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BACKGROUND: A continuous tradition of institutional inpa-
tient alcohol treatment in what is now the Czech Republic
dates back to 1948. At present this type of treatment generally
involves the so-called “Apolinar Addiction Treatment Model”.
Prior to the establishment of this treatment facility, there were
three institutional inpatient facilities specialising in the treat-
ment of alcohol dependency in what was then, or was later to
become, Czechoslovakia. They were located respectively in
Velkeé Kuncice, Tuchlov, and [stebné nad Oravou. The founder
ofthe current model built upon these earlier efforts. AIMS: To
explore the development, operation, and dissolution of the
specialised inpatient alcohol treatment facility in Velké
Kuncice, the earliest establishment of its kind in what is now
the Czech Republic, using a case study. The person of Father
Bedrfich Konafik, its founder and a pioneer of modern
addictology, will also be addressed. METHODS: Qualitative
content analysis of available historical documents was used to
collect the data. The subject matter of the documents was
categorised with respect to their association with the onset
and development of the phenomenon of institutional inpatient

treatment. RESULTS: F. Bedfich Konafik was concerned with
the issues of alcohol dependency and alcohol abuse from
19071 onwards. His first treatises on alcohol dependency were
published in 1908. In these texts, in addition to other observa-
tions, he advocated the establishment of a specialised institu-
tion dedicated to the treatment of alcohol dependency. The in-
stitution he had called for was opened in 1911, with F. Bedfich
Konafik-Becvan becoming its manager. The treatment facility
remained in operation until 1915, when it was closed down
because all the patients were called up to fight in World War |.
CONCLUSION: Qualitative analysis of historical documents
confirmed the existence and efficiency of a fully-fledged insti-
tutional treatment facility, which from 1911 to 1915 provided
alcohol treatment to male patients in Velké Kunéice. This
unique treatment approach was initiated on the territory of
this country by F. Bedrfich Konafik, who drew inspiration for
this approach especially from Switzerland, Sweden, and Ger-
many. In view of the above, F. Bedfich Konafik can justly be
considered the founder and pioneer of modern residential al-
cohol dependency treatment in Central Europe.
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Institucionalizovana ustavni protialko-
holni lé&éba ma na tizemi Ceské republiky od roku 1948 kon-
tinudini tradici. V sougasné dobé je v tomto typu lécby
zpravidla aplikovan tzv. ,Apolinafsky model léEby zavis-
losti”. Pfed vznikem tohoto lééebného zafizeni existovala
na nasem Uzemi tfi institucionalizovand ustavni zafizen{
specializovana na léébu zdvislosti na alkoholu - Velké Kun-
éice, Tuchlov a Istebné nad Oravou, na které sou¢asny mo-
del a jeho autor navazoval. : Zmapovani historie vzni-
ku, fungovéni a zaniku nejstar$iho specializovaného lizko-
vého zafizeni pro léébu zdvislosti na alkoholu na nasem
tuzemi ve Velkych Kunéicich formou p¥ipadové studie, a to
viéetné osoby zakladatele moderni adiktologie P. Bedficha
: Pro sbér dat byla pouzita obsahova
kvalitativni analyza fixovanych historickych dokumentd,

Konatika.

které byly sestaveny podle vzdjemného tematického vzta-
hu v kontextu vzniku a vyvoje fenoménu institucionalizo-
vané ustavni |écby. : K problematice zavislos-

ti na alkoholu a nadmérnému uzivani alkoholu se P. Bed-

fich Konafik vénoval jiZ od roku 1901. Odborné profilované
publikace k zavislosti na alkoholu vydava od roku 1908,
kdy v nich, kromé jiného vysvétluje potfebu vzniku specia-
lizovaného ustavniho zafizeni zaméfeného na |éEbu zdvis-
losti na alkoholu. V roce 1911 toto zaiizeni zah4jilo provoz,
a P. Bedfich Konaiik se stava jeho spravcem. Lécebna je
provozovana do roku 1915, kdy v diisledku povoléni viech
pacientli do Svétové valky zanika. : Kvalitativni
analyza historickych dokumentli potvrdila existenci
a funkénost plné hodnotného institucionalizovaného lé-
tebného zafizeni, které se v letech 1911 aZ 1915 ve Velkych
Kunéicich zaméfovalo na lécbu zavislosti na alkoholu pro
muzské pacienty. Autorem unikatniho lééebného pfistupu
na nadem tzem/ byl P. BedFich Konafik, ktery se timto pfi-
stupem inspiroval zejména ve Svycarsku, Svédsku a Né-
mecku. S ohledem na tuto skuteénost miizeme povaZovat
P. Bedficha Konafika za zakladatele a priikopnika modernf{
stredoevropské adiktologické dstavni l1ééby zdvislosti na
alkoholu.
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Ustavni 1é¢ba zavislosti na alkoholu je z institucionalizova-
ného pohledu v obecném povédomi v nasi zemi spojena ze-
jména se jménem doc. MUDr. Jaroslava Skaly, CSc., a pro-
tialkoholni 1é¢ebnou u Apolinafe, kterd byla zaloZena v za¥i
roku 1948, tehdy jako souédst Psychiatrické kliniky Fakul-
ty vieobecného lékarstvi Univerzity Karlovy (Popov & Mi-
ovsky, 2013). Cilem protialkoholni 1é¢by bylo a doposud je
snizovat negativni dusledky uzivani alkoholu, a to jak na je-
dince (Zima, 2006; Vondrackova & Stastnd, 2012;), specific-
ké profese, socidlni, vékové skupiny (Addmkova et al., 2009;
Buresovda & Vacek, 2012) éi spoleénost (McGovern et al.,
2011; Béldckova et al., 2012). Negativni dasledky uZivdni
alkoholu na lidskou spole¢nost jsou v dnesni dobé dostatec-
né dobie popsdny a jsou nezpochybnitelné i na drovni stfedni
hladiny spotfeby a v nékterych pfipadech téZ na \rovni tzv.
umirnéného piti (nap#. Miovsky, 2017). S precizngj§im pozné-
nim vlivu alkecholu na zdravi a spole¢nost se zlepSuje propra-
covanost pFistupu k zavislym (Vondrackova & Vacek, 2012).

Linie zakladajici tradici ustavni profesiondlni lécby z4-
vislosti na alkoholu je druhou zdkladni historickou vyvojo-
vou linif fundamentu tuzemské moderni adiktologie. Prvni
z nich tvori tradice svépomocné orientovanych programu
a intervenci, sahajici do konce prvni poloviny 19. stoleti (Mi-
ovsky et al., 2015). V jeji nejstarsi é4sti je reprezentovdna
svépomocnymi spolky, cirkevnimi pomocnymi aktivitami
a podptrnou charitativni ¢innosti. Celd tato linie pak po
pfelomu stoleti ziskava jiz v prvnich dvou dekadach na vel-
kém vyznamu a vytvafi zdklad pro pozdgjsi, velmi bohaté
rozvijenou tradici svépomocnych programu a aktivit (po-
drobnéji viz Gabrhelik & Miovsky, 2009). Zd4 se, Ze zformo-
vani linie profesiondlni ustavni abstinenéné orientované
1é¢by nijak negativné neovlivnilo existujici starsi svépomoc-
nou linii a naopak se zdd, Ze jejich poklidnd koexistence
a vzdjemna tolerance daly zdklad pozdé&jdimu vzniku uni-
katni kombinace obou linii v podobé vznikajiciho programu
u Apolindfe v roce 1948, kdy dokonce socioterapeuticky
KLUS (Klub lidi usilujicich o stfizlivost) formdlné vznikl
o celych 6 mésicl diive (5. inora 1948) neZ samotny lé¢ebny
lazkovy program (zaFi 1948) pri Psychiatrické klinice Fa-
kulty vSeobecného lékafFstvi Univerzity Karlovy.

Zminky o problémovém piti alkoholu a o nutnosti pfijit
vovéku'. Jednou z vyznamnych zminek jsou i Dekreta Bfe-
tislavova (1039). Od poéatkul9. stoleti zaéinaji vychdzet
price, které se zam@&fuji na rizika poZivani alkoholu. Jedna-
lo se napt. o tyto: Pjseri nowd o vZitku nepokogné koralky w
nowé na swétlo wydand, Wytissténd nynégssjho roku (ano-
nym, poé. 19. stoleti), Abhandlung vom dem Laster der
Trunkenheit (Rampel, 1812). V roce 1838 vychazi preklad

1/ Pokud nebereme v Uvahu regulaci poZivani alkoholu z ndboZenskych dd-

vodd, kterd je upravena napf. Bibli.

publikace Poudent o piti korfalky, podle Némeckého sepsdno
ku prospéchu ndrodu éeskoslowanskému w Cechdch, w Mo-
ravé a Uhrdch na swétlo wyddno a Sorgerova dizertacni
prace zpracovand na Karlo-Ferdinandové univerzité Con-
spectus sistens observationes circa delirium cum tremore po-
tatorum anno 1837 et priore semestri 1838 in clinico medico
Pragensi sub auspiciis.

V roce 1840 navazuji knihy Koraleénj mor aneb Kra-
tochwilné poudenj, pro¢ a gak se ¢lowék pitj koralky waro-
wati md (Zschokke, 1840), Ndsledkowé pitj koralky s pFipo-
genjm nékterych ponaudenj pro lid wenkowsky (Spurny,
1840). Dalsi dizertaci byla Prochdzkova De morbis potato-
rum (1842), tedy O chorobich pijakd. V roce 1899 Sném
Kralovstvi éeského zadal Zemskému vyboru Kralovstvi
geského, aby vypracoval §etfeni o rozsifeni moru kofaleéni-
ho (Pantigdek, 1905). Na Moravé mélo protialkoholni hnuti
bohatou historii jiz pfed druhou svétovou védlkou. Pisobil
zde, od roku 1900, prvni desky protialkoholni spolek, zaloZe-
ny na podnét politika Hybese, ktery se stal prvnim predse-
dou. V roce 1902 zadind spolek vyddvat prvni éesky protial-
koholni ¢asopis ,,Blaho lidu — ke &iFeni idei protialkohol-
dalsich spolkt, napt. v Pferové, Prostéjové a Ostraveé (Miko-
tova, 1981). V roce 1905 byl v Praze zaloZen Zemsky spolek
proti alkoholismu.

.My mame tfi bohy, my jsme mnohoboZci, mdme zvla§tni
trojici: jeden bih je vino, voda sluneéni, druhy je voda vare-
n4, pivo, a konené voda ohniv4, a to je duch, pravy duch,
spiritus” (Masaryk, 1905; 1922, p. 3). Masaryk déle uvadi,
%e se v Rakousku vydd za vSechny lihové napoje roéné
1400 miliont korun, coZ je dvakrat tolik, nez kolik je roé-
ni rozpodet armddy. Stejné tak definuje alkoholismus,
resp. alkoholika: ,Alkoholismem rozumime to pravidelné
a zosobnélé uzivani alkoholu, ne ojedinélé. Pijak se vyzna-
¢uje tim, Ze své piti nereguluje Zizni. Normalni ¢lovék ji,
kdyZ m4 hlad, a ji, a% m4 hlad. Ale s pitim je to jinak; lidé
nepiji, aZ maji Zizefi, nybrz piji bez skuteéné potteby, ze zvy-
ku, oby&ejné tenkrite, kdyZ to, co predtim vypili, ani jesté
nestravili. — Kdy? j4 jsem dortstal, rozumaél se pijakem ko-
raleénik; dnes pojem je §irsi. Dnes pivafi jsou v tomze stup-
ni jako kotalegnici, slovo ,pijak” znamend také pivare. Ba -
pravé piva se nejvice spotfebuje; pivo dneinimu alkoholis-
mu déva raz. Spotfebuje se mnohem méné koralky a vina
nez piva, nynéj&i alkoholismus jest pivarfstvim“ (Masaryk,
1905, 1922, p. 4). (Tabulka 1.)

O vzniku a vyvoji specifickych lééebnych programi na
nagem uzemi a pFistupil k zdvislym referuje ve svych star-
gich pracich z 50. aZ 80. let nejen Skéla (nap¥. Skéla, 1957),
ale i ostatni autofi (Vondradek, 1968; Urban 1973). Pti popi-
su lééebnych programi se ¢asto nejednalo jen o prostou in-

SEJVL, J., MIOVSKY, M,



Tabulka 1/ Table 1

Spotieba 100% alkoholu v litrech na osobu v jednotlivych zemich (Masaryk,
1905, 1922, p. 5)

Consumption of 100% alcohol in litres per capita in different countries
{Masaryk, 1905, 1922, p. 5)

Erancia 21,25
Belgie 15,17
Swoarsko 14,19,
Itdlie 13,77
Dénsko ca 1283
Némecko 10,76
: e 9,07
9,37

5,76

5,68

3,05

28

formaci o jejich existenci, ale také o popis metod a pfistupd,
o ¢asovou organizaci dne pfi pobytu v lééebném zafizeni
a pravidlech pro pacienty i zaméstnance. Napfiklad Novot-
n4 (2008) popisuje svoji ucast na Skalové programu inten-
zivni lééby v pfirodé pro muZe zdvislé na alkoholu v roce
1983. Vyznamnou soud4sti kvalitniho 1é¢ebného programu
byl samoziejmé také stravovaci rezim a specifickd nutriéni
doporudeni. Lééebné tymy zfetelné od samého zaldtku
pracovaly s vyvdZenym pfistupem a do lééebnych progra-
mu zahrnovaly rovnéz komponenty zabyvajici se nutriéni
skladbou jidelnitku, tj. pfisunem vSech potfebnych latek,
zejména vitamini, o které byl organismus v rdmci nad-
mérného uZivdni navykové latky ochuzen a kterych md pfi
zahdjeni 16¢by nedostatek (Kohlerova & Cablovd, 2013;
Cablovi et al., 2015).

Pristup k 16¢bé zavislosti na ndvykovych latkach
a k zdvislym je v moderni podobé zaloZen na tzv. bio-psy-
cho-socidlnim modelu, kdy vyznamnym faktorem je rovnéz
spiritudlni slozka (Kudrle, in Kalina, 2008, p. 17). Nejedna
se viak o pFistup novy. JiZ napf. Riesel cituje, z doby svého
pfichodu do Apolinafe v roce 1959, my$lenku apolinarské
psycholozky Otterové?, Ze: ,,...abstinence od alkoholu nesmi
byt vybilena a prazdnd mistnost. Musi se zaplnit a okréslit
kyti¢kami, obrdzky a dopliiky, aby se libila a nebyla nudna®
(Riesel, 2003, p. 114). Pokud se podivdme na diléi principy
a zminény spiritudlni rozmér 1é¢by, zjistime, Ze na nich byl
2/ Psycholozka Marta Otterova je povaZovéna spoleéné s Jaroslavern Skélou
a Arnostkou Matovou za trojici utvaiejici v 50. letech 1é¢ebny program Apolinare.

Obrézek 1/ Figure 1
P. Bedfich Konafik

zaloZen také KiiZovy spolek a pravdépodobné viibec prvni
protialkoholni 1ééebna na nagem tzemi ve Velkych Kunéi-
cich®. Hlavnim hybatelem a viidéi osobnosti, kterd stédla za
vznikem K¥izového spolku pro zfizeni a udrZovani lé¢ebny
pro alkoholiky na Moravé, byl p. Bedfich Konafik. Narodil
se 13. dubna 1878 v Halenkovg, gymnazium vystudoval ve
Valagském Mezifiéi a po maturité odesel studovat do Olo-
mouce bohosloveckou fakultu, kde byl v roce 1903 vysveé-
cen na knéze (Obrdzek 1). O problematiku alkoholismu se
zajimal jiZz b8hem svych bohosloveckych studii. Prvni texty
tykajici se piti alkoholu zaslal v osobni korespondenci jiZ
v roce 1901 Karlu Dostdlovi-Lutinovovi do Nového Zivota
(Konarik, 1901).

Cilem nasi prace je na zékladé analyzy archivnich do-
kumentd zmapovat vznik, rozvoj a zdnik prvniho speciali-
zovaného tistavniho lé¢ebného zafizeni zaméreného na 1é¢-
bu zdvislosti na alkoholu. Jak jiZ bylo uvedeno, za prvni
takto specializované zafizeni je obecné povazovana ustavni
1é¢ba u Apolindre zalozend a vedend doc. MUDr. Jaroslavem
Skalou, CSc. Dnes je jiz na zdkladé shromdzdénych doku-
ment{ zfejmé, Ze prvnim takovym lé¢ebnym zafizenim byla
lééebna ve Velkych Kundicich. Na ni v dobé prvni republiky
navézaly protialkoholni lé¢ebny v Tuchlové na severu Cech
a Istebném nad Oravou na Slovensku. Lécba zdvislosti na
alkoholu m4 u nds vice nez 100letou tradici a je zfejmé, Ze
Skala mél ve svém pfistupu na koho navazovat, zejména
s ohledem na lé¢ebné programy a pristupy.

® 2 METODOLOGIE PRIPADOVE STUDIE

Autofi provedli obsahovou kvalitativni analyzu ziskanych
historickych dokumentt sestavenych dle vzdjemného tema-
tického vztahu v kontextu vzniku a vyvoje fenoménu dstavni
1é&by zdvislosti na alkoholu. Zakladni postup pfi obsahové

3 Dnes Kundice pod Ondfejnikem
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analyze odpovidal napt. pojeti Plichtové (1996, pp. 311-313),
rozdélujici proceduru do nékolika zdkladnich fazi. Vycho-
zim bodem byla definice a identifikace vhodnych dokumen-
td pro obsahovou analyzu, jejich setfidéni, popis a kategori-
zace. Nidsledovala faze definovdni zdkladnich jednotek,
tvorba systému kategorii a témto kategoriim odpovidajicich
koda. V ramei analyzy jsme vyuzivali riznych jednodussich
metod podle Milese a Hubermana (1994), jako je napf. me-
toda vyhleddvani vzorct,

© 3

Zékladnim problémem prace s historickymi dokumenty je
dobové terminologie a uskali jejiho pfevodu do soutasnosti.
Ve stargich pracich se samozfejmé neobjevuje termin ,za-
vislost® nebo ,zdvislost na alkoholu® a cely terminologicky
ramec odpovida do té doby silné pFevaZujicimu mordlnimu
modelu zavislosti (podrobnégji viz napt. Millerovd, 2011).
Tomu odpovidaji téZ nejen samotné kli¢ové pojmy, ale ta-
ké celé ndzvy publikaci a zdkladni diskurs textd (typicky
napf. kofaleéni mor atd.). Je proto tfeba zohlednit tuto
skutednost a s jednotlivymi terminy zachdzet interpre-
taind opatrnéji (viz té# terminologickd poznamka v textu,
Miovsky et al., 2015).

3/1

V roce 1908 vyddva Konarik svoji prvni monografii zamére-
nou na problematiku alkoholu, Lééebna pro alkoholiky.
V tvodu se zabyva davody, proé se élovék stane alkoholi-
kem, a co je to alkoholismus. Pfedstavuje §irsi koncept cha-
péni zdvislosti na alkoholu, kdy neupfednostiiuje pouze
osobu zavislého, ale na stejnou troven stavi i nejbliz&i rodi-
nu a hodnoti rizika, kterd mohou nastat v souvislosti a pi-
tim alkoholu (zdravotni, socidlni, vychovnd a prekrimindl-
ni). Zamysli se nad tim, jak lze s ¢lovékem zdvislym na
alkoholu pracovat z hlediska zdravotniho, spoleenského
a rodinného. Poklad4 si vpravdé nerudovskou otdzku: Kam
s nim? ,Do bldzince se nehodi, do nemocnice nesmi, do kéz-
nice ho pfece neddme, na polepSovnu je stary! Co s uboza-
kem?“ (Konafik, 1908, p. 4).

S ohledem na to, Ze sdm plsobil hlavné v oblasti Pros-
t&jova, byla jeho snaha o zaloZeni prvniho lééebného zafize-
ni zaméfena prdvé na Hanou, do okoli prostéjovskych lesti.
Velmi dobfe si uvédomoval rizika spojend s otdzkou ,pijde-
tvi® a snazil se predvidat argumenty svych odparct s vy-
svétlenim, pro¢ je zaloZeni lééebny pro alkoholiky dileZité.

Uvadi tfi zdkladni namitky svych oponentd (Konarik,
1908, p. 4): (1) ,Necht stat zavie putyky a hospody, necht
omezi nebo zakéze vyrobu lihovin — pak nebude tfeba stavét
pro opilce 1é¢ebny!®; (2) ,Dobr4, 1ééeben pro alkoholiky jest
potfebi, ale at je vystavi stat a zemé. Dovedou-li téziti z vy-
roby a z prodeje lihovin, at se postaraji také o ubohé obéti al-

koholismu.“(3) ,Skoda préce, nebot alkoholici jsou uz
ztraceni. Ty uz nechme jejich osudu a starejme se o st¥id-
most mladeze!“, které podrobuje kritickému zhodnocenti,
racionalizuje je s ohledem na status quo a definuje své
protiargumenty.

Konafik namitky povazuje za détinské. V prvnim ar-
gumentu nejde totiZ jen o lihoviny (kofalku), ale i o pivo, vi-
no a likéry. Stejné tak povaZzuje za vyznamné riziko skuteé-
nost, Ze si lidé alkohol nakoupi a budou jej pit doma, kde bu-
dou negativnim pfikladem svym détem. ReSenim neni ani
zdkaz vyroby nebo prodeje alkoholu, nebot bude dovazen ze
zahranidi; v pfipadé zdkazu dovozu bude dovéazen ,podloud-
né“ (Konafik, 1908, p. 4). Faktorem, ktery mtZe mit vy-
znam v této ¢dsti sniZovdni spotfeby alkoholu, je zpfisnéni
vyddvéni povoleni (koncese) k provozovani pohostinské éin-
nosti, omezeni vyroby lihovin a pfimy dozor stdtu nad jejich
vyrobou. Tento postup ale nelze povazovat za jediny, ktery
vyfe§i problém alkoholismu. V zdvéru své argumentace
k tomuto bodu pochybuje o tom, Ze je néco ,,podobného u nas
moZno v dohledné dobé, aby se totiz odhlasovalo zav¥eni pu-
tyk, zdkaz vyroby lihovin apod. Nemyslite, Ze by bylo nutno
docela jiné sloZeni parlamentu a Ze by to zlomilo nejednomu
ministerskému kabinetu krk?“ (Konafik, 1908, p. 5). S dru-
hym argumentem Konafik souhlasi. Uvadi, Ze v takovém
pripadé by bylo nutné: ,,...sloZit ruce v klin, a éekejme, aZ
bude v parlamenté hodné lidi, ktefi o véc projevi zdjem
a ktefi budou peéovati o zaloZeni lé¢eben. Zatim at alkoholi-
ci kazi své okoli, at vrazdi, podpaluji, mrhaji majetek ndrod-
ni, niéi své rodiny ... V8ak za néjakych sto let si stat vzpo-
mene!” (Konatik, 1908, p. 5). Autor zdaraziuje nutnost ak-
tivniho FeSeni situace (zakldd4ni lé¢eben), a to bez ohledu
na postoj statu. Stat a zem& by mély témto aktivitdm pomé-
hat, ale nelze spoléhat na to, Ze je vyfesi. K poslednimu ar-
gumentu uvdadi fatdlni kauzu z hor (manZel koupil své za-
vislé Zené soudek alkoholu domd, aby nepila na verejnosti;
ta ndsledn& zemfela na otravu alkoholem), a zddraziuje
nutnost fefeni piti alkoholu zejména v odlehlejsich oblas-
tech zemé (samoty, hory), kde je nadmérné piti alkoholu vy-
znamné rozéifeno. Argumentuje zde kifestanskymi zasada-
mi a tim, Ze: ,,...tftina nalomen4 se nema dolomit, ale napri-
mit. Alkoholik jest& neni naéisto ztracen. Dostane-li se do
nového prostfedi, kde nema po ruce lihovin, mézZe se snadno
vylédit ze své vasné“ (Konafik, 1908, p. 6).

Jiz v roce 1908 si Konatik viimd dvou vyznamnych 1é-
¢eben — §vycarského Ellikonu (ten navstévuje osobné, ale az
v roce 1909) a $védského Eolshillu (ten navstivil osobné
v roce 1907 pri prileZitosti ,sjezdu antialkoholik®), jejich
principt lédeni a jejich cilt. Ob&irné informuje o principech
fungovéni lé¢ebny Eolshillu, kdy popisuje jeji zdzemi, polo-
hu, rozmisténi jednotlivych budov a pokoji pro personal
i pacienty a ddle zmifiuje denni pofddek (¥ad 1ééebny), moz-
nosti uplatnéni jednotlivych pacientt s ohledem na jejich
povoléni, poplatky za pobyt v 1é¢ebné a jejich dhradu, spra-
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Tabulka 2 / Table 2
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Podet pacientl a Uspésnost |ééby Ellikonu v letech 1889 az 1902 (Konafik, 1809, p. 10}
Ellikon facility: number of patients and treatment success rate, 1889-1902 (Konarik, 1909, p. 10)

1 213
2 120
3 234
E 567

\
37,67 dale abstinujici
21,16 neabstinuji, Ziji stfidmé
41,27 nazvaslracidiv Ujicr
100,00 celkem

vu ustavu a principy fungovani davérnikd na pokojich.
K metodé lééeni uvadi, Ze neni tfeba pfisnosti nebo trestt
tak, jak se to vyskytuje v Anglii. Nezapomina ani na vy-
znam podpory pacientd po propusténi z 1é¢by a udrzovani vza-
jemného kontaktu, Nasledné predstavuje vlastni vizi lé¢ebné-
ho tustavu, kdy je pro né&j §védsky lééebny systém voditkem,
ale uvddomuje si, Ze jej nelze vzit jako jednoznaény vzor.

Na konei Fijna 1908 podal Konaftik skrze poslance P¥i-
kryla Zddost o finanéni podporu/subvenci na zrizeni tohoto
zafizeni jak na zemsky, tak i statnf organ. Nasledujiciho ro-
ku navit&vuje Ellikon a publikuje komplexni zpravu o jeho
fungovdni. Zde jiZz pfesné popisuje administrativni ndlezi-
tosti, které jsou nezbytné pro fungovdni lééebny: formuladr
lékafského vySetfeni k pfijeti pacienta do lééebného usta-
vu, doméci ¥4d a stanovy lééebného zatizeni. Najdeme zde
i statistiku Ellikonu zpracovanou za celou dobu provozova-
ni lééebny od roku 1889 do roku 1902. (Tabulka 2.)

Dne 11. fijna 1909 se Moravsky zemsky sném usnesl
na zamitnuti Zddosti o finanéni podporu. Po zhodnocent fi-
nanéni situace se spolek rozhodl pokusit se zaloZit lééebnu
na ValaSsku, a to s ohledem na pfiznivéjsi ceny nemovitosti
a pozemki. Stejné tak se rozhodl, Ze vétsi Sanci na dosazeni
cile bude mit organizace (KfiZovy spolek) neZ pouze samos-
tatnd fyzicka osoba. ZaloZeni spolku mélo soucasné dvé ro-
viny, které se vzdjemné dopliiovaly — mél byt funkénim do-
pliitkem Ceskoslovenského abstinentniho svazu a zaroveii
zemskym spolkem velkého mezindrodniho kfiZového sva-
zu katolického, ktery byl zalozen roku 1909 v Londyné (Ko-
natik, nd.). Vyznamné finanén& podpofili vznik spolku,
resp. lééebny, kromé Konarika, ktery byl jednatelem spol-
ku, majitelé firem Fr. Wichterle a Karel, hrabé Sailern
(Konaftik, 1910e, p. 1). Cilem spolku bylo prosazovat na
Moravé abstinenei, tj. ,zdrZenlivost® ode vSech lihovych
népoja*
diavody, které k t&mto cilim mély sméfovat, pat¥i tyto fak-
tory (Konafik, 1910b,p. 4):

, a podilet se na 1é¢bé zavislych na alkoholu. Mezi

4/ Konafik uvadi, e vyznam ma pouze absolutni zdréenlivost od alkoholic-
kych napojl, nebot i stiidmé poZivani lihovin oslabuje télesné zdravi” (Konafik,
1910b, p. 3).

5/ Mezi tzv. lihové napoje se fadily viechny alkonolické napoje - pivo, vino,
likéry a ,kofalky silné i slabsi.”

nemocnost, kterou zdvislost anebo nadmé&rné uzivani al-
koholu zpisobuje (,,choroby nervové, choroby mozku, srd-
ce, zaludku, ledvin a jater®),

mravnost, nebot ,pijactvi lihovin® se podili na vrazdéch,
zloéinech, ubliZeni na téle a osobnich urdzkachs,
hospodéfskost, kdy nadmérné uzivani alkoholu zpisobu-
je finanéni vydaje a maZe vést k chudobé, ...protoZe otec
(a nékdy i matka) propil v kofalce krédsny statek.”

Clenové spolku méli povinnost fddné odvAdat roéni
piispévek ve vy5i min. 1 koruny roéné. Byly na né kladeny
i pozadavky tykajici se jejich chovani a vystupovdni na ve-
Fejnosti a reprezentovani spolku navenek — za hlavni poza-
davky bylo stanoveno nebyt py$ny na svoji abstinenci a ne-
d4vat ji na odiv, nepohrdat opilci, dbat vSech zdkon a nafi-
zeni, zaklddat odbory protialkoholniho spolku, konat fadné
schiize a vzdéldavaci (osvétové) akcee.

Velmi vyznamnym prvkem, o ktery se chtéli pfi reali-
zaci 1é¢ebny zasadit, byla zména pfistupu k lidem zévislym
na alkoholu. Konafik v Asylech pro pijaky cituje Bosshar-
dta, se kterym se ztotoZiuje v tomto pFistupu: ,Nutno viak
jest se vystithati, aby tyto lé¢ebny mély na sobé réz nééeho
zneuctujictho a zahanbujiciho. Lééebna nebo 1épe asyl pro
pijdky nem4 a nesmi byt ni¢im jinym neZ nemocnici pro ne-
mocné alkoholismem a domovem pro ony nestastné blizni,
ktefi uchvéceni proudem pijactvi ztratili kompas Zivotni
a pomoci i ldsky nasi potfebuji. Nemélo by to byti, aby se 1é-
kafi hnuti abstinentnimu posmivali, aby jeho vyznam byl
podcetiovdn. Je mi nepochopitelno, jak mtze Fadny lékar
popirati zvldstni vyznam hnuti abstinentniho v 1é€eni pija-
ki“ (Bosshardt, in Konafik, nd., p. 2).

Teoreticky i prakticky zdroj informaci o zfizeni lééebny
pochézel z do té doby publikované literatury (zejména auto-
r Dr. Viléma Boda a Dr. Vil. Martia) a z vlastnich navstév
Konafika v jednotlivych lééebndch po Evropé. Jednalo se
zejména o Svycarsky Ellikon, ktery byl pro Bedficha Kona-
fika hlavnim zdrojem informaci a vzorem (nékolikrdt nav-
stivil jeho feditele Jakoba Bosshardta”), a déle o §védskou
lé¢ebnu Eolshill u Stockholmu, déle o lééebny St. Kamitus

B/ .Mnozi se opijeji s tim umyslem, aby monhli s vétd smélostia nestydatos-
ti dopustiti se zlého &inu” (Konafik, 19100, pp. 3-4)
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Haus ve Werden Hausenu, Salem u Ricklingu (Neu-
miinster) a Temperance Hospital v Londyné. Stejné tak se
inspiroval informacemi ziskanymi na VIII. mezindrodnim
sjezdu proti alkoholismu ve Vidni (1901), sjezdu spolku né-
meckych 1ééeben v Kielu® (1910) a Petrohradu (1911).

Kielsky sjezd Konaiika ovlivnil v ndhledu na filozofii
fungovani lééebny a principy 1écby. Vyslechl si ndzory na
variabilitu rozsahu svobodného jednani pacienti, kteii jsou
v lé¢ebné. SAm zmifuje nazory lé¢eben ze severu Némecka,
které haji velkou svobodu pacientd, jez vede k vychové k sa-
mostatnosti. Svoboda je v tomto pFipadé zaloZena na dave-
e, Ze ji zidnym zpusobem nezneuZiji. Naproti tomu poryn-
ské katolické a protestantské lééebny h4jily princip abso-
lutni detence, a to bez moZnosti vychazek, a uplné omezeni
osobni svobody. Sdm se na zdkladé osobni zkusSenosti z 1é-
éebny v Salemu pfiklani k modelu aplikovanému na severu
Némecka: ,,...v8e otevieno, a nikomu nenapadne utéci nebo
do hospody odskoéiti“ (Konafik, 1910d, p. 6). Na totoznych
principech je zaloZen i Ellikon: ,Kde je celd véc novinkou,
tam varoval bych pfed zfizenim dstavd, v nichZ by pijaci nd-
silim byli dr#dni a 1édeni. S takovou by se pravdépodobn&
v zarodku poh#bila cel4 v&c. TéZ by bylo osudnym, kdyby 1é-
éebna byla zaloZena jako odboéka né&jaké stdtni polepSovny
nebo ustavu pro choromyslné. Léfebna pro alkoholiky musi
byt nemocnici, dtodi¥tém, domovem samostatnym. Nesmi
byti hanbou jiti do takového ustavu se 1é¢iti. Proto jest 1épe,
zaloZi-li se 16éebny tyto pro zadatek jako ustavy dobroéinné®
(Konartik, nd., pp. 5-6). Konafik zde prezentuje i postoje,
pro¢ by lé¢ebna neméla byt zfizovdna statem, ale jak by jeji
existenci mél stat viemi prostfedky podporovat.

