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Project ‘PITaR’ 
Multifunctional Community Project 

of drug/alcohol abuse community education, treatment, relapse prevention, after-care programs and full recovery supporting services.

Project Parts & Components:

‘PITaR-1’

     Community education and prevention programs and services:
· Community mass education for adults
· Testing on drugs

· * Behavior correction community residential facility for ‘out-of-control’ teens and struggling adolescent
· Children’s predestination discover

· Drug use prevention: developing for school and college students alternative to drug experiments activities for after-school free time spending
· * Self-esteem and self-confidence increasing programs

· Personal talent & interests development 

‘PITaR-2’
      Multifunction Drug Abuse Recovery Center (MDARC) network programs and services:
· *  Motivation program for long term treatment & recovery process

· *  Intervention services for substance abuse and other self-destructive behaviors
· Medical care
· Psychological care

· Purification body and brain system from substance abuse remainders 
· Vocational services
· Personal income earning & budget management training 

· *  Personal talent & interest development
‘PITaR-3’

After treatment network social rehabilitation programs & services healthy and productive life under community care:

· Independent living program
· Aftercare psychological support 
· Self-esteem and self-confidence increasing programs

· Preparation to own family developing 

· Profession & employment improvement

· Social skills improvement

· New circle of social communication development

· Free time supervision

Principles ‘PITaR’ Prevention, Treatment and Rehabilitation Services
Project ‘PITaR’ is a unique, complete drug/alcohol abuse prevention, treatment and rehabilitation progressive services network. The project provides multifunction, mutually coordinating services, under professional responsibility and supervision ethnically similar to client case worker, permanent for all recovery process period.  

1. Addiction is a complex treatable disease that affects brain function and behavior. Drugs of abuse alter the brain's structure and function, resulting in changes that persist long after drug use has ceased. This may explain why drug abusers are at risk for relapse even after long periods of abstinence and despite the potentially devastating consequences.

2. No single treatment is appropriate for everyone. Matching treatment settings, interventions, and services to an individual's particular problems and needs is critical to his or her ultimate success in returning to productive functioning in the family, workplace, and society.

3. Treatment needs to be readily available. Because drug-addicted individuals may be uncertain about entering treatment, taking advantage of available services the moment people are ready for treatment is critical. Potential patients can be lost if treatment is not immediately available or readily accessible. 

4. Effective treatment attends to multiple needs of the individual, not just his or her drug abuse. Treatment must address the individual's drug abuse and any associated medical, psychological, social, vocational, and legal problems. 

5. It is important that treatment be appropriate to the individual's culture, ethnicity, ender, and age.

6. Remaining in treatment for an adequate period of time is critical. 

7. Counseling—individual and/or group—and other behavioral therapies are the most commonly used forms of drug abuse treatment. Behavioral therapies vary in their focus and may involve addressing a patient's motivation to change, providing incentives for abstinence, building skills to resist drug use, replacing drug-using activities with constructive and rewarding activities, improving problem solving skills, and facilitating better interpersonal relationships. 

8. Medications are an important element of treatment for many patients, especially when combined with counseling and other behavioral therapies. 

9. An individual's treatment and services plan must be assessed continually and modified as necessary to ensure that it meets his or her changing needs. 

10. Many drug-addicted individuals also have other mental disorders. When these problems co-occur, treatment should address both (or all), including the use of medications as appropriate.

11. Medically assisted detoxification is only the first stage of addiction treatment and by itself does little to change long-term drug abuse. Motivational enhancement and incentive strategies, begun at initial patient intake, can improve treatment engagement. Thus, patients should be encouraged to continue drug treatment following detoxification. 

12. Treatment does not need to be voluntary to be effective. 

13. Drug use during treatment must be monitored continuously, as lapses during treatment do occur. 

14. Treatment programs should assess patients for the presence of infectious diseases.   

