 8% (n = 4). Uczestnicy
ocenili swojg motywacje do utrzymania wynikow programu W 43% (n = 22) jako bardzo dobra,
45% (n = 23) jako raczej dobrg i 12% (n = 6) jako $rednig. Uczestnicy stwierdzili, ze ich cel
programu zostal osiagniety w bardzo wysokim stopniu (33%, n = 17) lub raczej wysokim
stopniu (57%, n = 29).

3.3 ADOPTION - ADOPCJA

Pieciu z siedmiu terapeutéw, ktérym zaproponowano interwencje, ostatecznie zaangazowato
si¢ w realizacj¢ programu. Dwoch pozostatych nie wzigto udzialu z réznych powodow.
Pierwszy byt zajety innymi zadaniami; drugi czut, Ze nie ma wystarczajacego doswiadczenia.

Wszyscy terapeuci uczestniczacy w programie zostali przeszkoleni 1 wyposazeni w
odpowiednig wiedz¢ i umiejetnosci przed rozpoczeciem interwencji. Mieli wieloletnie
doswiadczeniew rozmowach motywacyjnych i technikach CBT.



3.4 IMPLEMENTATION - IMPLEMENTACJA

Program byl realizowany od wrzesnia 2022 r. do stycznia 2023 r. Program sktadat si¢ z 2-4
sesji (po 40-50 minut kazda).

Program zostat wdrozony $cisle wedtug protokotu przez czterech terapeutéw; jeden terapeuta
wprowadzil pewne modyfikacje dla niektoérych pacjentow, ktore polegaty na: zmianie
kolejnosci sesji 1 pomini¢ciu niektérych elementow.

Wedlug opinii terapeutdw program byt nieco przetadowany trescig; Sesje byly zbyt diugie,
przynajmniej jak na mozliwosci niektérych klientow.

Czynniki wspierajagce wdrozenia: Program zostal oceniony jako niskoprogowy zaréwno dla
klientow, jak i realizator6w, co czynito go bardziej atrakcyjnym, np. Anonimowos¢ klientow
zmniejszyta potrzebe zaangazowania administracyjnego. Ponadto program nie wymagat
dedykowanego szkolenia, o ile potencjalni realizatorzy maja juz doswiadczenie W pracy
technikami CBT i DM,

Szacunkowe koszty wdrozenia pilotazowego: 4 (sesje) * 120 osob * 19 EURO + 40 godzin
rekrutacji * 19 EURO + thumaczenie i druk materiatoéw 1200 EURO =11 080 EURO kosztow
ogolnych.

3.5 MAINTENANCE - UTRZYMANIE
Ze wzgledu na pozytywne wyniki program moze by¢ rekomendowany do rozpowszechniania.

Upowszechnianie: Wyniki i rekomendacje projektu zostang zaprezentowane i omoéwione na
konferencjach Wojewodzkich Ekspertéw ds. Informacji o Narkotykach i Narkomanii w Lodzi
(wrzesien 2023 r.) i Wroctawiu (wojewodztwo dolnoslaskie) (marzec 2024 r.), a takze na
migdzynarodowej konferencji samorzadowej, ktora odbedzie si¢ w Warszawie (pazdziernik
2023 r.). Powyzsze dziatania bgda miatly na celu promocj¢ i upowszechnianie wynikoéw
projektu.

Jednym z najwazniejszych czynnikow wspierajacych regularng realizacje programu jest jego
oplacalnosé — realizacja programu nie wymaga zadnych dodatkowych kosztow; W zwigzku z
tym program moze by¢ realizowany jako regularna interwencja profilaktyczna i / lub redukcji
szkdd. Koszty powinny by¢ dostosowane do obowigzujacych standardéw dla indywidualnej
sesji, poniewaz DM i CBT sg zwykle stosowane w warunkach leczenia.

Do regularnej realizacji programu przyczyniaja si¢ takze aspekty samego programu —
szczegolowy protokol pozwalajacy na pewna elastycznos¢, krotki i skuteczny, zwigkszajacy
motywacje do zmiany i ograniczajacy zazywanie metamfetaminy.

Istniejg jednak pewne warunki, w ktorych program moze by¢ tatwo utrzymany: (1) program
moze by¢ wdrozony bez dodatkowych kosztow tylko przez specjalistow z wyksztatceniem i
doswiadczeniem MI i CBT. W zwiazku z tym wymagane jest oddzielne szkolenie (w DM i
CBT). Protokot jest szczegdtowy, ale pozwala na wprowadzenie pewnych zmian i modyfikacji,
dlatego tylko do$wiadczeni realizatorzy moga wdrozy¢ takg elastyczno$¢; (2) realizacja
programu powinna by¢ finansowana na tym samym poziomie, co indywidualne sesje leczenia
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(w tym momencie okoto 30 euro za sesje); (3) potrzebna jest dodatkowa sesja diagnostyczna
(w niektorych przypadkach bedzie to piata); (4) Powinna istnie¢ mozliwos$¢ przedtuzenia
programu (maksymalnie o dwie sesje), poniewaz w niektorych przypadkach realizacja catego
materiatlu zajmuje uczestnikom wigcej czasu. Moze tak by¢ w przypadku osoéb o niskim
poziomie wyksztatcenia i/lub z pewnymi deficytami poznawczymi (np. z powodu zazywania
metamfetaminy).

Ewentualna kontynuacja wdrazania nie jest pozbawiona barier. Jedng z najwazniejszych barier
jest potrzeba realizacji ewaluacji. Nawet jesli ewaluacja bedzie ograniczona do pomiaru
skuteczno$ci, powinna by¢ przeprowadzona w formie quasi-eksperymentalnej, nalezy dodaé
grupe kontrolng i wdrozy¢ dodatkowy pomiar (follow up). Wymaga to dodatkowej organizacji
i finansowania.

4 DysKkusja

Wiekszo§¢ zrekrutowanych osob mozna okreslic jako osoby regularnie uzywajace
metamfetaming, co sugeruje, ze procedura rekrutacji byla skuteczna. Wszystkie osoby
wypelnily kwestionariusze ewaluacyjne w wersji pretest. Jednak mniej niz 50% uczestnikow
wypehito ankiety i kwestionariusze posttest. Wskazuje to na potrzeb¢ zwigkszenia
zaangazowania i motywacji uczestnikow do wypetnienia posttesow. W innych badaniach
wdrozeniowych zapewniono wynagrodzenie za udziat w kazdej sesji i uzyskano lepsze wyniki
retencji klientow (Baker i in., 2001, 2003).

Wszystkie trzy wskazniki skutecznosci oddziatywania zostaly osiagniete: (1) zaobserwowano
zmniejszenie uzywania metamfetaminy, (2) zaobserwowano zwickszenie motywacji do
zmiany, i (3) zaobserwowano poprawe jakosci zycia.

Podobne efekty uzyskano w innych badaniach wdrozeniowych — uzywanie metamfetaminy
znacznie si¢ zmniejszylo (Baker i in., 2001, 2003). Jednak w innych badaniach pomiar
przeprowadzono w follow up, a nie bezposrednio po zakonczeniu interwencji. Uzyskane wyniki
uzasadniaja konieczno$¢ prowadzenia dalszych badan ewaluacyjnych (w tym, badan z wigce]
niz dwoma pomiarami) W celu oceny, czy dlugoterminowe efekty sg utrzymywane.

Ponadto znacznie wzrosta motywacja do zmiany, co $wiadczy o skutecznos$ci zastosowanych
technik DM. Motywacja do zmiany jest postrzegana jako wazny czynnik przyczyniajacy si¢
do zmiany zachowania w uzywaniu substancji (Joe i in., 1999; Flynn i wsp. , 2003).

Podobnie jak w innych badaniach wdrozeniowych, 0soby uzywajace metamfetaming w Jeleniej
Gorze byly osobami doswiadczajacymi standow depresyjnych 1 lgkowych, z historig
naduzywania i uzywania substancji psychoaktywnych (Baker i in., 2001, 2003). Co ciekawe,
og6lny lgk i objawy depresyjne znacznie si¢ zmniejszaja, podczas gdy w innych badaniach
wdrozeniowych badacze nie wykryli istotnych zmian tych wskaznikéw zdrowia psychicznego.
Narzgdzia wykorzystane w projekcie IMPREA byly rézne od tych wykorzystanych w
badaniach Baker i in. (2021, 2003), ale nadal standardowe i szeroko stosowane (PHQ-9 i-7 w
porownaniu z GHQ-28). Badania sugeruja, ze uzywanie metamfetaminy idzie w parze z
roznymi problemami ze zdrowiem psychicznym i1 wazne jest, aby przed interwencjg
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kontrolowa¢ nat¢zenie depresji i innych problemow ze zdrowiem psychicznym, poniewaz moze
to utrudnia¢ skutecznos$¢ interwencji (Baker i in., 2001; 2003).

Ponadto, spodziewali$my si¢ wzrostu zadowolenia z zycia , zwlaszcza gdy objawy depresyjne
i lekowe zmniejszyty si¢. Jednak wyniki nie wykazaly takiej zmiany. Mozna to wytlumaczy¢
opoznionym efektem zadowolenia z Zycia lub jako$ci zycia w pordwnaniu z zmniejszonymi
problemami ze zdrowiem psychicznym — w swoim badaniu Pasareanu i in. (2015) wykazali,
ze u 58% pacjentow w terapii uzaleznienia od substancji jako$¢ ich zycia wzrosta w okresie
tzw follow-up w poréwnaniu z poziomem wyjsciowym, podczas gdy w przypadku 42%
uczestnikow — pozostata na tym samym poziomie. Jest zatem mozliwe, ze zadowolenie z zycia
wzrasta, ale z czasem, a nie bezpo$rednio po zmniejszeniu probleméw ze zdrowiem
psychicznym. Stanowi to kolejny argument za wlaczeniem dodatkowych pomiaréw (follow-
up) w dalszych ewaluacjach.

Ograniczenia
Projekt adaptacji wdrozenia, jak 1 sama ewaluacja nie byly pozbawione ograniczen.

Po pierwsze, metoda doboru osob do badania (ewaluacyjnego) nie byta losowa, ale oparta na
wielu nielosowych strategiach (doborze wygodnym i kuli $nieznej). Jest to dopuszczalne w
przypadku ukrytych populacji; jednak zaleca si¢ wykorzystanie metody RDS (Heckathorn,
1997; Salganik & Heckathorn, 2004). Jednak w przypadku uzytkownikow metamfetaminy w
Jeleniej Gorze nie byto mozliwe zweryfikowanie podstawowego zatozenia RDS dotyczacego
znajomosci 0sOb w ramach sieci

Po drugie, mniej niz 50% uczestnikéw wypehnito ankiety post test. Stad wyniki pozwalajace
na pomiar efektywnosci zebrano od mniej niz 50%. Nie zidentyfikowano réznic pomigdzy
grupami, ktore wypelnily 1 nie wypelity post testow pod wzgledem cech
socjodemograficznych, lub psychologicznych (objawy lgkowe i depresyjne, zadowolenie z
zycia lub poczucie wiasnej skuteczno$ci). Niskie wskazniki retencji sg powszechne w
podobnych badaniach; na przyktad w swoim badaniu Sorsdahl et al (2021) 43% uczestnikdw

przydzielonych do grup interwencyjnych ukonczylo wszystkie zaplanowane sesje (Sze$¢ z
nich).