Neméné zajimavou informaci je nejen presna deskrip-
ce sprdvy lééebny, ale i vhodnost zaloZeni podporujici-
ho/svépomocného spolku byvalych pacientd. Za piiklad
uvadi Sobrietas, ktery byl zaloZen v 1895, a k roku 1901 mél
jiZ 180 éleny, ktefi uspésné abstinovali. Rozhodné neni bez
zajimavosti, Ze tento svépomocny spolek s prvky ndsledné
péce funguje do soudasné doby. Konafik svoji Zddost adreso-
vanou c. k. okresnimu hejtmanstvi doplnil v pFiloze svymi
Styfmi vlastnimi publikacemi, které do té doby zpracoval a
v kterych se vénoval vzniku abstinenéniho hnuti a 1é¢ebné-
ho zafizeni: 1) Lééebna pro alkoholiky, 2) Bude Ellikon téz
na Moravé?, 3) Azyly pro pijdky, 4) Boj proti alkoholismu
a jeho lé¢ent v zemich protestantskych.

7/ Jakob Bosshardt, jeden z hlavnich zakladateld abstinenén légebny
Ellikon ve Svycarsku

8/ Sjezd se konal ve dnech 15.-18. 8ervna 1910 jako oslava k 25. vyroéi zalo-
Zenl pryniho protialkoholntho spolku v Kielu.

5 3/2

Parmovicka nemovitost byvala pivodné zdjezdni a havif-
skou hospodou, kterou na statek koncem 19. stoleti zrekon-
struoval a zvelebil frenstatsky méstsky stavitel Alfréd Par-
ma. Na statku choval dostihové kong a zfidil zde i hostinec,
ktery nazval ,U zlaté hvézdy*.? Souédsti nemovitosti byly
i sousedni rozsdhlé pozemky — lesy, louky, pole a zahrady,
a to v celkové rozloze pfiblizné 42 hektard. Vybér parmovic-
kého statku Konatik odévodiiuje zejména s ohledem na do-
stateény rozsah mista, které bude vyuzito pro prdci jak na
poli, tak i v zahradé a lese, a bude moZné z vytézku pokryvat
vydaje hospodaistvi 1ééebny. Za dalsi pozitivum povaZuje
okolni pfirodu s dostateénymi zdroji vody, silnici spojujici
lééebnu s méstem, blizkost tF lékafd a blizkou Zelezniéni
stanici, kterd zajistuje dobrou dopravni obsluZnost (Fol-
precht, 1993, p. 57; Konarik & Halenka, 1910e, pp. 1-2).

Parma pozemek spoleéné s nemovitost{ dne 11. kvétna
1910 odprodal Kfizovému spolku za &dstku 45.000 korun
a soudasnd se podilel na architektonickém feSeni zamyslené
lé¢ebny; zpracoval viechny stavebni pldny a zakreslil situa-
ci jednotlivych budov. Lé¢ebna byla primdrné prestavovdna
pro kapacitu 10-15 pacientt s tim, Ze ndsledné bude zbudo-
véan zcela novy pavilon s planovanou kapacitou pro 35 pa-
cientd. V prvnim patie byla zfizena kaple, kde se konaly
pravidelné bohosluzby. Dne 26. srpna 1910 zaslal jednatel
Bedfich Konatik c. k. okresnimu hejtmanstvi v Mistku pfi-
pis, ve kterém predkldda ke schvdleni:

domdci Fad lé¢ebny pro alkoholiky,

zpusob lé¢eni a popis lééebny,

formulaf lékafského vysvédéeni,

rozpodet na zfizeni lé¢ebny v mensim rozsahu pomoci
adaptace,

pléan staré budovy pfed adaptaci,

budovu po adaptaci (pldn) a

seznam literarnich praci o lé¢eni alkoholismu.

V tomto piipise Z4dalo vedeni KfiZového spolku c. k.
okresni hejtmanstvi o podporu pfi projednéni statni sub-
vence u ¢. k. ministerstva vnitra ve vysi 30 000 — 50 000 ko-
run. Zadost o podporu byla odiivodnéna tim, #e k danému
roku bylo v Némecké rigi celkem 40 lééeben obdobného ty-
pu, ve Svycarsku 12 (8 pro muze, 3 pro Zeny a 1 smiSen4;
prvni lédebna byla zfizena roku 1855) a v Rakousku-Uher-
sku Zzadn4a (Konafik, 1910a).

9/ Konafik jako autor roman( a krasné literatury pouZival pseudonym Bed-
fich Konafik-Begvan. V roce 1922 vydal v Olomouci u nakladatelstv Eva {edice
KniZnice Evy) roman s autobiografickymi rysy, ktery nazval ,Hospic u zlaté hvéz-
dy " Hospicem se zde rozumi specifické zdravotnické zafizeni, které je zaméfe-
no na léébu zavislosti na alkoholu a kompletn! resocializaci [éSenych.
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Dne 12. z4a1{ 1910 zada za pfedstavenstvo KfiZzového spolku
Bedrich Konarik c. k. okresni hejtmanstvi v Mistku o vyda-
ni souhlasu s prestavbou statku v Parmovicich ¢. 48 z pa-
vodniho téelu na lééebnu pro alkoholiky. Na zdkladé Zados-
ti nafidilo okresni hejtmanstvi konani ,komisionalniho vy-
jedndvdni na misté samém dne 21. z4aFi 1910 o 3. hod.
odpoledni® (c. k. okresni hejtmanstvi, 1910).

Z¥izeni lééebny bylo, v pfipadé splnéni stanovenych
podminek, povoleno Vynosem c. k. Okresniho hejtman-
stviv Mistku ¢. 4203 ze dne 9. inora 1911. Podminky by-
ly explicitné definovdny na 4 strojopisnych stranach do
20 samostatnych bodh a jejich splnéni bylo podminkou
pro kolaudaci lé¢ebny.

Zajisténi spravnych lééebnych a administrativnich né-
lezitosti bylo zaméfeno zejména na status lééebny, kvalifi-
kaci lékafe, podminky pro piijeti pacienti, a to véetné vy-
mezeni nemoci, pro které pacient nemutze byt pfijat do toho-
to typu lééebného zafizeni (duSevni nebo nakazlivd nemoc,
tuberkuléza, sklon ,k perverzim a zlofinnosti“). Déle zde
byla stanovena prdva a povinnosti lékafe a pacientt a po-
vinnost sluZebnich instrukei pro fidiciho 1ékate a adminis-
trativni a pomocny persondl. Zavér podminek se vztahoval
k upravé domdciho fddu a formulafe 1ékatského vysvéddée-
ni. Zavér dokumentu nenechdval predstavitele KiiZového
spolku pochybovat o nutnosti stanovené podminky splnit:
L~Podotyka se, Ze lééebna nesmi ¢innost svoji zahdjiti, dokud
provedeni svrchu nafizenych zmén nebude okresnim hejt-
manstvim komision&lné schvileno a dokud mistodrzitelstvim
na zéklads vysledku kolaudace a po nafizeném doplnéni, po-
kud se tyde zmén normativ, nebude dano povoleni k uZivani
ustavu k Zadanému udelu” (c. k. okresni hejtman, 1911).

Dne 27. prosince 1911 byl pfedstavenstvu Kiizového
spolku zasldn pfipis mistodrZitelstvi, kterym bylo vydano
povoleni k zah4jeni ¢innosti ,,lééebny spolkové pro alkoholi-
ky v &is. p. 48 ve Velkych Kunéicich zifizené.” Mistodrzitel-
stvi jesté nafidilo zapracovat drobné zmény a upravy do
statutu lééebny a do instrukeci pro pracovniky. Posledni
a vyznamnou podminkou bylo, aby byla pro pacienty zajis-
téna stala lékai'skd péde, a to i pres skuteénost, Ze lékaf ne-
byl ubytovdn v sidle 1é¢ebny (c.k. mistodrzitelstvi, 1911,
p- 2). Vedoucim lékatem byl jmenovén obvodni lékaf z Fren-
Stdtu pod Radhost&m MUDr. Franti$ek Formének se stano-
venou dojezdovou lhiitou 15 minut, spraveem lé¢ebny byl
ustanoven ,duastojny pan Bedfich Konafik, bydlici stdle
v lédebné& samé; pfedsedou spolku byl prostéjovsky advokdt
JUDr. Alois Vrtal” (Konatik & Vrtal, 1912, pp. 2-3).

3/4
Samostatnou a velmi slozitou otazkou bylo nejen financova-
ni nutnych prostfedkt na zfizeni lé¢ebny, ale i otdzky spoje-
né s financovanim 1ééby a jejiho bé&Zného provozu. Konafik
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si stéZuje, Ze neni mezi obyvatelstvem pochopeni pro vznik
lééebny a zddna ze zdloZen nechce pomoci s financovdnim
prestavby a zahdjeni provozu lééebny. I v tomto ohledu se
inspiroval zahraniénimi zkuSenostmi. Ve Svycarku bylo
z 12 1ééeben 8 financovano vyluéné zdroji z charity, dondto-
ry (lidumily), dotacemi vlad jednotlivych kantont a legaty.

S ohledem na $patnou vstupni finanéni situaci naddle
vedeni lééebny poditalo s tim, Ze pacienti budou hradit ¢ds-
tednd& vylohy spojené s pobytem a lécbou, a to podle svého so-
cidlniho postaveni a finanénich moZnosti v rozmezi od 2 do
5 korun za den (Konafik, 1910¢, p. 1). V dalsich letech se po-
&italo se zlepSenim rozpodtu léebny diky vynostm z vlast-
nich sklizni a ¢lenskymi prispévky K#iZzového spolku a jeho
odborti. V prvnim roce bylo registrovéno celkem 121 fadnych
&lent, kter prispivali minimdlni &dstkou 1 koruna za rok.

Samostatnou otdzkou byla moZnost Ghrady za pobyt
pacienta zdravotni pojistovnou, coZ bylo u némeckych pa-
cientdl standardni, a to po celou dobu lé¢by v délce 1 roku
(Konafik, 19104, p. 6).

+3/5 |
Provoz 1ééebny byl od svého poédtku pevné rozdélen; édst
pracovniki se zaméfovala jen na sprévu a zabezpedeni pro-
vozu létebny (hospodarska ¢ast) a léfebnou ¢dst (tzv. ,met-
hoda lééebn4®). Za kazdy segment odpovidal jiny pracovnik,
ale spoluprace mezi nimi byla velmi tzk4 a vzdjemné propo-
jend, coZ dokladd zejména sluZebni instrukce lééebny.
Podrobné rozdéleni jednotlivych funkei a ¢innosti v 1é-
éebné uvadime v origindlnim pFepisu v p¥iloze ¢. 1 aZ &. 4
élanku. Lééba byla uréena pouze pro muZe a lééebna zadina-
la s kapacitou 20 stalych 1izek. Kapacita se béhem provozu
lééebny nezmeénila, i kdyZ mél Konafik zpracované stavebni
pldny na kompletni rekonstrukei lééebny a navyseni kapa-
city na min. 35 pacientdl. Délka lé¢ebného pobytu se pohy-
bovala od 6 do 12 mésicd, pacienti mohli kdykoli 1ééebny
program opustit. Na pfijeti do 1é¢ebny nebyl ndrok. Pfijeti
do lééebného reZimu se nevizalo na ndboZenské vyznani;
i pfes skuteénost, Ze Konarik byl katolickym knézem, pfiji-
mal do lééebny i pacienty bez vyzndni. ,Souédsti lééebny by-
ly i dvé dilny — ko&ikdfskd a malirna dekora¢niho zboZi, ve
kterych se préace stala terapeutikem k pfevychové alkoholi-
ké. Vedoucim dilen se stal mlady, samorostly malifsky ta-
lent — Ferdis Dusa® (Kubela, 1990, p. 42). Lé¢ba byla zamé-
Fena nejen na néslednou trvalou abstinenci, ale soudasti 1é-
Sebného/odvykaciho procesu byla i prace (v zimé zejména
v dilndch, kde se vyrdabély i hragky), na ja¥e aZ do podzimu
vlese a na polich. To mélo dva zdkladni vyznamy. Prvnim
bylo zajiiténi uréité samostatnosti lééebny — dfevo zpraco-
vané v lesich bylo pouZito v zimnich mésicich k vytdpéni 1é-
¢ebny, ¢imZ odpadla nutnost za d¥evo platit, a vypéstovany-
mi plodinami a produkty zemédélskych zvirat zajistit jed-
nak stravu pro pacienty a personal lééebny a jednak jejich
prodejem financovat chod 1ééebny. Daldim vyznamnym pri-

NEJSTARS( SPECIALIZOVANE LUZKOVE ZARIZENI PRO LECBU ZAVISLOSTI NA ALKOHOLU. ..



142

nosem byla socidlni adaptace a resocializace pacientd, tedy
opétovné ziskani schopnosti postarat se o sebe a pfipadné
0 svoji rodinu po ukonéeni lécby. DalSim nesporné zajima-
vym momentem byla vzdjemnd podpora, tedy nejen snaha
o udrZovdni vzdjemného kontaktu mezi pacienty, ktefi
uspésné absolvovali 1é¢bu, ale i mezi pacienty a lééebnou,
rovné? i vzdjemna podpora v 16¢bé. Jejim cilem bylo klast
dtiraz i na vzdjemnou podporu v abstinenci tak, jak se inspi-
roval ve Svycarsku. Tento pEistup v sobé integroval z dnes-
niho thlu pohledu nejen svépomocnou skupinu, ale i urdi-
tou formu nédsledné péce.

Posledni &dsti 1é¢ebného pobytu byla duchovni/spiritu-
dlni slozka, Pro ty pacienty, ktefi byli v&fici, to byla modlitba
a spoleénd mse v kapli, jeZ byla sou¢dsti 1ééebny; pro ty, ktei
vyzndvali jiné ne# katolické naboZenstvi, nebo byli bez vyzna-
ni — spoledenské vedery, vylety do hor, ¢etba knih a z knih,

Podrobné informace o b&iném provozu lé¢ebny, poé-
tech pacientt, ispé&snosti 1é¢by a daldich skuteénostech ne-
byly oproti tuchlovské lé¢ebné dohledany. Stejné tak neni
zfejmé presné datum, kdy lédebna zanikla. Zpravidla (napf.
Moroviesova & Falisovd, 2016, p. 291) je uvddéna obecnd in-
formace, Ze lé¢ebna ve Velkych Kunéicich zanikla v disledku
1. svétové valky vjejim prab&hu, nejéastdji je uvadén rok 1915,

4

Vznik prvniho specializovaného zafizeni pro 1é¢bu zdvislos-
ti na alkoholu na nasem tuzemd je, i pfes své limity dané kva-
litou a rozsahem dochovanych a nalezenych dokumentd,
vyznamnym zdrojem informaci. Jeho vznik jes§té za doby
Rakouska-Uherska mél zdasadni vyznam pro vznik lééebné-
ho zafizeni v Tuchlové v roce 1923. Pravé diky svym zkuSe-
nostem a znalostem Konafik 1ééebnu Tuchlov koncipoval jiz
odlisné a i diky tomu v ni plsobil delsi dobu. Na Konatikovy
zkuSenosti se zaloZenim a provozem lééebny navazala i éin-
nost protialkoholniho odboru Ministerstva zdravotnictvi
Ceskoslovenské republiky. Nadmérné uZivani alkoholu
a zdvislost na ném bylo jiZ na pFelomu 19. a 20. stoleti po-
mérné vyznamnou zdravotni, socidlni a rodinnou zdt&z{ na
naem uzemi. [ pFes jasné postupy pfi feseni problémi zpt-
sobenych alkoholem v ostatnich zemich Evropy — at v Né-
mecké Fisi, tak ve Svycarsku, Svédsku, Velké Britdnii a dal-
gich, Rakousko-Uhersko na vznikly problém adekvatné
nereagovalo. A to ani po strance zdravotni (1é¢ebné), ani le-
gislativni éi spolecenské.

Je nesporné, ze Konarik svym inovativnim pristu-
pem® posunul v odborné spoleénosti vnimani problémi,
které alkohol zptisobuje. Zaméfoval se na komplexni léébu
zdvislosti — tedy nejen na odvykéni, alei na schopnost dal&i-

10/ Konafik samoziejmé nebyl jediny, kdo v otdzce |8¢by zévislosti na alkoho-
lu a abstinenéniho hnuti polozil zaklady pro daldi odborniky - viz napf. J. Simsa
(1865-19456), G. Kabrhel (18571939), B. Foustka (1862-1947), F. Pantli¢ek
[1863-1925) a mnozf dal3f

ho samostatného, abstinujiciho, plnohodnotného Zivota,
smysl vidél ve vzdjemné podpofe nejen mezi pacienty, ale
zejména v podpofe rodinnych pfislusnikf, pifibuznych
a spoleénosti. Jeho lé¢ebny pfistup byl zaloZen na pomoci
nemocnym a divéfe. Tento jeho pfistup spoluvytvafi ne-
zbytny zdklad pro ndmi aplikovany bio-psycho-socidlné-
-spiritudlni p¥istup k 168bé& zdvislosti tak, jak jej aplikujeme
nyni. ,Védeckou praci jsme zjistili, Ze alkohol neni tim, co
jsme v ném cht&li vidét. Obzvldsts je cenné pozndni, Ze i mir-
né piti je skodlivé. Pojistovny na Zivot ve svych tabullkéch do-
svédéuji, Ze i mirné a stélé piti §kodi a zivot zkracuje” (Masa-
ryk, 1905, 1922, p. 14).

Je nesporné, %e prvni zdklady kvalitniho, systematic-
kého a lééebné orientovaného pFistupu k zavislym na alko-
holu byly polozeny KifiZzovym spolkem a zfizenim lé¢ebny ve
Velkych Kunéicich. N4sledné propracované pfistupy zalo-
7ené na tehdej$ich modernich lééebnych poznatcich byly
rozpracovany v Tuchlové a Istebném nad Oravou. Neni spo-
ru o tom, #e Jaroslav Skdla mé&l nejen na koho, ale zejména
na co navazovat a do jisté miry (byt v pfekvapivé omezené
miFe) se k tomuto odkazu hldsil (Skdla, 2001). Vsichni pro-
fesiondlové z oboru, ktefi poloZili zdklady nejen naemu vel-
mi silnému abstinenénimu hnuti, které bylo podporovdno
i prezidentem Masarykem, ale zejména lééebnému pfistu-
pu, vytvorili pro Skélu zdklad, diky kterému mohl pozdgji
vystavét tzv. apolindfsky model lé¢by zavislosti.

& 6
» Priloha 1:

(Prohlidka lékaiskd nesmi se diti vice neZ 14 dna pfed pfi-
hldsenim. Jen na to vysvéddeni béfe se zfetel, které posle 1é-
kat pfimo dstavu.)

Jméno a pFijmeni pacienta / domovska obec/ bydlisté / povo-
lani/ vyznéani naboZenské / den, rok a misto narozeni a ad-

resa nejblizdich pribuznych.

A) AETIOLOGIE

1. Dédiénost: pijactvi, choromyslnost, choroby nervové, po-
divinstvi, ndpadné povahy neb talenty, sudiéstvi, zlodin-
nost, sebevrazda?

a. otce,

b. matky,

c. jejich rodiéi,

d. brat¥i a sester a rodich (ze strany otcovy neb matéiny),
e. bratfi a sester pacienta,

f. byl né&kdo z uvedenych oSetFovdn v istavu nebo uvéznén?
2. Diivéjsi télesné nemoce pacienta, poranéni, operace?

3. Pfim4 prifina pijdctvi: nervosita, bida, nestésti, pokuSeni
v povoldni, pfiklad, pochybena vychova.

4. Nervova soustava nemocného, psychopatie, abulie, apa-
tie, diivéjsi nervové a dusevni nemoce.
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5. Rodinné a manzelské poméry, sporadané, otfesené; roz-
vedené manzelstvi? Zena rozumnd, nesndsenliva.

6. Hospodéfské poméry: dobré, rozhdrané.

7. Dusevni Zivot nemocného v dobé pred pijactvim:

a. Prospéch ve skole, chovani, vy$si vzdélani?

b. Jakd letora, ndruZivost? Které zvlastni ndklonnosti?
Hnévivost, pfecefiovdni sebe, rozmarilost?

c. Nedostatek lasky k rodi¢tm, naklonnost ke 1zi, kradezi?
d. Jaky ndboZensky cit, jemny, indiferentni, popiravy,
povércivy?

8. Pohlavni Zivot (pokud lze vySetfiti)? Normadlni, abnor-
malni, onanie, impotence, pohlavni nemoci, excessy?

9. Jaka je chut k praci?

10. Jiné zvladtni pfipady?

B) DRUH A ZVLASTNOST ALKOHOLISMU

1. Od které doby poziva pacient nad miru lihovin?

2. Druh lihovin? Vino, pivo, kofalka, likéry? Jak mno-
ho denné?

3. Pil denné, nebo obéas? Byl opily pfi tom, nebo snesl
velké davky?

4. Chronicky alkoholismus, periodické pijactvi (dipsoma-
nie), delirium tremens? Jak &asto? Jsou komplikace s jiny-
mi narkosami? (kofeism, morfinism, nikotinism, opium).
Naklonnost k samovrazdé, ndsilné skutky, hrozby? Objevu-
je se v opilosti spanek, ki'ede, amnesie?

5. Je pijactvi spojeno s poruchou duSevni?

a. B&%i o jednoduchou, vylééitelnou alkoholickou psychosu?

b. Jde o pijactvi z poruchy dusevni? Je tato vylécitelna?

c. Byl lé¢en a oSetfovan v ngkterém ustavu pro choromyslné?
6. Octnul se pacient pro pijactvi ve sporu se zdkonem? Jak?
Byl trestan?

7. Uzndva pacient svj stav? Chce se 1é¢it?

8. Kolik m4 pacient déti? Kolik naZivu, kolik zemfelo? Obje-
vily se u dé&ti nemoce, zridnosti, jaké, u kolika? Maji tyto
nédklonnost k piti, je u nich hluchonémost, epilepsie, slabo-
myslnost, dusevni porucha neb choroba nervova a zlo€in-
nost? Na co zemftely déti?

9. Té&lesny stav nemocného, traveni, srdee, jatra, ledviny,
plice, tepna, ztuénéni, hubenost, kize?

C) RUZNE

1. Je nemocnému treba zvlastni péce, dozoru?

2. Byl nemocny jiz v nékteré 1é¢ebné pro alkoholiky, a kde?
3. Byl nékdy abstinentem?

4. Proé jim prestal byti?

5. Je pod zdkonitym dohledem?

6. Kdo hradi vylohy lééebni?

Odpovédnost za fadné vyplnéni tohoto formuléfe nesl
oSetfujici 16ka¥, ktery pacienta pfijimal do 1ééebny. Nésled-
né byla vypracovdna SluZebni instrukce inspektora tdstavu,
kterd obsahovala pozadavky kladené na inspektora dstavu,

PUVODNI PRACE

Fidiciho lékafe, spravce a pomocny persondl. Instrukce byla
vypracovana ke dni 18. listopadu 1911 a podepsédna byla jak
jednatelem Bedfichem Konafikem, tak i predsedou K¥izo-
vého spolku JUDr. Aloisem Vrtalem a ndsledné byla odesla-
na na c. k. mistodrzitelstvi.

~ Priloha 2:

Budi# bud univerzitni professor lékarstvi, nebo jiny lékaf,
ktery studuje alkoholism jiZz del3i dobu. Tento inspektor 1é-
éebny voli se valnou hromadou KfiZového spolku na 3 roky.
M4 prdvo dozirati k methodé 1é¢ebné a ve vyborovych schii-
zich i ve valné hromadé KfiZového spolku ddvati ndavrhy
ohledné methody lé¢ebné. Nem4 v8ak prdva zasahovati do
vedeni ustavu ve vécech hospodarskych.

RiDICI LEKAR

Ridicim lékafem muZe byt pouze lékaf ku provozovani pra-
xe schvileny, odborné vzdélany a upiimny kiestan. Md
znati z autopsie nékterou proslulou lééebnu cizozemskou
a studovati védecky alkoholismus. Pfednost m4 abstinent.
Prava a povinnosti jeho jsou:

1. Prijima chovance na zdkladé lékarského vysvéddéeni je-
jich po vyjedndni materidlnich podminek pfijeti mezi sprav-
cem a jimi, pokud se tyée jejich zdstupci.

2. Po prijeti do tistavu sam jest& jednou podrobi chovance
dikladné prohlidce 1ékaiské, aby se presvédéil, zda shoduji
se viecka uddni v zaslaném lékarském vySetfeni s pravdou.
3. O chovancich vede Fidici lékaf ustavu stalé zdznamy ob-
sahujici data osobnostni, diagnosu, zpisob zavedeného 1é-
deni a docileny vysledek. Na zakladé téchto dat podava vy-
roéni zpravy c. k. okresnimu hejtmanstvi.

4. Pti nahodile vypuknuvsi chorobé& u chovance ma dbati,
aby i u 1ékt pro onemocnélého chovance obesel se bez pfi-
mési alkoholovych.

5. Musi od poddtku vitdpovati kazdému chovanci, Ze jen
upln4 doZivotni abstinence muZe jej zachrdniti pfed no-
vym padem,

6. Studuje stdle nové poznatky o alkoholismu a jeho 1é¢eni
a udrZuje styk s nékterymi cizozemskymi lééebnami.

7. Ustanovuje administrativé dstavu jakost a mnoZstvi
stravy pro jednotlivé chovance, jakoZ i druh a dobu pra-
ce télesné.

8. Musi zachovdvati jména chovancid a uddlosti dstavu
v tajnosti.

SPRAVA

Spravec mtZe byt jeding nékolikalety zdsadni abstinent,
jenZ pobyl na zkuSenou v nékolika cizich lééebndch pro al-
koholiky a jenz mutze se prokdzati védeckou nebo populdrni
¢innosti spisovatelskou v oboru alkoholismu a jeho 1ééby.
Stav nerozhoduje.
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Jdeho povinnosti:

1. Petuje o to, aby nafizeni fidicim lékafem pfesné se
zachovavala.

2. Spravee administrativni spolu s duchovnim spraveem od
K¥izového spolku eventuelné ustanovenym m4d na starosti
pésténi etické stranky a prfesné dodrzovani domaciho po-
fddku jak chovanci, tak persondlem pomocnym.

3. Uzavira smlouvy o vydrZovacim poplatku chovanct.

4. Jest zodpovédny za pfesné vedeni viech uéetnich knih 1é-
éebny a Kfizového spolku a tim té% za celou hospodéfskou
agendu lécebny.

5. Vede staly zdznam o povaze a chovani chovanct a dopliiu-
je takto zdznamy Fidiciho lékare. Jména chovanct a ud4los-
ti v dstavu zachovava v tajnosti.

6. Vede stfidmostni agitaci zaklddanym odborim K#iZové-
ho spolku §ifenim protialkoholického tisku a pFfednaskami.

POMOCNY PERSONAL

1. Vsichni, jakkoli trvale v dstavé zaméstnani, musi byti
bezpodmineéné dplnymi abstinenty a musi zachovavati
jména chovancli a udélosti dstavu v tiplné tajnosti.

2. K chovancim musi se chovati uctivé, bratrsky a vidy
je pozdravenim pfedchazeti. Chovance maji povazovati
za lidi nestastné a churavé a jejich dobré imysly do bu-
doucnosti chvialiti, zdokonalovati a podporovati, jejich
napravu ulehéovati.

3. K nahodilym vystfednostem nékterého chovance maji se
chovati trpélivé, klidné. Personil, jenz by se choval neurva-
le k chovancim, bude okam?#ité ze sluzby vypovézen.

4. Kdyby se néktery chovanec pokusil kohokoli z persondlu
premluviti k opatfeni lihovin, at to bezodkladné oznami ¥i-
dicimu lékafi aneb spréavei dstavu. Kdo by z persondlu opat-
fil chovanctm lihoviny, dostane okamzZitou vypovéd a ne-
smi byti prijat nikdy zpét do sluzby v tstavu.

5. Mezi persondlem musi byt nejlepsich shod a jednotnost.
Hospod4#, hospodyn& a zahradnik jsou na sob& neodvisli
a podfizeni pfimo spravei, pokud se tyde fidicimu lékafi.

6. Hospodat, hospodyné a zahradnik nesmi brati svou ulohu
jako ufednici a dohliZitelé, nybr# jako prvni pracovni sily,
které pilnosti v télesné prdci ddvaji p¥iklad chovancim
i sluZzebnimu persondlu. Nutné zdznamy vykondvaji po
skonéené denni praci.

7. Hospod4f a zahradnik sdéli kazdého vedera sprédvei nut-
né prace pristiho dne, aby tento mohl viem chovancim rano
préci uréiti.

8. Hospodaf, hospodyné a zahradnik nesmi bez povoleni
spravce néco objednati nebo kupovati; taktéz nesmi vésti
samostatnéd korespondenci jménem ustavu. Veskerou ko-
respondenci istavu vede spravec, pokud fidici 1ékar si ne-
vyhradi uréity druh nebo kus.

9. Ponévad? lze stéZi vymeziti pravomoc hospodéate, hospo-
dyné a zahradnika, necht tito maji na zreteli jediné pro-
spéch tstavu, ve spornych vécech at se obrdti o rozhodnuti

na spravce, pokud se tyée Fidiciho lékare, jemuZ se bez rep-
tani musi podrobiti, v pfipadé vdziné neshody se spravcem
nebo Fidicim lékafem v3ak maji pravo odvolati se k vyboru
KfiZového spolku.

10. Povahy podivinské, lenivé, které by nedbaly domaciho
fdadu, slusnosti, pratelského poméru, nemaji v dstavu mista
za pomocny persondl,

Nésledné byl vypracovdn statut 1ééebny. Je datovan
rovnéz ke dni 18, listopadu 1911 a podepsén byl jak jednate-
lem Bedfichem Konafikem, tak i pfedsedou KfiZového spol-
ku JUDr. Aloisem Vrtalem a nédsledné byl odesldn na c. k.
mistodrzitelstvi.

< Priloha 3:

(zFizeny KfiZovym spolkem pro zfizenf a udrZovdni lééebny
pro alkoholiky na Moravé)

1. V&ichni chovanci a zfizenci dstavu jsou pod pfisnym do-
zorem fidiciho lékafe, pokud se tyée spravce jako jeho za-
stupce, a jsou povinni jeho nafizeni se podrobiti.

2. Chovanci vstdvaji v mé&sicich zimnich o % 7. hod., v let-
nich o 5. h. Umyv3e se, shromdzdi se ku kratické modlithé,
nadeZ jdou viichni ku spoleéné snidani. Ku vstavani, jidlu,
prdci a modlithé ddva se znameni zvonem.

3. Prace v dilndch netrvd déle ne% 8 hodin denng. Préce v za-
hradg, lese, na poli, zvlasté v dobé& pilné sklizn& mize déle
potrvati. Pres den se pobyt ve sparnach chovancim nedovo-
luje. TéZ ptistup do kuchyné je nezaméstnanym zakazan.
4, Kazdy chovanec je povinen pfijati ochotné préci, kterou
mu ve shod@ s Fidicim lékafem uréi spravec nebo s dorozu-
ménim tohoto hospodaf nebo zahradnik.

5. Obéd je 0 12. hodiné. Chovanci dostavi se do jidelny umyti
a v &stém oddvu. Po ob&d& mohou se chovanci oddati hie ne-
bo &etbé aZ do zapodeti odpolednich praci.

6. Prosby a stiZnosti maji se pfednaseti fidicimu lékafi, neb
v nepfitomnosti jeho spravci jako zastupei jeho v mistnosti
k tomu uréené; pfi stole a pfi prdci nemd se o nich mluviti.
7. Koufeni omezeno je na nejmensi miru, a sice v kufelné,
v zahradg, v dobé odpoéinku — nikdy v8ak v lé¢ebné samé,
na dvofe, v blizkosti hospodd¥skych budov a v lese.

8. Vedere je o 7. hoding. Po vedefi nastdava volnd zdbava, fet-
ba, hry, hudba, zp&v a pod. Je-li predndska nebo domdci z4-
bava, téastni se ji v8ichni chovanci. Po krati¢ké vederni
modlithé odchazeji chovanci do sparen, kdeZ 0 9. hodiné ves-
keren hovor je zakézan.

9. Prvni étvrt roku nesmi chovanec volné z ustavu vychdzeti,
potom jen a s dovolenim Fidiciho lékate. Vylety do okoli konaji
se spoletné, nebo ve skupindch se spravcem nebo jeho zdstup-
ci. Odejiti z lééebny dom nebo jinam se naprosto nedovoluje.
10. Navitévy nejbliz§ich pfibuznych se dovoluji jen v Fid-
kych pfipadech, a to az po uplynuti prvniho pilroku a po
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predb&Zném pisemném ohldseni. Ndvitévy jinych zndmych
se nedovoluji. Posilati nebo dond$eti chovancim do dstavu
jidlo, napoje, léky, penize a cenné znamky se nedovoluje.
Proto viecka zavazadla navitévniki jsou pfedloZena sprév-
ci k pfisné prohlidce. Host smi se uéastniti spole¢ného jidla
za jisty poplatek. Hostiim nesméji chovanci jiti ani vst¥ic,
aniZ je sméji vyprovazeti.

11. Dopisy, baliky a knihy chovanctm do$lé podléhaji kon-
trole fidicim lékafem, neb spravce v zastoupeni jeho. D4ti si
zasilati noviny do lééebny zpravidla se nedovoluje, poné-
vadz je zde postardno sdostatek o &asovou éetbu. Vyminkou
dava svoleni fidici lékar aneb v zastoupeni jeho spréavec.
12. Kazdy chovanec pouZije ldzeil aspoil jednou za tyden,
sprchy smi pouZzit denné.

13. Chovanci nesmé&ji miti u sebe ani penéz, ani jinych cen-
nych véci. Vie to uloZi pfi svém vstupu do lé¢ebny k uscho-
vani u sprdvce na pisemné potvrzeni.

14. Ka?dé zavindné znedisténi a poSkozeni budov, ndfadi,
ndbytku a pod. musi chovanci nésti na své utraty.

15. Svéary, neslu$né vyrazy, narodnostni, naboZenské a poli-
tické ti‘enice, zdrzovani v praci, svadéni, posmésné pozné-
mky proti domdeimu Fddu a pod. se zakazuji.

16. Nedgle je uréena k sluzbdm BoZim, éetbé, korresponden-
ci, hram a vyletam.

17. Veskery prestupky trestaji se datkou, odepfenim vychd-
zek a odloudenim od ostatnich na néjakou dobu, koneéné
i vyloudenim chovance z ustavu pro hrubé porusovéani toho-
to Fadu.

18. Tento domdci ¥id i veskeré dodatky k nému a pripadné
zmény nebo vyjimky z ného KifZovym spolkem usnesené
a kompetentnimi urady schvilené vyhldsi sprava dstavu
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BACKGROUND: A continuous tradition of institutional
inpatient alcohol treatment in what is now the Czech
Republic dates back to 1948. At present this type of
treatment generally involves what is known as the
“Apolinar Addiction Treatment Model”, the origin of which
is associated with the person of Jaroslav Skala and the
Apolinar centre. Prior to the establishment of this treatment
system, there were three institutional inpatient facilities
specialising in the treatment of alcohol dependency in what
was then, or was later to become, Czechoslovakia. They
were located respectively in Velké Kunéice (1911 to 1915),
Tuchlov (1923-1939), and Istebné nad Oravou (1937-1939).
AIMS: Using a case study, to explore the origin, operation,
and dissolution of the specialised inpatient alcohol
treatment facility in Tuchloy, the first establishment of its
kind in what is now the Czech Republic, and to discuss

its role in the development of the treatment system which
came into being after World War 1.

METHODS: Qualitative content analysis of available
historical documents was used to collect the data. The
subject matter of the documents was categorised with
respect to their association with the commencement
and development of the phenomenon of institutional
inpatient treatment. RESULTS: Through the agency of
the Czechoslovak Temperance Association, the Ministry
of Public Health and Physical Education operated the
first specialised alcohol treatment institution in the
Czechoslovak Republic from 1923 to 1938. Qualitative
analysis of historical documents confirmed the existence
and efficiency of a fully-fledged institutional treatment
facility, which from 1923 to 1938 provided alcohol
treatment to male patients in Tuchlov. Its treatment model
built upon that applied by the institution in Velké KunCice.
Partly funded from the national budget, the Tuchlov
institution was a unique facility of its kind in the era of
what is known as the "First Republic”.
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The origins of the first self-help associations (Miovsky et al.,
2015, pp. 527-538), alcohol treatment facilities,! and other
abstinence-oriented organisations date back to the first half
of the 19" century, when the temperance movement devel-
oped across Europe. In a sense, these early initiatives laid
the foundations for the tradition which underpins modern
addictology in the Czech Republic. These facilities were in-
tended to provide specific institutional treatment aimed at
meeting the individual needs of alcohol-dependent patients
and supporting them in their recovery process following
the treatment intervention. In addition, their mission was
to raise awareness about the health, social, and econom-
ic harm caused by alcohol and thus fulfil their preventive
role — to delay the onset of alcohol use as much as possible
(e.g. Pisecky, 1913, pp. 75-77; Foerster, 1913, pp. 110-112).
These activities in what was later to become Czechoslovakia
were generally based on research evidence adopted from
foreign treatment facilities (such as those in Sweden, Swit-
zerland, and the German Reich), the experience of which
was presented at international anti-alcohol congresses,
held especially in Vienna (1901), Stockholm (1907), Lon-
don (1909), the Hague (1911), Milan (1913), and Copenha-
gen (1923). “While the consumption of alcoholic beverages saw a
dramatic decline during World War I, it rose again rapidly in the
post-war years. The prohibition measures adopted by the Russian
Empire and the USA at the beginning and at the end of the war; re-
spectively, showed profound effects in their early stages, but turned
out to be problematic and eventually counterproductive” (Skala,
1957, p. 95).

25,585,740 hl of beer, 6,200,000 hl of wine, and 2,971,781
hl of pure alcohol were produced in Austria-Hungary in
1911 to 1912, with pure alcohol being used both for im-
mediate consumption and for the manufacturing of other
alcoholic beverages. In Bohemia and Moravia, 12,221,823
hl of beer and 376,000 hl of pure alcohol were produced
(Benes, 1947, pp. 23-25). In 1912 the government collected
62,835,986 crowns from the spirits tax, 62,062,889 crowns
from the beer tax, and 8,561,323 crowns from the wine tax;
the expenses incurred in relation to the operation of hos-
pitals, lunatic asylums, prisons, and poorhouses where the
victims of alcohol were placed and the law enforcement and
judicial costs are not known (multiple authors, 1913, p. 47).

The issue of alcohol use was dealt with by a great number
of scholarly publications which also addressed the social
and medical aspects of the phenomenon. In 1912 the first
edition of “On Ethics and Alcoholism” by Masaryk® was pub-
lished. In this treatise, Masaryk presented alcoholism as “a
chronic degenerative process involving the entire menial life which

1| The first alcohol treatment facility was established in Lintorf, near
Disseldorf, in 1850 (Skala, 1957a, p. 93).

2| Tomds Garrigue Masaryk {1850-1937) was the first Czechoslovak president
and a statesman, sociologist, and philosopher.
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is apparently subethical, unethical, and anti-ethical in terms of the
overall condition of an individual and society” (Masaryk, 1920,
p. 7). Initiatives promoting the idea of establishing an addic-
tion treatment institution reflected the social demand for
such a facility. In 1911 the first specialised treatment insti-
tution was opened in Velké Kunéice (Sejvl & Miovsky, 2017,
pp. 134-146). Founded by Father Bedfich Konafik, the fa-
cility was in operation until 1915, when it discontinued its
activities because of World War I (Sejvl, 2017, pp. 173-176).

The notion of the systematic treatment of alcoholism be-
gan to be considered by the Ministry of Public Health and
Physical Education in 1919. The initial idea involved the
establishment of three independent state-run treatment fa-
cilities: for men, women, and incurable alcoholics, respec-
tively. Because of the frequent staff turnover at the ministry,
however, any major decisions were postponed (Konafik,
1934, p. 47). Finally, the Czechoslovak Temperance Asso-
ciation (CTA) was commissioned to establish a treatment
institution. The CTA was founded in 1922; its statutes were
approved by an edict of the Minister of the Interior, No
75844/22-6, dated 12 October 1922. The CTA was an um-
brella organisation for all’ the temperance and teetotal as-
sociations and clubs in the then Czechoslovak Republic. The
main activities of the CTA included: i) educational, aware-
ness-raising, and cultural events (hosting lectures, educa-
tional meetings, and courses for both the general public and
the scientific community, education and publication of ma-
terials on tackling alcoholism and on alcohol treatment, and
medical training); ii) social and hygienic activities (the es-
tablishment and management of treatment institutions and
counselling centres based on the principles of abstinence,
the establishment of inexpensive diners, restaurants, and
hotels where no alcohol was served, the establishment of
shops selling milk and fruit, and support for the manufac-
ture and distribution of soft drinks); iii) social activities in
general (involvement in the improvement of the situation
in society and support for institutions advocating temper-
ance), and iv) legal activities (promotion of the adoption of
anti-alcohol laws and regulations that varied in their legal
strength, the legal protection of adolescents and labourers,
and the regulation and reduction of the production and sale
of spirits in relation to local customers — the “local option™),
and organisational activities (the establishment of anti-al-
cohol and teetotal organisations) (SUA, 1922).

It is without doubt that the development of the temperance
activities was contributed to by changes in the national
legislation. Act No. 86/1922 Coll., adopted on 17 February
1922, restricted the serving of alcoholic beverages. For the
first time ever, this piece of legislation included a detailed
inventory of alcoholic beverages and the determination of
the age limit below which it was illegal to use alcohol. The
law was implemented by means of Regulation No. 174/1922
Coll. of the Government of the Czechoslovak Republic, dated
13 June 1922. Originally, it was planned that the first treat-
ment institution would be established in the town of Sump-
erk, but the Ministry of Public Health and Physical Educa-

3| Regional, district, and local organisations.
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tion eventually decided to situate it in Tuchlov. On the basis
of this decision, it made the amount of 500,000 crowns
available for the purchase of Ledebur’s Tuchlov hunting
lodge in Kfemy?, near the town of Teplice-Sanov. The Czech
Temperance Association, through the agency of which the
ministry operated the alcohol treatment facility, became the
new owner of the place on 1 January 1923.

Having retrieved the relevant historical sources, the authors
subjected them to content analysis (Miovsky, 2006). The
sources were arranged according to their dates and content
relative to the Tuchlov treatment facility and the institution-
al treatment of alcohol dependency in general. The initial
stage involved the identification of historical documents
which then needed to be sorted, described, and catego-
rised (Miovsky, 2006, pp. 98-103). The next stage involved
the definition of basic units and the creation of a system
of categories with corresponding codes being assigned to
each of them. The content analysis followed the approach
reported by Plichtova (1996, pp. 311-313), where individual
procedures were divided into mutually interlinked phases.
Various simple methods described by Miles and Huberman
(1994), including the pattern recognition method, were
used as part of the content analysis.

ATMENT

Drawing on his theoretical knowledge of alcohol addiction
and long-term work experience, based on his practical work
at the Velké Kunéice treatment facility, Konarik® described a
treatment philosophy underpinned by four domains — pun-
ishment (jurisprudence, law), conversion (theology), educa-
tion (pedagogy), and treatment (medicine) (Konafik, 1934,
pp. 9-11). According to Konarik (1934, p. 10), the judicial ap-
proach was based on the principle that a human who found
himself or herself in conflict with the law and the interests of
society because of his or her alcohol use must be punished.
In general terms, this notion can be considered as corre-
sponding to the “moral model of addiction” as we know it
today (see, for example, Miller, 2013). The punishment that
is imposed, however, hardly leads per se to the desired goal
unless there is an educational element involved. The theo-
logical segment of the treatment drew on the notion of a hu-
man being who can only be saved with the help of God. Such
an intervention appears sensible in a stage where it is nec-
essary to “bring the drinker back to life”. Konarik quotes Forel®
(of the Hague institution), who made the following point as
regards the issue of religion in an alcohol treatment facility:
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“I need to express my strong objection to a formulaic approach to
drinkers and therefore to religious proselytism in treatment facili-
ties. For those of a religious nature, a religious influence is certainly
very good. Others, though, are deterred by the intrusion of religion
and pressure. We therefore need treatment facilities and associa-
tions which are religiously neutral. Religious institulions are justi-
fied for believers, not universally” (Konafik, 1934, p. 26). In this
sense, Konarik’s view followed up on the existing tradition
of the engagement of some of the clergy, reported by Karel
Adamek as early as 1884 (Adamek, 1884), and bore gener-
al similarities to what was later articulated as the spiritual
model of addiction (Kalina, 2015, pp. 101-124). Educational
intervention was found particularly significant in relation
to patients who were not religious or “not responsive (o reli-
gious education” and could be persuaded about alcohol-re-
lated harm by rational arguments. Such an intervention is
impossible without an alcohol-free environment (Konafik,
1934, p. 10). Konafik found it important that in addition to
religious appeal there was systematic cultivation of the pa-
tient’s personality and a regular division of work and rest
according to strict rules. “Work was considered an important
Jactor, which laid the foundations for work therapy (Arbeiisthera-
pie), supported by religious and ethical® aspects” (Konalik, 1934,
p. 11). The patient’s education was believed to be based on
four key attributes: i) arousing their conscience, ii) dissemi-
nating knowledge, iii) raising their feelings, iv) and empow-
ering their will (Konafik, 1934, p. 24).

Subjected to initial testing in the 1920s and 1930s, the use
of medication in treating alcohol dependency constituted
a part of the emerging biological model of addiction (see
Miller, 2013). A major figure in this respect was the founder
of the Vita Nova sanatorium, Jan Simsa, MD, who was also
the first attending physician in Tuchlov (Popov, 2017, pp.
169-170). What were termed “miraculous agents” were re-
jected. These included “zinc preparations, auric bichloride, and
strychnine. Some success was achieved with veratrine, especially as
an agent to treat drinkers’ tremens” (Konatik, 1934, pp. 11-12).
As early as 1925 a Slovak physician, Dr. Svitek-Spitzer, re-
ported the application of an apomorphine-based addiction
treatment drawing on Pavlov’s theory of conditioned reflex-
es (Skala, 1957a, p. 96). In 1933 Bodart used specific prop-
erties of emetine to perform “disintoxication treatment”
which was intended to provoke disgust for alcchol. This
treatment did not make patients vomit (Skala, 1957b, p. 52).

The Tuchlov institution was established by Edict No. 42710/
I11ai 1923, issued by the Ministry of Public Health and Phys-
ical Educarion on 31 December 1923.7 The main co-found-

4| P Bedrich Konafik (1878-1944) was a Catholic priest, anti-alcohol activist,
and co-founder of the first institutional alcoholic treatment centre, in Velké
Kunéice, in 1911.

5| Auguste (Henri) Forel {1848-1931) was a Swiss psychiatrist, eugenicist, and
neuroanatomist, and co-founder of the Ellikon alcoholic treatment institution.

6| Konafik pointed out Dr. Andersen’s request articulated at a congress in
Milan (1913); "... to refer to alcohol-affected individuals as patients rather then
inmates” (Konarik, 1934, p. 14}.

7| Edict of the Prague Regional Authority, No. 22714 ai 1924/22 D —144/10 ai
23, dated 9 January 1924.
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ers were Bretislav Foustka and Bedfich Konarik. Other
distinguished personalities who helped establish the treat-
ment facility included Hynek Flgner (Tuchlov's patron)
and the aforementicned doctor Jan Simsa (the first attend-
ing physician there). In addition to being appointed as the
manager of the treatment institution,* P. Bedrich Konafik
also worked as an educator there; the first patient entered
treatment on 1 November 1923. As regards its capacity, the
institution was intended for 50 patients.

The early stages of the operation of the treatment facility
were marked by difficulties. Before reaching full occupan-
cy in the 1930s, the institution faced financial problems. As
late as 1926 not all the conditions set in the provisional final
building approval from 1923” had been met, and the man-
agement of the alcohol treatment institution were advised
that the authorisation to operate the institution was provi-
sional/temporary. The full approval of the treatment facility
for use was granted on 18 January 1936.1°

TREATMENT REGIMEN

Prior to being admitted to the institution, patients under-
went entrance medical examinations. In the first years of its
operation, medical care was provided by Jan Simsa, MD, and
Emil Sachs, MD. Simsa, in particular, found this arrange-
ment difficult at times, given his medical practice in Prague.
In addition, Simsa had a number of other professional com-
mitments (Popov, 2017, pp. 168-172) which effectively lim-
ited his engagement as a physician in the Tuchlov institu-
tion. Therefore, in 1933 the medical care of the patients was
taken over by Jan Hroch, MD, who practised as a spa physi-
cian in Teplice-Sanov.

The examinations had to be thorough, assessing both men-
tal and physical health. “Psychiatric examination is needed to
identify psvehopaths and diagnose different signs of disease, chron-
ic alcoholism with its pathological inebriation, befuddled mental
states, aleoholic epilepsy, delirium, hallucinations, Korsakov's
psychosis, and circular mental disorders of a changeable nature.”
A physician also determined the patients’ dietary regimens
and suitable types of hydrotherapy (Konarik, 1936, pp. 16,
67). The admission rules did not allow patients with mental
illness to be accepted.

When admitted to treatment, patients had to begin abstain-
ing immediately, despite the subjectively unpleasant sensa-
tions they may have felt. Difficulties were experienced es-
pecially by those patients who “in the days just before entering
the institution had drunk strong, concentrated spirits. There is the
typical alcoholic vomiting, some stomach and gut issues, aggravat-
ed trembling of the hands, sometimes even a hallucinatory state.
These do not last more than three days. Then appetite and zest for
life slowly return and the trembling of the extremities also dimin-

8| Asof 1 October 1923.

9| See Edict of the Regional Authority No. 36280 ai 1926/22 D - 303/23 ai 25,
dated 23 March 1926.

10| Advice No. 4526/4 of the Ministry of Health, dated 18 January 1936.
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ishes, disappearing without a trace within the next two weeks.” In
the cases where a patient was in delirium, or delirium was
imminent, intravenous Devenan, up to 4 ¢ per day for se-
vere states, was administered. [n the event of insomnia, a
Priessnitz compress was applied in the late afternoon and
only if insomnia persisted did a physician opt for pharma-
cological therapy. As the treatment facility was dedicated
to treating alcohol dependency, tobacco use was permitted
there, although to a limited extent. When the staff of the
institution tried to ban smoking, patients failed to abstain
from both substances and tended to relapse. There were re-
strictions on patients smoking during their stay: they had
their tobacco deposited with the manager of the institu-
tion and it was only made available to them upon request
(Konafik, 1936, pp. 65-66).

Throughout the patients’ stay in the institution, the em-
phasis was placed on ensuring that the house rules were
observed and that the patients were kept busy. Those able
to work engaged in gardening in the grounds, in the field,
and in the vegetable garden from spring to autumn. Join-
ery, locksmithery, and bookbinding were available for those
interested in these kinds of work. Thanks to the patients’
skills, rhe institution enjoyed a certain level of independ-
ence: the patients maintained and repaired the buildings
and renovated the greenhouse, hotbeds, and fences. Those
patients who were not able to engage in manual labour par-
ticipated in physical exercise in the morning and studied,
learnt foreign languages, or pursued other intellectual activ-
ities during the day (Foustka, 1935). In this respect, Konarik
harmonised with the opinions of Stein by referring to the
latter’s paper presented in the Hague in 1911: “The most
powerful support for any psychological treatment is systematic and
uncompromising work. Work is the pivotal element of self-disci-
pline. Our efforts to educate patients towards abstinence, whether
by means of self-exploration and hypnotic suggestion, psychoanal-
ysis, or other techniques and methods, can only be successful if we
bring the patients back to systematic work, make them feel good
about what they have accomplished during the day, and replace
the false overestimation caused by alcohol with healthy confidence”
(Konarik, 1934, p. 20).

The treatment process also incorporated relaxation and
physical exercise. In addition to the manual work and morn-
ing exercises, there was hydrotherapy (put into operation
in 1929), massages (three times per week), packs, baths,
showers, sprays (both warm and cold water was used),
Priessnitz compresses, and warm and hot-air baths. Sun
baths were set up between the roofs of the building. Steam
baths equipped with a high-frequency apparatus and a ba-
sin for conifer and carbonic acid baths became available in
1931.

As indicated by the annual report for 1935, the institution
maintained its own library and applied “bibliotherapy”; the
management of the institution made a point of providing
each patient with a selection of books that corresponded to
their education, character, and moods. The management
also hosted scholarly lectures on alcohol treatment and
travel. In order to support their social reintegration and of-
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fer them suitable recreational activities, the patients had
the opportunity to visit the theatre and cinema in Teplice
and in the evening they could also play billiards or partic-
ipate in other recreational social activities. The treatment
programme included physical exercise. Konafik took the
patients to the Stredohori and Rudohori mountains for both
short walks and longer hikes — their destinations included
Dubi (12 km), Cinnvald (20 km), Komafi vizka (20 km), Na-
klérov (26 km), and Boufnak (19 km). He would also take
trips with his patients to Czech towns and once per year
they set out on a bus tour to Dresden. They also visited the
areas near the border with Saxony, Dubicko, the mountain
of MileSovka (18 km), and the hill of Stfekov (28 km).

Konafik regarded the food and drink that the patients were
served during their stay in the institution as a factor of ma-
jor importance. The diet was to be “mild and bland in consid-
eration of the damage to the nervous system, the gastrointestinal
tract, and the glands. Salty and spicy dishes should be avoided. Any
immoderate consumption of meat should be reduced and the pa-
tients should become accustomed to a simple and modest way of
life. Individuals suffering from Basedow's disease and severe gas-
troenteric ailments should not be served any meat for as long as
needed. The meals should be prepared in such a way as to be appe-
tising and served in sufficient quantity. Thirst should be quenched
by good fresh water. Fruit juices and carbonated drinks can also be
used occasionally” (Konaftik, 1934, p. 22).

Given the pharmacological state of the art of the times as
regards alcohol treatment, medication played a supplemen-
tary role in the therapeutic process. If restless or insomniac,
patients were given chloral hydrate, bromine, or hyoscine.
No medicines with alcoholic extracts were used and neither
were any rubbing agents containing alcohol applied.

While in office, Konarik maintained statistics on the patients
in treatment. In the first three years the number of patients
remained low (less than 11), especially because of the rela-
tive lack of interest on the part of society. In 1926 the num-
ber of resident patients dropped to three and the institution
found itself on the verge of being closed down. The Minis-
try of Public Health and Physical Education established an
endowment fund used to cover the institutional treatment
of destitute patients. By 1927 the number of patients had
risen to 18, in 1928 it oscillated between six and 25 during
the year, in the period 1929-1930 there were eight to 26 pa-
tients, in 1931 eight to 30, and after 1932 the number stabi-
lised at 20-22 resident patients (Konarik, 1934, pp. 48-49).
According to Konarik, the low occupancy of the institution
in the first years of its operation was due to several rational
reasons:

1. “First and foremost, the Czechoslovak legislation provided no
grounds on which to intern alcoholics in Tuchlov; ...

2. ... neither was there any legal basis for reimbursement for the
institutional treatinent ...,

3.... there was no law requiring a patient fo stay in the institution
Jor the six-month period needed for recovery...,

4. ... the ministerial support was far from heing enough to endow all
the less well-off applicants ...,
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5. ... the patient’s medical condition, which required that he was
quickly taken from Tuchlov to the Teplice hospital or home .."
(Konarik, n.d., pp. 1-4).

The statistical data is available for the period from 1923 to
1930. It is noteworthy that Konafik did not keep records
on his patients in religious terms. He held that this disease
could affect anyone, irrespective of their religious belief,
and that no religion had the power to treat alcoholism.

The period of treatment was set at six months. Any shorter
period was considered ineffective and was viewed as con-
ducive to relapse. While no maximum duration of the treat-
ment was determined, it was recommended that the resi-
dential treatment should not exceed 12 months, although
any such longer treatment episodes were very rare. Given
the voluntary basis of treatment, the treatment facility faced
the problem of patients leaving prematurely. The main rea-
sons for the early termination of the treatment included “in-
sufficient support from a relevant institution, greatly heightened
sexuality, unreasonable letters from women, excessive self-confi-
dence, and financial complications” (Konafik, 1934, pp. 51-52).
Somme patients were also discharged from the institution for
gross violations of the house rules. These included bringing
spirits into the facility, night escapes resulting in relapse,
and major violations of the treatment regimen, especially
those involving the disruption of the therapeutic process.

The financial cover of the stay in the institution depend-
ed on the type of payer. The Ministry of Public Health and
Physical Education reimbursed the Tuchlov institution for
the treatment of those with no insurance (poor patients).
It had reserved the use of a maximum of 2,000 treatment
days annually at a daily rate of 25 crowns. In the event that
a subsidy was provided to fund the institutional treatment
for less well-off patients, the donor(s) decided which pa-
tient(s) would be admitted. There were also differences in
the length of the stay. The Ministry typically provided im-
pecunious patients with funding for a three-month treat-
ment programme; if longer residential treatment was re-
quired, reasonable grounds for such prolongation had to be
presented (MZ, 1928). The price for treatment charged to
self-payers (Class II) was determined at a rate of 32 crowns
per day.

The daily expenses for meals increased over time. While
in 1923 they amounted to 8.18 crowns, in 1936 they were
9.18 crowns. (Table 1-4.)

Ser. No. Nationality™ Number of patients
1 Czechoslovak 151
2 German 44
3 Russian 4
4 Slovenian 1
Total 200

Table 1| Number of patients by nationality, 1923—1930 (Konafik, n.d.}

11| Nationality in the sense of ethnicity, not of citizenship.



102 ADIKTOLOGIE

Ser. No. Sex Number
1 Women 7

2 Men 193

Table 2 | Structure of patients by sex, 1923—1930 (Kanafik, n.d.}

Ser. No. Occupation Number of patients
1 Officials 49
2 Tradesmen 31
3 Businessmen 29
4 Teachers 16
5 Workers "
6 Farmers "
7 Engineers 9
8 Medical doctors 5
9 Military 5
10 Builders 3
11 Attorneys 2
12 Clergy 1
13 Others 28
Total 200

Table 3 | Structure of patients by occupation, 1923-1930 [Konafik, n.d.)

Ser. No. Method of funding Number of
patients

1 Ministry of Public Health - partly 19

2 Ministry of Public Health — fully 4

3 Treatment endowment 10

4 Private Officials’ General Pension 7

and Sickness Fund
5 Other insurers 1
6 Individually, relatives, employers 112

Table 4 | Number of patients by the method of funding of their residential
treatment, 1923-1930 (Konafik, n.d.)

Patients admitted to the institution displayed no major
medical problems. Between 1923 and 1934 there was one
patient with delirium “of a severe course”, there were three
cases of alcoholic epilepsy which faded away after two days,
and two patients displayed hallucinatory states which last-
ed for three days. Patients diagnosed with dipsomania were
recommended to seek treatment in mental hospitals. Re-
lapse was recorded in 31 patients. These underwent anoth-
er treatment episode (Konafik, 1934, p. 57).

Konafik alsc maintained records concerning the lives of the
patients following their discharge from the institution. Thir-
ty patients died soon “after discharge”. They were patients
whose conditions were not apparent and failed to be diag-
nosed on their admission or during their stay in the institu-
tion. The causes of death included kidney and liver diseas-
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es, hydropsy, arteriosclerosis, strokes, and two suicides “out
of mental derangement” (Konarik, 1934, p. 57).

The institution admitted patients who had relapsed during
the treatment or after its completion and also patients who
were regarded as incurable.

The former concerned especially those patients who would
obtain alcohol while still institutionalised in the treatment
facility. In this respect, Feldmann noted that “.. when the pa-
tients find that one of them procures and drinks spirits, and the
management of the institution does not have the knowledge of it
yet .. this leads to a conflict between solidarity with o friend and
shared responsibility for a fellow-patient doing a wrong thing, es-
pecially if he is indifferent to friendly suasion. For such instances,
we have established an auxiliary commission consisting of senior
patients who are primarily responsible for preventing any misuse
of the freedom that is granted” (Konafik, 1934, p. 36).

Cases of relapse occurring after the completion of the
treatment regimen were not necessarily seen as leading to
hopelessness. They might even be beneficial and work as a
significant motivation for further treatment. On this issue,
Konafik cites Danié¢’s contribution from a congress in Milan
(1913): “When, as a result of his weakened willpower or irresistible
environmental cues, a patient resumes drinking and slips back to
his previous serious condition, the sad perspective of his life appears
before him in vivid contours in a lucid interval and he is seized by
depression so strong that he summons all his willpower to resist
his weakness. In all the cases where recidivous patients voluntarily
subjected themselves to new treatment, I observed them generate
such energy of will that permanent recovery was achieved. Howev-
er, [ am not referring here to cases where severe moral degeneration
is the cause or effect of alcoholism” (Konafik, 1934, p. 36).

Even then, patients regarded as incurable presented a rath-
er complex issue. If alcoholism was a secondary symptom,
the chance of recovery was not considered realistic. Dani¢,
again, made the following note on this topic in the Hague:
“A drinker should always be seen as ill and we should bear this in
our minds when tryving to help him. Any other approach is false
and fails to lead to a good outcome, however hard one may try. We
should not forget, however, that there are drinkers who cannot be
cured even by rigorously applied abstinence and the most elabo-
rate psychotherapy. There are cases where profound degeneration
has become so deeply rooted that any help Is beyond consideration”
(Konartik, 1934, p. 37). Finally, there were patients who had
been ordered to undergo treatment by a court. “Even such in-
voluntary wards are not lost. It all depends on the patient’s nature
and sound judgement. If he forgets all the bitterness which he felt
when entering the institution, if he can size up all the consequences,
what would have followed if he had stayed at home while carrying
on drinking the way he used to, if he is well-oriented in all respects,
then he can be saved. However, many complain bitterly about the
way in which they ended up in the institution, their grumbling poi-
soning the air throughout their institutional treatment, and the
Sinal result is — relapse within the shortest time possible” (Konarik,
1934, p. 37). At a congress in Vienna, Tienken noted on the
incurable: “Special institutions must be established for the incur-
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able where these could find a safe home for the rest of their lives”
(Konarik, 1934, p. 38).

The main factor which predetermined the risk of relapse
was the patient’s internal motivation. “The best outcomes were
achieved in individuals who had come to the institution with a be-
lief that it was truly necessary for them to abandon their drink-
ing habit and to do so for good, without any compromises involv-
ing considerations of one glass or utmost moderation. Besides this
genuine determination and willingness, sustained success is hardly
possible without an unimpaired mental state and orderly family
circumstances. Where these three conditions were met, and the
time needed to complete treatment was kept, sustained 70% suc-
cess was achieved” (Konarik, 1934, p. 57).

The patient’s discharge from the treatment facility was not
considered the end of the treatment process and the patient
was not considered fully recovered. For a patient to stay so-
ber, it was considered useful that he would join a teetotal
organisation. Furthermore, Konafik tried to maintain con-
tacts with all the patients who had left the institution. Where
patients lived not far away from the treatment facility, he
tried to visit them in person. A significant, and highly risky,
factor was the patient’s return to work. In the event that a
patient acquired a new professional qualification during his
stay in the institution, it was suitable to choose employment
involving a minimal risk of relapse. The risk of relapse was
seen as higher in those cases where a patient returned to his
original employment.

7 CLOSE-DOWN

On 23 September 1938 at 10.20 p.m., by virtue of a Gov-
ernment Decree,'? the president of the republic declared
mobilisation in accordance with Section 23 of the Military
Service Act. On the same day Czechoslovakia entered a na-
tional state of alert. On the basis of the Munich Agreement
parts of Czech territory were devolved to the German Reich.
On 1 October 1938 the Sudetenland began to be invaded by
German armed forces. The Tuchlov residence’ was located
in the area conceded to the German Reich. There is no rele-
vant and valid source and information on when and exactly
how the facility was closed. Neither is it known when exactly
Konafik left Tuchlov. Nevertheless, he made a brief mention
of his departure in a letter to Prof. Svozil dated 17 December
1938: “I forgot to notify you of the change of my address following
my flight from the institution” (SOA Opava, 2017). In another
letter to Svozil, he indicated that his departure from Tuchlov
was not so easy: “Please have ten copies sent to me, as the rest of
the edition got burned up back in Tuchlov and I do not have a sin-
gle copy left™ in remembrance” (SOA Opava, 2017). Konafik’s
deputy stayed in Tuchlov until 10 October 1938, when he

12| Government Decree No. 183/1938 Coll., on the national state of alert.
13| Coordinates 50.6039542N, 13.8136814E
14| A reference to The Letters of Hildegard of Bingen.
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was forced out by soldiers (CAS, 2017). The Sudetenland
was occupied from 1 October 1938 up to 9 May 1945, when
the Red Army passed through Tuchlov. The Tuchlov alcohol
treatment facility was never reopened after World War II; its
co-founder and manager, F. Bedfich Konarilk, died in Prague
on 22 February 1944.

The first alcohol treatment facility in the Czech Republic was
established at the initiative of the Ministry of Public Health
and Physical Education. It was operated through the agen-
cy of the Czechoslovak Temperance Association, founded
in 1922, in the activities of which all the distinguished per-
sonalities in the field participated. A former hunting lodge
in Tuchlov, Northern Bohemia, was selected to house the
treatment facility. The financial resources needed to pur-
chase the property for the CTA were made available by the
Ministry, which also made financial contributions through-
out the existence of the institution to cover its economic
needs and paid for patients who could not otherwise afford
to undergo treatment there. Throughout the 15 years of its
existence, the institution never became totally independ-
ent in economic terms. In general, only motivated patients
were admitted to enter treatment; the course of treatment
was voluntary. Each patient could freely terminate their
treatment at any time. In the event of relapse, patients could
return to the institution and undergo the entire treatment
process anew.

The treatment of alcohol dependency was based on com-
plete abstinence, which was both the therapeutic means
and the ultimate objective of treatment. The treatment ap-
proach did not allow for any controlled alcohol consump-
tion after discharge. Other resources used in the institution
included education, training in working skills, social reinte-
gration, observation of house rules, relaxation and physical
exercise, and medication, if applicable.