Po trzecie, w przeciwienstwie do badan przeprowadzonych przez Bakera i in. (2001) oraz
Bakera i in. (2003), nie mielisSmy grupy kontrolnej. Wzwiazku z tym nie byliSmy w stanie
oceni¢, czy interwencja byta bardziej skuteczna niz lista oczekujacych (brak interwencji).

Ponadto, w zwigzku z brakiem pelnej sesji diagnostycznej kwalifikacja osob do interwencji
byta prowadzone na podstawie krotkiego wywiadu (w tym czg¢sto$ci uzywania metamfetaminy
1 weze$niejszych diagnoz).
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5 Rekomendacje

5.1 Rekomendacje dla realizacji

Rekrutacja. Konieczne moze by¢ przeznaczenie pewnych zasoboéw na rekrutacje, poniewaz
standardowe procedury informacyjne mogg nie by¢ wystarczajace. Podejécie typu outreach
moze by¢ najlepsza opcja do realizacji celow rekrutacyjnych.

Diagnoza. Przeprowadzenie diagnozy uzaleznienia jest konieczne, poniewaz krotka
interwencja 2-4 sesyjna moze nie by¢ skuteczna w przypadku uzaleznienia od metamfetaminy
lub innych substancji psychoaktywnych. Jak zasugerowano w podreczniku Krétka interwencja
poznawczo-behawioralna dla regularnych uzytkownikow amfetaminy, W przypadku
uzaleznienia od metamfetaminy nalezy rozwazy¢ inne interwencje. W przypadku braku
mozliwoéci diagnostycznych rekomendowanym rozwigzaniem powinien by¢é wywiad z
zastosowaniem narz¢dzi przesiewowych (np. SDS). Dodatkowo zaleca si¢ badanie
przesiewowe w kierunku zaburzen zdrowia psychicznego (np. depresji, leku itp. ) oraz
zachowania ryzykowne jako typowych dla oséb uzywajacych metamfetaming (ryzykowne
zachowania seksualne, hazard itp.).

Czas trwania interwencji. Protokot sktada sie z 4 sesji, w ramach ktorych realizatorzy
interwencyjni decyduja, czy caly cykl 4 sesji jest odpowiedni, czy moze zrealizowac mniej sesji
(bez szkody dla Klienta). Wyniki ewaluacji (czgsci jakosciowej) wskazuja na potrzebe
wydtluzenia czasu trwania interwencji w przypadku niektorych klientéw. Realizatorzy
interwenjci wskazali, Ze tre$ci niektorych sesji sg bardzo obszerne i trudno je byto zrealizowac
w czasie jednego standardowego spotkania. Konieczne moze by¢ wydtuzenie liczby sesji (np.
do szesciu), albo ograniczenie treSci w sesjach. WybOr ten zostanie pozostawiony realizatorom.
Potrzeba wydtuzenia liczby sesji lub zmniejszenia zawarto$ci moze wynikac ze specyfiki 0s6b
zazywajacych metamfetaming — z nizszym wyksztatlceniem, wigksza czestotliwoscig
zazywania metamfetaminy i nizszg jakoscig metamfetaminy i bardziej znaczaca deficyty
poznawcze.

Ewaluacja. Kluczowe znaczenie ma dalsza ocena skuteczno$ci programu. Aby zapewnic jego
realizacje, zaleca si¢ poswigcenie calej sesji przed i po zakonczeniu interwencji na
przeprowadzenie ewaluacji (ankiety pre i post test). Ponadto korzystne bytoby zaplanowanie
tzw. follow-up po trzech i / lub szeSciu miesigcach od zakonczenia interwencji. Co wigcej,
konieczne jest stosowanie podobnych (lub nawet tych samych) instrumentéw migdzy réoznymi
wdrozeniami (pozwoli to na poréwnanie migdzy wdrozeniami).

Ponadto warto rozwazy¢ wiekszg retencje uczestnikdw. W swoim badaniu Baker i in. (2003)
zachecali uczestnikow do udziatu w kazdej sesji poprzez przekazywanie rownowaznosci 20
USD (zatozono, ze kwota jest niewystarczajaca, aby sta¢ si¢ zewngtrznym motywatorem do
uczestnictwa). Zalecamy zapewnienie zachety do udzialu w sesjach ewaluacyjnych (jedna
przed i jedna po interwencji oraz jedna jako follow-up) w wysokosci rownowartosci 10 — 15
euro kazda lub ze zwigkszong kwota za kazdy kolejny udziat (np. rownowartos¢ 10 euro za
udziat w pretescie, 20 euro — post test i 30 euro — za follow up). PodejScie to jest inspirowane
podejsciem Contingency Management (Petry, 2011). Contingency Management jest jednak
przyktadem terapii behawioralnej opartej na zasadzie warunkowania operacyjnego (Petry,
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2011), w ktdrej nagradza si¢ przestrzeganie pozadanego zachowania i karze brak zgodnosci.
Waznym aspektem Contingency Management jest ciagly wzrost motywacji po kazdym
kolejnym przestrzeganiu pozadanego wzorca zachowania (abstynencja w leczeniu lub udzial w
ocenie).

Anonimowos$¢ byta niezbedna dla niektorych uczestnikdéw, zwlaszceza tych, ktoérzy mieli state
zatrudnienie; Dlatego zaleca si¢ zachowanie anonimowos$ci uczestnikow lub opracowanie
sposobu zapewnienia wigkszego zaufania do zachowania pelnej poufnosci danych.

5.2 Rekomendacje dla decydentow politycznych

Krétka interwencja poznawczo-behawioralna wsrod osob  regularnie zazywajgcych
amfetaming (metamfetamine) jest oparta na dowodach interwencjg niskoprogowa. Wyniki
ewaluacji potwierdzajg jej skutecznosé¢ w Polsce, w regionie jeleniogorskim. Ponadto krétka
interwencja poznawczo-behawioralna wsrod 0sob regularnie zazywajacych (meta)amfetaming
jest jedynym w Polsce programem zapobiegania/redukcji szkdd przeznaczonym dla osob
regularnie zazywajacych (meta)amfetamine.

Nalezy podkresli¢, ze program ten, jako program niskoprogowy zapewnia dywersyfikacje
ushug, ktore w przypadku osodb regularnie zazywajacych metamfetaming ograniczaja si¢ do
wysokoprogowych ofert leczenia dlugoterminowego. Takie zréznicowanie pozwoli na
zaspokojenie réznych potrzeb wsrdd populacji docelowe;.

Aby utatwi¢ dalsze wdrazanie krétkiej interwencji poznawczo-behawioralnych wsrod osob
regularnie  zazywajqcych (metamfetaming)amfetaming, Konieczne jest zapewnienie
finansowania. Finansowanie mozna uzyska¢ lokalnie (na poziomie miasta, gminy lub
wojewodztwa) lub na szczeblu krajowym (np. na poziomie ministerialnym). Aby zwigkszy¢
mozliwosci uzyskania finansowania, konieczne moze by¢ najpierw opracowanie strategii
budowania koalicji miedzy lokalnymi decydentami i interesariuszami w celu zmiany
obecnego paradygmatu opieki 1 wsparcia dla os6b zazywajacych metamfetaming (w celu
zapewnienia wsparcia dla programéw niskoprogowych).

Ponadto, aby zapewni¢ kontynuacje ewaluacjie, nalezy zapewni¢ dalsze finansowanie (w tym
wyliczenie zarébwno uczestnikdéw jak i realizatorow interwencji m.in. za przeprowadzenie
ewaluacji). Dopiero po serii ewaluowanych wdrozen interwencja moze zostaé
zarekomendowana i umieszczona wsrod interwencji opartych na dowodach w Polsce.

Wreszcie , optacalno$¢ programu jest godna uwagi. Protokot krotkich interwencji poznawczo-
behawioralnych wsrod regularnych uzytkownikow amfetaminy bedzie otwarty. Konieczne jest
jednak wskazanie organizacji/instytucji, ktora bedzie zarzadza¢ (wolng) licencjg i promowac
program.
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1 Background and Rationale

This report is aimed at practitioners or policy actors who consider implementation or funding
of similar activities in the night-life environment or harm reduction (HR) activities focused on
chem-sex. In the framework of the IMPRESA (Implementing Methamphetamine Prevention
Strategies into Action) project, we prepared an intervention package for the Capital City of
Prague, which included two activities: brief intervention and chem-sex intervention.

The intervention package was tailored specifically for this city based on the assessment of the
local delivery context, literature review and on a discussion with the MSP (multistakeholder
partnership). We used the following methods to identify the target groups’ needs: 1. desk
assessment, 2. survey among methamphetamine users, 3.discussion with the members of the
multi-stakeholder forum and other relevant actors. Public administration and provider repre-
sentatives preferred that interventions fit into the existing funding schemes. The discussion
showed that the only part of the harm reduction service system that is currently unavailable
in the Czech Republic are drug consumption rooms. These services were favored by the ma-
jority of involved actors, but the obstacles created by the current legislation were seen as
insurmountable. Regarding drug testing, a similar situation was encountered. Drug testing was
preferred in the survey among methamphetamine users. Finally, we selected interventions
focused on the nightlife environment and the LGBTQ+ community. According to local actors,
existing interventions in these areas were not meeting the needs of the target groups, were
underfinanced and had the potential for further development and grant support. Further-
more, the assessment of the local delivery context showed that in night-life environment the
coverage of services could be improved.!

! The document D 3.1 “Evaluation of the local context for the implementation of activities in the field of second-
ary and indicated prevention of methamphetamine-related use and harm in the Capital City of Prague” was fo-
cused on the local delivery context. The local actors evaluated the programs focused on nightlife as available in
87%; however, they evaluated the programs as less available than the other 11 interventions. This pointed to the
fact that the availability of the programs is not widespread. Almost three quarters of the respondents (stimulant
users) evaluated these services as not available, or they did not know about their existence, which suggests that
the availability of such services is not widespread.



2 Methodology

The intervention package implemented in Prague is briefly described below. In addition to
that, we describe the criteria and the data sources used for the evaluation.

2.1.1 Activity 1: Brief intervention

This activity was focused on the nightlife environment. The target group consisted of individ-
uals over the age of 18 using stimulants in the context of nightlife. The activity involved the
provision of a brief intervention which was supplemented by harm- reduction services (harm
reduction services were not the focus of our study). The aim of the short intervention was,
first, to map the use of stimulants, and subsequently, based on the outcomes of the mapping,
to provide information about the harmfulness of stimulants use, its consequences, and possi-
ble solutions. These services were provided at a stand in clubs and at festivals in the Capital
City of Prague and surrounding areas.