The close-down of the institution in 1938 was coerced by
the cession of the Sudetenland to the German Reich and the
arrival of the German army. With the exception of a short
period between 1937 and 1939, when a similar institution
was in operation in Istebné nad Oravou, Tuchlov was the
only facility of its kind in Czechoslovakia. Considering its
approach and the services offered to its patients, this ful-
ly-fledged treatment facility equalled the standards of alco-
hol treatment institutions that operated in Western Europe,
particularly in Switzerland and Germany.
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| The inpatient alcohol treatment has
a continuous tradition dating to 1948 in what is now
the Czech Republic. The foundations for the so-called
Apolinar Addiction Treatment Model were laid down by
Jaroslav Skala in 1948. There were three institutional
inpatient facilities specialising in the treatment of
alcohol dependency — Velké Kuncice (in operation
from 1911 to 1915), Tuchlov (1923-1938), and Istebné
nad Oravou (1937-1939) prior to the establishment
of the Apolinar treatment facility, neither one of the
treatment facilities have been restored after their
dissolution. To explore the origin, operation,
and dissolution of the specialised inpatient alcohol
treatment facility in Tuchlov, the first of its kind in what
is now the Czech Republic and describe the system of
its operation. | Qualitative content analysis
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naalkoholuvCeskoslovenskérepublice:pfipadovéstudieléZebnyvTuchlové
(1923-1938). Adiktol. prevent. [é¢eb. praxi, 1(2), 68-78.

of available historical documents was used to collect
the data. The subject matter of the documents was
categorised with respect to their association with
the creation and development of the phenomenon
of institutional inpatient treatment. R

n | Through the agency of the Czechoslovak
Temperance Association, the Ministry of Public Health
and Physical Education operated the first specialised
alcohol dependency treatment institution in Tuchlov
(1923 to 1938). The qualitative analysis of historical
documentsconfirmedtheefficiencyofthisfully-fledged
institutional treatment facility, the experience of which
was used by Jaroslav Skala in creating and developing
the Apolinar Addiction Treatment Model, while the
program in Tuchlov was one of the first complex clinical
experiences originating from the Swiss Ellikon model.
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Protialkoholni tstavni lé¢ba mé na
nasem Uzemi od roku 1948 kontinualni tradici. Zaklad
tzv. apolinafského modelu lé¢by zavislosti byl polozen
v roce 1948 Jaroslavem Skalou. Pfed zaloZzenim
léCby u Apolinare existovala tfi specializovana
institucionalizovana ustavni zafizeni, ktera byla
zaméfena na lé¢bu zavislosti na alkoholu - Velké
Kuncice (1911-1915), Tuchlov (1923-1938) a Istebné
nad Oravou (1937-1939), ani jedna z |é¢eben nebyla
po svém zaniku obnovena. Zmapovat historii
vzniku, provozu a zaniku prvniho ¢eskoslovenského
specializovanéholiizkovéhozafizeniprolécbuzavislosti
naalkoholuvTuchlové a popsat systém jeho fungovani.

Proshérdat byla pouzita obsahové kvalitativni
analyza fixovanych historickych dokumentd, které
byly sestaveny podle vzajemného tematického vztahu

vkontextuvznikuavyvojefenoménuinstitucionalizované
ustavni lécby. Ministerstvo vefejného
zdravotnictvi a télesné vychovy prostiednictvim
Ceskoslovenského abstinentniho spolku zajistilo provoz
prvni specializované Ustavni lé¢ebny pro zavislost na
alkoholu v Tuchlové (1923-1938). Kvalitativni analyza
historickych dokumentt potvrdila funkénost tohoto
plné hodnotného institucionalizovaného lé¢ebného
zafizeni, kdy z jeho zkusenosti Cerpal pozdéji mj. také
Jaroslav Skala pfi budovani a rozvoji tzv. ,apolinaiského
modelu lé¢by zavislosti” a uvedeny program v Tuchlove
byl jednou z prvnich ucelenych klinickych zkusenosti
vychézejici z modelu Svycarského Ellikonu.
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Pfistupy k pacientim zdvislym na alkoholu a k léceb-
nym postuptlim realizovanym v minulosti nam mohou
byt i v dneini dobé inspiraci a motivaci k uréitym zmé-

nam a k prekondni stereotypl a paradigmat v nasem
oboru. Inspirativni pfistupy mozeme nalézt i v prvnich
zatizenich svého druhu na naSem uzemi - Velké Kundi-

ce, Tuchlov a Istebné nad Oravou, kdy tato zafizeni byla
minimalnim  zplsobem  korigovana  pravnimi  predpisy,
a naopak umozZiovala velmi individudlni a specificky pfi-
stup ke kazdému pacientovi.

Jiz ve Ctyficdtych a padesatych letech 19. stoleti vznikaly

v Evropé prvni svépomocné protialkoholni spolky (Mi-
ovsky et al, 2015 p. 527-538), protialkoholni Iécebny’
a dalsi abstinentné orientované pomocné organizace

a struktury. V tomto ohledu se jednd o dvé nejstarsi linie
zakladajici tradici, ze které dnes cerpd moderni adiktolo-
gie v Ceské republice. Cilem téchto instituci bylo jednak
zajistovat specifickou ustavni |écbu, kterd je zaméfena
na individudini potfeby zavislych na alkoholu, a podpo-
rovat je v ramc nasledné péce i po ukonceni |écby, ale
rovnéz upozorhnovat na zdravotni, socidlni a hospodéiska
rizika, kterd jsou spojena s uzivanim alkoholu; pasobit
i preventivné (napf. Pisecky, 1913, p. 75-77; Foerster,
1913, p. 110-112). Tyto aktivity na nasem Uzemi vycha-
zely zpravidla z védeckych poznatkl prevzatych ze za-

hraniénich Ié¢eben (Svédsko, Svycarsko, Némecka Fide),
jejichz  zkusenosti byly prezentovany na mezindrodnich
protialkoholnich kongresech - zejm. Vidert (1901), Stock-
holm (1907), Londyn (1909), Haag (1911), Mildn (1913)
a Kodan (1923).

V letech 1911-1912 se v Rakousku-Uhersku vyrobilo

25.585.740 hl piva, 6.200.000 hl vina a 2.971.781 hl Ccisté-
ho alkoholu, ktery byl pouzit jak k pfimé konzumaci, tak
i k vyrobé jinych alkoholickych ndpoji. V Cechach a na
Moravé se =z uvedeného mnozstvi vyrobilo 12.221.823
hl piva a 376.000 hl <¢&istého alkoholu (Benes, 1947,
p. 23-25). V roce 1912 ziskal stdt na tzv. kofale¢né dani
62.835.986,- K, na dani pivni 62.062.889- K a na dani
z vina 8.561.323,- K; vydaje spojené s provozem nemoc-
nic, blazinch, véznic a chudobincl, kam byly umistény
obéti alkoholu, vylohy na Cdetnictvo, policii a soudnictvi,
nejsou znamy (kol. autord, 1913, p. 47).

K problematice uzivani alkoholu
stvi odbornych publikaci, které se zabyvaly rovnéz spo-
le¢enskou a zdravotni rovinou tohoto fenoménu. V roce
1912 wvydlo prvni vydadni Masarykova pojednani ,O ethice
a alkoholismu”. Masaryk zde predstavuje alkoholismus
jako ,chronicky, degenerativni proces celého dudevniho Ziti, jest

vychdzelo velké mnoz-

1|Prvnispecifické ustavnilécebné zafizenivzniklovroce 1850 vLintorfu
u Dusseldorfu (Skéla, 1957a, p. 93).
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docela patrné subethicky, neethicky a protiethicky celkovy stav
jedince a spolecnosti“ (Masaryk, 1920, p. 7). Ve spolecnosti
se prosazuje myslenka nutnosti existence ustavniho [é-
¢ebného zafizeni zaméfeného na lécbu zavislosti a v roce

1911 wvznikd  prvni  specializované  institucionalizované
lécebné zafizeni ve Velkych Kunéicich (Sejvl & Miovsky,
2017, p. 134-146). Zafizeni fungovalo az do roku 1915,

kdy v dasledku prvni svétové vélky ukonéuje svoji din-
nost, Zakladatelem tohoto lécebného zafizeni byl P. Bed-
fich Konafik (Sejvl, 2017, p. 173-176).

Myslenkou systematického lé¢eni alkoholismu se zaby-
valo Ministerstvo zdravotnictvi a télesné vychovy jiz od
roku 1919. Prvotni mysilenka byla zaméiena na zalozeni
tii samostatnych statnich lécebnych zafizeni - pro muze,
Zeny a pro nevylécitelné alkoholiky. S ohledem na casté
personadlni zmény na ministerstvu bylo jakékoli zdsadni
rozhodnuti oddalovano (Konafik, 1934, p. 47). Nasledné
je povéfen zalozenim lécebného Ustavu Ceskoslovensky
abstinentni svaz (dale jen ,CSAS"); ten vznikd v roce 1922
a jeho stanovy byly schvdleny vynosem ministra vnitra
¢ 75844/22-6, ze dne 12. fijna 1922. CSAS byl soubor-
nou Ustfedni organizaci viech? protialkoholnich a absti-
nentnich  sdruzeni a odbori Republiky ceskoslovenské.
Mezi ustiedni aktivity CSAS patfily: i) vychovna, osvéto-
vd a kulturni ¢&innost (pofadani prednasek, wvzdélavacich
schlzi, populdrni i védecké kurzy, vzdélavani a vydavani
materialdl s protialkoholni tématikou a péce o protialko-
holni,  zdravotnické  vyuéovani);, ii) socidlné-hygienicka
¢innost  (zakladani a Fizeni lé¢ebnych dstavl a poraden
zalozenych na principech abstinence, zaklddani nealko-
holickych levnych jidelen, restauraci a hoteld, zfizovani
prodejen mléka a ovoce, podpora vyroby a rozdifovani
prodeje  nealkoholickych  napojd); i) socidlni  aktivity
v 3irsim smyslu (spolupdsobeni k ndapravé spolefenskych
pomérd a podpora instituci prosazujicich abstinenéni
pfistup); iv) aktivity v zakonodarné oblasti (prosazova-
ni  vydavani protialkoholnich zdkonG a nafizeni rdzné
pravni sily, zdkonna ochrana mladeze, délnictva, Uprava
a omezeni vyroby a prodeje lihovin az k mistnim zakazni-
kim - tzv. local option) a aktivity organizacni (zfizovani
protialkoholnich a abstinentnich organizaci) (SUA, 1922).

Nepochybny pfinos pro rozvoj protialkoholnich  aktivit
méla i zména nérodni legislativy. Dne 17. Unora 1922 byl
schvalen zakon ¢. 86/1922 Sb., kterym se omezuje poda-
vani alkoholnich napojd. Nachézime zde poprvé taxativ-
ni vycet alkoholnich napoji a stanoveni vékové hranice,
od které se smi uzivat alkoholni napoje. Zakon byl prova-
dén do praxe Nafizenim vlady Republiky ceskoslovenské
¢. 174/1922 Sb. ze dne 13. Cervna 1922, Plvodné mél byt
prvni lééebny ustav zfizen v Sumperku, ale Ministerstvo
vefejného zdravotnictvi a télesné vychovy nakonec roz-
hodlo pro dislokaci v Tuchlové. Na zadkladé tohoto roz-
hodnuti uvolnilo finanéni hotovost ve wvysi 500.000,- K¢ na
odkup Ledeburova loveckého zamku Tuchlov v KremyiZi
u Teplic - Sanova. Novym majitele se ke dni 1. ledna 1923

2| Zemskych, zZupnich a mistnich organizaci.
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stal Ceskoslovensky abstinentni jehoz prostrednic-
tvim ministerstvo protialkoholni [éCebnu provozovalo.

svaz,

Analyza byla provedena ve formatu jednoduché historic-
ké ptipadové studie instituce, kdy autofi provedli identi-
fikaci historickych pramend a v nékolika kolech provedli
zakladni review a archivni vyzkum. Nasledné provedli
fixaci klasifikaci ziskanych pramend a jejich obsahovou
analyzu (viz také Miovsky, 2006). Prameny setfidili podle
jejich vzajemného tematického vztahu v kontextu jejich
vzniku, obsahu a vyvoje ve vztahu k lé¢ebnému zafize-
ni v Tuchlové a k fenoménu instituciondini ustavni lécby
zavislosti na alkoholu. Zakladnim vychozim bodem byla

identifikace  historickych ~ dokumentt, jejich  fixace, se-
tiidéni, popis a kategorizace (Miovsky, 2006, p. 98-103).
Nasledovala faze definovani zakladnich jednotek, tvorba

systému kategorii a k nim pfifazeni odpovidajicich kadu.
Postup pfi  obsahové analyze odpovidal pojeti Plichtové
(1996, p. 311-313), kdy jednotlivé procedury byly rozdé-
leny do vzdjemné propojenych fazi. V rdmci analyzy jsme
vyuzivali rlznych jednodusdich metod podle Milese a Hu-
bermana (1994), v¢. napf. metody vyhledavani vzorcl. Po-
dobny metodologicky postup byl uplatnén jiz v dfive pu-
blikované studii zabyvajici se pfipadovou studii zafizeni
ve Velkych Kuncicich (Sejvl & Miovsky, 2017, p. 134-146).

Pfi nastaveni |écebného procesu pro tuchlovskou léceb-
nu cerpal Konafik jednak ze svych zkuSenosti, které zis-
kal pfi svych pracovnich cestaich ve Svycarsku (Ellikon),
Svédsku (Folshall) a Némecké Fidi, kde se podrobné se-
zndmil s jednotlivymi pfistupy k l|écbé zavislosti na al-
koholu, s jejich vyhodami a nevyhodami. A samoziejmé
neméné vyznamnym faktorem byla vlastni zku3enost se
zfizenim a provozovanim prvniho specifického |éCebné-
ho zafizeni na nasem uUzemi - abstinentnim penzionitem
Hospic U Zlaté hvézdy ve Velkych Kunéicich ({podrobnéji
viz Sejvl & Miovsky, 2017, p. 134-146). S ohledem na zis-
kané komplexni teoretické znalosti v problematice lécby
zavislosti na alkoholu a dlouholetou praxi, podpofenou
zkusenostmi feditele lé¢ebny ve Velkych Kuncicich, po-
pisuje Konafik fillozofii |écby, vychazejici ze ctyf epoch -
trest  (juristika, pravo), obraceni (teologie), vychova
(pedagogika) a lécba (lékafstvi) (Konafik, 1934, p. 9-11).
Juristické pojeti bylo podle Konafika (1934, p. 10) zaloZe-
no na principu, Ze clovéka, ktery se diky pozivani alko-
holu dostal do rozporu se zdkonem a zajmy spole¢nos-
ti, je nutné potrestat. Toto pojeti tak viceméné profilové
odpovidda dnesnimu pojeti a méfitkim tzv. moralnimu
modelu zavislosti (viz napf. Millerovd, 2013). Trest jako
takovy, aplikovany sam o sobég, ale jen malokdy vede k po-
zadovanému cili, pokud absentuje vychovné plscbeni.
Teologicky fragment lécby vychazel z pojeti clovéka, je-
hoZ jedinou moznou zachranou je pomoc od Boha. Tako-
vé pusobeni ma smysl ve fazi, kdy je nutné, aby se ,pijak
vzpamatoval” Konafik cituje Forelovu myslenku z Haagu,
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kde se k tématu naboZenstvi v protialkoholni lécebné vy-
jadFil takto: ... musim se s velkym dirazem vysloviti proti 3ab-
lonovitému zachazeni s pijaky, a proto také proti nabozenskému
proselytismu v 1é¢ebnach. NdboZensky vliv jest pro nabozenskou
povahu jisté velmi dobry. Ostatni jsou v3ak odraZeni nabozen-
skou dotérnosti a natlakem. Potfebujeme proto naboZensky
neutralni lécebny i spolky. Nabozenské ustavy jsou opravnény
jenom pro pfislusniky konfese, nikoli pro vieobecnost” (Kona-
fik, 1934, p. 26). V tomto smyslu Konafik navazoval na
existujici tradici zapojeni nékterych duchovnich, o némz
referuje jiz Karel Adamek ve své publikaci z roku 1884
(Adémek, 1884), a ma vztah profilové k pozdéji formulo-
vané spiritudlni roviné zavislosti a jejich modelu (Kalina,
2015, p. 101-124). Pedagogické plsobeni je vyznamné
zejména u pacientd, ktefi nejsou véfici nebo ,nejsou pfi-
stupni  nabozenské vychové’ a ti se nechaji pfesvedcit
zejména rozumovymi dlvody o 3kodlivosti alkoholismu.
Zakladem pro takové pusobeni je bezalkoholni prostredi

(Konafik, 1934, p. 10). Konafik povazoval za vyznamné,
aby vedle nédbozenského pulsobeni probihala i systema-
tickd wvychova osobnosti pacienta, pravidelné rozdéleni

prace a odpocinku podle pevného fadu. ,Praci byl pfiznin
ukol jako dutlezitému faktoru, &imz byl dan zaklad k léceni pra-
ci (Arbeitstherapie), podporovanému nabozenskym a etickym?
pGsobenim” (Konafik, 1934, p. 11). Vychova pacienta méla
byt zalozena na ctyfech zdkladnich atributech: i) wvzbu-
dit svédomi, ii) rozmnoZit poznéni, iii) vychovat cit a iv)
ozbrojiti vali (Konafik, 1934, p. 24).

Pouziti medikace pfi |é¢bé zavislosti na alkoholu prochad-
zelo ve 20. a 30. letech prvnimi pokusy a tvofilo soucast
pozvolna se rodiciho biologického modelu zavislosti  (viz

Millerova, 2013). Vyznamnou osobnosti v této oblasti
byl zakladatel lé¢ebného sanatoria Vita Nova MUDr. Jan
Simsa, ktery byl rovndz prvnim oSetfujicim lékafem

v Tuchlové (Popov, 2017, p. 69-170). Byly zavrhnuty tzv.
Jzazraéné prostfedky - zinkové preparaty, bichlorid zlatity,
strychnin apod. Urgité Uspéchy byly s Veratrinem, zejména jako
prostiedku proti tremensu pijakd” (Konarik, 1934, p. 11-12).
Jiz v roce 1925 slovensky lékaf Svitek-Spitzer referu-
je o zavedeni odvykaci apomorfinové kury, zalozené na
podkladé Pavlovova wufeni o podminénych reflexech
(Skala, 1957a, p. 96). V roce 1933 vyuzil Bodart specific-
kych vlastnosti emetinu, aby jeho prostiednictvim pro-
vadél ,desintoxikaéni kdru’ kterd méla vyvolat odpor
proti alkoholu. Pfi této |é¢bé nemocny nezvracel (Skala,
1957b, p. 52).

Lécebna v Tuchlové byla zfizena vynosem Ministerstva
vefejného zdravotnictvi a télesné vychovy ze dne 31. pro-
since 1923, ¢ 42710/11 ai 1923% Hlavnimi spoluzaklada-

3|KonafikupozoriujenazadostDr.Andersena, pronesenounakongresu
vMilané(1913);,...abyunemocnychalkoholemuzivalosendzvupacientmisto
chovanec” (Konafik, 1934, p. 14).
4|VynoszemskéhoUfaduvPrazezedne9.ledna1924,¢.227142i1924/22
D -144/10ai 23.
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teli byli Bfetislav Foustka a Bedfich Konafik. Mezi dalsi
vyznamné osobnosti, které pomahaly vzniku lécebny, pa-
trili Hynek Flgner (protektor Tuchlova) a vySe zminény
MUDr. Jan Simsa (prvni osetfujici |ékaf). P. Bedfich Ko-
nafik byl jmenovan nejen spravcem lé¢ebny® ale i vycho-
vatelem; prvni pacient nastoupil lé¢bu dne 1. listopadu
1923. Kapacita Ustavu byla stanovena pro 50 pacientd.

Pocdtky fungovani lécebny nebyly jednoduché, kapacitné
se lécebna naplnila az ve 30. letech a do té doby se po-
tykala i s finanénimi problémy. Jestd v roce 1926 nebyly
spinény viechny podminky, které byly stanoveny v pro-
zatimni kolaudaci v roce 1923°% a vedeni protialkoholniho
Ustavu bylo upozornéno, ze se jednd o podminéné/doéas-
né opravnéni k provozovani lééebny. PIné uzivani léceb-
ného zafizeni bylo schvaleno dne 18.ledna 19367,

Pfed pfijetim do ustavu proili pacienti vstupni lékafskou
prohlidkou. Lékafskou péci v prvnich letech provozu za-
jistovali MUDr. Jan Simsa a MUDr. Emil Sachs. Zejména
u Simsy se jednalo o dotasné pro néj slozité feseni, které
bylo s ohledem na jeho praxi provozovanou v Praze velmi
casové komplikované. Simsa mél soucasné velké mnoz-

stvi daldich odbornych aktivit (Popov, 2017, p. 168-172)
limitujicich  jeho redlnou kapacitu pro praci lékafe pro
provoz v Tuchlové. Nasledné zdravotni pé¢i o pacienty

proto prevzal v roce 1933 MUDr. Jan Hroch, ktery byl |-
zefiskym lékafem v Teplicich — Sanové.

Prohlidka musela byt ddkladnd, a to jak z hlediska dugev-
niho, tak i fyzického zdravi. ,Psychiatrické vysetfeni jest
potfebné pro zjidténi psychopatl a pro diagnosu jednotlivych
Ukazt nemoci, chronického alkoholismu s jeho pathologickym
opojenim, stav(l zatemnéni dusevniho, alkoholické epilepsie,
deliria, halucinaci, Korsakovy psychosy, cirkuldrnich dusev-
nich poruch ménitelné povahy” Lékaf rovnéz stanovoval
stravovaci rezim pacienta, pfipadnou dietu a vhodny typ
vodolécby (Konaiik, 1936, p. 16, 67). Pravidla pfi pfiji-
mani pacientl nedovolovala pfijmout dusevné nemoc-
né pacienty.

Pokud byl pacient pfijat do lé¢by, musel zaéit okamzité
abstinovat, a to i pfes subjektivné nepfijemné pocity, kte-
ré pfipadné proZival. Obtize pocitovali zejména pacienti,
ktefi ,posledni dny pfed vstupem do Gstavu nadmérné pili ostré,
koncentrované lihoviny. Tu se dostavi typické alkoholické zvra-
ceni, trocha Zaludednich a stfevnich potizi, zvyseny tfes rukou,
nékdy i halucinaéni stavy. To trva nejdéle tfi dny. Pak se dosta-
vuje pomalu chut k jidlu a k Zivotu a také tfes koncetin mizi,
az po Ctrnacti dnech neni po ném stopy” V pfipadech, kdy
byl pacient v deliriu, nebo delirium hrozilo, byl apliko-
van intravenosné Devenan, u tézsich stavll az 4 g denné.

5| Ke dni 1. fijna 1923.
6|VizVynoszemskéhotfaduzedne23.bfezna1926¢.36280ai1926/22D~
303/23 ai 25.

7 | Vymér Ministerstva zdravotnictvi ¢. 4526/4 ze dne 18. ledna 1936.
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V pfipadé nespavosti byl v podveler aplikovan Priessnit-
ztiv® obklad a teprve v pfipadé Gporné nespavosti lékaf
aplikoval farmakologickou [é¢bu. Lééebna byla zaméfena
na odvykani zavislosti na alkoholu, takze uzivani tabaku
bylo v lécebné povoleno, byt bylo omezovano. V piipa-
dech, kdy se persondl ustavu snaZil zakdzat koufeni, pa-
cienti abstinenci od obou latek nezviddali a recidivovali.
Moznost koufit béhem pobytu nebyla neomezend, tabak
museli mit pacienti uloZzeny u spravy UGstavu a byl jim vy-
davén na pozadani (Konafik, 1936, p. 65-66).

Duraz byl béhem celého pobytu v Ustavu kladen na do-
drzovéni domaciho Ffadu a zaméstnani pacientd. Préace-
schopni pacienti se od jara do podzimu zabyvali zahrad-
nickymi pracemi v zdmeckém parku, na poli a zelinaiské

zahradé. Pro zédjemce byla k dispozici truhlaiskd, zdmec-
nickd a knihafskd dilna. Diky manualni zrué¢nosti paci-
entd byla lé¢ebna do jisté miry samostatna - pacienti
udrzovali a opravovali budovy lé¢ebny, provedli rekon-
strukci  skleniku, pafenist a plotu. Pacienti, ktefi nebyli
schopni manudlni prace, se Géastnili ranniho télocviku

a pfes den se vénovali odbornému studiu, studiu jazykd
a daldsim duSevnim aktivitdm (Foustka, 1935). Konafik se
v této oblasti ztotoZiiuje se Steinem, kdy cituje jeho refe-
rat v Haagu z roku 1911: ,Nejplisobivéjii podporou vieho psy-
chického Iéceni jest systematicka a dUsledné provédéna prace.
Prace jest nejplsobivéjsim Einitelem sebekazné. Vychova nasich
pacientd k abstinenci, at jiz pomoci sebepoznavaci nebo hypno-
tické sugesce, psychoanalysy nebo jinych prostfedk(l, ma pouze
tehdy nadéji na Uspéch, vratime-li pacienty k systematické pra-
ci, vyvolame-li radost ze zdafeného denniho dila a nahradime-li
faledné alkoholické precenovani spravnym sebevédomim” (Ko-
nafik, 1934, p. 20).

Soucasti |é¢ebného procesu byly i relaxaéni a pohybové
aktivity. Kromé jiz zminované fyzické prace a ranniho té-
locviku byla v roce 1929 oteviena vodolécba, tfikrat tyd-
né masdze, zabaly, koupele, sprchy, stfiky (teplou i stude-
nou vodou), stfidavé [dzné podle potieby, Priessnitzovy
zabaly, tepld a horkovzduinad ldzen. Mezi stfechami bu-
dovy byly vytvofeny slune¢ni lazné. Od roku 1931 byly
k dispozici i parni lazné s vysokofrekvenénim aparidtem
a vana pro jehli¢naté a uhli¢ité lazné.

Jak wvyplyva z vyrocni zpravy za rok 1935, léfebna dispo-
novala vlastni knihovnou a aplikovala ,bibliotherapii’;
vedeni lé¢ebny dbalo na to, aby mél kazdy pacient na vy-
bér takové knihy, které odpovidaly jeho vzdélani, povaze
a ndaladdm. Vedeni ustavu pofadalo odborné prednasky
s protialkoholni a cestovatelskou tématikou. V ramci re-
socializace a vhodného traveni volného ¢asu navitévova-
li pacienti teplické divadlo a kino, ve¢er mohli v lécebné
hrat kule¢nik a Ucastnit se spolecenskych zdbav. Souéasti
|é¢ebného pobytu byla i pohybova aktivita. Konafk cho-
dil s pacienty do Stredohofi a Rudochofi nejen na kratsi
prochdzky, ale i na delsi tary - napf. Dubi (12 km), Cin-

8|VinzenzPriessnitzje povaZovanzazakladatelepfirodniholééitelstyi.Dale
sezaméfovalnalécbupraci,cerstvymvzduchemacistouhorskouvodou,imz
polozil zdklady hydroterapii.
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nvald (20 km), Komafi vizka (20 km), Nakléfov (26 km),
Bourak (19 km). S pacienty se vypravoval i na vylety do
Ceskych mést a jedenkrdt rocné autobusem do Drazdan.
Vyjimkou nebyly navstévy saského pomezi, Dubicka, Mi-

leSovky (18 km), vrchu Stfekova (28 km).

Faktory, které povazoval Konafik za vyznamné, byly stra-
va a ndpoje, které méli pacienti po dobu pobytu v lécebné.
Strava meéla byt ,mirnd a nedrazdiva s ohledem na utrpéné po-
skozeni nervového systému, zazivaciho traktu a Zlaz. Jest zamit-
nouti jidla ostfe solend a kofenénd. Nutno déle omeziti nemirné
pozivani masa a navykati pacienty na jednoduchy, nendrocny
zpusob Zivota, Pfi Basedovové nemoci, pfi tézkych Zaludecnich
a strevnich chorobdch jest na kratsi ¢i delsi dobu masity pokrm za-
kazati. Pokrmy museji byti upraveny chutné a podavany v dosta-
teéné mife. Zizen jest hasiti dobrou vodou. Nékdy |ze pouziti ovoc-
nych $tav a napoj s kyselinou uhlic¢itou” (Konafrik, 1934, p. 22).

Medikace pacienta byla s ohledem na tehdejsi rozvoj
farmakologie v oblasti lécby zavislosti na alkoholu do-
pliikovych faktorem. V pfipadé neklidu pacienta nebo

nespavosti byl aplikovan chloralhydrdt, brom nebo hyo-
sin. Nebyly pfedepisovény léky s alkoholickymi extrak-
ty; pfi vtirani lééiv se nepoZivaly tekutiny s jakymkoli
obsahem alkoholu.

Béhem
pacientd.

svého plsobeni vedl Konafik statistiku lécenych
V prvnich trech letech byl stabilné niZdi pocet
pacienttl (nepfesahl 11) zejména s ohledem na relativni
nezajem spole¢nosti. V roce 1926 klesl pocet stdlych pa-
cient na 3 a hrozil zanik lé¢ebny. Ministerstvo vefejné-
ho zdravotnictvi a télesné vychovy zaloZilo nadacni fond,
ze kterého se hradil pobyt nemajetnych pacientl. V roce
1927 se zvysil pocet pacientll na 18, v roce 1928 se pohy-
boval v pribéhu roku od 6 do 25, v letech 1930 od 8 do 26,
v roce 1931 mezi 8 a 30 a od roku 1932 byl stabilizovan
v poltu 20-22 stalych pacientl (Konafik, 1934, p. 48-49).
Nizkd obsazenost lécebny v prvnich letech méla, podle
Konafika, nékolik racionalnich dévodu:

1. ,Pfedné nebylo préavnihe podkladu v ¢&sl. zakoniku pro inter-
novani alkoholik( v Tuchlové, ...

2. .... nebylo také zdkonného podkladu pro thradu ustavniho
lééeni ...,

3. .... nebylo ani zdkona, kterym by pacient byl nucen zdstati
v Ustavé Sestimési¢ni dobu, potfebnou k vyléceni ...,

4. .... ministerskd podpora daleko nestacila vydrzovat viechny
nezamozné zadatele ...,

5. ... zdravotni stav pacienta, ktery vyzadoval rychly pfevoz

z Tuchlova do teplické nemocnice nebo domd ..." (Konafik,

n.d, p. 1-4).

K dispozici mame statistickd data od roku 1923 do roku
1930. Neni bez zajimavosti, Ze Konaiik nesledoval ve
svych datech pacienty z hlediska ndbozenského, nebot
zastdval myslenku, Ze této nemoci neni udetfen zadny
¢len naboZenstvi a zadné ndbozenstvi nema takovy vliv,
aby alkoholismus mohlo vylécit.

na 6 mésicd. Kratdi dobu
neefektivni a byla hodnocena jako

Doba léceni byla stanovena
byla povaZovdna za
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riziko recidivy. Maximalni délka |écebného pobytu neby-
la stanovena, ale ustavni léc¢ba delsi neZ 12 mésicl ne-
byla doporuc¢ovana a byla zcela vyjimedna. Problémem,

se kterym se lé¢ebna potykala v rdmci svého pfistupu
zalozeného na dobrovolnosti, byl pfedc¢asny odchod pa-
cientd - mezi hlavni ddvody patfily: ,nedostate¢nd podpo-
ra prislusné instituce, vypjaty erotism, nerozumné dopisy zen,
piilisnéd sebedlvéra, finan¢ni komplikace” (Konafik, 1934,
p. 51-52). Néktefi pacienti byli rovnéz za hrubé poruseni
domaciho Fadu propuiténi z lé¢ebny. Jednalo se zejmé-
na o prinaseni lihovin do dstavu, nodni atéky koncici
recidivou a hrubé porusovani lécebného reZimu zejména
narusovanim terapeutického procesu.

Uhrada za pobyt v lééebné byla odvisla od typu platce.

Ministerstvo vefejného zdravotnictvi a télesné vychovy
proplacelo  tuchlovské  lécebné  platby  nepojisténci
(nemajetnych  pacientdl). Pro rok si  vyhradilo vyuZiti
maximalné 2000 ojetfovacich dnG pfHi denni dhradé

25 Ké V pfipadé poskytnuti dotace na pobyt nemajetného
pacienta v lé¢ebné rozhodoval o tom, ktery pacient
bude pifijat, donator. Rozdil byl rovnéz v délce pobytu.
Ministerstvo standardné proplacelo nemajetnému
pacientovi pobyt v délce 3 mésicl; v pfipadé potieby
delsiho pobytu, musela byt Zzddost odlvodnéna (MZ,
1928). Uhrada samoplatcd byla ve Il tfidé stanovena na
32 K¢ za kazdy den.

Denni naklady na stravu se v pribéhu let mirné zvyso-
valy, kdy v roce 1923 ¢inily 8,18 K¢ a v roce 1936 to bylo
9,18 K&. (Tabulky 1-4.)

jartet narodnost pocet pacientt

1 Ceskoslovenska 151

2 némecka 44

3 ruska 4

4 slovinska 1
celkem 200

Tabulka1|Pocetpacientipodlenarodnostivletech1923-1930(Konafik,n.d.)

p. & pohlavi pocet
1 Zeny 7
2 muzi 193

Tabulka2|Rozdélenipacientlipodlepohlavivietech 1923-1930(Kenafik,n.d.)

Zdravotni obtize pfijatych pacientd nebyly nijak vyznam-
né. Od roku 1923 do roku 1934 byl zaznamendn jeden pa-
cient s deliriem ,prudkého pribéhu’, ve tfech pfipadech
byla zaznamenana alkoholovd epilepsie, kterd po dvou
dnech vymizela, a u dvou pacientd se dostavil halucinac-
ni stav, ktery trval tfi dny. V pfipadé diagnostikované dip-
somanie byla doporuéovana lé¢ba v ustavech pro nervo-
vé choré. Recidiva byla zaznamendna u 31 pacientl, ktefi
tak absolvovali opakovanou l1é¢bu (Konafik, 1934, p. 57).

Konafik si vedl i zaznamy tykajici se Zivota pacientl po
propuiténi z lééebny; tficet pacientd zemielo ,brzy po
propuiténi’. Jednalo se o pacienty, jejichz nemoc nebyla



74 APLP

zjevnd a nebyla diagnostikovana pfi pfijmu a ani bé&hem
jejich pobytu v lécebné. Pficiny smrti byly - onemocnéni
ledvin, jater, vodnatelnost, arteriosklerosa, mrtvice a dvé
sebevrazdy v pomatenosti” (Konafik, 1934, p. 57).

p.C povolani pocet pacientl
1 urednici 49
2 Zivnostnici 31
3 obchodnici 29
4 ucitelé 16
5 délnici 11
6 rolnici 11
7 inzenyfi 9
8 |ékafi 5
9 vojsko 5
10 stavitelé 3
1 advokati 2
12 duchovni 1
13 ostatni 28
celkem 200

Tabulka3|Rozdélenipacientiipodlepovolanivletech 1923-1930(Konafik.n.d.)

p.¢. zptsob financovani pocet pacient(
1 Min. vef. zdrav - ¢astecné 19

2 Min. vef. zdrav - Uplné 41

3 Lécebny fond 10

4 Vieob. pens. a nemoc. pokladna 7

soukr. Gfednikd
5 Jiné pojistovny 11
6 Sami, pfibuzni, zaméstnavatelé 112

Tabulka4|Poctypacientipodlezpiisobufinancovénilééebnéhopobytuvletech
1923-1930 (Konafrik, n. d.)

Do lécebny byli pfijimani rovnéz pacienti, ktefi bud jiz
v pribéhu lé¢by, nebo po jejim ukonceni recidivovali,
a rovnéZ pacienti, ktefi byli povaZovani za nevylécitelné.
Prvni pfipad se tykal zejména pacientl, ktefi si opatfo-
vali alkohol jiz béhem svého pobytu v lé¢ebné, Feldmann
k tomu uvadi, Ze: .. kdyz seznaji pacienti, ze nékdo z nich si
opatfuje a pije lihoviny, o em jesté sprava ustavu nevi. ... Nastava
konflikt solidarity s kamarddem a spole¢né odpovédnosti za druha
chybujiciho, zvlasté kdyz neda nic na préatelské domluvy. My jsme
zafidili pro takové piipady pomocnou komisi, sestavajici ze star-
3ich pacientd, ktefi jsou v prvni fadé za to odpovédni, aby se déle
nezneuzivalo poskytnuté svobody” (Konafik, 1934, p. 36).

V pfipadech, kdy se recidiva objevi po ukonceni lécebné-
ho reZimu, nemusi nutné znamenat beznadéjnost. Mize
mit i dobry vliv a mze byt vyznamnym podnétem k dal-
§i lécbé. K této otdzce Konafik cituje Dani¢e z kongresu
v Milané (1913): ...
vile nebo neodolatelného pokuseni ve svém okoli zatne znova
piti a opét do svého prvniho tézkého stavu upadne, objevi se mu
ve svétlém okamziku celd smutna perspektiva Zivotni v plastické

kdyz nemocny nasledkem své oslabené
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podobé a pacienta zmocni se tak silnd deprese, Ze s velkym napé-
tim vile zacne proti své slabosti vzpirati. Pozoroval jsem ve viech
ptipadech, kdy recidivni pacient dobrovolné se podrobil novému
osetfeni, ze vyvinul takovou energii vile, Zze nasledovalo trva-
lé vyléceni. Ovsem nemam na mysli takové pripady, kde tézka
moralni degenerace je pfi¢inou nebo nasledkem alkoholismu®
(Konafik, 1934, p. 36).

povaZzovani za nevylécitelné,
byla jiz tehdy pomérné slozitd. Pokud byl alkoholismus
sekunddrnim symptomem, nebyla 3$ance na wyléeni po-
vaZovana za realnou. Opét Danis k tomu v Haagu uvedl:
«-. pijaka nutno vZdy povaZovati za nemocného a s tim presvéd-
cenim jej 1&¢iti. Kazdé jiné pojeti jest falesné a nevede k pfiznivé-
mu vysledku i pfi sebevétsi ndmaze. Nesmime viak zapominati,
Ze jsou i takovi pijaci, jeZ nelze vyléciti ani pfisné provedenou
abstinenci a nejpeclivéji vedenou psychoterapii. Jsou takové
ptipady, kdy dalekosahla degenerace se tak hluboce zakofenila,
Ze tu je vylouc¢ena kazdd pomoc” (Konafik, 1934, p. 37). Po-
sledni skupinu pacientd tvofi ti, jimz byla lé¢ba nafizena
soudné. ,Ani takovi nedobrovolni lé¢enci nejsou zatraceni. Za-
lezi vie na povaze a rozumném Usudku pacienta. Zapomene-li
na veskerou hotkost, kterd jej provazela pfi vstupu do Ustavu,
ujasni-li si viecky dasledky, co by nésledovalo, kdyby zlstal ve
svém pijactvi doma, orientuje-li se spravné viemi sméry, pak je
zachrany schopen. Mnozi viak trpce narikaji na zplsob, jakym
se do ustavu dostali, a svym kverulantstvim otravuji ovzdusi po
cely pobyt Ustavni a koneény vysledek - recidiva co nejrychlej-
§i" (Konafik, 1934, p. 37). Tienken na kongresu wve Vidni
k problematice nevylé¢itelnych uvedl, Zze: ,pro nevylédi-
telné musi se zfiditi zvlastni Gstavy, v nichz by nalezli bezpeény
domov pro cely Zivot” (Konafik, 1934, p. 38).

Otazka pacientl, ktefi byli

Hlavnim  faktorem, ktery predurcoval riziko recidivy,
byla vnitfni motivace pacienta. ,Nejlepsich vysledkl bylo do-
cileno u lidi, ktefi pfisli do Ustavu s pfesvédéenim, Ze je opravdu
nutné zanechati pijacky zvyk a to nadobro, bez jakychkoli kom-
promis(l o jedné skleni¢ce a nejvétsi mirnosti. Neporuiend du-
evni innost a spofddané rodinné poméry jsou oviem vedle této
opravdovosti a dobré vile také podminkou trvalého dspéchu.
Kde tyto tfi podminky byly spinény a vydrZela potfebna Ihita
lécebnd, tam vykazujeme trvaly sedmdesatiprocentni Gspéch”
(Konafik, 1934, p. 57).

Odchodem pacienta z lécebny nebyl povaZovan lécebny
proces za ukonéeny a pacient nebyl povaZovdn za vyléée-
ného. Pro trvalou abstinenci bylo povazoviano za vhodné,
aby pacient vstoupil do jakékoli abstinentni organizace.
Soucasné se Konafik snazil udrzovat kontakt se vsemi
pacienty, ktefi opustili lécebnu. V pFipadech, kdy pacien-
ti bydleli nedaleko lé¢ebny, snazil se je osobné navitévo-
vat. Vyznamnym a velmi rizikovym faktorem byl navrat
pacienta do zaméstnani. Pokud pacient ziskal pobytem
v |é¢ebné novou profesni kvalifikaci, bylo vhodné volit
takové zaméstndni, kde nebude riziko recidivy. V pfipa-
dech, kdy se pacient vracel do plvodniho zaméstnani,
bylo riziko recidivy povazovano za vyssi.
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Dne 23. zari 1938 ve 2220 hodin byla vyhlasena Vladni
vyhlaska®, jiz byla nafizena prezidentem republiky podle
§ 23 branného zdkona mobilizace, a tento den byl stano-
ven za den vstupu statu ceskoslovenského do branné po-
hotovosti. Na zadkladé Mnichovské dohody pfipadla ¢éast
ceskoslovenského Uzemi Némecké fii. Dne 1. Fijna 1938
zacalo obsazovani ceského pohraniéi némeckymi jednot-
kami. Tuchlovsky zamek'® byl souédsti UGzemi postoupe-
ného Némecké Fi§i. K ukonceni provozu lécebny nejsou
dochovény relevantni informace. Neni ani zndmo datum,
kdy Konafik opustil Tuchlov, ale letmo se o odchodu zmi-
nuje v dopisu ze dne 17. 12. 1938, kde pise prof. Svozilovi:
»... Zapomné| jsem Vam oznamiti zménu adresy po Utéku z Usta-
vu“ (SOA Opava, 2017). Dalsi dopis, ve kterém poukazuje
na to, Ze odchod z Tuchlova nebyl Uplné snadny, je adre-
sovan opét Svozilovi: ... rac¢te mné dat poslat deset vytiski,
zbytek nakladu mné totiz v T. byl spélen a ja nemam ani jedno-
ho vytisku'" na pamatku” (SOA Opava, 2017). Az do 10. Fij-
na 1938 zlstal v Tuchlové Konafikiv zastupce, kterého
vyhnali vojaci (CAS, 2017). Okupace sudetského prosto-
ru trvala od 1. fijna 1938 az do 9. kvétna 1945, kdy pfes
Tuchlov prochdzela Ruda armdada. Protialkoholni lé¢ebna
v Tuchlové po druhé svétové valce jiz nebyla obnovena;
spoluzakladatel 1écebny, jeji feditel a spravce P. Bedfich
Konafik zemfel dne 22. Ginora 1944 v Praze.

Prvni  protialkoholni  dstavni  zafizeni v  Ceskoslovenské
republice  bylo =zalozeno =z iniciativy Ministerstva vefej-
ného zdravotnictvi a télovychovy. Bylo logické, Ze osobou
povéfenou k jeho zalozeni byl zvolen P. Bedfich Konafik,
ktery v té dobé byl pravdépodobné osobou s nejvétiimi
teoretickymi, ale i praktickymi zkujenostmi s lé¢bou za-
vislosti na alkoholu a jako byvaly Feditel protialkoholni
léceny wve Velkych Kunéicich (1911-1915) si byl védom
zejména  praktickych potfeb k provozovani takového
zafizeni (Sejvl & Miovsky, 2017, p. 134-146). Lécebna
v Tuchlové byla provozovana prostiednictvim Ceskoslo-
venského abstinentniho spolku, ktery byl zaloZzen v roce
1922 a na jehoZ aktivitich se podilely viechny vyznamné
osobnosti v oboru. Pro lé¢ebnu byl zvolen byvaly lovecky
zémecek v Tuchlové, v severnich Cechéich. Finanéni pro-
stfedky pro jeho nakup pro CSAS uvolnilo ministerstvo,
které rovnéz po celou dobu existence lé¢ebny finanéné
pfispivalo nejen na jeho hospodaiské potieby, ale hra-
dilo lécebny pobyt nemajetnym pacientim. Lécebna se
za 15 let své existence nestala nikdy ekonomicky zcela
sobéstatnou. Do lécby byli pfijimdni zpravidla jen mo-
tivovani pacienti, léebny pobyt byl dobrovolny. Kazdy
pacient mohl kdykoli svobodné lé¢bu ukonéit. V pipadé
recidivy se mohl vrdtit zpét do lé¢ebny a absolvovat cely
|&éCebny proces od zacatku.

9|Vladnivyhlaskac.183/19385b.z.an, ovstupustatudobrannépohotovosti.
10| Soufadnice 50.6039542N, 13.8136814E.
11| Jednalo se u publikaci Listy sv. Hildegardy z Bingen.
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Lécba pacientdl zavislych na alkoholu byla zalozena na
naprosté abstinenci, ktera byla nejen prostiedkem k lé¢-
bé, ale i jeho cilem. Légebny pfistup nepocital s tim, 7e
by pacienti po propusténi mohli pit alkohol kontrolova-
né. Mezi dalii prostfedky, které byly v [écebné pouZivany,
patfila edukace pacientd, nacvik pracovnich dovednosti,
resocializace, dodrzovani pravidel, relaxaéni a pohybové
aktivity a medikace, pokud pfipadala v tvahu.

Konec |é¢ebny v roce 1938 byl vynucen postoupenim
pohrani¢i Némecké Fisi a pfichodem némecké armady.
Létebna Tuchlov byla jedinym zafizenim svého dru-

hu na dzemi republiky, kromé kratkého obdobi od roku
1937 do 1939, kdy wvznikla obdobnéd lécebna v Istebnom
nad Oravou (Morovicsova & Falisovd, 2016, p. 294). Byla
plnohodnotnym lé¢ebnym  zafizenim a svym  pfistupem
a sluzbami, které nabizela pacientdm, se dostala na uro-
vefi  protialkoholnich  lé¢eben provozovanych v zapadni
Evropé, zejména ve Svycarsku a Némecku.

Konflikt zajm(: Oba autofi jsou bez konfliktu zajm.

Téma bylo rovnéz zpracovano v navrhu ¢lanku The First Inpa-
tient Alcohol Treatment Facility in the Czech Republic: case study
of the Tuchlov Institution (1923-1938), ktery by zaslén do redak-
ce Casopisu Adiktologie a u kterého probiha recenzni fizeni.

Kuratorium pro zfizeni, udriovani a vedeni Ustavu [é-
¢ebného v zdmku Tuchlové

Majitelem a podnikatelem Gstavu v Tuchlové jest Cs. absti-
nentni svaz v Praze dle intenci vyslovenych ve stanovich
pod I. b. (schval. Min. vnitra 12/10 1922 ¢& 75884/22-6).
Zfizenim, udrZovadnim a vedenim Ustavu povéfeno jest

kuratorium, nasledujici cild vydéleénych.

Sestaveni kuratoria

V kuratoriu zasedaji nejméné ctyfi ¢lenové Cs. abst. sva-
zu, jmenovani jeho fisskym vykonnym wvyborem, jenz
také kuratorium dopliuje po umrti nebo odstoupeni
nékterého c¢lena. Dale zasedaji v kuratoriu dva zastupci
minist. zdravotnictvi a jeden zdstupce min. socidlni péce.
Kuratorium ma prévo kooptovati dle potfeby jiné <¢leny.

Kuratorium je instituce stdld, nevolitelnd kazdého roku,

pouze dle potfeby doplriovana.

Kompetence kuratoria

1. Kuratorium voli si  pfedsedu, jeho zastupce, jedna-
tele, pokladnika a revisora. Jmenuje Fidiciho lékafe
a spravce Ustavu. Ostatni pomocny personal pfijaty

fid. lékafem a spravcem potvrzuje a viem zaméstna-
nym urcuje plat.

2. Upravuje statut l|écebny a persondlni, jakoz i domaci
fad dstavu. Pokud je tfeba zmén, podnika je kuratori-
um pouze po slyseni fid. |ékafe a spravce, aé-li nejsou
tito zaroven ¢leny kuratoria.

3. Stara se, aby ustav netrpél Ujmy po strdnce hospodafské
a finanéni, aby budovy byly udrfovany, a schvaluje vyda-
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je ustavu. Schvaluje ro¢ni zprévy pokladnika a revisora.
Rozhoduje o vysi platu chovanc(, o moznych slevach.

4. Cas od casu dozird svymi cleny, aby dUstav i po ideové
strance byl veden bezvadné.

5. Ukaze-li se potfeba, stard se o zvétieni Ustavu. Urov-
nava pfipadné rozpory mezi fid. Iékafem a spravcem.

6. Pfipadného vytézku z Ustavu pouzivda k vydriovani cho-
robnych pacientd nebo je skldda pro dobu krise tstavu.

7. Zaru&uje splnéni téchto maxim:

a) Do ustavu maji pfistup pfislusnici viech konfesi a na-
rodnosti. Z jinych statd mozZno pfijmouti pacienty,
pouze je-li dostatek mista,

b) Nepfijimaji se mladi pijaci pod 18 let, slabomysini,
epileptici, zlotinné osobnosti, lidé stizeni nakazlivou
chorobou a zpustla individua.

) Plat za pobyt v 1é¢ebné jest urcen dle dvou tfid.

d) Slevy se poskytuji statnim zameéstnancdm.

Pfedsedou kuratoria dle moZnosti (je) predseda Fisské-

ho vykonného vyboru Cs. abst. svazu nebo jiny jeho &len.
Svolavd dle potfeby schlze kuratoria, nejméné 6x do
roka. PFfi rovnosti hlasti rozhoduje svym hlasem. V pii-
padé néhlé potfeby rozhoduje bez kuratoria, jemuZ svéa
rozhodnuti dava k dodate¢nému rozhodnuti.

Jednatel vede protokol schizi, podavd zprévy o stavu
pacient(l, prosperité UGstavu a jeho potiebach. Jednatel
muze viak byti i totoZny se spravcem tstavu.

Pokladnik  pfijima mésitné od spravce Ustavu  opisy
deniku a doklady a¢tu, vede hlavni knihu a ke konci roku
deéla bilance.

Revisor pfehlizi Gcty a navrhuje absolutorium pokladnikovi
a spravci Ustavu vzdy po uplynuti spravniho roku.

Funkce ¢lend kuratoria jsou cestné, Hradi se jim pouze
hotové vylohy, spojené s revisi Gstavu. Pokladnik viak, ja-
koz i Fid. lékaf a spravce Ustavu - jsou-li ¢leny kuratoria,
jsou honorovani.

Zamek Tuchlov jest ustav vénovany léceni a odvykéni
alkoholismu muzi. LeZi na katastru obce KiemyZze ve
zdravé krajiné Uplné osamocen uprostied ohrani¢eného
parku. Nejblizii Zelezniéni stanice jsou Duchcov, Teplice
- Sanov, Obzni¢. Hojnost mistnosti dovolilo ucelné uspo-
fadani, zdravé loznice, jidelny, dilny, koupelny, obyvaci
pokoje, ¢itarny aj, které jsou vkusné zafizeny. Do Ustavu
pfijimaji se pouze muzi vylééeni schopni, ne pfilié mla-
di, ne pfili§ stafi (20-60). Odmitaji se osoby zlo¢inecké,
epilepticti a slabomysIni alkoholici, silenci, lidé postizeni
nemoci nakazlivou a individua Gplné zchatrald. Predpo-
kladd se jista wvile k Zivotnimu obratu. Pacientovi
byti zndmy: doba lécby a domadaci fad alespon v hlavnich
obrysech. U chronickych pijaki poZaduje se doba Ié¢by
alespon pll roku, u periodickych alkoholiki rok.

musi

Ustav je zafizen na anglickém systému ,close door co2
znamend, Ze zamecky park je uzaméen a e chovanci
konaji vychazky jenom v privodu spravce nebo jeho
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zastupce. Lécebnd doba travi se uzitetnou praci télesnou
a dulevni. O (Cetbu, prednasky, viemozné uilechtilé
rozptyleni je postarano. Strava je vydatna.

Chovanci pfijimaji se pouze prvého kaidého mésice. Bé-
hem mésice je pfijeti vylouteno a viecky zadosti v tomto
sméru nemaji smyslu. Ku pfijeti je tfeba pfedem dati si
vyhotoviti od lékafe vysvédéeni dle ustavniho formuli-
fe a s rodnym nebo domovskym listem je spravé dstavu
zaslati. Je nutno pfedem smluviti téZ podminky finanéni
a zavazati se, Ze poplatky mési¢ni budou spliceny pravi-
delné a pfedem. Do ustavu si pfivezou chovanci alespon
dvoje 3aty (do price a na vychdzku), nutné pradlo, obuv,
rucniky, kartd¢e apod. Doporucuje se doprovoditi paci-
enta do Ustavu a pe¢ovati, aby se dostavil stfizliv.

V' dstavu jsou dvé tfidy - I tfida: pacienti spi po dvou,
maji  svoji jidelnu, vybranéjsi stravu a posluhu. Plati se
mésicné 52 K& Il tfida: pacienti spi ve vétiim poctu (4-5)
a konaji si posluhu a ¢isténi viech jimi obyvanych mist-
nosti sami. Mési¢né se plati 32 K¢,

V' mési¢nich poplatcich zahrnut je plat za byt, otop,
stravu, lékafe, svétlo, lazné (v I. tf. i za posluhu). Pou-
ze Cisténi pradla U¢tuje se v obou tiidach zvldétné. P¥i-
buzni uréi vysi mimofadnych vyloh mési¢nich (kufivo,
cukr, apod.), jinak nesméji se zasilati do dstavu potravi-
ny. Téz jakékoli névitévy se odmitaji. Opusti-li pacient
Ustav samovolné béhem mésice, propadd splaceny ob-
nos k dobru dstavu.

Ridici |ékaf

Zasadni abstinent, obeznameny s védeckou strankou al-
koholismu a jeho lécby. Je zodpovéden za vedeni ustavu
jak zdravotnim instancim, tak kuratoriu.

Povinnosti:

1. Prijizdi do dstavu (neni-li trvale systemizovan) kaidé-
ho mésice nejméné na tfi dny, kdy se novi pacienti pfi-
jimaji. Po dlkladné prohlidce pfijeti jich potvrdi nebo
odmitne, pfi ¢emz dopIni pfipadné mezery v pfinese-
ném lékafském vysetieni. Zafidi zplsob lé¢by, pfip.
dietu, zvl. v koufeni, ur¢i vhodné zaméstnini jako je-
den z léfebnych prostiedkd. pacient, ob-
chazi se bez IékG s lihovymi ingrediencemi. Schvaluje
spravé Ustavu vybér a Gpravu pokrmil.

2. PFi kazdé navitévé vénuje se téz dfive pfijatym paci-
entdm, aby zjistil vysledky [é¢by a doplnil své prvni
zaznamy. Vyslechne pfani, a je-li toho tfeba, domlu-
vi renitentnim nebo chovancdim. Uspofada
zdravotnickou pfednasku pro viecky pacienty, ve kte-
ré je presvédCuje o nutnosti doZivotni abstinence, ce-
hoZ neopomine ani v soukromém styku.

3. Jako prostfednik mezi kuratoriem a spravou ustavu tlu-
modi vzajemné pfani a presvédéuje se o potiebach Usta-
vu a jeho prosperité. Urovnava pfipadné diference mezi
spravou Ustavu a chovanci nebo pomocnym persondlem.

4. Je opravnén propoustéti po uplynulé dobé |écebné pa-
cienty, rovnéz i pfed smluvenou dobou ony Zivly, je?
discipliné a povésti Ustavu jsou na kodu, vylu¢ovati.

Onemaocni-li

lenivym
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5. Po dobu spravcovy dovolené vystiidd se se ¢leny kura-
toria ve sprave ustavu,

6. Nahodilé rozpory mezi nim a
kuratorium.

spravcem rozhodne

Prava:
Ma mimo ordinaéni pokoj pravo nejméné na jednu svét-
nici. Vysi cestovného a honoraf uréuje mu kuratorium.

Spravce - feditel
Abstinent nejméné se stfedoikolskym vzdélanim,
[é¢ebnych Ustavl abstinentnich. Bydli trvale v stavé,

znatel

Povinnosti:

1. Vyjednava pfedbéiné pfijeti pacientd, vede korespon-
denci a ulty za pomoci kancel. sily. Dopliuje svymi po-
znatky zaznamy fid. lékafe o pacientech. Po vyléceni

udrzuje s byvalymi chovanci pisemny styk a rediguje
+Rocenku vylécencl”

2. Provadi zdravotni a lécebné pokyny Fidiciho |ékare,
peCuje o disciplinu a hospodafsko-technickou strdn-

ku Ustavu.

3. Utastni se price i zdbavy pacientl a snazi se udrieti
veselé ovzdudi, aby ustav mél raz itastné rodiny,
nikoli snad polepdovny nebo nemocnice. Proto pecuje
o pfiméfené rozptyleni pacientd mimo  pracovni
hodiny, a sice vybérem c¢etby, pfedndikami, vylety,
hudebnimi a Zertovnymi vecery, diapositivy apod.

4.5 Fid. lékafem pfijima a propouiti pomocny perso-
nal, kryje se pfitom kuratoriem, jemuz pfislusi pra-
vo schvalovaci.

Prava:

Ma v dstavé stravu, otop, svétlo, 2-3 pokoje. Plat mu ur-
Cuje kuratorium dle hodnoticich tfd statnich  afedniki.
Po dobu dovolené zastupuji jej stfidavé ¢lenové kuratoria
dle umluvy.

Pomocny persondl

Kanceldfskd sila, kuchafka, sluzky, domovnik, tfeba-li
sluha, pfi plném obsazeni Ustavu inteligentni davér-
nik - dozorce pro kazdych 20 chovancd, pfipadné mistr
dilen - jsou pfijiméni Fid. lékafem a spravcem. Pijeti
jejich stvrzuje kuratorium. Jsou abstinenti a fidi
viem pokyny spravce a fid. lékafe. K neddtklivostem
chovancl chovaji se sice shovivavé, le¢ kazdy jejich
pfestupek proti domédcimu Ffadu museji sdéliti  spravci.
Kdo by z persondlu opatfil pacientdm lihoviny nebo je
svedl a dopomohl jim k poruseni domaciho fadu, maze
byti okamzité bez pfedchozi vypovédi a jakékoli nahra-
dy propustén spravcem nebo fid. lékafem a moze byt
mimo to soudng stihan. Vecky materidlni podminky
urcuje kuratorium.

se ve

Doméci fad

1. Denni pofadek méni se dle roénich dob. Ku vstavani,
noc¢nimu adpocinkuy, jidlu a praci se dava znameni.

2. Loinice zamdeny jsou cely den a klitce od nich ode-
vzdany rano v kanceldfi. Koufiti se nesmi v mistnos-
tech timto zdkazem oznacenych, zvlasté ne v loZnicich.
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3. Pacienti nesméji miti v ustavu penéz. Pfinesené pe-
nize se odevzdaji v den prijeti do Uschovy spravci. Pe-
nize, jakoz i potraviny a napoje zapovézeno je posilati
pacientiim, proto nahodilé zdsilky oteviraji  adresati
v kanceldfi pfed spridvcem. Korespondence dorucuje
se pacientdim bez pfedchozi censury spravou tstavu.

4. Kufivo, mydlo, post. zndmky, psaci potieby, cukr a p.
vyddvaji se pouze v uréenou hodinu na stvrzenku a zu-
¢tuji se koncem maésice.

5. Jakékoli navitévy pfibuznych a zndmych jsou omeze-
ny a povoluji se pouze v nejvyisi nutnosti. Navitévy
neni dovoleno v Ustavé zdrieti pfes noc. Nedovoluje se
navitévu provazeti nebo jiti ji vstfic. Je-li tfeba, mistni
holi¢ navitévuje pravidelné Gstav.

6. Pii vétdim poctu pacientd z rGznych kraji a pomérl
je tézko viem a vidy vyhovéti v pokrmech. Ale slus-
ny a zdvofily ¢lovék nerepta pii stole, nekazi nalady
ostatnim a pfednese pfipadné pfani soukromé
ci ustavu.

7. Mimo spolecné wychézky a wylety v priivodu spravce
nebo jeho zastupce nesmi se nikdo vzdaliti z Gstavnich
objektG. Na spoleé¢nych vychazkdch nikdo se neoddé-
luj nebo prochdzky pfed¢asné nepferuiuj. Nedodrzeni
téchto pravidel muze miti za nasledek omezeni wvycha-
zek na deli dobu.

8. Jenom zvriceny ¢lovék povazuje praci za  hanbu.
Ustavni zivot bez prace stal by se viem tryzni. Mimo to
uzite¢né zaméstnani at v dilndch, at v zahradé je jed-
nim z lé€ebnych a vychovnych prostiedk.

9. Vyhnéte se trapnym sporim osobnim, narodnostnim,
nabozenskym a socidlnim. Hledte pomérné kratky
pobyt v (stavu sobé& navzdjem i spravé ustavu co nej-
vice zpfijemniti.

10. Pamatuj ve viem na ucel svého pobytu v Ustavé, po-
siliti totiz a vychovati svoji vili tak, abyste se obeili do
smrti beze viech opojnych ndpoji. Jenom dozivotni
zdrzenlivost od lihovych napoji vas zachrdni od na-
prosté zkdzy. Podrobnosti domdciho fadu, jichz dluzno
dbéti v riiznych mistnostech, jsou v Ustavé vyvéseny.

sprav-

Pfibuznym po pfijeti pacienta

Svéfili jste ndm ¢lena své rodiny s vedkerou dlvérou. Ugi-
nime vie, co je v nadich silich. Le¢ i na Vs jest, abyste
nas podporovali.

Pfedné, nedejte se uprositi, aby na3 svéfenec prerusil [é-
teni pfed smluvenou dobou. Prvni tydny jsou chovanci
v Ustavé Stastni, ale pak se dostavuje tesknota a oni se
snazi pod véemi moznymi zaminkami dostati se domd.

Ponechejte pacienta v klidu. Proto ho ani nenavitévujte,
ani dopisy vycitavymi a rodinnymi starostmi neznepoko-
jujte. Dopisujte mu viak pravidelng, aby se necitil opus-
tény. Neposilejte mu do Ustavu potravin, ndpoji, penéz.
KaZdym porudenim nasich pokyni vydévate v nebezpedi
UspéSnost léchy. Uz dnes odstrante z domu viecky opoj-
né napoje a sami se jich odfeknéte. Vas pacient musi po
navratu z Ustavu ziti Uplné bez lihovin a jeho rodina musi
mu pfedchazeti dobrym pfikladem. Stante se ¢leny Ces-
koslovenského ahstinentniho svazu.
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Pfibuznym pred propusténim pacienta

V nejblizsi dny vrati se dom( Vas vylécenec. Vénovali jsme
mu pozornost a lasku a doufame v jeho vyléceni a Zivotni
zménu. Vadi povinnosti jest uvitati jej vlidné, bez vycitek,
pfipraviti mu dtulny domov. Udrzujte ho v dobrych dmy-
slech. Zieknéte se opojnych napoji sami. Netrpte niko-
mu, aby ho svadél k lihovindm. Nehostéte doma nikcho
opojnymi ndpoji. Setrné, ale razné ho vzdalte viech po-
kuseni a pfilezitosti k poruseni uUplné zdrzenlivosti. Vytr-
va-li, nezapomente na nas ustav, vzbuzujte mu pfiznivce
a dobrodince. Jednou za rok podejte nam zpravu o vylé-
cenci, jak se chova, jak dodrzuje zdrZzenlivost od lihovin.

Lékarsky formular

Podepsany lékai dosvédcuje, Ze N. N. neni stizen nakaz-
livou nemoci, ze neni epileptik, ani slabomysiny, ani $i-
leny, a ze jevi alespori néjakou vuli Ié¢iti se a odvyknouti
vyplni dobrozdani a takto

alkoholu. Dle moznosti lékar

podle téchto bodil.

Rozvrh mistnosti

1. Pokoj a predsin pro pfipad vypuknuti deliria, vhodné
upraveny. V zadnim traktu v pfizemi. Sousedni byt
vhodny pro domovnika.

2. Jeden pokoj asi se 3-4 loZi pro nemocné.

3. Ordina¢ni pokoj pro lekafe, spojeny s obyvacim
pokojem.

4, Cekdrna (hovorna), za ni kanceldf a dale pokoje
spravcovy.

5. Kuchyné a pfipravna, k nim pfiléhaji dvé jidelny

s mendimi otvory pro podavani jidel. Jidelny slouzi téz
za zabavni mistnosti, k nim pfipojena Citdrna. Za ku-
chyni pokoj pro sluzebné.

6. Tri dilny, jedna pro hluéngjsi prace stolafské,
dvé pro Cistéjsi a nehluéné zaméstnani.

7. Koupelna, pradelna.

8. Pohostinka pro ¢leny kuratoria.

9. Trakt pro I. ti. upraven tak, Zze vzadu jsou loZnice o 2 lo-
zich (pfip. jednom) a pfed nimi pokoje obyvaci, opat-
fené stoly, zidlemi, skiinémi a umyvadly. V loznicich je
pouze loze a nocni stolek. Oba trakty zacinaji pfedsini
(na disténi 3atd a p.). Podobné upraven trakt pro II. tf;
rozdil je v tom, Ze loznice a obyvaci pokoje jsou pro 4-5
a zafizeni prostéjsi.

druhé

Rozvrh na personal

Mimo Fid. l|ékafe, spravce a silu kanceldfskou je nutna
kuchafka, sluzka (pozdéji dvé), domovnik a pii vice pa-
cientech |. ti. sluha, jejz muze i zastati chud3i a obratny
chovanec Il. tf. za poplatek, jenz se mu did po vystoupeni
z Ustavu. Pfi zalozeni vétdi zelinadfské zahrady sedla by se
i zahradnickd sila a pro dilny snad i mistr. Pfi 40-50 pa-
cientech intelig. dlvérnik - dozorce na kazidych 20-25.
Takze az pfi plném Ustavu by byl pocet personalu 10-12.