2.1.2 Activity 2: Chem-sex intervention

This activity was focused on the distribution of information about chem-sex in the nightlife
and entertainment environment. The intervention targeted people present at events that are
well-attended by the LGBT+ community. However, the activity did not only focus on people
with specific sexual orientations, but also on people interested in the topic of chem-sex. The
intervention included harm reduction and providing information about chem-sex. It consisted
of harm reduction counseling, distribution of information material about chem-sex (talk and
leaflet on chem-sex), involvement of a peer worker from the community and distribution of
lubricant, condoms, and other harm reduction material.

2.2 Evaluation: Outcome criteria and data sources

The RE-AIM framework (Glasgow et al. 1999, 2019) provided a basis for the evaluation. There-
fore, we focused on the five basic RE-AIM dimensions:

1) ‘Reach’ (reach within the target group),

2) ‘Effectiveness’ (effectiveness within the target group),
3) ‘Adoption’ (acceptance by peers and clubs),

4) ‘Implementation’ (implementation factors),

5) ‘Maintenance’ (sustainability potential).

We used different sources of information for different indicators of RE-AIM dimensions (see
Table 1). The data were gathered using a questionnaire, analyzed in Microsoft Excel or R stu-
dio.



Table 1 Re-aim dimensions, indicators, and sources of information

Re-aim dimension

Indicator

Sources of information

Reach

Proportion of target population
receiving the intervention?

Questionnaire for supervisors/ record
sheet for individual implementers
/secondary data sources

Characteristics of the clients

Record sheet for individual imple-
menters

Effectiveness

Self-reported knowledge gain
and change in the assessment of
behavior risk

Brief questionnaire for the partici-
pants

Adoption

Events covered

Questionnaires for program
leader/supervisors

Characteristics of the individual
implementers

Questionnaire for individual imple-
menters

Implementation/
Fidelity

Quality and consistency of inter-
vention delivery

Questionnaires for individual imple-
menters/program leader/ supervisors

Time needed to provide inter-
vention

Questionnaires for individual imple-
menters

Cost of the intervention

Personnel and material costs

Barriers and facilitators

Questionnaires for individual imple-
menters/program leader/ supervisors,
email communication and meetings
with program leaders and supervisors

Maintenance/ sus-
tainability

The potential of the interven-
tion to be delivered regularly
and to become part of the
standard program implemented
by the organization

Email communication and meetings
with program leaders, supervisors,
and stakeholders

2 The numerator was the number of individuals from target group exposed to the intervention on a given day,
The denominator was the total number of individuals from target groups at the festival on a given day.




3 Results

3.1 Reach

3.1.1 Activity 1: Brief intervention

The individual events differed in the proportion of target population receiving the interven-
tion. Therefore, before providing an estimate of reach, we focus on this issue.

3.1.1.1 Proportion of target population receiving the intervention — difference between
events

During the implementation we found that some of the events were unsuitable for the inter-
vention because the number of stimulants users among participants would plausibly be low.
The experience of the provider of the intervention shows that these were events with music
other than techno. In four of these interventions, there was no brief intervention provided
(see Table 2). At techno events except one, the providers were able to provide at least one
intervention. The one exception was the smallest one and therefore we can assume that such
small events are not suitable for this intervention.

Table 2 Characteristics of events, number of provided interventions and estimates of par-
ticipants at the event

ID of event | Type of event Estimate of Number of participants receiv-
participants ing brief intervention
1 Techno event 700 3
2 Multi genre small festival 350 0
3 Multi genre small festival 650 0
4 Hip hop festival 1400 0
5 Techno event 850 2
6 Multi genre small festival 1100 0
7 Techno event 1000 2
8 Techno event 850 1
9 Techno event 550 1
10 Techno event 700 4
11 Techno event 300 0

The basic characteristics of the clients (i.e., event participants who came into any contact with
the services) are shown in Table 3. At both types of events, the gender ratio was skewed to-
wards males. We can also note the number of foreigners at the events, which was higher at
techno events.

Table 3 Characteristics of the clients at the different events

Techno events Other events
N (clients) % (clients) N (clients) % (clients)
Male 1254 64% 199 64%
Female 702 36% 112 36%
Foreigners 565 29% 8 3%




Table 4 shows the general services that were delivered at the events. The number of clients
receiving brief intervention is given below (section 3.1.1.2 and 3.1.1.3). The table shows that
a higher number of techno events participants received HR material compared to other
events. However, considering the proportion of clients who received the HR, it was higher
among other events. The most clients received food services; the least clients received infor-
mation services.

Table 4 Services delivered at the events

Techno events Other events
% (festival % (festival
partici- partici-
N (clients) | pants) % (clients) | N (clients) | pants) % (clients)

Distribution of HR ma-
terial 694 14% 35% 140 4% 45%
Information service 141 3% 7% 30 1% 10%
Food service 1222 25% 62% 156 4% 50%

Table 5 shows which HR material was delivered at different events. Vitamins were the most
popular type of HR material at both types of events. The second most popular at techno events
were sniffing straws, while at other events ear plugs were second most popular. Sniffing
straws were provided to a higher proportion of festival participants and clients at techno
events than at other events. This indicates that at techno events there was a higher percent-
age of stimulants users at the event. Needles were not provided because they were probably
not requested at any event, suggesting that the number of high-risk injecting users at these

events is low.

Table 5 Specification of HR material

Techno events Other events
% (festival
partici- % (festival
N (clients) |pants) % (clients) [N (clients) |participants) | % (clients)

Needles 0 0% 0% 0 0% 0%
Sniffing straws 185 4% 9% 21 1% 7%
Sterile water 0 0% 0% 0 0% 0%
Ear plugs 112 2% 6% 35 1% 11%
Foil 0 0% 0% 0 0% 0%
Pregnancy tests 0 0% 0% 0 0% 0%
Capsules 47 1% 2% 7 0% 2%
Filters 61 1% 3% 26 1% 8%
Condoms 107 2% 5% 24 1% 8%
Bandages 1 0% 0% 0 0% 0%
Vitamins 338 7% 17% 79 2% 25%
Lubricant 52 1% 3% 11 0% 4%
Ointments 2 0% 0% 0 0% 0%




3.1.1.2 Proportion of target population receiving the intervention — estimation

We estimated the proportion of participants reached by the brief intervention among the tar-
get group. The issue of this estimation is that we do not how many participants at the nightlife
events constituted our target group. However, we can try to estimate this in three ways:

a) Based on the estimate of overall number of participants,

b) Based on the estimate of the overall number of participants and the size of the target
group at events, departing from the information about clients,?

c) Based on the estimate of the overall number of participants and the size of the target
group at events, departing from prevalence studies. 4

All the estimates were conservative, estimating the target group bigger. The results of these
estimations are shown in table 6, ranging from 0.3% to 5% of participants.

Table 6 Estimates of proportion of participants reached among the target group

Based on the Based in the information about
number of partic- | clients
ipants

Based on the prevalence studies

Proportion of in- | Estimated size | Percentage of | Estimated size | Percentage of
tervention pro- of target group covered | of target group | group covered
vided among all group
participants

Techno | 0.3% 247 5% 371 3.5%

events

Other NA 35 NA NA NA

events

3.1.1.3 Basic characteristics of clients who received brief intervention

Table 6 shows basic characteristics of the clients who received brief intervention. The gender
ratio seems to be inverted when we compare it to the gender ratio among the festival partic-
ipants that received any service. This suggests that women were more open to receiving such
intervention. Furthermore, the ratio of foreigners is also higher among people who received
the brief intervention than among the festival participants that received any service at all. All
the clients that received the brief intervention had used stimulants in the last 12 months and
62% of them had used methamphetamine in last 12 months.

3 Departing from information about clients that came into contact with the services described above, we know
that 5% of festival participants received harm reduction material specific for stimulants use (sniffing straws, cap-
sules, foils, needles) and that 11% of clients received it. At other events, this type of harm reduction material was
received by 1% of festival participants and by 9% clients. In this respect, we use the percentage of festival partic-
ipants that received the harm reduction material.

4 The study Tanec a drogy (Kubu et al., 2006) show that in the last 30 days 32,5% of respondents used ecstasy,
methamphetamine was used by 13,8%, amphetamines by 2,8% and cocaine by 4,8% of users. The issue is that
we do not know how these groups overlap. The results also show that the mean of extasy users that used in one
day in the last month is low (0,70+-1,68), suggesting that the majority of users might not be a suitable target
group for a brief intervention. Based on this, we can assume that around 30% of users used stimulants in the last
year and conservatively we assume that 25% of them are suitable targets for a brief intervention.
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Table 7 Characteristics of clients who received the brief intervention

N %
Male 7| 54%
Female 6| 46%
Communicating in a language other than Czech 6| 46%
Stimulant use in last 12 months 13 |100%
Methamphetamine use in last 12 months 8| 62%

3.1.2 Activity 2: Chem-sex intervention

3.1.2.1 Proportion of target population receiving the intervention — estimation

We provide estimates of the proportion of the target population receiving the intervention.
The issue with estimating the reach in the above-described manner is that we do not know
how many participants at the events were among the target group. However, we can try to
estimate this in two ways:

a) Based on the estimate of overall number of participants at the events,
b) Based on the estimate of the overall number of participants and the size of the target
group at events, departing from prevalence studies.>

The estimate of the proportion of festival participants receiving the intervention at the events
ranges from almost 0% to 51%, suggesting that that the coverage at different events varied
(see Table 8). The estimate of the overall proportion ranges from 1% to 10%. The lowest cov-
erage was at Prague Pride festival which was probably also caused by the low number of par-
ticipants from the target group (see below for explanation).

Table 8 Characteristics of events, number of provided interventions and estimates of par-
ticipants at events

. Total number of Proportion of Proportion of 10 %
Estimate of - . . . -
- participants re- festival partici- of festival partici-
Type of event | participants at o .. .
ceiving interven- | pants receiving | pants receiving the
the event . . . . .
tion the intervention intervention
Prague Pride 5000 97 2% 19%
Prague Pride 5000 123 2% 25%
Prague Pride 50000 94 0.1% 2%
Prague Pride 5000 39 1% 8%
Music event 1800 57 3% 32%
Music event 4000 128 3% 32%
Music event 3500 180 5% 51%
Total 74300 718 1% 10%

5 Uholyeva et al. (2022) found out that chem-sex users made up 5% of the sample of men who have sex with
men. At the events, there certainly were not only men who have sex with men, but also other groups involved
or interested in chem-sex. Conservatively, we can estimate that 10% of visitors are involved or interested in
chem-sex.
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3.2 Effectiveness

3.2.1 Activity 1: Brief intervention

The participants evaluated the intervention in a brief questionnaire (see Figure 1). In two
cases, the answers to the questionnaire are missing because of problems with the internet
connection in the large concrete buildings where the techno events were held. Even though
the individual implementers attended to the issue specifically, we lost answers from two re-
spondents, which did not upload to the cloud. All participants agreed that they would recom-
mend the interview (the talk which was part of the intervention) to someone else. For most
guestions, between 40 and 50% respondents agreed with the statements. Almost all clients
rated different questions differently. This suggests that respondents rated different aspects
of the intervention differently, based on their specific situation.

Figure 1 Evaluation of effectiveness by the participants
7

6
5
4
3
2
0
During the Thanks to the Thanks to the  The interview will | would
interview, | interview, | found interview, | will be make me think recommend this
learned about the out that | had more aware of  about reducing interview to
new risks of using risky behavior in the risks my stimulant use someone else.
stimulants the past (last 12 associated with
months) when stimulants.

using stimulants

B Strongly Agree M Rather Agree M Rather Disagree B Strongly Disagree M Dont know B Missing value
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3.2.2 Activity 2: Chem-sex intervention

The participants evaluated the intervention via a brief questionnaire (see Figure 1). They an-
swered two questions (see Table 2 for the results for each of the events). Around 60% of the
participants filled out the questionnaire. Table 9 shows the overall results. More than 90% of
participants agreed with the statements. The number of respondents who felt that they had
been made aware of the risks was higher that of those who felt that they had found out about
new risks of chem-sex. This suggests that some respondents already had knew known about
some risks.

Table 9 Evaluation of the effectiveness by participants

N %
During the interview, | learned about | Y&S 379 | 92%
new risks of chem-sex. No 35 8%
The interview makes me more aware | Yes 401 | 97%
of the risks associated with chem-sex. No 13 3%

3.3 Adoption

3.3.1 Activity 1: Brief intervention

The intervention was provided by one NGO. In total, 11 days of club events/festival days were
covered. One of the events lasted for 2 days. The NGO had to cancel attendance at 4 planned
events: 3 due to illness in the team and related lack of personnel; in one case, the reason for
not participating in the event was a significant reduction of the size of the festival compared
to previous years. After evaluating the decreased potential of the event, the NGO decided not
to participate in the event because the impact of service would have been negligible. All staff
members had agreed to participate in the intervention.

Table 10 Number of individual implementers at the events

Total number
of individual | Non-permanent indi- | Permanent individ-
ID of event implement- | vidual implementers | ual implementers
ers
1 8 2 3
2 4 1 3
3 4 1 3
4 3 0 3
5 6 2 4
6 6 2 4
7 6 2 4
8 7 1 6
9 6 2 4
10 6 2 4
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The characteristics of individual implementers are shown in Table 11. Most of them were
female, most had finished high school (and a certain number were likely university students),
and on average had 3.3 years of experience in addiction field.

Table 11 The characteristics of individual implementers providing the intervention

Male 1
Gender |Female 8
High school 7
Education | University 2
Age (avg.) 27

Years spent in the addiction field
(avg.) 3,3

3.3.2 Activity 2: Chem-sex intervention
The intervention was provided by one NGO. Contrary to the plan, the intervention was pro-
vided at more events than planned because the resources of the project allowed it. The num-

ber of individual implementers at the individual events is shown in Table 12.

Table 12 Number of individual implementers at the day of the events

Total number
ID 9f individual Number of peers

implement-

ers
1 6 1
2 6 1
3 5 1
4 2 0
5 5 1
6 5 1
7 4 1

The basic characteristics of individual implementers providing the intervention are shown in
Table 13. Most of them were female, with a university degree, and had 4.2 years of experience
in the addiction field on average.

Table 13 The characteristics of individual implementers providing the intervention

Male 4
Gender |Female 11
High school 6
Education | University 9
Age (avg.) 27

Years spent in the addiction field
(avg.) 4.2
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3.4 Implementation

3.4.1 Activity 1: Brief intervention
The average length of the intervention was 11 minutes. The individual implementers gave an
average mark between 1 and 2 for interaction with the client (on average 1.6) and for compli-

ance with the guidelines (on average 1.8). The supervisor and the individual implementers
evaluated the implementation in a brief survey (see Figure 2 and Figure 3).

3.4.1.1 Barriers and facilitators

In the questionnaire, we asked the supervisor if he had encountered any issues during the
implementation. Issues were reported at 2 events (see Figure 2). In the open-ended question
focused on this, the supervisor mentioned the lack of internet connection for operating the
survey, crowded space, and the fact that at one event participants appeared to be very intox-
icated, mainly using alcohol.

Figure 2 Evaluation of the implementation by the supervisor at the events

Encountered issues during intervention

Enough manpower with required education and training

Felt safe delivering the intervention

Enough material

Good spot

Implemention according to the guidelines

o

2 4 6 8 10 12

B Completely agree  H Rather agree Rather disagree  ® Completely disagree  m NA

Some barriers and facilitators of the intervention were also mentioned in the discussions with
the staff of the organization. First, the motivation and willingness of event participants to
come and talk about the topic of substance use was an issue. Second, the discussions showed
that the music events at which interventions should be provided need to be carefully selected
in terms of the physical environment (e.g., noise, space). The intoxication of the participants
needs to be considered and the intervention language needs to be adjusted in this respect,
communication skills are thus a significant aspect. The facilitators mentioned were having a
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reliable, stable, motivated and functional team with good competences to deliver brief inter-
ventions and having a good spot for the stand.

3.4.1.2 Implementation fidelity

Regarding individual implementers of the intervention, the majority agreed with the state-
ment that the intervention was implemented according to the guideline document (see Figure
3).

The supervisors completely disagreed with the statement that the intervention was imple-
mented according to guidelines when the interventions took place at non-techno events (see
Figure 2). This is because at these events they were unable to find the target group. Further-
more, in some cases the supervisors rather disagreed that the intervention was implemented
according to the guidelines. They described the reasons why they think so in an open-ended
qguestion. The reasons are the following. The internet connection for filling out the survey
guestions was not working; the space was crowded, which was why the participants did not
want to have longer interactions and what made the environment less enjoyable for the in-
tervention.

Subjectively assessed by the staff delivering the interventions, the provision of the interven-
tions was useful and participants liked such efforts to raise the profile of HR issues. In general,
the organization has had very good feedback on the programme activities from our clients.
Working with the structured short intervention has been consider as rewarding and the or-
ganization is now looking at some phases of counselling differently and drawing on these in
the future work (e.g. the last phase - referring interested people to professional websites,
online counselling from addiction service organizations as a follow up after the intervention
has been delivered).
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Figure 3 Evaluation of intervention by individual implementers

Able to apply previous experience providing the
intervention
Supporting materials were well adapted to the needs of
the target group

Prepared to deliver intervention
The practice convinced me of the intervention usefulness
There was enough time to provide the intervention

Delivered intervention according the manual

To perform the intervention well had to gain experience
gradually

Would like to do this intervention in future
Always knew what to do

Content of work matched with qualification
Satisfied with content of work

The amount of work was time manageable
Regular contact with coworkers
Significance of intervention was clear
Satisfied with coordination

Training was sufficient

Underwent training

B Completely agree M Rather agree

o
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~
[¢e)
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3.4.1.3 Implementation costs

The cost includes the personal cost €6.691,52 and €1.995 for the rental of a mobile stand used
for providing the intervention to the project target group in club and at other events. Personal
costs constitute the most significant item in the implementation of the interventions. In total,
10 people were involved in the implementation of the intervention, with their involvement
representing personal costs ranging from €183 to €2.593, with an hourly rate from €10 to
€13,50. The number of hours the personnel spent providing the brief interventions ranged
from 15 to 192 hours.

3.4.2 Activity 2: Chem-sex intervention

The intervention took 15 minutes on average. The supervisors and individual implementers
also evaluated the implementation of the intervention (see Figure 4 and Figure 5).

3.4.2.1 Barriers and facilitators

In the questionnaire, the supervisors stated that in the case of one intervention they encoun-
tered issues during implementation. In this case, the supervisors noted that using tablets to
fill out the questionnaire was hindering the effectiveness of the talk (interview). Furthermore,
the supervisors rather disagreed that they were able to secure a good spot for the intervention
(see Figure 4). The issues the supervisors and their team encountered during implementation
of the intervention according to the guidelines were following. At the Prague Pride they noted
that the festival participants were rather young and that for some of them chem-sex was not
a significant topic. At the Devastator event, the topic was noted as not being of interest for
most of the visitors, and the turnout at the event was perceived as low. The Liquid City event
was evaluated similarly to the Devastator event, but more favorably in the sense that the staff
had found a better spot for the stand, and were thus able to discuss the issues in a safe space.
In the case of the last event, Imagination, the supervisors noted that using tablets to fill out
the questionnaire was hindering the effectiveness of the interview process.
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Figure 4 Evaluation of the implementation by supervisors at the events
We had feedback from the event organizers _
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The feedback we received during the evaluation indicated that some staff members may not
have been comfortable with some of the themes related to the intervention. This issue can be
addressed by providing the individual implementers with even more training in the topic of
chem-sex before delivering the intervention. The evaluation itself was perceived as a barrier
and was seen as extra work. The feedback from staff indicates that soft skills such as openness
and communication skills are important in implementing the intervention and in working with
the target group. The initial eliciting of impressions of the word “chem-sex” among the target
group worked very well and can be used to increase motivation to make people interested in
the intervention.
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3.4.2.2 Implementation fidelity

In most cases the supervisor rather agreed with the statement that intervention was imple-
mented according to guidelines (see Figure 4). Considering individual providers of the inter-
vention, most of them agreed with the statement that the intervention was implemented ac-
cording to the guidelines (see Figure 5).

Figure 5 Evaluation of the intervention by individual implementers

Able to apply previous experience providing the intervention

Supporting materials were well adapted to the needs of the
target group

Prepared to deliver intervention
The practice convinced me of the intervention usefulness
There was enough time to provide the intervention

Delivered intervention according the manual

To perform the intervention well had to gain experience
gradually

Would like to do this intervention in future
Always knew what to do

Content of work matched with qualification
Satisfied with content of work

The amount of work was time manageable
Regular contact with coworkers
Significance of intervention was clear
Satisfied with coordination

Training was sufficient

Underwent training

o
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B Completely agree M Rather agree M Rather disagree B Completely disagree B Missing

3.4.2.3 Implementation costs

The total cost for the implementation of the activity was €6.220. In terms of cost structure,
personal costs created €3,884 and the purchase of lubricants amounted to €1,528). Similarly,
for the additional activity - Imagination 2022 - personal costs and the purchase of lubricants
formed the largest part of the costs. The total cost of the additional activity was €808.



3.5 Sustainability

3.5.1 Activity 1: Brief intervention

According to the evaluation, the staff of the organization saw potential in brief interventions.
The intervention procedure is not difficult to understand or perform. The intervention can
bring a certain simplification of the work for the staff. However, the intervention places great
demands on the communication skills of the staff. An important question is whether sufficient
funds can be obtained in the future from subsidies or other sources to implement the inter-
vention. The organization will continue to implement the intervention, or substantial parts of
it, as part of its activities. Some parts of the intervention will also be included in other activities
implemented by the organization.

3.5.2 Activity 2: Chem-sex intervention

According to the staff of the organization, it is important that the intervention has been pro-
moted to the target group and it is now possible to build on the activities implemented within
the pilot project. They also expressed the opinion that some regularity in the delivery of the
intervention may be the key to future success and to reducing risks for the target group. A
future challenge is to further educate the staff in the field through various training sessions.
Future success will depend on the ability to make the intervention visible as well as on funding
opportunities from grants and other sources. The organization will continue to some extent
implement the intervention as a part of harm reduction activities.