Kdyby se odhedlalo kuratorium vymineéné pfijmout 2-3 pa-
cientky, uspofilo by se oviem mnoho na hospod. silach.

Konflikt zajm(: oba dva autofi bez konfliktu zajma.
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T INTRODUCTION

The origins of the present-day treatment approach to peo-
ple dependent on alcohol in Slovakia (we will use the phras-
es “on the historical territory of Slovakia” or “in what is now
Slovakia” throughout the ftext to avoid misunderstanding)
can be traced back to the activities developed in the mid-19"™
century as part of the temperance movement and aware-
ness-raising (preventive) efforts. To a great extent, concerns
about alcohol-related issues and abstinence-oriented initi-
atives resulted from social changes which occurred at the
time and which were brought about by political and social
developments in Slovakia. These changes in the perception
of alcohol ensued from the activities of the Stiir Movement
and the representatives of the Roman Catholic Church,
who, being aware of the health, economic, and social conse-
quences of the excessive consumption of alcohol, especially
spirits, also supported sobriety associations.

This does not mean that problems related to excessive
drinking had not occurred until that period. Antonin Mareg
suggests that the history of alcoholism in what is now Slo-
vakia can be divided into the earlier and later stages. While
the earlier stage mainly involved the manufacturing and
use of home-made wine, beer, and fermented juices, traded
until the 12" century, the later phase of alcoholism-relat-
ed issues was associated with the manufacturing and use
of spirits (Mare$, 1981). The Slovak national movement,
spearheaded by Ludovit Stur and Samo Chalupka, to name
its most prominent personalities, drew attention to this is-
sue especially in terms of the health of the nation and the
economic situation of the families affected by alcoholism
which experienced its immediate consequences as they
struggled for their very existence. The social situation be-
tween 1844 and 1874 was very difficult: the population was
tormented by subsistence problems, on the verge of famine
in some cases, and many saw resorting to alcohol as the
only solution (Sedlak, 1998).

The history of sobriety initiatives in Slovakia, or, to be accu-
rate, records of alcohol-related issues, dates back to much
earlier times. Ottmar Gergelyi reports that the first spirits
were brought to Bratislava from Vienna in 1439. By the
mid-16" century beer was becoming popular too (Gerge-
lyi, 1973). In the same period the first temperance associ-
ations came into existence in Europe.’ In 1517 Sigismund
of Dietrichstein established the Order of Saint Christopher
in the Holy Roman Empire of the German Nation.? At the
end of the 16" century two major works by Johannes Boca-
tius were published in Bard&jov. In the first of them, Castra
temperantiae vel Exercitia Poetica, quae Lepidis aliquot et festivis
eppigrammatis crapulam, Eribretatem, potationem et vicina vi-
tia oppugnant, detestentur et ejurant (1597), Bocatius provid-
ed descriptions of alccholic figures (types) from his social
environment {a man ailing as a result of alcohol, a drunk-
en woman, a judge who is a drunkard, a priest who suffers

1| With the exception of a temperance association established as early as
during the reign of Emperor Fridrich IIl. {1415-1493).
2 | Habsburg possessions in Central Europe
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from a hangover while delivering a sermon, drunken poets
and teachers, a man who “has a lot of cups but few books”,
etc.) spiked with satirical remarks (Duka - Zalyomi, 2015).
The second publication was named Hungaridos, Libri Poema-
tum V. (1599). At the beginning of the 17" century, in central
Germany, Maurice, Landgrave of Hesse, founded the Order
of Temperance, the members of which were not allowed
to drink more than seven tumblers while dining (Gergelyi,
1973; Duka - Zolyomi, 2015). As regards European teetotal
initiatives, a salient breakthrough is associated with The-
obald Mathew (Father Mathew), an Irish Catholic priest,
who established an abstinence movement in Ireland in
April 1838. Between 1845 and 1849 this movement en-
rolled about three million people, which represented more
than half of the adult population of Ireland at the time
(Winskill, 1892; Chisholm, 1911). From there, the notion
of temperance and abstinence spread to the Continent and
influenced the development of anti-alcohol movements
and the establishment of institutional addiction treatment
facilities. The first temperance society on the territory of
what is now Slovakia was founded by the teacher Jan Ka-
davy in Pressburg (today’s Bratislava) on 11™ November
1844. In the same year, a temperance society was estab-
lished in NiZne RuZbachy. Subsequently, temperance asso-
ciations came into existence in Medzilaborce and Levoca.
Other such organisations, such as that in Divina (in the Zili-
na region), were established by Stefan Zavodnik (Gergelyi,
1973). Major sources of relevant information included
“Orol Tatransky”, a supplement to the Slovak National
Newspaper published by Stir.

The historical territory of what is now Slovakia faced
a growing problem with the excessive use and homemade
distilling of spirits. A “pot still” became an integral part of
the inventory of farmsteads and the motto “You eat, you
learn, you drink, you enjoy, and the Devil knows what will
become of what is left of you” was adhered to by many (Jurk-
ovi€ et al.,, 1935). The knowledge and skill of makeshift dis-
tilling added a new dimension to the issue of excessive al-
cohol use — potatoes, which were easily available, were used
to make homemade spirits. This caused the manufacturing
and related consumption of spirits to spiral out of control,
making it necessary for the public authorities to step in and
try to address the problem. At the beginning of the 17" cen-
tury various statutory decrees to restrict excessive drinking
were issued.

2 METHODOLOGY

The format of a simple case study of a specialised institution
was used to conduct the content analysis. Primarily, basic
key words were used to determine the universe (Ferjencik,
2010) and the general search engine Google Scholar, as well
as the specialised databases Kramerius, EBSCO, Electronic
Journals Library Charles University (Institute of Scientific
Information), and SALIS, was used to conduct the search.
Subsequently, relevant historical sources were identified
and three rounds of a basic review and archival research
were performed. These steps were followed by the digital
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processing and classification, sorting, description, and cat-
egorisation of the sources that were identified. The follow-
ing criteria were applied to make the general categorisation:
1) the location where the product was obtained, ii) the topic
which it relates to, iii) its time of origin, iv) its place of origin,
and v) its author. Other general categories were construct-
ed according to the nature of the product: i) texts, i) prod-
ucts other than texts, and iii) photographs, in relation to the
treatment facility in [stebné nad Oravou and to institutional
addiction treatment in general. The categorisation was fol-
lowed by content analysis (cf. Miovsky, 2006, pp. 98-103).
Our content analysis followed the approach reported by
Plichtova (1996, pp. 311-313), with individual procedures
being divided into interlinked stages. It involved various
simple methods described by Miles and Huberman (1994),
including the pattern recognition method. Similar methodo-
logical approaches were applied to our previously published
studies on the specialised alcohol treatment institutions
in Velké Kunéice (Sejvl & Miovsky, 2017, pp. 134-146) and
Tuchlov (Sejvl & Miovsky, 2018, pp. 97—-104).

3 SLOVAK TEMPERANCE MOVEMENTS
OF THE FIRST HALF OF THE 20™ CENTURY

In the whole of Europe, the beginning of the 20™ century
was marked by anti-alcohol campaigns and criticism of in-
sobriety and drinkers. In particular, efforts to disseminate
teetotal attitudes and idealistic notions of nationwide absti-
nence involved the communication of messages about the
risks of alcohol and alcoholism. Such messages included
information presented in the regular print media - Rodina
a Skola (1901), Pokrok (1904), Narodny hldsnik (1904), Krestan
(1912), and Dolnozemsky Slovik (1913) — often featuring frag-
mentary and inconsistent accounts of the risks posed by al-
cohol and its consequences and promoting total abstinence,
but also specialist scholarly publications (also available in
Hungarian: e.g. Fiilép, 1903), intended for both profession-
als, especially physicians, teachers, and the clergy, and the
lay public.

In Austria-Hungary, alcohol use was a pressing issue even
before the Great War (cf. e.g. Benes, 1915), but the problem
increased significantly with the outbreak of the First World
War and its implications for society and people’s quality of
life. In addition to aggravating the dismal social situation
in Slovakia at that time, particularly in rural areas, the war
caused family traumas for which those who were affected
seemed to find no other cure than alcohol. The high lev-
el of production and consumption of alcohol that already
existed before the war continued to grow in the post-war
period because of the abundant supply of basic materials.
Legal measures adopted by the newly-established repub-
lic were only aimed at restricting the availability of alcohol,
causing the cost of spirits to rise and thus spurring their
homemade manufacturing. For example, a guide to a sim-
ple and efficient way of distilling home-made spirits was
provided by Szeszfizés gyiimolesilbil borbil és a borkészités
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mellektermékeibdl (Zsigmond, 1906), a publication which
became widely popular.

3.1 “The First Republic” in Slovakia -
Legal Background

While in Bohemia and Moravia, the alcohol use situation dicd
not cause any extraordinary concern, Slovakia and Carpathi-
an Ruthenia faced much graver difficulties in this respect.

The legal regulations governing the sale and serving of al-
cohol in the initial years of the republic drew on the Aus-
tro-Hungarian laws. The pivotal piece of legislation was
Act No. 68/1870 of the Imperial Criminal Code, providing
for the organisation of the public health service. With ref-
erence to Section 17 of this law, a regulation® was adopted
on 19 December 1919, on the basis of which a permanent
advisory board for tackling alcoholism was established as
part of the Ministry of Public Health and Physical Educa-
tion. The task of the advisory board was to deliver expert
reports and proposals when requested to do so by the Min-
istry of Public Health and Physical Education, as well as
proposing effective measures aimed at addressing alcohol-
Ism on its own initiative.

The law of 10 December 1918 on special transitional provi-
sions in Slovakia turned out to be a problematic regulation.
Under Section 11, it stipulated that “all the rights granted for
the manufacturing, tapping, and sale of all types of spirits shall be
subject to revision and may be revoked. Any tapping of beverages
other than beer and wine is prohibited in the meantime.” While
prohibiting the tapping of spirits, this restriction did not
apply to their sale in bottles. This meant a great potential
market for the Bohemian and Moravian distilling industry.
At the same time, hazardous patterns of consumption of
spirits were on the rise, making it obvious that aleohol us-
ers were not going to abstain. Jan¢ik (2014) reported that
the lack of alcohol led to the consumption of ether and de-
natured alcohol. Pot stills continued to be standard home
equipment and a significant proportion of the population
continued to engage in home distilling. In consequence, this
led to an increase in the illegal importation of ethyl alcohol
into Slovakia. None of the restrictive measures were in any
way effective at reducing the consumption of spirits in Slo-
vakia or illicit dealing in ethyl alcohol. The stipulation un-
der consideration remained in aperation until 3 July 1929,
when it was annulled by Act No. 96/1929 Coll.

One of the most significant legal regulations during the
Czechoslovak “First Republic” aimed at controlling the
sale and serving of alcoholic heverages became known as
the Holitscher® Act (Lex Holitscher®). Coming into force on

3| Regulation of the Government of the Republic of Czechoslovakia No. 27/1920
Coll., establishing a permanent advisory board for tackling alconolism.

4| Act No. 64/1918 Coll., on special transitional provisions in Slovakia.

5| Arnold Halitscher, M.D. {7 August 1853-21 October 1942) was a physician in
Haornf Slavkov and a politician; he was engaged in the anti-alcohol movement and
contributed significantly to the drafting and adoption of Act No. 86/1922 Coll.

6| Act. No. 86/1922 Coll., introducing restrictions on the serving of alcoholic beverages
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1 May 1922, this act was the first piece of legislation in what
was then Czechoslovakia to govern the domain of alcoholic
beverages. Its major benefits included its clear definition of
the term “alcoholic beverage” and the determination of the
age limit for consuming alcoholic beverages; beer and wine,
including fruit wine, were allowed to be served to people
above 16 years of age, while other types of alcoholic bever-
ages could he served to individuals above 18. More specific
implementation of this law was described in a government
regulation,” which provided more detailed definitions of the
rights and obligations of alcohol dealers. A captivating ac-
count of the “battle” for the final version of the Holitscher
Act is provided by Janéik (2014) in his study exploring the
conflicts between the advocates and opponents of absti-
nence in Czechoslovakia in the period between the World
Wars and, in particular, the significance and power of the
alcohol “lobby”. The drafts of the Holitscher Act and their
discussion were exemplary illustrations of the way in
which professional institutions (such as those associating
manufacturers of ethyl alcohol and spirits, traders, and
innkeepers) could exert influence on the political scene
(the Agrarian Party) and hamper any efforts that might en-
danger their financial proceeds. The First Republic thus
learnt a lesson that alcohol-related issues cannot be solved
by legal instruments. During the period between the First
and Second World Wars no major legislative changes were
made in what was then Czechoslovakia that could strength-
en anti-alcohol activities on the part of either national or
local government institutions and thus facilitate responses
to the issue under consideration.

3.2 Temperance Association

The Czechoslovak Temperance Association (CTA) was
founded in 1922; its statutes were approved by an edict of
the Minister of the Interior, No. 75844/22-6, dated 12 Octo-
ber 1922. The CTA was an umbrella organisation for all® the
temperance and teetotal associations and clubs in what was
then the Czechoslovak Republic (Sejvl & Miovsky, 2018).

Autonomous headquarters were established for different
parts of the republic (Bohemian,’ Moravian,'® Silesian,!!
and Slovak'). These were centrally organised by the Gener-
al Secretariat of the Czechoslovak Temperance Association
(Lanyi, n.d.).

The Regional Headquarters for Slovakia of the Czechoslo-
vak Temperance Association were established in Bratislava
on 17 May 1922, with Prof. Karol Lanyi being commissioned

7| Government Regulation No. 174/1922 Coll., implementing the law of
17 February 1922, No. 86 Coll., introducing restrictions on the serving of
alcoholic beverages.

8 | Regional, district, and local organisations.

8| The Bohemian Headquarters had their offices at the General Secretariat at
Riegrovo nabfeif 4, Prague 2.

10| with its registered office at Cechova 42, Bmo-Zahoviesky

11 | with its registered office in Silesian Ostrava; the exact address has not
heen identified.

12| with its registered office at Safarikovo nam. 2, Bratislava
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to head it as of 26 January 1923 (Morovicsova & Falisovd,
2016). Its core activities for Slovalkia were identical to those
pinpointed for the Czech lands. Its four principal tenets re-
mained unchanged: 1) educational, awareness-raising, and
cultural events (hosting lectures, educational meetings, and
courses for both the general public and the scientific com-
munity, education and publication of materials on tackling
alcoholism and on alcohol treatment, and medical training);
2)socialand hygienic activities (the establishment and man-
agement of treatment institutions and counselling centres
based on the principles of abstinence, the establishment of
inexpensive diners, restaurants, and hotels where no alco-
hel was served, the establishment of shops selling milk and
fruit, and support for the manufacture and distribution of
soft drinks); 3) social activities in general (involvement in
the improvement of the situation in society and support for
institutions advocating temperance), and 4) legal activities
(promotion of the adoption of anti-alcohol laws and regula-
tions varving in terms of their legal strength, the legal pro-
tection of adolescents and labourers, and the regulation and
reduction of the production and sale of spirits in relation to
local customers — “the local option”) and organisational ac-
tivities (Sejvl & Miovsky, 2018).

In Bohemia, thanks to the efforts of Bfetislav Foustka, Jan
Simsa, Father Bedfich Konafik, and other representatives
of the Czechoslovak temperance movement, the first post-
1918 institutional alcohol treatment was introduced in 1923
in the Tuchlov facility, but in Slovakia there was a long-term
lack of an alcohol institution. Nevertheless, pressure for
the establishment of such a treatment facility had been ap-
parent since the independent republic was proclaimed in
1918. The idea of fostering the development of institutions
which would systematically engage in treating alcohol de-
pendency was considered by the Ministry of Public Health
and Physical Education as early as in 1919. The main driv-
ing element was the Czechoslovak Temperance Association
(CTA), specifically its Regional Headquarters for Slovakia.
The Statutes of the Regional Headquarters were endorsed
by the Ministry in October 1925. Its founding members in-
cluded Tomas G. Masaryk and the Regional Headquarters
also enjoyed support from Edvard Benes.

The activities of the Temperance Association, which also
maintained collaboration with the Red Cross, did not lead
to any major positive results. Starting from the mid-1920s,
in particular, the Association issued a number of publica-
tions dealing with the issue of addiction to alcohol. One of
the most prolific representatives of the Temperance As-
sociation in Slovakia was Karol Lanyi, who was especially
involved in the production of texts that popularised absti-
nence and rejected alcohol. These included Alcohol and Mo-
rality, How to Tackle Alcoholism, Alcohol and Youth, and Alcohol
and the Social Issue.

The most prominent literary attempts at a comprehensive
grasp of alcohol-related issues included the Teetotal Tem-
perance Reader by Jurkovic et al. (1935). Generally speak-
ing, this work involved a monograph summarising salient
treatises by influential figures in the anti-alcohol move-
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ment in Slovakia. The publication was primarily intended
for district anti-alcohol boards and as reference material
for awareness-raising lectures on alcohol. The secondary
objective of the publication was to help in creating suitable
conditions and obtaining financial resources for the estab-
lishment of the first alcohol treatment facility in Slovakia.
However, it fell short of what had heen expected from it in
terms of its henefits.

At the opposite end of the spectrum from these teetotal ef-
forts and the activities of the CTA, there were organisations
that sought to minimise the effects of alcohol or even tout its
benefits for human health. At the national government lev-
el, the Czechoslaovak Aleohol Commission was a significant
player in this respect.® Although it went into private owner-
ship as of October 1922, its main objective remained to se-
cure as much income for the public purse from the taxation
of alcohol as possible. As far as private entrepreneurship
was concerned, such advocacy entities included the Union
of Czech Associations of Licensed Victuallers and Publicans
for Bohemia in Prague, “Hostimil”, the Central Union of
Czechoslovak Catering Services for Bohemia, Moravia, and
Silesia, brewery unions, and the Union of Professional As-
sociations to Combat Eccentric Teetotalism (Janéik, 2014).

4 THE TREATMENT FACILTY
AT ISTEBNE NAD ORAVOU

In calling for the establishment of a treatment institution
in Slovakia, the absence of any facility of this kind and
the complications associated with the provision of such
treatment in the only dedicated facility in the country — in
Tuchlov — turned out to be a powerful argument present-
ed to the Ministry of Public Health and Physical Education.
The barriers to treatment there for patients from Slovakia
and Carpathian Ruthenia included the distance and a lack
of willingness and knowledge on the part of physicians to
refer their patients to such treatment as was covered by the
contributory sickness fund.

The strategy used to select the location for the treatment
facility followed the requirements for the establishment
of alcohol institutions that were applied at the time. It was
proposed that it should be not far away from a town, within
a reasonable driving distance for a medical doctor, but in
a place where it would be possible for the patients to be able
to work in the fresh air, both in the fields and in the woods,
and for the institution to be partly self-sufficient with regard
to food supplies (fruit and vegetables) and firewood In the
winter months. Istebné nad Oravou was selected as the place
not only met the conditions that were required, but also in-
volved a bargain of a manor house including a fruit orchard,

13 | Created on the basis of Resolution of the Czechoslovak National
Committee No. 29/1918 Coll., on the establishment of the Czechoslovak Alcohol
Commission, dated 8 November 1918, and dissalved on the basis of Decree No.
294/1922 Coll., on the termination of the operation of the Czechoslovak Alcohol
Commission, dated 30 September 1922.
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a field, a forest, a park, two outbuildings, and a joinery shop
(Property Lease, 1939). All this matched the requirements
for a treatment institution perfectly. The facility was estab-
lished in a property which the Czechoslovak Temperance
Association procured (with support from the ministry, as in
the case of the Tuchlov Institution) from Anna Rakovszka in
1937 for CZK 320,000. To demonstrate its teetotal attitudes,
the town closed down its only tavern on the occasion of the
555" anniversary of its foundation (1937).

The Regional Headquarters for Slovakia of the Czechoslo-
vak Temperance Association opened the alcohol treatment
institution in Istebné nad Oravou, served hy the Velicna Post
Office, in the Dolny Kubin District, on 2 November 1937 at
10.30 (Regional Headquarters for Slovakia, 1937). Over
250 people were present at the formal opening. The intro-
ductory speech was given by Dr. Ladislav Jurkovié, the CTA
vice-chair for Slovakia. Salutatory addresses that followed
were delivered by representatives of the regional and dis-
trict authorities, representatives of the Ministry of Public
Health and Physical Education headed by Rudolf Homola,
Ignac Grebac¢ Orlov, and the priest from Veliéna on behalf
of the Catholic Parish Office in Veli¢nd, Peter Halasa and
a minister from Veli¢na on behalf of the Orava Protestant
Senior Office, Mikula$ Gacek on behalf of Matica Slovenskd
(a Slovak national cultural association), the mayor of the
municipality. Ondre] Greguska, Jozef Ujéek on behalf of
the Parnica notarial office, Father Bedfich Konafik on be-
half of the Tuchlov treatment facility, Ms. Jurkoviéova on
behalf of the women's section of the Temperance Associ-
ation, and Jan Hrobon with the local minister on behalf of
the local Protestant Parish Office. Financial contributions
to the establishment of the treatment facility were made by
the Ministry of Health (at the suggestion of the Czechoslo-
vak permanent advisory board for tackling alcoholism), the
Ministry of Welfare, the Provincial Committee, headed by its
president Jozef Orszag, and many others (Opening, 1937).

The Istebné treatment facility differed from Velké Kunéice
and particularly Tuchlov in terms of the target groups they
were each intended for. While both the older treatment fa-
cilities were intended exclusively for patients addicted to al-
cohol (with patients diagnosed with concurrent conditions
or addicted to other substances being strictly rejected), the
Istebné institution was different in this respect. The estab-
lishment of the treatment facility resulted from efforts to
provide treatment to those who “were deprived by alcoholism
of their stamina, had their willpower broken and their enthusiasm
Sorwork subdued by alcohol, and were incapacitated for work, tem-
pararily or for good, because of alcohol” (Regional Headquarters
for Slovakia, 1937). In addition to treating alcoholics, the in-
stitution was also intended to provide treatment to cocaine
and morphine addicts.

The capacity of the treatment facility was set at 17 heds.
Vladimir Fabry, M.D., from the hospital in Dolny Kubin was
appointed as the in-house physician. Emil Kraus was com-
missioned to manage the facility and provide pedagogical
guidance. He had received training from Father Konafik in
Tuchlov and held the same position in Istebné as Konarik
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in Tuchlov. In addition, his responsibilities included admin-
istrative work. Ondrej Medvecky was the caretaker in the
facility. He worked there continuously until the early 1950s.

Morovicsova and Falisova (2016) report that the daily fees
in Class III were set at CZK 28.00 and raised to CZK 32.00
if a single room was required. The fee for Class IT was set at
CZK 45.00, with CZK 25.00 heing charged for endowment
beds (the latter figure was covered by the Ministry of Public
Health). Patients of low socio-economic status were grant-
ed a 25-50% discount. Those who were covered by health
insurance offices and members of sickness funds had their
stay fully covered in the same way as if they were admitted
to a regular hospital (Regional Headquarters for Slovakia,
1937). Financial support was provided by the Ministry of
Public Health and Physical Education and the local govern-
ment, especially by the Dolny Kubin District Authority. In
1938, a subsidy amounting to CZK 3000 was granted (Sup-
port, 1938a). The level of financial support was at its great-
est in the year of the opening of the treatment facility, and
subsequently declined continuously.

The duration of the inpatient treatment was set at five to six
months. Entry to treatment involved the same procedures
and requirements as was the case in Tuchlov — an initial
medical examination, assessment and diagnosis, the deter-
mination of treatment and dietary regimens, and patients’
permanent abstinence during their stay in the institution.
The patients were accommodated in dormitories, but the
treatment facility also possessed a communal room, dining
room, library, caretaker’s office, and areas where hydro-
therapy and baths took place. The areas intended for work
therapy were situated in the grounds adjacent to the facility.

Whether the property that had been purchased was suita-
ble for treatment purposes is questionable, given its physi-
cal condition. There was no running water in the building at
the time when treatment began to be provided there. Water
had to be brought in from a well by the patients or the staff.
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This made it difficult to meet basic sanitary requirements
and provide hydrotherapy, which was to be an integral part
of the treatment. The building had no electricity supply or
central heating, either (Morovicsova & Falisova, 2016).

The frequency of the audits of the treatment facility per-
formed by the Dolny Kubin District Authority officials and
some of their results are summarised in Table 1.

The inspection visit carried out by the Dolny Kubin District
Authority officials on 19 January 1939 found that there
were two patients and that the ordinary operation of the
treatment facility was problematic (Record, 1939a). During
the era of the Slovak State (1939-1945) the facility kept run-
ning, although the available historic records do not provide
enough evidence to determine how many patients sought
treatment there at that time.

To this day, it is not clear when the treatment facility ef-
fectively closed down. Morovicsova and Falisova (2016)
report that the activities of the institution were wound up
for two main reasons: a lack of funds and the separation of
the Slovak Temperance Association from the Czechoslovak
Temperance Association as a result of the breakup of the
republic in the aftermath of the Munich Agreement and the
proclamation of the independent Slovak State. This is be-
lieved to have taken place some time in 1939. Such a con-
clusion was probably inferred from the audit report of 6 May
1939, which indicated that the treatment facility had termi-
nated its activities as of 15 April 1939 (Record, 1939h). It is
not clear why this entry was included in the book of records,
as other materials indicate otherwise.

Interestingly enough, this information does not correspond
with the archival materials that were recovered from the
Dolny Kubin District Archives. On 19 January 1939, an audit
was carried out in the facility and found that there were two
patients, the regular operation of the facility was not pos-
sible, as the water pipes in the building froze in winter be-

Date of audit Evaluation

31 January 1938

The institution has not yet been furnished with the equipment needed to provide treatment. The main issue is the

water supply —water must be brought in from a nearby well. The bathroom fixtures are very basic and make it
impossible to perform hydrotherapeutic procedures to the extent needed. Both the kitchen and the dormitories are
clean. Although also clean, the toilets are very primitive, with no flushing. At the time of the audit, there were six
inpatients; they are happy and their physical condition is improving (Record, 19384d).

29 April 1938

10 patients hospitalised — they are very satisfied with their stay in the institution. The building of a water closet,

washroom, and hydrotherapy room was initiated. The kitchen and the food store were in exemplary order.
Accommodation and food for the patients are satisfactory (Record, 1938c¢).

13 July 1938

12 patients hospitalised - they are all satisfied with the treatment and their health is improving. Water piping, water

closets, showers, and hydrotherapy facilities have been installed in the building. The dormitories, kitchen, and
food store were found to be kept exemplarily clean. The accommodation and food for the patients are satisfactory

(Record, 1938b).

23 July 1938
(Record, 1938a)

Five patients hospitalised - they are all satisfied with the treatment, their physical condition is satisfactory

19 January 1939

Two patients; operation in the winter time is problematic - the water pipes in the building freeze, and the

hydrotherapy facilities are not properly equipped. The accommadation and food for the patients are satisfactory

(Record, 1939a)

Table 1| Selected conclusions from audits performed in the Istebné nad Oravou institution
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cause of the low temperatures, and the hydrotherapy room
had not been properly equipped. On the other hand, the
rooms for patients were well equipped (Record, 1939a).

The above materials reveal that on 21 April 1939 the prop-
erty as a whole was let to its caretaker Ondrej Medvecky
(Property Lease, 1939). The inspection conducted on 6 May
1939 reported 15 inpatients (nine men and six women).
On paper, the treatment facility existed as late as in 1945;
while it is probable that no treatment was being provided
at that time, it still reported employees. On 19 May 1947
the entire property of the treatment facility belonging to
the Slovak Temperance Association was formally handed
over to the Health Commission. This transaction was based
on a donation agreement between the Slovak Temperance
Association and the Health Commission dated 27 Febru-
ary 1947 (Record, 1947; Handover of Teetotal Institution,
1947). As a result, the treatment facility changed its legal
status from an independent establishment of the Czecho-
slovak Temperance Association (or the Slovak Temperance
Association, to be exact) to the National Alcohol Treatment
Institution. The facility continued to operate and appeared
to provide treatment services to patients, as indicated by
an application for admission to treatment filed by a post-
al worker on 30 September 1948 (Treatment Application,
1948) and correspondence exchanged between the institu-
tion and the Health Commission concerning the endorse-
ment of a certificate needed for the issue of food vouchers
and instructions regarding construction works in Novem-
ber 1948 (Health Commission, 1948). At that time the al-
cohol institution was incorporated into the national health
system (Consumption Receipt, 1948). On paper, in the first
half of 1949 the treatment facility was still in operation;
the existence of its employees is documented by a receipt
showing the payment of insurance for the employees of the
institution (Receipt, 1949). In effect, the treatment facility
was closed down in December 1949. The last employment
contract was terminated as of 1 October 1949 (Overpay-
ment, 1950). On Monday 5 December 1949 the caretaker of
the institution advised the Health Commission in writing of
the amount needed to repair a damaged railing (Damaged
Railing, 1949), and on Thursday 8 December 1949 a record
of the inventory of the former teetotal institution in Isteb-
né nad Oravou was made, under the institutional reference
number 117/1949 (Items of Inventory, 1949).

By January 1950 the former manor housed the Regional
Children's Home (Bill, 1950).

5 DISCUSSION AND CONCLUSION

The establishment of the treatment institution in Istebné
nad Oravou involved some distinctive features which dif-
fered from two earlier treatment facilities which came into
existence in the 20" century in what was then Czechoslova-
kia. Despite some variations in the level of formal social ac-
ceptance of alcoholism (with Slovakia being more tolerant
towards excessive drinking than Bohemia or Moravia) and
treatment focus, together with Velké Kunéice and Tuchlov,
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this treatment institution constituted logical solid founda-
tions from which Jaroslav Skala and his colleagues could
draw inspiration in 1948 when developing what is referred
to as the "Apolinar Model” (Skala, 1957). In addition to pa-
tients dependent on alcohol, the treatment facility took in
patients addicted to morphine and cocaine, which made
it exceptional and different from the Velké Kunéice and
Tuchlov institutions, as those accepted only alcohol-de-
pendent patients. In spite of this, the Istebné facility never
reached full occupancy and, with the exception of the first
two years of its existence (1937-1939), faced a significant
lack of financial resources needed to cover the treatment
of its patients, but also its day-to-day operation and equip-
ment. A factor that played a major role in this respect was
the breakup of Czechoslovakia and the establishment of the
independent Slovak State on 14 March 1939. This meant
the discontinuation of financial support — modest as it was
- for those not covered by health insurance (endowment
beds), as well as the split of the Czechoslovak Temperance
Association and cuts in (effectively, the elimination of) sub-
sidies from the government. [t is noteworthy that the Velké
Kuncice institution had to close down because of the Great
War (1915), the Tuchlov institution ceased to operate af-
ter the Sudetenland was handed over to the German Reich
(1938), and the operation of the treatment facility in Isteb-
né nad Oravou was dramatically reduced as a result of the
breakup of the republic (1939). Despite many difficulties,
the institution continued to operate, albeit pro forma, in the
subsequent years. It acted as an entity managed by the Slo-
vak Temperance Association not only during the existence
of the Slovak State, from 14 March 1939 to 3 May 1945, but
also in the years that followed this period.

Its establishment, initiated primarily by the CTA, was driven
by the idealistic or virtually utopian notion of bringing the
“Czechoslovak nation” to sobriety. Even then it must have
been clear to all the public policy makers and public health
stakeholders that such goals could not be achieved in this
manner. Morovicsova and Falisova (2016) suggest that the
efforts to reform society as regards excessive alcohol use
and drinking-related habits did not match the opinions and
values of the individual population groups. Moreover, the
CTA offered those who were expected to give up alcohol no
reasonable and acceptable alternative that could help them
deal with their social and economic problems. The econom-
ic situation of the population — both in Austria-Hungary and
the new republic — was far from ideal and alcohol worked as
a panacea for a significant segment of society. The majority
of soclety, across all walks of life, showed a largely indiffer-
ent attitude towards the teetotal efforts and the ambition to
make the entire nation opt for sobriety. The retailers, large-
scale entrepreneurs, and landowners who profited from
the manufacturing and sale of alcohol generated a coun-
terpressure to these efforts which made them a major be-
hind-the-scenes political force. Additionally, the nationwide
abstinence philosophy and campaigns featured sarcastic
and moralising elements, with targeted rational education
aimed at specific groups of society being rather exception-
al. In summary, people were presented with the opinions of
a relatively limited segment of the population and, more-
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over, in a situation in which few of them felt that addiction
to alcohol might be of any concern to them.

The attitude of resistance on the part of some physicians
should alse be mentioned. In a better case, they were not
interested in alcohol-related issues and did not regard al-
coholics as ill and alcoholism as an illness. In a worse case,
they recommended moderate drinking as a cure for vari-
ous conditions. Systematic aftercare helping patients with
recovery after their discharge from institutional treatment
and providing support for their families was limited.