4 Discussion

The pilot project tested two interventions, a brief intervention and chem-sex intervention. It
shows that these short interventions are an effective tool in the field of harm reduction and
prevention and are demanded by some participants of the events. In the future, significant
attention needs to be paid to training and education of the staff delivering the interventions.
In particular, the area of communication skills has been identified as one that deserves the
most attention.

It also shows that NGOs were able to deliver the intervention as designed, with the remark
that sufficient time is always needed to prepare the delivery of the intervention. An important
part of delivering interventions is that the physical environment where a particular event takes
place is considered. Furthermore, the specifics of each person to whom the intervention is
delivered should be considered.

A separate question is the issue of project evaluation, which to some extent has been seen as
“something extra”. It is important that the evaluation is relatively simple but at the same time
sufficiently rich in information. Especially in the noisy and bustling nightlife and entertainment
environment, user evaluation needs to be well and carefully set up. There is also a need for
staff to effectively motivate the target group to be involved in the intervention. Furthermore,
the staff of the organizations should be educated in the field of evaluation.
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A final important issue is the question of funding. In the pilot testing, it became clear that the
interventions place certain demands on staffing as well as material resources. The interven-
tions that were implemented may become part of the regular activities of the organizations,
but it depends on the development of the system of financing of addiction services in the
Czech Republic, both by the state and by local government institutions.

5 Recommendations

Based on the pilot implementation, some specific recommendations can be made. These rec-
ommendations can be divided into those for organizations, those for the staff themselves, and
those for policy makers and funders.

The area of communication skills has been identified as an area that deserves the most atten-
tion. Staff involved in these activities should be offered proper training with sufficient time
dedicated to discussion of all relevant aspects of delivering interventions, for example inter-
action training. The physical environment of the events where the services are delivered
should also be considered to ensure optimal realization, for example noise and crowding. A
further challenge for organizations is also to enhance the quality and depth of process or im-
pact evaluation.

It is important for staff to become thoroughly familiar with all aspects of the interventions,
given that e.g., the topics of chem-sex can be challenging. They also need to be aware of the
importance of evaluation and, where possible, encourage the target group to provide neces-
sary information. Another important topic is teamwork and sharing of experiences among the
entire team delivering the intervention.

For the policy makers it needs to be mentioned that piloted interventions proved its fidelity
and can be implemented also in the future. Further support dedicated to the activities can be
recommended to policy makers. Ensuring sufficient and long-term funding in terms of per-
sonal as well as material costs should be an important ambition and will allow services to im-
plement activities over the long term. The activities can thus become a regular part of the
work of the organizations providing.
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1 Souvislosti a zduvodnéni

Tato zprava je uréena odbornikim z praxe, ale také politickym aktérim, kteti zvazuji realizaci,
respektive financovani aktivit v prostfedi no¢niho Zivota nebo aktivit v oblasti harm reduction
(HR) zamérenych na chem-sex. V ramci projektu IMPRESA (Implementing Methamphetamine
Prevention Strategies into Action) jsme pripravili intervencni balicek pro hlavni mésto Prahu,
ktery zahrnoval dvé aktivity, a to kratkou intervenci a intervenci v oblasti chem-sexu.

Balicek intervenci byl upraven speciadlné pro vnimané potfeby na zakladé posouzeni mistniho
kontextu poskytovani sluzeb, prehledu literatury a diskuse s relevantnimi aktéry v oblasti
adiktologickych sluzeb v ramci tzv. vicestranného partnerstvi.

Ke zjisténi potieb cilovych skupin jsme pouzili nasledujici metody: 1. posouzeni od stolu, 2.
prizkum mezi uzivateli metamfetaminu, 3. diskuse se cleny vicestranného féra a dalSimi
relevantnimi aktéry.

Zastupci verejné spravy a poskytovatell preferovali, aby intervence zapadaly do stévajicich
schémat financovani. Z diskuse vyplynulo, Ze jedinou soucasti systému sluzeb harm reduction,
kterd je v soucasné dob& v CR nedostupna, jsou aplikaéni mistnosti. Tyto sluzby
uprednostfiovala vétsina zapojenych aktért, ale prekazky, které vytvari soucasna legislativa,
byly vnimany jako neprekonatelné. Pokud jde o testovani drog, doslo k podobné situaci.
Testovani na drogy bylo v prizkumu preferovano predevsim mezi uZivateli pervitinu.

Nakonec jsme vybrali intervence zamérené na prostredi no¢niho Zivota a komunitu LGBTQ+.
Podle mistnich aktér( stavajici intervence v téchto oblastech neodpovidaly potifebam cilovych
skupin, byly podfinancované a mély potencial pro dalSi rozvoj a grantovou podporu. Z
posouzeni mistniho kontextu poskytovani sluzeb ddle vyplynulo, Ze v prostfedi no¢niho Zivota
by bylo moZné zlepsit pokryti sluzbami.?

! Dokument D 3.1 "Vyhodnoceni mistnich podminek pro realizaci aktivit v oblasti sekundarni a indikované
prevence uzivani a Skod piisobenych pervitinem v hlavnim mésté Praze" byl zaméten na mistni kontext
poskytovani. Mistni aktéfi hodnotili programy zamétené na no¢ni Zivot jako dostupné v 87 %; hodnotili je vsak
jako méné dostupné nez ostatnich 11 intervenci. To poukazovalo na skute¢nost, ze dostupnost programi neni
plosna. Téméf tii Etvrtiny respondentl (uzivatelt stimulancif) hodnotily tyto sluzby jako nedostupné nebo o
jejich existenci nevédély, coz naznacuje, ze dostupnost téchto sluzeb neni rozsitena.



2 Metodika

NiZe je struéné popsdan intervenéni bali¢ek realizovany v Praze. Dale popisujeme kritéria a
zdroje dat pouzité pro hodnoceni.

2.1.1 Aktivita 1: Kratka intervence

Tato aktivita byla zamérena na prostredi no¢niho Zivota. Cilovou skupinu tvofili lidé starsi 18
let, ktefi uzivaji stimulanty v kontextu noc¢niho Zivota. Aktivita zahrnovala poskytnuti kratké
intervence, ktera byla doplnéna sluzbami harm reduction (sluzby harm reduction nebyly
predmétem nasi studie). Cilem kratké intervence bylo nejprve zmapovat uzZivani stimulancii a
nasledné na zakladé vysledkli mapovani poskytnout informace o Skodlivosti uzivani
stimulancii, jeho dasledcich a moZnych feSenich. Tyto sluzby byly poskytovany na stanku v
klubech a na festivalech v hlavnim mésté Praze a okoli.

2.1.2 Aktivita 2: Chem-sex intervence

Tato aktivita byla zamérena na Siteni informaci o chem-sexu v prostfedi no¢niho Zivota a
zabavy. Intervence byla zamérena na osoby pfitomné na akcich, které jsou hojné
navstévovany komunitou LGBTQ+. Aktivita se vSak nezamérovala pouze na osoby s konkrétni
sexualni orientaci, ale také na osoby, které se o téma chem-sexu zajimaji. Soucasti intervence
bylo sniZzovani Skod a poskytovani informaci o chem-sexu. Intervence byla sloZena z
poradenstvi v oblasti harm reduction, distribuce informacnich materidall o chem-sexu
(pfednaska a letak o chem-sexu), zapojeni peer pracovnika z komunity a distribuce lubrikantd,
kondomu a dalSich harm reduction materialu.

2.2 Hodnoceni: Kritéria vysledkt a zdroje dat

Zakladem pro hodnoceni byl rdmec RE-AIM (Glasgow et al. 1999, 2019). Proto jsme se zaméfili
na pét zakladnich dimenzi RE-AIM:

1) "Dosah" (dosah v ramci cilové skupiny),

2) "Efektivita" (Ucinnost v rdmci cilové skupiny),
3) "Prijeti" (prijeti vrstevniky a kluby),

4) "Implementace" (faktory implementace),

5) "Udrzitelnost" (potencial udrzitelnosti).

Pro rGzné ukazatele dimenzi RE-AIM jsme poutzili riizné zdroje informaci (viz tabulka 1). Udaje
byly shromazdény pomoci dotazniku, analyzovany v programu Microsoft Excel nebo ve R-
Studio.



Tabulka 1 Rozméry, ukazatele a zdroje informaci v ramci Re-aim

Presmeérovani Indikator Zdroje informaci
rozméru
Dosah Podil cilové populace, které se Dotaznik pro vedouci pracovniky /
intervence dostalo? zaznamovy arch pro jednotlivé
realizatory / sekundarni zdroje dat
Charakteristika klientt Zaznamovy arch pro jednotlivé
realizatory
Efektivita Sebehodnoceni znalosti a zmény | Struény dotaznik pro ucastniky
v hodnoceni rizikového chovani
Prijeti Zahrnuté udalosti Dotazniky pro vedouci

programu/vedouci pracovniky

Charakteristika jednotlivych
realizator(

Dotaznik pro jednotlivé realizatory

Implementace /
vérnost

Kvalita a dislednost poskytovani
intervenci

Dotazniky pro jednotlivé
realizatory/vedouci
programu/vedouci pracovniky

Cas potiebny k poskytnuti
intervence

Dotazniky pro jednotlivé realizatory

Naklady na intervenci

Naklady na zaméstnance a materidl

Prekazky a usnadnéni

Dotazniky pro jednotlivé
realizatory/vedouci
programu/vedouci pracovniky, e-
mailova komunikace a schlzky s
vedoucimi program0 a vedoucimi
pracovniky.

Udrzitelnost

Potencidl intervence, aby byla
poskytovana pravidelné a stala
se soucasti standardniho
programu provadéného
organizaci.

E-mailova komunikace a schizky s
vedoucimi programu, nadfizenymi a
zucastnénymi stranami.

2V ¢itateli byl pocet osob z cilové skupiny, které byly v dany den vystaveny intervenci,
Jmenovatelem byl celkovy pocet osob z cilovych skupin na festivalu v dany den.




3 Vysledky

3.1 Dosah

3.1.1 Aktivita 1: Kratka intervence

Jednotlivé akce se lisily podilem cilové populace, ktera intervenci podstoupila. Proto se pred
uvedenim odhadu dosahu zaméfime na tuto otazku.

3.1.1.1 Podil cilové populace, které se intervence ucastnila - rozdil mezi akcemi

Béhem realizace jsme zjistili, Ze nékteré z akci jsou pro intervenci nevhodné, protoze pocet
uzivatel( stimulancii mezi ucastniky by byl pravdépodobné nizky. Ze zkuSenosti poskytovatele
intervence vyplyva, Ze se jednalo o akce s jinou nez techno hudbou. Na ¢tyrech z téchto akci
nebyla poskytnuta Zadna kratka intervence (viz tabulka 2). Na techno akcich s vyjimkou jedné
byli poskytovatelé schopni poskytnout alespon jednu intervenci. Jedinou vyjimkou byla

nejmensi akce a

intervence vhodné.

Tabulka 2 Charakteristika akci, pocet poskytnutych intervenci a odhady poctu ucastniki

Ize tak predpokladat, Ze takto malé akce nejsou obecné pro tento typ

akce
ID udalosti | Typ udalosti Odhad poctu | Pocet ucastnika, ktefi
ucastnik( absolvovali kratkou intervenci
1 Techno udalost 700 3
2 Multizanrovy maly festival 350 0
3 Multizanrovy maly festival 650 0
4 Hip hopovy festival 1400 0
5 Techno udalost 850 2
6 Multizanrovy maly festival 1100 0
7 Techno udalost 1000 2
8 Techno udalost 850 1
9 Techno udalost 550 1
10 Techno udalost 700 4
11 Techno udalost 300 0

Zakladni charakteristiky klientd (tj. ucastnikl akce, ktefi pfisli do kontaktu se sluzbami) jsou
uvedeny v tabulce 3. U obou typu akci byl pomér pohlavi vychylen smérem k muzdm. Mdzeme
si také povSimnout poctu cizincli na akcich, zejména na techno akcich.

Tabulka 3 Charakteristika klientti na rtiznych akcich

Techno udalosti

Dalsi udalosti

N (klienti) % (klientq) N (klienti) % (klientq)
MuZi 1254 64% 199 64%
Zeny 702 36% 112 36%
Cizinci 565 29% 8 3%




V tabulce 4 jsou uvedeny obecné sluzby, které byly na akcich poskytovany. Pocet klient(,
kterym byla poskytnuta kratka intervence, je uveden nize (kapitola 3.1.1.2 a 3.1.1.3). Z tabulky
vyplyva, Ze vyssi pocet ucastnik(i techno akci obdrZzel HR materidl ve srovnani s ostatnimi
akcemi. Vzhledem k podilu klient(, ktefi obdrzeli HR, byl vSak vyssi mezi ostatnimi akcemi.
Nejvice klient( vyuZilo stravovaci sluzby, nejméné klientd naopak vyuZilo informacni sluzby.

Tabulka 4 Sluzby poskytované na akcich

Techno udalosti Dalsi udalosti
% %
(ucastnici | % (UCastnici | %

N (klienti) |festivalu) |(klientl) [N (klienti) | festivalu) | (klientl

)

Distribuce materiald

HR 694 14% 35% 140 4% 45%
Informacni sluzba 141 3% 7% 30 1% 10%
Stravovaci sluzby 1222 25% 62% 156 4% 50%

V tabulce 5 je uvedeno, které materidly z oblasti harm reduction byly na rGznych akcich
predany. Nejoblibenéjsim typem HR materidlu na obou typech akci byly vitaminy. Druhym
nejoblibenéjsim na techno akcich byla Sfiupaci brcka, zatimco na ostatnich akcich byly druhé
Ucastnikd festivalu a klientd nez na ostatnich typech akcich. To naznacuje, Ze na techno akcich
byl vy$si podil uzivatell stimulantd. Jehly nebyly poskytnuty, protoze pravdépodobné nebyly
pozadovany na Zadné akci, coz naznacuje, Ze pocet rizikovych injekénich uzivatell na téchto
akcich je nizky.

Tabulka 5 Specifikace HR materialu

Techno udalosti Dalsi udalosti
% (ucastnici % (ucastnici

N (klienti) |festivalu) % (klient) | N (klienti) |festivalu) % (klient()
Jehly 0 0% 0% 0 0% 0%
Snupaci bréka 185 4% 9% 21 1% 7%
Sterilni voda 0 0% 0% 0 0% 0%
Spunty do usi 112 2% 6% 35 1% 11%
Folie 0 0% 0% 0 0% 0%
Téhotenské
testy 0 0% 0% 0 0% 0%
Kapsle 47 1% 2% 7 0% 2%
Filtry 61 1% 3% 26 1% 8%
Kondomy 107 2% 5% 24 1% 8%
Obvazy 1 0% 0% 0 0% 0%
Vitaminy 338 7% 17% 79 2% 25%
Lubrikanty 52 1% 3% 11 0% 4%
Masti 2 0% 0% 0 0% 0%




3.1.1.2 Podil cilové populace, které byla intervence poskytnuta - odhad

Odhadli jsme podil Ucastnikl, ktefi byli osloveni kratkou intervenci v ramci cilové skupiny.
Problémem tohoto odhadu je, Ze nevime, kolik ucastnik(l nocnich akci tvorilo nasi cilovou
skupinu. Mzeme se to vSak pokusit odhadnout tfemi zplsoby:

a) na zakladé odhadu celkového poctu ucastnikd,

b) na zdkladé odhadu celkového poctu ucastnikl a velikosti cilové skupiny na akcich,
vychazejiciho z informaci o klientech,3

c) na zakladé odhadu celkového poctu ucastnik(l a velikosti cilové skupiny na akcich,
odchylné od prevalenénich studii-*

Vsechny odhady byly konzervativni a odhadovaly vétsi cilovou skupinu. Vysledky téchto
odhad( jsou uvedeny v tabulce 6 a pohybuji se od 0,3 % do 5 % vSech ucastnik( akce.

Tabulka 6 Odhady podilu oslovenych ucastniku z cilové skupiny

Na zdkladé poctu | Na zdkladé informaci o Na zakladé prevalencnich studii
Ucastnik klientech
Podil Odhadovana | Procento Odhadovana Procento
poskytnutych velikost cilové | pokryté velikost cilové | pokryté skupiny
intervenci mezi skupiny skupiny skupiny
vSemi ucastniky

Techno | 0.3% 247 5% 371 3.5%

udalosti

Dalsi NA 35 NA NA NA

udalosti

3.1.1.3 Zdkladni charakteristika osob, kterym byla poskytnuta krdatkd intervence

V tabulce 6 jsou uvedeny zakladni charakteristiky klientl, kterym byla poskytnuta kratka
intervence. Pomér pohlavi se zda byt obraceny, pokud jej porovndme s pomérem pohlavi mezi
Ucastniky festivalu, ktefi obdrzeli jakoukoli sluzbu. To naznacuje, Ze Zeny byly k pfijeti takové
intervence otevienéjsi. Kromé toho je také pomér cizincd vyssi mezi lidmi, ktefi obdrzeli
kratkou intervenci, nez mezi Ucastniky festivalu, ktefi obdrzeli viibec néjakou sluzbu. Vsichni

8 0dhlédneme-li od informaci o klientech, ktefi ptisli do kontaktu s vy$e popsanymi sluzbami, vime, 7e 5 %
Ucastnik( festivalu obdrzelo harm reduction material specificky pro uzivani stimulancii (Sfiupaci brcka, kapsle,
félie, jehly) a Ze 11 % klientl jej obdrZelo. Na ostatnich akcich tento typ harm reduction materialu obdrzelo 1 %
Ucastnikl festivalu a 9 % klientd. V tomto ohledu pouzivame procento Ucastniku festivalu, ktefi obdrzeli material
harm reduction.

4Ze studie Tanec a drogy (Kub et al., 2006) vyplyva, Ze v poslednich 30 dnech uZilo extazi 32,5 % respondentd,
pervitin 13,8 %, amfetaminy 2,8 % a kokain 4,8 % uZivatel(. Problémem je, Ze nevime, jak se tyto skupiny
prekryvaji. Vysledky také ukazuji, Ze primér uZivatell extasy, ktefi ji uZili v jednom dni v poslednim mésici, je
nizky (0,70+-1,68), coZz naznacuje, Ze vétSina uZivatell nemusi byt vhodnou cilovou skupinou pro kratkou
intervenci. Na zakladé toho mlizeme predpokladat, Ze v poslednim roce uZilo stimulancia pfiblizné 30 % uZivatel(,
a konzervativné predpokladame, ze 25 % z nich je vhodnou cilovou skupinou pro kratkou intervenci.
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klienti, ktefi obdrzZeli kratkou intervenci, uzivali v poslednich 12 mésicich stimulancia a 62 % z
nich uZivalo v poslednich 12 mésicich pervitin.

Tabulka 7 Charakteristika klient, ktefi absolvovali kratkou intervenci

N %
Muzi 7| 54%
Zeny 6| 46%
Komunikace v jiném nez ¢eském jazyce 6| 46%
UzZivani stimulancii v poslednich 12 mésicich 13 100%
UZivani metamfetaminu v poslednich 12 mésicich 8| 62%

3.1.2 Aktivita 2: Intervence v oblasti chem-sexu

3.1.2.1 Podil cilové populace, které se intervence dostane - odhad

Zde uvadime odhady podilu cilové populace, které byla intervence poskytnuta. Problém s
odhadem dosahu vySe popsanym zplsobem spociva v tom, Ze ani u této intervence nevime
presné, kolik ucastnikd akci patfilo do cilové skupiny. MGzZeme se to vSak pokusit odhadnout
dvéma zpUlsoby:

a) na zakladé odhadu celkového poctu ucastnikd akci,
b) na zdkladé odhadu celkového poctu ucastnik(l a velikosti cilové skupiny na akcich,
odchylné od prevalenénich studii.®

Odhad podilu ucéastnik( festivalu, ktefi na akcich podstoupili intervenci, se pohybuje od témér
0% do 51 %, coz naznacuje, Zze pokryti na riznych akcich se lisi (viz tabulka 8). Odhad celkového

evvs

pravdépodobné zplsobeno i nizkym poctem ucastnikl z cilové skupiny (viz nize).

Tabulka 8 Charakteristika akci, pocet poskytnutych intervenci a odhady poctu ucastnika
akci

Odhad Celkovy pocet Podil ucastnik Podil 10 %

Typ udalosti poctu Ucastnikdl, ktefri festivalu, ktefi | Ucastnik( festivalu,
Ucastnikd podstoupili podstoupili ktefi podstoupili

akce intervenci intervenci intervenci
Prague Pride 5000 97 2% 19%
Prague Pride 5000 123 2% 25%
Prague Pride 50000 94 0.1% 2%
Prague Pride 5000 39 1% 8%
Hudebni udalost 1800 57 3% 32%
Hudebni udalost 4000 128 3% 32%
Hudebni udalost 3500 180 5% 51%
Celkem 74300 718 1% 10%

5 Uholyeva et al. (2022) zjistili, Ze uZivatelé chem-sexu tvofi 5 % muzd, ktefi maji sex s muzi. Na akcich se jisté
vyskytovali nejen muzi, ktefi maji sex s muzi, ale i dalsi skupiny zapojené do chem-sexu nebo se o néj zajimajici.
Konzervativné Ize odhadnout, Ze 10 % navstévniku je zapojeno do chem-sexu nebo se o néj zajima.
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3.2 Efektivita

3.2.1 Aktivita 1: Kratka intervence

Ug&astnici hodnotili intervenci v kratkém dotazniku (viz obrazek 1). Ve dvou pfipadech
odpovédi v dotazniku chybi, protoZe ve velkych betonovych budovach, kde se technoakce
konaly, byly problémy s internetovym pfipojenim. Prestoze se jednotlivi realizatofi tomuto
problému cilené vénovali, pfisli jsme o odpovédi dvou respondent(, které se nenahraly do
cloudu. Vsichni Ucastnici se shodli, Ze by rozhovor (besedu, kterd byla souéasti intervence)
doporucili nékomu dalSimu. U vétsiny otazek souhlasilo s tvrzenimi 40 az 50 % respondentu.
Témér vsichni klienti hodnotili rlizné otazky odliSné. To naznacuje, Ze respondenti hodnotili
rtzné aspekty intervence odlisné, a to na zakladé své konkrétni situace.