ORIGINAL ARTICLE

Despite all these facts, it is beyond doubt that institutional
addiction treatment in Istebné nad Oravou played an im-
portant role in the development of treatment approaches
after 1948. It built and drew on the experience from the
Vellké Kuncice and Tuchlov treatment facilities, its staff
sought inspiration from the Tuchlov approach, in particu-
lar, which had become well established by that time, and the
involvement of Father Bedfich Konaiik and Jan Simsa in the
preparation of the treatment approach was undoubtedly
a significant factor. Finally, its existence made it possible to
draw formal attention to the risks of addiction to morphine
and cocaine and to raise the issue of the treatment of such
addictions being covered by health insurance, a practice
which was very rare in what was then Czechoslovakia.
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SUMMARY

Objective: Drawing on qualitative analysis of selected historical documents, the paper seeks to provide a definition of the general characteristics
of the first institutional alcohol treatment facilities in today’s Czech Republic and Slovakia, taking into account the historical context of the first half
of the 20th century. An additional aim was to point out the importance of archival research and its contribution to understand the determinants of
alcohol-related agenda and alcohol treatment.

Methods: The basic data platform was generated by analysis of historical documents pertaining to the subject matter under study and to
institutional processes in different periods. The data was processed using the open coding method (as part of the grounded theory approach)
and other specific methods based on the matching of data from scientific and professional literature and archives in different periods. Over 1,100
pages of text from relevant archival materials were analysed. This research is original, no such systematic analysis of historical documents on
this subject matter has been conducted on such a scale with the intention of identifying the general correlates of the historical development of an
alcchol-related agenda and alcohol treatment.

Results: The establishment of the first institutional facilities intended to provide treatment for alcohal dependency was based on the notion
of addiction as a disease, which needs to be treated in dedicated facilities applying an individualised approach. The circumstances of the
establishment of the facilities under analysis were similar. Their existence was made possible by distinguished personalities rather than a
general belief and social pressure that the issue of alcohol addiction should be addressed. This also explains the fact that the occupancy of
these facilities never reached their full capacity, that they were not self-reliant in economic terms, and that they did not readily resume their
operation after 1945,

Conclusions: The analysis of the establishment, operation, and dissolution of these facilities at the time reveals the discontinuity in the approach
to alcohol abuse and its treatment in the context of the historical development and perception of alcohol-related problems in Czech and Slovak
society in the first half of the 20th century. Significant secial changes occurred after 1948. New legislative instruments were used to enforce treat-
ment based on a principle that was different from the previous approaches. The results of our study also make it possible to reveal the intensity
of apparent individual and institutional motives in the process of the development of alcohol treatment in historical terms and its projection into
different post-war periods. The understanding of these correlates will help in designing additional trajectories of research into the effects of social
and political changes on acdiction treatment and thus identifying the intensity of the historical development and its influence on the perception of
addiction treatment at present. These findings will also be of great importance for a historical comparative analysis, including overlaps with the
development of recent theories, and will support the emergence of new areas of study for the social sciences.
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INTRODUCTION

The first half of the 20th century saw the development of
the first alcohol treatment facilities in today’s Czech Republic
and Slovakia. Their origin was related to the perspective on the
harmful effects of alcohol use that was then emerging. At the
time. two general approaches to alcohol use and alcohol-related
problems were applied. One of them was the temperance move-
ment and the other, which. to a great extent, explains the context
of the establishment of alcohol treatment facilities. was a focus
on people with alcohol dependence. In this context. alcoholism

was viewed as a disease which should be treated. While such
an approach can hardly be conceived in terms of public health
policies as we know them today (1), the emergence of treatment
facilities at the time implied values and principles which did not
take full etfect until the 1960s and 1970s, when alcohol-related
social problems began to be addressed on a larger scale. They
may also be regarded as the initial efforts to apply a public
health approach in its present-day terms. According to Harris
(2). alcohol has always been a controversial social issue. as
demonstrated by interventions such as prohibitions, introduced
in the 19th and 20th centuries.
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The above proposition is supported by Ashley and Rankin
(3). who provide four historical perspectives on alcohol use and
alcohol-related problems. The first is the moral and religious
concept. according to which some religions and religious groups
consider alcohol sinful. The second is the tectotal movement. Its
proponents advocated the elimination of sin and maintenance ol
morals. believing that alcohol can be a problem for everybody
who uses it and is the principal cause of human suffering. This
concept may have inspired a number of laws adopted in various
countries, as well as being responsible for these legal regulations
failing to meet their moral objectives. However unsuccessful
prohibition may have been, in the USA for example, health and
social problems related to alcohol use diminished dramatically.
This period was followed by one focusing on alcoholism. The
perspective shifted from alcohol use in communities in general to
a limited group of those who drank excessively. The alcoholism
movement promoted the concept that alcohol was a disease, i.e.
a biological condition, which prevented individuals from control-
ling their alcohol use without being responsible for such absence
of control — because of illness. Another notion was that of social
acceptability. which was based on alcohol intoxication being
widely accepted. This approach represented a shifi from a bad
substance (the temperance movement) to bad users or alcoholics
(the alcoholism movement). Historically. these concepts tended
to mingle; sometimes, multiple approaches were developed in
parallel.

[n the 19th century societies appeared to slacken their efforts
to cradicate alcohol, with alcoholism rather than alcohol con-
sumption in general coming to the fore as an issue of concern. It
is in this period of the change in paradigm that in various places
in Europe the first institutions specifically concerned with the
alcohol-dependent population were established. Drawing on
analysis of historical documents, the article seeks to outline the
general characteristics of the first institutional alcohol treatment
facilities in the area under study, taking into account the circum-
stances that prevailed in the period. Another aim was to point
out the importance of archival research for the documentation of
the development of these facilities in the public health context.

Alcohol Treatment and Its Global Context

The first rational argument that immoderate drinking required
medical intervention dates back to the late 18th century. This
standpoint suggested that, rather than being *God’s punishment”,
such behaviour has its logical causes and can be rectified by
human intervention (4). These propositions were published by
Benjamin Rush (5) and Thomas Trotter (6), independently of
each other. These two also advocated the prevention of alcohol
use and. in particular, an offer of activities and rituals acting as
alternatives to those associated with drinking. However, in the
19th century. their colleagues saw a solution in establishing spe-
cialised alcohol treatment facilities and gave little consideration
to such ideas. The first institutions emerged in the USA in the late
1850s. Before long these served as a model for British physicians
who transterred the concept to Europe. This initiative of the US
physicians received strong support from the American Association
for the Study and Cure of Inebriety, founded in 1870. In Britain,
the first treatment facility was opened in 1883 in Rickmansworth,
and in 1884 the British Society for the Study and Cure of Inebriety

was established. From the start of the institutional treatment, the
individual facilities distinguished themselves on an open/closed
door basis (4). In 1849 Magnus Huss (7) published his work. in
which he was the first to define excessive drinking as alcoholism
(8). Room et al. (9) as well as Sejvl and Bartak (1) reported that
19th-century societies were departing from the effort to eradicate
alcohol by means of prohibition, with addiction to alcohol (alco-
holism) rather than drinking itself becoming the central public
health topic. Room (10) noted another change in the public health
perspective in the late 1980s, when the focus on alcoholism shifted
towards alcohol-related problems and alcohol control policies. In
principle. this approach is still applied even today. The rationale
for it is underpinned by the growing knowledge of the actiology
of alcohol and its implications for various types of conditions.
including psychosocial and behavioural problems (3).

Europe and Austria-Hungary

The first institutionalised facility for the treatment of alcohol
dependency in Europe was established by Father Kruse in Lintorf
near Diisseldorf (then Kingdom of Prussia) in 1850. In Switzer-
land. similar facilities were opened in Pilgerhiitte (near Basel) in
1855, in Torlax, in the Waadt Canton, in 1883, and in Ellikon an
der Thur in 1889. The first treatment facility on the territory of
Austria-Hungary came into existence in 1900 in Steinhof' (11, 12).

While in the Czech lands the anti-alcohol movement had to
rely on its own initiative and financial support. the situation was
better on the territory of today’s Slovakia (Upper Hungary). A
significant organisation which was in operation there from 1893
to the dissolution of associations in 1949 was the Blue Cross.
The Slovakian Blue Cross was a part of the organisation founded
by Louis-Lucien Rochat in Switzerland in 1877. In Slovakia.
the association founded its own magazine, “Light” (13). Major
territorial differences included the type of alcohol that caused
problems: while beer, wine, and spirits. to a lesser extent. were
of concern in what is now the Czech Republic, spirits represented
the main problem in Slovakia.

Delbriick (14) noted that “beer seems to be one of the worst
scourges of the new century — beer consumption appears to be
on the rise in all countries, which. to a certain degree. may be the
result of the tall story of its nutritional power”. Masaryvk dated
the alcohol problem back to the turn of the 17th and 18th cen-
turies. even to the times of the Thirty Years® War (1618-1648).
The mediaeval notion of a pub. or the purpose it fulfilled — es-
pecially as a place to seek refreshment. replenish supplies, and
stay overnight before travelling on — was not associated with so
many risk factors as was the case later, part of the reason being
its very limited offer of beverages: beer and wine. Spirits were
not so common and were much more expensive. A major turning
point was the development of the alcohol industry, which marked
a wide spread of alcohol use. Industrial production of alcohol
and better technological resources used to rack and transport it,
in connection with a wider range of alcoholic beverages on offer,
meant a reduction in its price. In the 19th century, the availability
ofalcohol was practically unlimited and a factor of no less signifi-
cance was that “in every village, where perhaps previously there
was only a church, there is a pub. and people become drinkers
there out of habit™ (13),

The overview in Table | shows that Germany and Belgium
were the greatest beer consumers in 1900, while the leaders in
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Table 1. Global alcohol consumption per capita in 1900 (14)

Per capita consumption in litres
Country
Beer Wine Spirits Pure alcohol in total

France 22.60 94.40 425 16.5*
Belgium 182.00 3.20 4.80 13.40
Italy no data 952.00 0.80 13.20
Switzerland 40.00 607.00 2.75 11.90
Denmark 102.90 1.20 7.00 11.80
Germany 1097.00 570 570 10.00
Austria-Hungary 32.00 22.10 542 9.50
England 131.80 1.70 243 9.20
Netherlands 34.00 220 450 6.50
United States 53.10 no data 296 6.00
Sweden 27.20 no data 420 540
Russia 4.680 3.30 3.00 3.80
Norway 37.50 no data 1.60 330

*Excluding fruit wines

wine consumption were [taly and Switzerland. There were no ma-
jor differences between the countries as regards the consumption
of'spirits, which can also be attributed to their limited consumption
in comparison to that of beer and wine.

Alcohol Dependency Treatment in What is Now the Czech
Republic

The first professional treatises on the issue of alcohol published
in what is now the Czech Republic date back to the beginning
of the 19th century: Pjsess nowd o vZitku nepokogné koralky
w nowé na swétlo wydand, Nitissténd nynégssiho roku (16) and
Abhandlung vom dem Laster der Trunkenheit (17). A transla-
tion of a German book on alcohol (Pouceni o piti koralky, podle
Némeckého sepsano ku prospéchu ndrodu ceskoslowanskému
w Cechdch, w Moravé a Uhrdch na swétlo wyddno) (18) and
Sorger’s (19) doctoral thesis at Charles and Ferdinand Univer-
sity were published in 1838. Koraleénj mor;, aneb, Kratochwilné
poucenj, proc a gak se élowék pitj koralky warowati ma (20) and
Nesledkowé pitj koralky s pripogenjm nékterych ponaucenj pro
lid wenkowsky (21) were published in 1840. Another dissertation,
Prochédzka’s (22) De morbis potatorum (1842), dealt with diseases
suffered by drinkers. In 1899, the Bohemian Diet commissioned
the Bohemian Provincial Committee to conduct a survey and
report about the spread of the “liquor plague™ (23). The turn of
the 19th and 20th centuries saw the emergence of scholarly papers
in what is now the Czech Republic which pointed out the nega-
tive public health implications of alcohol for individuals, their
tamilies, and society as a whole. They also identified the risks of
social exclusion, unemployment. and other social consequences,
as well as the degenerative aspects of alcohol use: “alcoholics’
children are often degenerated. crippled. hemiteric, and suffering
from idiotism, madness. or falling sickness™ (24).

In 1905 Gustav Kabrhel established the State Association
against Alcoholism in the Kingdom of Bohemia.

The effects of alcohol on human health became the focus of
professional interest. The issue of alcohol began to be addressed
by distinguished personalities from various scientific disciplines.

including medicine, sociology. psychology. and law. “Indirectly,
alcoholism increases morbidity, as the resources spent on intoxicat-
ing beverages are often lacking as far as proper food is concerned;
this prevents the body from receiving nutrition, reduces resistance.
and impairs performance. which. in turn, causes economic harm
to, or destroys, the individual and the family™ (24). Medical care
began to abandon the model of alcoholism as God's punishment
for vice and sin and adopt the medical notion of alcoholism as a
disease. Thanks to a wide range of distinguished figures concerned
with alcoholism. the issue found its way into political circles. The
social and political committee of the diet submitted to the assembly
for a vote five proposals which were both preventive and punitively
preventive in nature with regard to public health:

* to incorporate into the compulsory school curricula education
on teetotalism and provide comprehensive education for chil-
dren and adolescents. as well as guaranteeing relevant training
for teachers;

* to provide support for the establishment of alcohol-free pubs,
restaurants, and hotels;

* to impose restrictions on dealing in bottled beer;

* to introduce legal measures to require pubs and bars to be
closed on paydays and one day following paydays;

* soldiers and mariners should be educated continually about
the hazards of alcohol (23).

MATERIALS AND METHODS

The origin and development of institutional alcohol treatment
in the historical area of today’s Czech Republic and Slovakia
from 1900 to 1950 was analysed by means of archival research
on the basis of specific case studies. Historical documents were
identified in archives and libraries on the above-specified territory.
The sources were pooled. sorted, described. and short-listed and
subsequently subjected to content analysis (26). The sources were
sorted according to their contextual relevance to the emergence
and development of treatment approaches and facilities. The next
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stage involved the delinition of basic units and categorisation.
The content analysis was conducted in line with the approach
proposed by Plichtova (27). in which the individual procedures
were divided into interlinked phases. Various simple methods
according to Miles and Huberman (28) were used for analysis.
This is the first attempt to process this original archival material
and subject it to such comprehensive. thorough and systematic
scrutiny. More than 1,100 pages of text were analysed.

The documents were processed using open coding (draw-
ing on the Grounded Theory method) (29). Assorted key terms
were pooled into categories of meaning. The documents were
categorised according to key characteristics (such as year, au-
thor, institution). To provide some structure, a timeline of salient
moments was drawn up on the basis ol the information obtained
from the documents.

Anti-aleohol Initiatives in the Early 20th Century in
Today’s Czech Republic and Slovakia

The early 20th century saw a rise in the anti-alcohol move-
ment, whose proponents also called for the establishment of
a specialised institutional facility intended specifically for the
treatment of individuals dependent on alcohol. As early as 1908,
Bedrich Konafik published his first scholarly texts in which he
explored the notion of alcohol use as a disease and noted the need
to apply a tailored approach to alcohol patients: *...where their
weakness of will and inability to resist the urge to have a drink
is indicative of illness — alcoholism. and the patient is referred to
as alcoholic™ (12, 30).

The professional community was clear about the fact that
the existing institutions (lunatic asylums, hospitals, houses of
correction. and reformatories) did not meet the requirements for
the care of alcohol-dependent individuals and could offer them
no specific approach such as would be necessary for their recov-
ery. The only facility was the Simsa sanatorium in Kr&, which,
however, specialised in treating nervous disorders in general and
provided no alcoholic-specilic approaches. Another limitation
was that the sanatorium was private and the care costs had to be
fully covered by the patients.

Another factor embraced by the anti-alcohol movement was
the effort to encourage people from all walks of life, particularly
manual workers, to change their drinking behaviour patterns.
In 1910, Koilafik found inspiration for this in Kiel, where anti-
alcohol associations, with support from the municipal authority,
offered workers inexpensive coffee and milk as replacements
for alcohol (31).

On his work-related travels around Germany, Konafik also vis-
ited alcohol institutions. He noted with interest how the individual
treatment facilities differed in their attitudes towards patients,
specifically in the degree of their trust in patients’ motivation and
cfforts to achieve abstinence. While in the Rhineland both Catholic
and Protestant treatment facilities preferred a closed-door system,
verging on the detention-based principle (i.c. patients had their
day structured according to a strict timetable and were required to
follow rigid daily routines, with a prescribed hierarchical arrange-
ment based on the subordination principle, without them being
allowed to make independent choices about their free time and
movement), treatment facilities in the north of Germany opted for
the open-door system, which was based on fostering people’s con-

fidence and mutual trust, with a view to the fact that they needed
to become independent if they were to succeed after being released
from the institution (31). A typical open-door approach, based on
patients being exhorted to self-reliance and autonomy. was applied
in the Salem institution. There, for the first time, Konatik had the
opportunity to see a large educational exhibition presenting all the
phases of the prevention and treatment of alcohol dependency.

The exhibition was divided into 11 independent sections. which

were interlinked and built on each other:

+ alcoholism (as a disease) and other alcohol-related conditions
presented by means of models of internal organs showing
damage caused to them by alcohol and ethanol-preserved
specimens of organs of people who died because of their ex-
cessive use ol alcohol (alcohol poisoning) or were diagnosed
with aleoholism;

* statistical data referring to the occurrence of alcoholism and
alcohol-related mortality;

* the effects of alcohol on reproduction and possible degenera-
tion in offspring who were conceived under the influence of
alcohol;

+ alcoholism and school, the education of children, and the in-
corporation of the issue of alcoholism into the school curricula,
and the risks associated with serving alcohol to children:

+ alcoholism and the ability to engage in intellectual work and
the risks of overestimating the effects of alcohol on intellectual
work and both their quality and quantity;

¢ alcoholism and crime, increased level of unhealthy self-
confidence, behavioural disinhibition. impairment of natural
restraint, and incitement of salacity:

+ alcoholism and the nutritional quality of substances with regard
to the prices of alcohol and foodstuffs (Table 2);

+ alcoholism and economic issues related to productivity, inju-
ries, morbidity. and deaths;

+ alcoholism and abstinence in various cultural states;

* a pictorial section featuring motifs of alcoholism and anti-
alcohol movements;

* information about asylums/treatment facilities for drinkers.
The above items suggest an apparently comprehensive and

well-structured approach to alcoholism and its effects on a range

of social domains. In addition to a great degree of interconnec-
tion between different dimensions. the explicit implications of
alcoholism for macroeconomic aspects of the country were also
identified. This perspective was lacking in the previously pub-
lished works. These developments indicated an evident orienta-
tion towards perceiving this issue and its solution as a matter of
political concern. The significance of such a shift is reflected in
support for public health policies, as well as support for various

Table 2. Comparison of nutritional values of drinks worth one
mark (23)

1 mark
1 litre of milk 1 litre of spirits
175 g of proteins 0 g of proteins
190 g of fat 0 g of fat
225 g of carbohydrate 0 g of carbohydrate
0 g of alcohol 330 g of alcohal
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treatment facilities and their linkage with financial schemes. vol-

unteer activities, and the development of unions and associations.

With reference to Table 2. the health aspect, too, began to draw

attention during that period. not only as regards the outcome phase

of'the influence of alcohol on an individual (degrees of inebriety
and addiction). but also the way in which alcohol can affect their
nutrition. As a result, various comparisons of foodstufts and
alcohol were made. aiming at creating a psychological appeal to
the population by pointing out the minimal effect of the intake

ol alcohol in comparison to other consumables.

Konafik was impressed the most by his visitto Ellikon, a Swiss
treatment facility, where he found inspiration for the general
concept of the institution in Velké Kunéice. Primarily. he drew
on Bosshard’s and Forel's findings. which implied that it was
virtually impossible for a person to rid themselves of alcohol
dependency on their own. The riskiest factors for self-help home
recovery included feeble will-power, weakened by prolonged
alcohol use and, especially, the negative influence of the social
environment. Institutional care sought to achieve the patient’s
long-term, ideally lifelong abstinence, which patients themselves
must be motivated to achieve with encouragement from the staff
of the institution. This outcome could be accomplished by a
reasonable and supportive approach applied on several levels:

+ to motivate and educate patients towards changes in their life-
styles. including the principles of good diet and rational eating
habits based on the reasonable intake of simple but nutritious
food;

* to enhance their will and self-confidence and make them see
that an alcohol-free life is not only possible, but can be of better
quality and more moral and satisfying; and

*+ to provide each individual with moral support.

The idea was to achieve the above objectives by teaching
patients to lead a simple and regular way of living, which. in the
institution, involved a reasonable degree of work corresponding
with their physical and mental capacities, skills, and inclinations.
Work was performed in the institution (house chores), but also
in workshops, in the garden, and in the field. When a patient was
not able to perform any work after admission, they were given
a reasonable time in which to recover. Once they regained their
physical strength. they became engaged in work activities.

The standard duration of the therapy was set at six months of
residential treatment (12. 32).

It was recommended that, philosophically, treatment should
be based on religious ideas and moral support.

[nstitutionalised patients enjoyed full service. The treatment
facility was conceived in such a way as to provide a comfortable
setting and make it possible for the patients to engage in a range
of activities. Besides dormitories, the facility included a dining
room, entertainment hall. non-smoking reading room with a
library, and a writing room. The programme was designed in
such a way as not to fill up the whole day but also give patients
the opportunity to engage in recreational activities. pursue their
hobbies, and study. The daily programme included morning and
evening prayers, abstinence-oriented lectures, singing, piano
and harmonium sessions, fun activities. theatrical productions,
party games, letters from recovered patients being read out, and
social outings.

In addition to the elaborate and well-structured system of treat-
ment. the Lllikon facility paid special attention to factors which

played a significant role after the completion of residential treat-
ment. [n this respect, relapse prevention was a major issue. This
was mainly facilitated by promoting support for the patient from
their family and employer. The patient’s membership of a local
tectotal organisation and their contact with the treatment facility
was also encouraged as a no less important factor. The practice in
Ellikon showed that when the director failed to write to a patient
who had completed their treatment, or did not reply to their let-
ters, such patients may have felt abandoned and lacking moral
backing (32). The treatment facility also played an important role
in finding a new job. It was expected that a patient in recovery
should be assisted in this by their community. “An alcoholic is
an ill person and the healthy must take care of him, even after he
had been cured. to ensure that the illness does not recur.”™ Spe-
cialised institutional alcohol treatment was designed specifically
for alcohol-dependent people. Taking into account the structure
of the staff, individuals regarded as “completely perverted and
aberrant characters™ were not admitted to treatment (32).

Konarik (32) suggested that it was essential to set clear rules
for admitting patients and adhere strictly to such rules.

As previously noted. a number of distinguished figures in
social and cultural life were involved in the growing temper-
ance movement. One of its leading figures was Masaryk, who
addressed the alcohol problem in several of his publications. ~A
cheerful. recreated human being — that is our task, and to achieve
it. abstinence from alcohol is necessary in addition to other efforts
for truly progressive ethics, In this regard. the following holds:
the future belongs to the sober, that is, to those who have opted
for a higher, more virtuous worldview and way of living” (13).

The First Treatment Facility in Velké Kundéice: Con-
text of its Establishment

In 1908 Konatik applied for a provincial subsidy to establish
an alcohol treatment facility. The application, filed with the
Moravian Provincial Assembly, was turned down. Drawing on
his international experience, together with other associates, he
subsequently founded the Cross Association for the Establishment
and Maintenance of an Alcohol Institution, as he believed that an
organisation, rather than an individual, would have a better chance
ol receiving financial support (30). In addition to Konaiik, who
was its director. the company owners Frantidek Wichterle and
Count Charles Sailern contributed financially to the establishment
of the association (33).

When looking for premises and an area suitable for the estab-
lishment of a treatment facility, Konafik took account of Forel’s
and Bosshard’s recommendations (ideally a rural area not far
from a big town and medical services, with arable farmland and
outbuildings which could provide suitable work oppertunities as a
treatment support factor) and the actual financial resources avail-
able to the Cross Association and the unwillingness of national
institutions to provide any financial contribution in support of the
opening of the institution.

Vellé Kunéice (1911-1915)

A former wayside inn and later a miners’s pub, renovated in the
late 19th century by the Frentat builder Alfréd Parma and referred
to accordingly as the Parma Estate. was chosen as a suitable loca-
tion. The treatment facility was situated three kilometres away
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from a railway station and one kilometre away from the St. Mary
Magdalene church and cemetery. The sale was made on 11 May
1910. The treatment facility was designed for up to 135 patients.
with future prospects ol an annex and its capacity to be enlarged
to accommodate up to 35 patients. The treatment facility was put
into operation on 27 December 1911 and was intended for male
patients only, with the duration of the inpatient treatment being
set at a period from six to 12 months. The patients were allowed
to leave the institution any time they wished. but if they wanted
to resume treatment, they had to start anew from the beginning.
There was no entitlement to admission to the institution. The aim
of'the inpatient treatment was permanent abstinence and a return to
normal life. The treatment was based on a psycho-socio-spiritual
approach, with work therapy constituting a significant component
(12). "The treatment facility included two workshops — a basket-
weaving shop and a room where various decorative items were
painted — in which work became a therapeutic corrective element
used to assist alcoholics in recovery. A young man and talented
self-taught painter, Ferdi§ Dusa. became the foreman in the shops™
(34). In this facility. for the first time. inpatient alcohol treatment
was covered by a health insurer. There, Konaiik created his first
systematic educative exhibition — Travelling Show against Drink-
ing — inspired primarily by his visits to Kiel and Salem in 1910.
Detailed information about the institution, including the treatment
conditions and strategies, the funding of the institution, and its
house rules. was provided by Sejvl and Miovsky (33), who also
discussed the implications ol the Kungice facility for further public
health approaches to addiction and addicts. They agreed that “by
his indisputably innovative approach, influenced especially by
the Ellikon treatment facility, Konatik caused a shift in the way
the professional community perceived problems brought about
by alcohol. He sought to focus on addressing alcoholism in a
comprehensive manner. Besides addiction treatment itself, he
placed an emphasis on patients” abilities to lead an independent.
full-fledged alcohol-free life. He found it sensible to promote
mutual support among the patients. as well as providing support
for their relatives and the community. His therapeutic approach
was based on help to the ill and mutual trust. This concept
contributed to the creation of the necessary foundation for the
bio-psycho-socio-spiritual approach to addiction treatment as we
apply it today. It is without doubt that the initial foundations for
a good. systematic, and therapy-oriented approach to individu-
als with alcohol dependency were laid by the Cross Association
and the establishment of the treatment facility in Velké Kungice.
The elaborate approaches based on the cutting-edge treatment
evidence of the time were further refined in Tuchlov and Istebné
nad Oravou™ (33).

The treatment facility was closed down in 1915 in consequence
of the Great War, as the majority of the patients were called up
and any further operation of the institution was made impossible
by the lack of both financial resources and food.

The Tuchlov Institution in the Period of the First
Republic (1923-1938)

The Republic of Czechoslovakia and Alcohol-related Issues
With the rise of the independent Republic of Czechoslovakia,
alcohol-related issues were somewhat sidelined. at least at the

beginning. In 1919, the Ministry of Public Health established a

working group which was commissioned to propose a treatment

procedure for individuals addicted to alcohol. The alcohol institu-

tion in Velké Kunéice ceased to exist during the Great War (1913)

and Dr. Simsa’s sobering-up sanatorium in Kré closed down soon

after the political changes.

Forster defined three basic ardent passions which may develop
into morbid manias and which need to be dealt with by means
of professional help — alcoholism, debauchery, and a passion for
gambling (36).

First, it was proposed that three treatment facilities — for men,
women, and incurable alcoholics, respectively, should be estab-
lished to treat people dependent on alcohol. However. this idea
fell through. partly also because of the frequent staff turnover at
the ministry (37).

In 1922, the Czechoslovak Temperance Association (CTA)
was founded (38). This organisation had a major influence on
approaching alcohol use as a public health phenomenon during
the era of the First Republic. This was partly due to anti-alcohol
sentiments aroused by the social and health problems of the
population, which dated back to the beginning of'the century, but
manifested themselves fully in the aftermath of the Great War.
During the war., alcohol consumption grew dramatically. and
after the war, it was difficult to deal effectively with what had by
then become a major problem. The significant advantage of the
CTA at the time was that it enjoyed support from distinguished
figures in political and social life, including Tomas G. Masaryk,
Edvard Benes, Bretislav Foustka, Vilém Forster. Jaroslav Barth,
Jan Simsa, and Karol Lanyi. Masaryk (15) noted that it was very
important for well-known public figures and natural authorities
to serve as role models, to set an example. He held that if physi-
cians, attorneys, judges, teachers, and priests consumed alcohol,
they could hardly expect ordinary people to behave otherwise.

The CTA regarded alcohol as a widespread social phenomenon
and a serious social illness. It postulated the following objectives
to protect and promote public health:

+ to hold and coordinate educational, awareness-raising, and
cultural events, to guarantee and provide professional guidance
to education towards, and the promotion of, an alcohol-free life
(lectures, educational meetings, courses for both the general
public and the scientific community, theatrical and cinemato-
graphic shows, alcohol-free balls, and other activities):

+ to publish thematic treatises, brochures, leaflets, magazines,
pictures, and posters and promote and assist in establishing
reading rooms and libraries specialising in anti-alcohol litera-
ture;

* to support anti-alcohol education for adults and teachers and
initiate and advocate the incorporation of anti-alcohol educa-
tion into school curricula;

+ to develop social and hygienic activitics — to promote the es-
tablishment of specialised treatment institutions and alcohol
counselling facilities;

* to support the establishment of inexpensive diners, restaurants.
and hotels with no alcohol on offer and an increase in the
number of outlets selling milk and fruit;

*+ 1o support the manufacture and scaling-up of the sale of solt
drinks;

* social engagement —involvement in the improvement of social
circumstances which are conducive to alcoholism and support
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for institutions which foster the idea of promoting temperance

in the nation:

* to suppert legislative efforts — initiation of anti-alcohol laws,
measures to regulate and restrict the production of spirits which
may even take the form of local bans (“the local option™), and
full nationwide prohibition of the production, sale. and the
import and transportation of spirits; and

= organisational activities — the establishment of anti-alcohol
and teetotal organisations (38).

The pressure for the establishment of a treatment institution
had grown to such a degree that the ministry decided to go ahead
with the project (39).

The information about the harmfulness of alcohol was strongly
underrated by the public. While nobody would publicly deny the
risks posed by hard liquor, both beer and wine were considered
relatively harmless. Simsa and others warned that the danger of
alcohol increases with its becoming “an inseparable companion to
each event in the life of a human being. Beer has been proclaimed
“liquid bread™, although, in terms of nutritional value. a litre of
strong Bavarian beer is an approximate equivalent of one roll. To
say the least, it is foolish to feed the body with a minute amount of
nutrients, obtained at high cost and mixed with toxic substances
for that matter, which we can procure in intact and pure form at
any time™ (40). Similar arguments were also used by Konafik,
who compared the content of substances in one litre of milk and
one litre of alcohol (Table 2).

Aleoholism was viewed as a major risk factor for the social
and personal life of the nation (40).

Using the science-popularisation approach. Simsa. in par-
ticular. sought to disseminate alcohol-related information among
the general public. He led the team of authors who produced the
two-volume work Natural Treatment and a Home Doctor. Using
an appropriate form, in this publication he described the effects
of alcohol on the human body. He pointed out that each person
might experience the influence of alcohol differently. depending
on a range of other factors, such as the drinker’s overall health
status, the resistance of their body. their diet, and social circum-
stances in general. He warned that alcohol may severely impair
intelligence, clarity of judgement, and overall mental capacities
and that it was a strong predictor of the development of serious
medical conditions and affected people’s character, induced ab-
normal states in people, and incapacitated them for proper work
by impairing their sense of responsibility. This resulted in harm
which had significant implications for the life and health of the
drinker and the social situation of those close to them: a higher
frequency of morbidity and related lower ability to work and
carn money, greater recovery-related costs, and lower ability to
provide for oneselfand the family. [n terms of the resulting health
consequences, excessive alcohol use was categorised as follows:
+ every instance of drunkenness (including common episodes

of intoxication) which may develop into states of pathological

inebriety;

+ dipsomania;

» delirium tremens;

+ alcoholic paranoia;

+ acute madness with hallucinations; and

+ alcoholic dementia or paralysis (40).

An independent segment of public health risks that had a major
influence on the establishment of the treatment facility was the

point made about the association between alcohol use and high-
risk sexual behaviour, especially with regard to promiscuity and
sexually transmitted discases. “Alcohol provokes sensuality, lust,
and instinets. In drinkers. who are more vulnerable to illnesses,
every disease. especially the venereal type. is more difficult to
cure and has a more serious course; a weakened body cannot re-
sist the infection and is more likely to contract it. Do not become
misled by nonsensical arguments that moderate, i.c. reasonable
drinking, can do no harm. It is always harmful. and. what is more,
it incites more drinking and is a bad example for young people,
who then think that drinking is about enjoying life™ (40). The link
between alcohol use and high-risk sexual behaviour was suggested
by Vondracek and Kléstersky (41), who explored the risk of the
development of latent homosexuality among drinkers.

This period also experienced a change in the way the govern-
ment perceived the harmfulness of alcohol. This shift in policy
was reflected by the declaration of four functional areas:

+ social and hygienic — the government intended to promote
public health, with both the national and local authorities and
physicians being formally responsible for pursuing such efforts;

* protection and promotion of social economy — these activities
were intended to support the national economy and protect it
from damage caused by alcohol use and address the financial
issues of the population;

* social and moral — this domain relied on the influence of
natural authorities. especially philosophers, teachers, priests.
and lawyers, who were expected to set an example for the
population; and

* cultural —involving the role of education of adolescents within
the school system and further teacher training (40).