Obrazek 1 Hodnoceni ucinnosti ucastniky

7
6
5
4
3
2
0
Béhem intervence Diky intervenci  Diky intervenci si  Diky intervenci Intervenci
jsem se dozvédél/ jsem zjistil/a, Ze  vice uvédomuiji uvazuji o omezeni bych doporudil/a
a noveé informace o jsem se choval/a rizika spojena s uZivani stimulancii  hakomu jinému
rizikovém uzivani rizikové pfi uzivani uzivanim
stimulancii stimulancii (v stimulancii
poslednich 12
mésicich)
B Rozhodné souhlasim M Spise souhlasim M SpiSe nesouhlasim
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3.2.2 Aktivita 2: Intervence v oblasti chem-sexu

Ucastnici hodnotili intervenci prostiednictvim kratkého dotazniku (viz obrazek 1). Odpovidali
na dvé otazky (vysledky pro kazdou z akci viz tabulka 2). Dotaznik vyplnilo pfiblizné 60 %
Ucastnikl. Celkové vysledky jsou uvedeny v tabulce 9. Vice nez 90 % ucastnikd s tvrzenimi
souhlasilo. Pocet respondentd, ktefi méli pocit, Ze byli o rizicich informovani, byl vyssi nez
pocet téch, ktefi méli pocit, Ze se dozvédéli o novych rizicich chem-sexu. To naznacuje, Ze
néktefi respondenti jiz o nékterych rizicich védéli.

ve

Tabulka 9 Hodnoceni ucinnosti ucastniky

N %
B&hem rozhovoru jsem se dozvédél o | ANO 379 | 92%
novych rizicich chemického sexu. Ne 35 3%
Diky rozhovoru si vice uvédomuiji Ano 401 | 97%
rizika spojend s chemickym sexem. Ne 13 3%

3.3 Implementace

3.3.1 Aktivita 1: Kratka intervence

Intervence byla poskytnuta jednou nevladni organizaci. Celkem bylo pokryto 11 dni klubovych
akci/festivalovych dnu. Jedna z akci trvala 2 dny. Organizace realizujici intervenci musela zrusit
Ucast na ctyfech planovanych akcich: na tfech to bylo z dlvodu nemoci v tymu a s tim
souvisejictho nedostatku zaméstnanc(; v jednom pfipadé bylo didvodem neucasti na akci
vyrazné zmenseni rozsahu festivalu oproti predchozim letdm. Po vyhodnoceni snizeného
potencidlu akce se NNO rozhodla akce neucastnit, protoZze dopad intervence by byl
zanedbatelny. VSichni zaméstnanci organizace souhlasili s Ucasti na intervenci.

Tabulka 10 Pocet jednotlivych realizatord na akcich

Celkovy
ID udalosti pocet Nestali individualni Stali individualni
jednotlivych realizatofi realizatofi
realizdtoru
1 8 2 3
2 4 1 3
3 4 1 3
4 3 0 3
5 6 2 4
6 6 2 4
7 6 2 4
8 7 1 6
9 6 2 4
10 6 2 4
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Charakteristiky jednotlivych realizator( jsou uvedeny v tabulce 11. Vétsina z nich byly Zeny,
vétSina z nich méla ukoncéené stfredoskolské vzdélani (a urcity pocet z nich byl pravdépodobné
vysokoskolaky) a v priméru méli 3,3 roku praxe v oblasti zavislosti.

Tabulka 11 Charakteristika jednotlivych realizatorl intervence

MuZi 1
Pohlavi |Zeny 8
Stfedoskolské 7
Vzdélavani | Vysokoskolské 2
Vék (primér) 27

Praxe v oblasti adiktologickych
sluzeb (prlmér) 3,3

3.3.2 Aktivita 2: Interevence v oblasti chem-sexu
Intervenci poskytla opét neziskova organizace. Oproti planu byla intervence poskytnuta na
vice akcich, coz zdroje projektu umoznily. Pocet jednotlivych realizator( na jednotlivych akcich

je uveden v tabulce 12.

Tabulka 12 Pocet jednotlivych realizatorli v den konani akci

ID Celkovy pocet realizator( Pocet peerl
1 6 1
2 6 1
3 5 1
4 2 0
5 5 1
6 5 1
7 4 1

Zakladni charakteristiky jednotlivych realizator( intervence jsou uvedeny v tabulce 13. Vétsina
z nich byly Zeny, mély vysokoskolské vzdélani a v primeéru 4,2 roku praxe v oblasti zavislosti.

Tabulka 13 Charakteristika jednotlivych realizatori intervence

Muzi 4
Pohlavi |Zeny 11
StredoSkolské 6
Vzdélavani | VysokoSkoské 9
Vék (prlimér) 27

Praxe v oblasti adiktologickych
sluzeb (priimér) 4.2
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3.4 Implementace

3.4.1 Aktivita 1: Kratka intervence
Primérna délka intervence byla 11 minut. Jednotlivi realizatofi udélovali primérnou zndmku
mezi 1 a 2 za interakci s klientem (v priméru 1,6) a za dodrzovani pokynl (v priméru 1,8).

Supervizor a jednotlivi realizatofi hodnotili realizaci v kratkém dotazniku (viz obrazek 2 a
obrazek 3).

3.4.1.1 Prekazky a usnadnéni

V dotazniku jsme se nadfizeného zeptali, zda se béhem implementace setkal s néjakymi
problémy. Problémy byly zaznamendny u 2 udalosti (viz obrazek 2). V oteviené otdzce
zamérené na tuto problematiku supervizor zminil nedostate¢né internetové pripojeni pro
provozovani prlzkumu, preplnéné prostory a skutecnost, Ze na jedné akci se ucastnici jevili
jako velmi podnapili, pfedevsim s pouZzitim alkoholu.

Obrazek 2 Hodnoceni realizace vedoucim pracovnikem na akcich

Béhem intervence se vyskytly problémy

Dostatek pracovnikd s vyzadovanym vzdélavanim a vycvikem

Pocit bezpeci béhem realizace intervence

Dostatek materialu pro realizaci intervence

Dobré misto pro realizaci intervence

Implementace podle pisemné zpracovaného manualu

2 4 6 8 10 12

o

M Zcela souhlasim  ® SpiSe souhlasim SpiSe nesouhlasim M Zcela nesouhlasim B NA

V rozhovorech s pracovniky organizace byly zminény také nékteré prekazky a faktory
usnadnujici intervenci. Za prvé, problémem byla motivace a ochota ucastnikd akce pfijit a
hovofit o tématu uzivani navykovych latek. Zadruhé z diskusi vyplynulo, Ze hudebni akce, na
kterych by mély byt intervence poskytovany, je tfeba peclivé vybirat z hlediska fyzického
prostredi (napfr. hluk, prostorové usporadani). Je treba zohlednit intoxikaci t¢astnikli a vtomto
ohledu pfizpUsobit jazyk intervence. Vyznamnym aspektem jsou tedy komunikaéni
dovednosti. Jako facilitatory byly zminény spolehlivy, stabilni, motivovany a funkéni tym s
dobrymi kompetencemi k provadéni kratkych intervenci a dobré misto pro stanek.
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3.4.1.2 Vérnost provadéni

Pokud jde o jednotlivé realizatory intervence, vétsSina souhlasila s tvrzenim, Ze intervence byla
realizovana v souladu s dokumentem s pokyny (viz obrazek 3).

Nadrizeni zcela nesouhlasili s tvrzenim, Ze intervence byla provedena v souladu s pokyny,
pokud se intervence uskutecnily na netechnickych akcich (viz obrazek 2). Je to proto, Ze na
téchto akcich nemohli najit cilovou skupinu. Déle v nékterych pfipadech supervizofi spise
nesoubhlasili s tim, Ze intervence byla realizovana v souladu s pokyny. DGvody, proc si to mysli,
popsali v oteviené otazce. Dlvody jsou nasledujici. Nefungovalo internetové pripojeni pro
vypliovani dotaznikd; prostor byl pfeplnény, coz bylo didvodem, pro¢ uGcéastnici nechtéli mit
delsi interakci a co Cinilo prostredi pro intervenci méné prijemnym.

Podle subjektivniho hodnoceni pracovnikl, ktefi intervence provadéli, bylo poskytovani
intervenci uzitecné a ucastnikim se libila snaha o zviditelnéni problematiky lidskych zdroja.
Obecné méla organizace od klientd velmi dobrou zpétnou vazbu na aktivity programu.

Prace se strukturovanou kratkou intervenci byla povazovana za pfinosnou a organizace nyni
nahlizi na nékteré faze poradenstvi jinak a ¢erpd z nich v dalsi préci (napt. posledni faze -
odkazovani zdjemcl na odborné webové stranky, online poradenstvi od organizaci
poskytujicich sluzby v oblasti zavislosti jako nasledna opatteni po provedeni intervence).

14



Obrazek 3 Hodnoceni intervence jednotlivymi realizatory

P¥i realizaci intervence jsem mohl/a cerpat ze svych
predchozich zkuSenosti

Podplrné materialy byly pfizpusobeny potfebam
cilové skupiny
Byl/a jsem pfipravena na realizaci intervence

Praxe mé presvédcila o uzite€nosti intervence

Na realizaci intervence bylo dostatek ¢asu

Realizace intervence dle manualu

Abych provedl/a intervenci spravné musel/a jsem
se to postupné naucit

Réd/a bych intervenci realizoval/a v budoucnu
Vzdy jsme védél/a co délat

Prace odpovidala mému vzdélani Spokojenost s
obsahem prace

Objem prace byl ¢asovée zvladnutelny

Pravidelny kontakt se spolupracovniky

Vyznam intervence byl jasny

Spokojen/a s koordinaci

Vzdélavani bylo dostate¢né

Prosel/a jsem vycvikem

M Zcela souhlasim W Spise souhlasim

o

1 2 3 4 5 6

~
0o
O

M SpiSe nesouhlasim M Zcela nesouhlasim
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3.4.1.3 Ndklady na realizaci

Naklady zahrnuji osobni naklady 6 691,52 € a 1 995 € za prondjem mobilniho stanku, ktery
slouzi k poskytovani intervence cilové skupiné projektu v klubu a na dalSich akcich. Osobni
naklady predstavuji nejvyznamnéjsi polozku pfi realizaci intervenci. Celkem se na realizaci
intervence podilelo 10 osob, pficemz jejich zapojeni predstavovalo osobni ndklady v rozmezi
od 183 € do 2 593 €, s hodinovou sazbou od 10 € do 13,50 €. Pocet hodin, které pracovnici
stravili poskytovanim kratkych intervenci, se pohyboval od 15 do 192 hodin.

3.4.2 Aktivita 2: Intervence v oblasti chem-sexu

Intervence trvala v priméru 15 minut. Supervizofi a jednotlivi realizatofi také hodnotili
provadéni intervence (viz obr. 4 a obr. 5).

3.4.2.1 Prekazky a usnadnéni

V dotazniku vedouci pracovnici uvedli, Ze v pfipadé jedné intervence se pfi provadéni setkali s
problémy. V tomto pripadé supervizoti uvedli, Ze pouzivani tabletl k vyplfiovani dotazniku
brani efektivité rozhovoru (rozhovor). Dale supervizoti spiSe nesouhlasili s tim, Ze se jim
podafrilo zajistit dobré misto pro intervenci (viz obrazek 4). Problémy, se kterymi se supervizofi
a jejich tym setkali pfi realizaci intervence podle pokyn(, byly nasledujici. Na Prague Pride si
vSimli, Ze ucastnici festivalu byli pomérné mladi a Ze pro nékteré z nich chem-sex nebyl
vyznamnym tématem. Na akci Devastator bylo zaznamenano, Ze téma neni pro vétSinu
navstévnik( zajimavé, a Ucast na akci byla vnimana jako nizka. Akce Liquid City byla hodnocena
podobné jako akce Devastator, ale pfiznivéji v tom smyslu, Ze pracovnici nasli lepsi misto pro
stdnek, a mohli tak diskutovat o problematice v bezpecném prostoru. V pfipadé posledni akce,
Imagination, vedouci upozornili, Ze pouzivani tabletd k vyplfiovani dotazniku brani efektivité
procesu rozhovord.
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Obrazek 4 Hodnoceni realizace vedoucimi pracovniky na akcich

Ziskali jsme zpétnou vazbu od poradatelt akce _

Béhem realizace intervence se vyskytly problémy _
Dostatek pracovnikd s pozadovanym vzdélanim a vycvikem _
Pocit bezpeéi pfi realizaci intervence _

Dostatek materialu pro realizaci intervence _

Dobré misto pro realizaci intervence _

Implementace podle pisemné zpracovaného manualu _

0 1 2 3 4 5 6 7 8

M Zcela souhlasim M SpiSe souhlasim M SpiSe nesouhlasim M Zcela nesouhlasim  ® NA

Zpétna vazba, kterou jsme obdrzeli béhem hodnoceni, naznadila, Ze néktefi zaméstnanci
nemuseli byt spokojeni s nékterymi tématy souvisejicimi s intervenci. Tento problém lze fesit
tim, Ze jednotlivi realizatoti budou ptred poskytnutim intervence jesté vice proskoleni v tématu
chem-sexu. Samotné hodnoceni bylo vnimano jako prekazka a bylo povazovdano za préci navic.
Ze zpétné vazby od pracovnikl vyplyva, Ze pfi realizaci intervence a pfti praci s cilovou skupinou
jsou dulezité mékké dovednosti, jako je otevienost a komunikacni dovednosti. Pocatecni
vyvolani dojmu ze slova "chem-sex" u cilové skupiny fungovalo velmi dobfe a lze ho vyuzit ke
zvySeni motivace, aby se lidé o intervenci zajimali.

17



3.4.2.2 Veérnost provadeéni

Ve vétsiné pripad( nadfizeny spiSe souhlasil s tvrzenim, Ze intervence byla provedena v
souladu s pokyny (viz obrazek 4). Vzhledem k jednotlivym poskytovatellim intervence vétsina
z nich souhlasila s tvrzenim, Ze intervence byla realizovdna v souladu s pokyny (viz obrazek 5).

Obrazek 5 Hodnoceni intervence jednotlivymi realizatory

P¥i realizaci intervence jsem mohl/a ¢erpat ze svych

predchozich zkuSenosti [
Podptirné materialy byly pfizpisobeny potfebam cilové skupiny—
Byl/a jsem pripraven/a na realizaci intervence [ EIENEGIGININININEGEGEGEGEGEEEER S
Praxe mé presvédgila o uzitecnosti intervence |GGG
Na realizaci intervence bylo dostatek casu |GGG
Realizace intervence dle manuaiu [N
Abych proved|/a intervenci spravné I 0909090900
musel/a jsem se to postupné naucit
Réad/a bych intervenci realizoval/a v budoucnu NN
Vzdy jsme védél/a co delat GG
Prace odpovidala mému vzdélani [INEENEREGEGEGEGEGEGEN
Spokojenost s obsahem prace NG EES
Objem prace byl ¢asové zviadnuteiny NG
Pravidelny kontakt se spolupracovniky =
Vyznam intervence byl jasny [ ENEGEGEGEGE—
Spokojen/a s koordinaci NEG—_——
Vzdélavani bylo dostate¢né I
|

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Prosel/a jsem vycvikem

B Zcela souhlasim B SpiSe souhlasim  ® SpiSe nesouhlasim M Zcela nesouhlasim M Chybéjici

3.4.2.3 Ndklady na realizaci

Celkové ndklady na realizaci této ¢innosti Cinily 6 220 €. Z hlediska struktury nakladd tvofily
osobni naklady 3.884 € a nadkup lubrikant( 1.528 €).

Podobné u doplrikové aktivity - Imagination 2022 tvofily nejvétsi ¢ast naklad(i osobni naklady
a nakup maziv. Celkové naklady na tuto doplrikovou aktivitu ¢inily 808 €.
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3.5 Udrzitelnost

3.5.1 Aktivita 1: Kratka intervence

Podle hodnoceni vidéli pracovnici organizace v kratkych intervencich potencidl. Postup
intervence neni naro¢ny na pochopeni ani provedeni. Intervence mlze pracovnikim pfinést
urcité zjednoduseni prace. Intervence vsak klade velké naroky na komunika¢ni dovednosti
pracovnikl. DUleZitou otdzkou je, zda se v budoucnu podafi ziskat dostatek financnich
prostiredkl z dotaci i jinych zdrojl na realizaci intervence. Organizace bude intervenci nebo
jeji podstatné ¢asti nadale realizovat v ramci své cinnosti. Nékteré ¢asti intervence budou
zahrnuty i do jinych aktivit realizovanych organizaci.

3.5.2 Aktivita 2: Intervence v oblasti chem-sexu

Podle pracovnikll organizace je dlleZité, Ze intervence byla propagovana u cilové skupiny a
nyni je mozné navazat na aktivity realizované v rdmci pilotniho projektu. Vyjadfili také nazor,
Ze urcita pravidelnost v poskytovani intervence muze byt klicem k budoucimu Uspéchu a ke
snizeni rizik pro cilovou skupinu. Vyzvou do budoucna je dalsi vzdélavani pracovnikl v terénu
prostifednictvim rlznych Skoleni. Budouci Uspéch bude zdviset na schopnosti zviditelnit
intervenci a také na moznostech financovani z grantl a jinych zdroji. Organizace bude
intervenci naddle v urcité mife realizovat v ramci aktivit harm reduction.

4 Diskuse

V ramci pilotniho projektu byly testovany dvé intervence, kratkd intervence a chem-sex
intervence. Ukazalo se, Ze tyto kratké intervence jsou U¢innym nastrojem v oblasti sniZovani
Skod a prevence a jsou nékterymi ucastniky akci Zadané. Do budoucna je tfeba vénovat
znacnou pozornost Skoleni a vzdélavani pracovnik(, ktefi intervence provadéji. Zejména
oblast komunikac¢nich dovednosti byla oznacena za oblast, kterd si zaslouzi nejvétsi pozornost.

Ukazuje se také, Ze spolupracujici organizace byly schopny provést intervenci tak, jak byla
navrzena, s poznamkou, Ze na pfipravu provedeni intervence je vidy zapotrebi dostatek casu.
DulezZitou soucasti poskytovani intervenci je zohlednéni fyzického prostredi, kde se dana akce
kona. Dale je tfeba zohlednit specifika kazdé osoby, které je intervence poskytovana.

Samostatnou otdzkou je evaluace, kterd je do jisté miry povaZzovano za "néco navic". Je
dllezité, aby evaluace byla relativné jednoducha, ale zaroven dostatecné informacné bohata.
Zejména v hluéném a rusném prostiedi nocniho Zivota a zabavy musi byt uZivatelské
hodnoceni dobfe a peclivé nastaveno. Je také tfeba, aby pracovnici u¢inné motivovali cilovou
skupinu k zapojeni do intervence. Kromé toho by pracovnici organizaci méli byt vzdélani v
oblasti evaluace.

Posledni dlleZitou otazkou je financovani. Pfi pilotnim testovani se ukdzalo, Ze intervence
kladou naroky na personalni i materidlni zdroje. Realizované intervence se mohou stat
soucdsti bézné Cinnosti organizaci, zdleZi vSak na vyvoji systému financovani adiktologickych
sluzeb v CR, a to jak ze strany statu, tak ze strany samosprav.
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5 Doporuceni

Na zakladé pilotni implementace lze uvést néktera konkrétni doporuceni. Tato doporuceni Ize
rozdélit na doporuceni pro organizace, doporuceni pro samotné pracovniky a doporuceni pro
tvlrce politiky a donatory.

Oblast komunikacnich dovednosti byla oznacena za oblast, ktera si zaslouzi nejvétsi pozornost.
Pracovniklim zapojenym do téchto cinnosti by mélo byt nabidnuto fadné Skoleni s
dostateénym casovym prostorem vénovanym diskusi o vSech relevantnich aspektech
poskytovani intervenci, napf. nacviku interakci. Pro zajisténi optimalni realizace by mélo byt
zvazeno také fyzické prostredi akci, na nichz jsou sluzby poskytovany, napfiklad hluk a
preplnénost. Dalsi vyzvou pro organizace je také zvySeni kvality a hloubky hodnoceni procest
nebo dopadd.

Je dllezZité, aby se pracovnici dikladné seznamili se vSemi aspekty intervenci, protoZze napft.
témata chem-sexu mohou byt naroc¢na. Musi si také uvédomovat dulezitost hodnoceni a
pokud mozZno povzbuzovat cilovou skupinu k poskytovani potfebnych informaci. DalSim
dalezitym tématem je tymova prace a sdileni zkuSenosti mezi celym tymem provadéjicim
intervenci.

Pro tvirce politiky je tfeba zminit, Ze pilotni intervence prokazaly svou uZite¢nost a mohou byt
realizovany i v budoucnu. Tvirciim politik Ize doporucit dalsi podporu téchto aktivit. DlleZitou
ambici by mélo byt zajisténi dostatecného a dlouhodobého financovani z hlediska
persondlnich i materialnich ndklad(, které umozni sluzbam realizovat aktivity v dlouhodobém
horizontu. Aktivity se tak mohou stat béZnou soucasti prace adiktologickych sluzeb.
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