Tuchlov Institution

The Tuchlov institution was established by Edict No. 42710/
[Tl ai 1923, issued by the Ministry of Public Health and Physical
Education on 31 December 1923. The main co-founders were
Bietislav Foustka and Bedfich Konafik. Other distinguished
personalities who helped establish the treatment facility included
Hynek Fiigner (Tuchlov’s patron) and the aforementioned doctor
Jan Simsa (the first attending physician there). In addition to be-
ing appointed as the manager of the treatment institution, Father
Bediich Konaiik also worked there as an educator; the first patient
entered treatment on 1 November 1923. As regards its capacity,
the institution was intended for 50 patients (42).

Being the only professional in possession of both theoretical
and practical experience with conducting institutional alcohol
treatment, in Velké Kun¢ice, Bedfich Konaiik was commissioned
by the Ministry of Public Health to act as the director and manager
of the Tuchlov treatment facility. Given the circumstances, the
decision of the Ministry of Public Health to appoint Konafik as
the manager of the treatment facility was indeed a logical step.
The treatment philosophy ditfered from the Kunéice model. It
was based on four domains — judicial, theological, pedagogical.
and medical. A major difference from the approach applied in
Kungice was the first formal use of medication in treating alcohol
dependency. Simsa held the position of the in-house physician in
the facility until 1933 (37). Pharmacotherapy was applied only
as a supplementary supportive element of the treatment. Rather
than addressing addiction, it was used to manage concomitant
withdrawal symptoms. such as agitation,
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On admission to the institution, patients underwent a thorough
initial medical examination. In general. only motivated patients
were allowed to enter treatment; the stay in the institution was
voluntary (43). It was required that patients must strictly abstain
from alcohol in order to be allowed to enter treatment (42).

As in Kunéice, daily work routines and free-time activities
played an important role. Work was performed outdoors (in the
grounds and in the vegetable garden) and in the joinery shop,
locksmith’s shop. and bindery. Treatment was complemented with
relaxation and physical exercise and bibliotherapy. As in Velké
Kuncice. the period of residential treatment was set to last for from
six to 12 months. The treatment of impecunious patients with no
insurance was covered by the Ministry of Public Health. Those
who were insured had the treatment services reimbursed by their
insurers. It was also possible to admit self-payers. Throughout the
15 years of its existence, the institution received financial sup-
port from the Ministry of Public Health and never became totally
independent in economic terms, unlike, for example, Ellikon.
Each patient could freely terminate their treatment at any time.
In the event of relapse, the patients were encouraged to start the
treatment anew (Table 3).

After being discharged from the institution. the patients were
recommended to engage in aftercare. This was expected to involve
their joining a local teetotal organisation. Konafik also tried to
maintain contacts with all the patients who had left the institution.
Where patients lived not [ar away from the treatment facility. he
would go to visit them in person. A significant, and highly risky,
factor was the patient’s return to work. In the event of a patient
acquiring a new professional qualification during their stay in
the institution, it was useful for them to choose employment
involving a minimal risk ol relapse. The risk of relapse was seen
as higher in those cases where a patient returned to his original
employment. The Tuchlov institution ceased to exist under cir-
cumstances very similar to those that applied to the treatment
facility in Velké Kungice. Its destiny was predetermined by the
fact that it was situated in the Sudetenland, the area which. on the
basis of the Munich Agreement, was handed over to the German
Reich. No further details are known about the close-down of the
institution. Considering its approach and the services offered to
its patients. Tuchlov became a fully-fledged treatment facility
which equalled the standards ofalcohol institutions that operated
in Western Europe, particularly in Switzerland and Germany (42),

Table 3. Number of patients in the Tuchlov institution from 1923
to 1930, by nationality (45)

Ser. No. Nationality Number of patients
1 Czechoslovak 151
2 German 44
3 Russian 4
4 Slovenian 1
Total 200

Hungarian Slovakia and the Period Preceding the
Establishment of the Treatment Facility (1900-1937)

In terms ofalcohol abuse, the situation in what is now Slovakia
was different from the standards applied elsewhere in Central

Europe. including the development in the Czech lands. The
initial treatment approaches to alcohol-dependent individuals in
Slovakia were associated with the temperance movement and
alcohol use-related education (prevention) dating back to the
1850s. The concerns about this issue and abstinence-oriented ef-
forts resulted [rom social changes which occurred at the time and
which were brought about by political and social developments in
Slovakia. These changes in the approach to alcohol ensued from
the activities of the Stur Movement during the Slovak Revival
and the representatives of the Roman Catholic Church becom-
ing aware of the health and social consequences of the excessive
consumption of alcohol, especially spirits. Significantly. it was
in the mid-19th century that the major alcohol-related problems
began to accumulate. Sedlédk (44) described the social situation
between 1844 and 1874 as very difficult: the population was
tormented by subsistence problems. even famine, and many saw
resorting to alcohol as the only solution.

In the Republic of Czechoslovakia, the first alcohol treatment
institution. in Tuchlov, was established in 1923, This treatment
facility also accepted patients from Slovakia, but its financial
situation did not make it possible to meet the demand from all
the patients. as a great number of them were not insured and the
ministry was not willing to reimburse the treatment facility for all
the patients. Pressure for the establishment of a treatment facility
in Slovakia had been apparent since the independent republic was
proclaimed in 1918. In this respect, the main driving element was
the Czechoslovak Temperance Association (CTA). specifically its
Regional Headquarters for Slovakia. The Statutes of the Regional
Headquarters were endorsed by the Ministry in October 1925.
Tomds G. Masaryk was among its founding members and the
Regional Headquarters also enjoyed support from Edvard Benes.

Jurkovi¢ (46) published the Teetotal Temperance Reader.
summarising salient works by influential representatives of the
anti-alcohol movement with regard to alcohol-related problems in
Slovakia. The publication was primarily intended for district anti-
alcohol boards and as reference material for awareness-raising
lectures on alcohol. The secondary objective of the publication
was to help in creating suitable conditions and obtaining finan-
cial resources for the establishment of the first alcohol treatment
facility in Slovakia. The Orava region was chosen as a good
place for the first alcohol institution in Slovakia. This location
was identified as appropriate because it met important criteria for
a treatment facility. including a quiet setting in the mountains,
pastures, meadows. and forests in the surroundings. a town being
not far away (Dolny Kubin), and a doctor, if needed, being within
driving distance. [t was decided that the treatment facility would -
be placed in a former church. The CTA procured the property
from Anna Rakovszkd in 1937. At the same time, the municipal-
ity of Istebné nad Oravou celebrated the 555th anniversary of
its foundation, and to commemorate this anniversary (1937) it
closed down its only pub. This was a totally unique constellation
of circumstances.

Istebné nad Oravou Institution (1937-1950)

Founded by the Regional Headquarters for Slovakia of the
Czechoslovak Temperance Association, the treatment institution
in Istebné nad Oravou (Dolny Kubin District) was opened on
2 November 1937 at 10.30. The establishment of the treatment
facility resulted from efforts to provide treatment to those who

S62



“were deprived by alcoholism of their stamina, had their will-
power broken and their enthusiasm for work subdued by alcohol
and who were incapacitated for work. temporarily or for good.
because of alcohol™ (47). Approximately 250 people from Slo-
vakia and the Czech lands, especially public figures. participated
in the opening ceremony. The introductory speech was given by
Dr. Ladislav Jurkovi¢, the CTA vice-chair for Slovakia. Financial
contributions to the establishment of the treatment facility were
made by the Ministry of Health, the Ministry of Welfare, and the
Provincial Committee. headed by its president Jozef Orszdgh.
Personalities present at the formal opening included representa-
tives of the regional and district authority. the Ministry of Health,
Rudolf Homola, M.D.. the district physician in Dolny Kubin, a
pricst on behalf of the Catholic Parish Office in Veliénd, members
of Matica Slovenska (a Slovak national cultural association). the
mayor of Istebné nad Oravou. Father Bed¥ich Konatik on behalf
of the Anti-alcohol Department, and members of the women’s
section of the Temperance Association.

The institution was intended for the treatment of alcoholics and
cocaine and morphine addicts. It thus also catered to individuals
with an addiction to substances other than alcohol, which made
itdifferent from both the Velké Kunéice and Tuchlov institutions.
The capacity was st at 17 beds. Vladimir Fabry, M.D., from the
Provincial Hospital in Dolny Kubin, was appointed as the in-
house physician. Emil Kraus was commissioned to manage the
facility and provide pedagogical guidance. The treatment facility
was administered by Ondrej Medvecky, who was involved in the
operation of the institution until its close-down in 1949,

The daily fee for patients was 28 Czechoslovak crowns. The
underprivileged were provided with a 25—30% discount. depending
on their social circumstances. Those who were covered by health
insurance offices and members of sickness funds had their stay
fully covered in the same way as if they were admitted to a regular
hospital. The duration of the residential treatment was set at 5—6
months. Financial support was also received from local govern-
ment, especially from the Dolny Kubin District Authority: in 1938,
for example, such a contribution amounted to 3,000 crowns 4.

During its operation. the treatment facility faced technical
problems: the water pipes froze in the winter and water had to be
carried from a well, the bathroom and the hydrotherapy room were
not equipped sufficiently (hydrotherapy could not be provided to
the extent originally intended. and the toilets were “primitive, with
no flushing™). The physical conditions improved signiticantly in
November 1938. To this day, the time of the dissolution of the
institution cannot be determined exactly. The literature generally
suggests that the treatment facility closed down in April 1939 (48).
On 30 September 1948, patient. a postal worker, applied for admis-
sion to treatment (49) and in November 1948 correspondence was
exchanged between the institution and the Health Commission
concerning the endorsement of a certificate needed for the issue
of food vouchers and instructions regarding construction works
(50). At that time the alcohol institution was incorporated into the
national health system (51). On paper. in the first half of 1949 the
treatment facility was still in operation, Practically, the treatment
facility was closed down in December 1949. The last employment
contract was terminated as of 1 October 1949 (52). On Monday 5
December 1949, the caretaker of the institution advised the Health
Commission in writing o' an amount needed to repair damaged
railing (53). and on Thursday 8 December 1949, a record of the

inventory of the former teetotal institution in Istebné was made.
under the institutional reference number 117/1949 (54),

By January 1950 the former church housed the Regional
Children’s Home (53).

DISCUSSION

This paper analyses the origin and development of institutional
alcohol treatment in the historical area of what was then. or was
later to become, Czechoslovakia in the period from 1900 to 1949,
[he analysis involved archival investigation of historical sources,
using multiple case studies.

Prevention programmes did not attract greater attention until
they became institutionalised, i.e. until the implementation of
prevention activities had moved to specialised alcohol treatment
facilities. According to the available evidence. such activities
date back to the 1850s.

By the end of the century the term “alcoholism™ had been de-
fined, referring to excessive drinking (8) and. as a new clement, a
conceptual distinction had been drawn between harmful and addic-
tive drinking with consequences on the one hand and occasional
alcohol use on the other hand. No strict boundaries between types
of addiction had been determined at the time, as no statistics and
data about alcohol-related mortality and morbidity were available.

The growing importance of treatment processes was ac-
companied by procedural changes in institutional treatment,
including its orientation, e.g. open- vs. closed-door approaches.
As for European regions, there, too, institutionalised establish-
ments offering residential treatment came into being at the end
ofthe 19th century, with their development and orientation being
determined by either temperance societies or the US experience.
The investigation of the geographical relationships between
countries, or regions, indicates that the potential differences in
the developments in neighbouring countries may have been due
to factors related to political and legal aspects.

While in the Czech lands anti-alcohol initiatives predomi-
nantly concerned beer and wine, and spirits less so, in Slovakia.
conversely, the main emphasis was placed on spirits. This differ-
entiation could have had a negative impact on the development
of the temperance movement in what is now the Czech Republic,
given the enduring myths about the nutritional quality of beer.
Despite the efforts of a number of experts, such as Delbriick (14),
to refute this myth, the dissemination of scientific evidence at the
time was insufficient and difficult to achieve in practical terms.

The early 19th century saw a rise in the number of scholarly
publications on alcohol; there were even some degree theses.
First and foremost, they sought to have an educational impact,
to inform the public about the harmful effects of alcoholism not
only on drinkers, but also on their social environment, family, and
community, hereditary health conditions passed on to offspring,
medical implications for individuals from the carly stages of life.
and other adverse consequences. The establishment of dedicated
associations (e.g. the Provincial Association against Alcoholism
in the Kingdom of Bohemia) had an even greater influence on
changes in the perception of the negative implications of alcohol-
ism at the time. Among other things, their activities resulted in
the issue of alcoholism attracting the attention of a growing range
of people. including politicians, lending it a formal dimension of
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the protection of public health. This led to the issue being viewed
from a broader perspective, where, in addition to efforts to elimi-
nate alcohel addiction. prevention concepts came to the fore and
began to be reflected in school curricula and the establishment
of alcohol-free pubs, restaurants. and hotels,

Dealing in bottled beer also became viewed as problematic
and was therefore subjected to restrictions. This can be consid-
ered significant progress in the way the population perceived the
harms of'alcohol at the time, although. because of limited data, it
is difficult to quantify its degree. Besides the commodity dimen-
sion, the development of alcohol-related prevention processes had
implications for various population groups. and not only in terms
ofage categories. Specific proposals for prevention programmes
for schoolchildren, the workforee (involving restrictions on the
purchase of alcohol on paydays). and for soldiers and mariners
were introduced. The tendencies described above indicate that
during the 19th century alcohol-related issues grew in importance
and became institutionalised.

The archival evidence makes it problematic to draw conclu-
sions about any homogenous nature of the development of anti-
alcohol processes in different European countries. Equally. it is
problematic to investigate similarities in developmental processes
across neighbouring countries and look for any correlates. as the
developments in these countries were determined by a range of
geopolitical factors. the availability of alcohol in each country,
and the efforts of enthusiastic advocates and prominent representa-
tives of medical or other professional communities engaging in
awareness-raising activities.

Historical case studies may be of great value. as they provide
a detailed account of each stage of the development of national
anti-alcohol activities, as well as being indicative of their deter-
minants and the stakeholders involved.

The processes of the building of major treatment facilities in
what was, or was later to become, Czechoslovakia were greatly
facilitated by the experience of those individuals, including P.
Bedrich Konafik. Jan Simsa, Bietislay Foustka, and Karol Lanyi.
who devoted significant parts of their lives to anti-alcohol efforts
and helped transform them into professional activities.

CONCLUSIONS

Both the case studies and historical development indicate a
marked shift from the notion of beneficial alcohol use towards
the perception of its multidimensional harmful effects. The un-
derstanding of historical correlates identified by the present study
by providing a historical outline of the activities pursued by three
treatment facilities in today s Czech Republic and Slovakia makes
it possible to explore comprehensive aspects of development.
socioeconomic trajectories, and the degree to which foreign influ-
ences and experience were incorporated into the organisational
and procedural structures of treatment facilities. which became
the main promoters of prevention and perception of the harmful
cffects of alcohol on individuals and society as a whole.
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[stebné nad Oravou — repair works; dated 6 November 1948. Ref no.
224-17455/1948]. Dolny Kubin District Archives. Call no. 137. 1948.
Consumption receipt. Pogitaci stroj zn. Albona, Statny lie¢ebny Gstay pre
alkoholikov v Istebnom n/Or., zo dita 17. 11. 1948, & . 57/1948 [Calculat-
ing machine Albona, National Alcohol Treatment Institution in Istebné
nad Oravou, dated 17 November 1948, Ref no. 57/1948]. Dolny Kubin
District Archives. Call no. 137 1948

Overpayment. Andrej Medvecky, byvaly domovnik Gstavu v Isteb-
nom n/O, preplatok, zo diia 16, 4. 1950, ¢j. 141-23061/1949. [Andre]
Medvecky, a former caretaker of the institution in Istebné nad Oravou,
overpayment; dated 16 April 1950. Ref. no. 141-23061/1949]. Dolny
Kubin District Archives. Call no. 137. 1950.

. Damaged railing. Dopis Statneho lie¢ebného tstavu pre alkoholikov v

[stebnom n/Oravou Poverenictvu zdravotnictva ohladne poskodeného
zabradlia, zo dfa 5. 12, 1949, ¢j. 111/1949. [A letter from the National
Alcohol Treatment Institution in [stebné nad Oravou to the Health Com-
mission concerning damaged railing, dated 5 December 1949, Ref. no.
111/1949]. Dolny Kubin District Archives. Call No 137 1949,

[tems of inventory. Odpis zapisnice o inventari byvalej abst lie¢ebne v
Istebnom, zo dita 8. 12. 1949, ¢j. 117/1949 [Copy of the record of the
inventory of the former teetotal institution in Istebné, dated § December
1949 Ref no. 117/1949]. Delny Kubin District Archives. No call number.
1949,

A bill for the Regional Children’s Home in Istebné nad Oravou, dated 9
January 1950, without a reference number. Dolny Kubin District Archives.
Call no. 137. 1950.
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Fluctuat, non mergitur:
Bedrich Konarik

SEJVL, J.

Narodil se dne 13. dubna 1878 v obci Halenkov nedaleko
Vsetina. Obecnou 8kolu vychodil v Halenkové a gymnézium
vystudoval ve Valasském Mezifiéi (1891-1899). Po maturi-
té odesel studovat - jako jeho bratr Augustin — bohoslovec-
kou fakultu do Olomouce (1899-1903), po ukonéeni studii
byl 5. éervence 1903 vysvécen na knéze. JiZz béhem svého
studia na bohoslovecké fakulté se stal aktivnim prfispévate-
lem do katolicky orientovanych éasopis®; od roku 1896 byl
abonentem Nového Zivota a od roku 1898 publikoval v orgs-
nu Katolické moderny Novy Zivot. Casopis redigoval P, Ka-
rel Dostal-Lutinov', ktery byl fardfem v Novém Jidiné a se
kterym pojilo Konafika dlouholeté prételstvi; sezndamili se
na I. sjezdu Nového Zivota dne 20. srpna 1897 (Battsek,
1991). Pravideln& od 29. éervna 1900 zasilal do redakce k po-
souzeni ukdzky svych rukopist, od roku 1901 se ji ve svych
textech vénoval problematice alkoholu a alkoholismu®.

P. Dostal-Lutinov vyjadfoval Konafikovi svoji pfizen
nejen v ramci studia, ale podporoval jej i jinak. Kdyz byl
jmenovan fardfem v Prost&jové, vzal si Konafika jako svého
kaplana — ,mym jedinym pranim je, byt Vasim kaplanem,
zda se uskuteéni?“ (Konatik, 1904). K pfelozeni Dostdla do
Prosté&jova skutecéné doslo jiz v prab&hu listopadu 1904 a do-
pisem ze dne 30. prosince 1904 se Konafik dotazoval, kdy se
md v Prost&jové hlasit; do té doby ptsobil jako kooperator
ve Velkém Ujezdé u Olomouce. Po celd 1éta velmi tzce spo-
lupracoval jak se svym bratrem Augustinem?®, kdy oba dva

1/ P Karel Dostal-Lutinov (22. zaff 1871-29. listopadu 1923) pou’ival pseu-
donym Karel Skfivan; na fafe v Prost&jové byl fardfem az do své smirti.

2/ Prvni protialkoholini éldnek dokondéuje 22. Fijna 1901 (Konafik, 1901a).

3/ P. Augustin Konafik (1863-1929) studoval bohosloveckou fakultu v Olo-
mouci a po vysvécenl na knéze plsobil mj. jako katecheta a nasledné faraf ve
Valagském Mezifi¢i, od roku 1904 jako fardf ve Velkych Kundicich a v roce 1919
v Liptéle.

Citace: Sejvl, J. (2017). Fluctuat, non mergitur: Bedfich Konatik. Adiktologie, 17(2), 173-1786.

méli velmi vyvinuté socidlni citéni a snahu/potfebu poma-
hat druhym®*,

Se svym bratrem Augustinem a daliimi spolupracov-
niky zaloZili KifZovy spolek (Katholisches Kreuzbiindniss),
jehoi plny nédzev byl: KiiZovy spolek pro zfizeni a udrZovani
lé¢ebny pro alkoholiky. Po nedspégich se zaloZenim lédebny
na Hané (zejm. v okoli Prost&jova) a po netispésné Zadosti
o zemskou subvenci pro zfizeni 1ééebny mu jeho bratr Augus-
tin doporudil statek v Parmovicich ve Velkych Kunéicich. Na
tomto misté ve Velkych Kunéicich (dnes Kunéicich ped On-
diejnikem) zaloZil — op&t se svym bratrem Augustinem a dal-
8imi spolupracovniky — v roce 1909 prvni protialkoholni 1é-
¢ebnu na dzemi Rakouska-Uherska (Popov, 2005, p. 237).

0Od doby absolvovani bohoslovi do ndstupu v 1ééebné ve
Velkych Kunéicich Konatik ¢asto cestoval po evropskych
méstech — Zittau, Plzefi (1905), Dresden, Hamburg, Stock-
holm?, Stettin, Breslau (1907), Praha (1908), Bruges,
Niurenberg (1909).

Mél velmi kladny vztah k pfirodg, zejména k Besky-
d4m, coz se projevilo nejen na volb& mista lééebny®, ale ze-
jména ve vyuziti véech moZnosti pfirody pro lé¢bu a rekon-
valescenci pacientli. Stavebni prace v Parmovicich byly za-
hdjeny ve stfedu 11. kvétna 1910 a lééebna byla uvedena do
provozu rovnéz ve stfedu, 27. prosince 1911 (Slavikova,
2016, p. 1). Od 1. ¥fjna 1910 nastupuje dovolenou z duchovni
sluzby, aby se mohl plné vénovat pracim spojenym s lé&eb-
nou, Tedy v pouhych 34 letech dosahuje naplnéni svého cile —
nejen ziizeni, ale i zprovoznéni prvni protialkoholni lééebny

4/ Viz. napf. dopis P. Augustina Konafika ze dne 19. 3. 1908, kterym prosil
o0 pomoc s obstardnim uéitelského mista pro svého znameého (Konafik, 1908).
5/ Zde se setkal s Alic’ Masarykovou, se kterou si v protialkoholni my$lence
rozumeél.

6/ Vyznamnym faktorem byla rovnéZ pfizniva cena pozemku a nemovitosti.

173



174

P. Bedfich Konafiik

na uzemi Rakouska-Uherska. Dne 1. fijna 1910 Konafik od-
chdzi z fary v Prost&jové do Velkych Kunéic. Na jare 1911 si
nechal natisknout pohlednice se zobrazenim lééebny a tex-
tem: ,Lééebna KriZového spolku Velké Kunéice pod Rad-
hostém“, které rozesilal svym zndmym. Dalsi pohlednici, na
které je zndzornény muZ na smetisti zamySlen& hledici na
ldhev rumu s textem: ,V§ak pdni piji také ...tak détinsky se
vymlouvd lid, kdyZ jej varujeme pred pivem a koralkou. Pdn
na nafem obrdzku také pil, byl bohddéem a jak to dopracoval
suym pitim? Pozbyl své jmént, uvrhl rodinu do bidy, a aby
mél na korfalku, hledd na smetistich cennéjsi odpadky, by je
zpenéZil ... Nehledte na ,pdny”, v jejich rozmarilostech jich
nendsledujte! Zreknéte se koralek, piva a podobnych opoj-
nych ndpoji. Vstupte do KriZového spolku ve Vel. Kunéicich
pod Radhostém, rozdirujte protipijacky ¢asopis ,OCHRANU
LIDU, podporujte ddrky lééebny tistav pro ndpravu pijdki
zrizeny Kriz. spolkem ve Vel. Kundicich® (Konarik, 1912),
pouzival rovnéz k propagaci lé8ebny.

V letech 1911 aZ 1914 vydaval Ochranu lidu jako mé-
siénik K¥iZového spolku a jeho odbort. Mési¢nik mél slouZit
jako informaéni letdk pfi predndskdch a Konafik spoléhal
na to, Ze bude vyuZit i knéZimi k propagaci abstinence. Po-
sledni é&islo vyslo 4. prosince 1914. Lédebna ukonéila svoji
¢innost pravdépodobné v roce 1915. Ndsledné vyddval éa-
sopis Vychova lidu, se kterym nezaznamenal vyrazn&ji
uspéch. Po celou dobu byl Konatik hlavni osobou odpovéd-
nou za provoz lé¢ebny. Po ukonéeni éinnosti 1ééebny poby-
val Kona#ik v Senové u Novéhe Jiéina u kaplana Véclava
Tyléera. Ndsledné se vratil k duchovni préci a byl kaplanem
v Mo$nové, Butovicich a Brumové,

V druhé poloving 1. svétové valky a po ni je vidét v Ko-
natikové zivoté i korespondenci uréitd zména. V predviled-
né dobé a ¢dstetnd v dobé valky je zastdncem zdsadni absti-
nence, ale z jeho projevu je patrnd nejen silnd vira v Boha,
ale i respekt k cirkvi. V roce 1917 uvadi, Ze jej; ,,...zlob{ ne-
Jasné a jalové stanovisko katol. listi k deskym otdzkdm*® (Ko-
narik, 1917). V roce 1919 pie z Brumova Dostalovi jiz ji-

SEJVL, J.

nak: ,...seZenu-li jesté néco, vezmu s sebou do Prostéjova na
Jare. Skoda, Ze jste nenapsal na podzim. Nyni uz to maji
vychlastané® (Konafik, 1919a). V éervnu téhoZ roku zval
Dostéla k sobé na navitévu: ,...nebudte otrokem své fary
a zmizte na nékolik dni. To je Zivot? Podivdme se na blizké
hrady slovenské, salase, do lesii, na puléinské skdly. Do oh-
niska nefoukdm, ale ani ho nehasim. Véecko je nevédomky
zpracoucind na schisma. ... Viak ostatné nevede cesta ke
Kristu jenom pies vrdtha Rima. Jen si to piiznejte upiimné,
Ze nejste fimsky katolik jako spousta jinych, tfeba bychom se
tomu branili. Prijedte. V pond8li jsme tu t7i bolSeviky v poto-
ku dobili“ (Konatik, 1919b). Konafik mél bliZe nespecifiko-
vané problémy s cirkevnimi autoritami jiz béhem svého stu-
dia bohoslovi — ,....budu psdt pod tim novym pseudo’ — jen
prosim Vds nikomu za Zadnou cenu nikomu, zvldst bratroui,
neprozrazujte, e néco pisu, byl bych na minutu vyhozen®
(Konaftik, 1901b); v fijnu 1901 Z4dal Dostdla, aby mu dopisy
neadresoval do semindfe: ,...byla mi znova pred krdtkym
dasemn vyjddrena nedivéra, proé¢ — nevim — proto, nezlobte se
a vim, Ze je to pro Vds urdzlivé a bolestné, ale nelze jinak -
racéte mi psdti na adresu ...“ (Konafrik, 1901a). V roce 1906
vydéva spisek Dalila, kterym v cirkevnich kruzich zptsobil
nevoli, a to nejen svym postojem k pokrytectvi v b&Zném
i cirkevnim Zivots, ale i velmi silnym socidlnim citénim
s chudymi lidmi a ndhledem na celibat katolickych kna#i.
Velmi pratelsky a davérny vztah mezi Konafikem a Dostd-
lem je zfejmy nejen z obsahu jejich konverzace, ale i z Kona-
tikova podpisu, kterym zakonéoval kaZdy dopis; ,Vd§ (od-
dany) Bedra®,

K osobnimu Zivotu Konafika nejsou k dispozici zdsad-
ni relevantni informace; v dal§im dopise z roku 1919 gratu-
luje Dostélové sestie (posluhovaéce) k narozeni synovce
aneurcité uvadi: ...z existence Vaseho synovece mam radost,
Jak ji miZe miti jenom ¢lovék, jenz md v této véci zkusenosti*
a soutasné piSe o sobé: ,,...u2 je mi ziistati svobodnym* (Ko-
natik, 1919¢c). Pracovné se vraci do Kunéic, kde vypomédha
svému bratrovi jako ,provisor cum spes successionis” a zva-
zuje, Ze by pozadal o pridéleni farnosti po bratrovi. Pfes zi-
mu dokonéil knihu ,Hospic u zlaté hvézdy“, ve které zuroéil
svoje zkuenosti z 1é¢ebny v Parmovicich. Jedn4 se o autobio-
graficky romdn, ve kterém popisuje nejen tézkosti se zakl4-
dénim protialkoholni 1é¢ebny, ale i postoje lidi k alkoholi-
kim a protialkoholnim lééebnam, stejné jako t&zkosti spo-
jené s 1é¢ébou pacientq.

Dne 28. prosince 1921 odeslal Dostdlovi velmi osobni
dopis, ve kterém se zminil ,0 nevdéku® a zdroven ozna-
moval, Ze: ,...jsem se porddné — po tradici katol. knézi —
yneoZenil’, vymstilo se mné trpce” (Konatik, 1921); v tento
¢as odesel natrvalo do Prahy. S ohledem na problémy, které
redil, zvazoval dvé feSent: ,...zaprosit Vds o kooper. misto,
abychom ziistali do smrti spoleéné, nebo jiti do Prahy; pomé-

7/ Pouzival pseudonym Bedfich Bedvan, piip. Bedfich Konafk-Beévan
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ry v nasem knéZském tdbore mé zhnusily — bezradnost, bez-
charakternost, pitomost® (Konafik, 1921). Rozhodl se pro
odchod do Prahy a pro éinnost v abstinenénim hnuti. V roce
1922 odesel z farnosti ve Velkych Kunéicich i formalné (byl
penzionovdn) a plné se vénoval pfipravé nového abstinené-
niho zatizeni v Tuchlové®; jeho krize vztahu k cirkvi se jesté
vice prohloubila: ,,...mdm-li ddle pracovat pro katol. systém,
ktery je prece jen nezdravy a nemozny“ (Konaiik, 1922).

Rok 1923 byl pro Konafika vyznamnym pracovnim
prelomem. Pracoval na protialkoholnim referatu Minister-
stva zdravotnictvi a odpovidal za dokoné&ovaci préace v Tuch-
lové, aby protialkoholni lé&ebna mohla plnit sv{j ugel. S Do-
stdlem stdle udrZoval pisemnou konverzaci (ten téhoZ roku
umird), i kdyz z obsahu je zfejmé, Ze postrad4a driveéjsi vre-
lost a komunikace se spiSe formalizovala. Zajistil vydani po-
hlednice s vyobrazenim tfech typd lidskych jater nad se-
bou: i) normdlni jatra nepijaka, ii) ztuénéld jatra pijaka
a iii) svrasténd jatra pijaka (cirrhosa), na kterych komuni-
kuje se svymi zndmymi.

V roce 1928 vyddva sbirku Ex libris — autorsky se na
10 kniznich znaékach podileli: Addmek (3), Dusa (1), Hra-
bal (2), Koniipek (1), Némec (1) a Vaiidé (2). Shirka byla sva-
zdna a Konafik ji svym jménem vénoval: ,Clenim Spolku
Ceskych bibliofilii na pamdtku dturtého bibliofilského vedera
3. listopadu 1928 vénuje Bedrich Konarik* (Konarfik, 1928).

Ve tficdatych letech byl &lenem DruZiny literdarni
a umélecké v Olomouci. Od druhé poloviny tFicatych let az
do své smrti komunikuje zejména s prof, Oldfichem Svozi-
lem, ¢lenem DruZiny, A% do uzavfeni Sanatoria Tuchlov po-
byva tam, i kdyZ zdzemi (a to véetn&d své knihovny) md
v Praze. V roce 1938 je Sanatorium v Tuchlové uzavfeno
a Konafik se vratil do Prahy (pfest&hoval se na adresu
U Paté baterie 30, Bfevnov). Uzavfeni Tuchlova se pravds-
podobné neobeslo bez problémi, nebot Konarik jej v jednom
ze svych dopis popisuje jako ,uték” a v dopise Svozilovi
z 20. zari 1939 uvadi, Ze: ,,...zbytek ndkladu mné totiz v T.
byl spdlen” (Konafik, 1939).

Kdy se Konarik pfesné oZenil, nenf{ z jeho korespon-
dence ziejmé, ale Svozilovi pise: ,Kdybych mohl udat aspor
ty véci o sv. Hildegardé — co mdam v rukopise, ale kdo to vez-
me od Zenatého pdatera?* Z korespondence neni jasné, zda se
Konaftik v zdvéru zZivota citil ubliZeny svym okolim, nebo
zda jej skuteéné stihala neprizefi osudu. KaZdopadné Svozi-
lovi vy¢ita, Ze: ,,...moc mista mi nevénujete — abyste neméli
oplétdni s ¢tendri a vrchnosti duchovni® (Konafik, 1938).
Konafikova manzelka se jmenovala Ema Hellmannova,
a dne 14. ledna 1925 se jim narodil syn Radim.

Konaiik byl publikaéné velmi éinny. Je autorem Biblio-
grafického prehledu &eské protialkoholni literatury (1940),
Antonin Runié: Studie, Dipsomanie, Judita: kresby z vy-
chodni Moravy (1917), Eméa detektiv, Dalila (19086), O vy-

8/ Pfesna adresa lécebny byla: Zamek Tuchlov v KfemyZi u Tepiic-éamova‘
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chové rodinné, Co soudi myslitelé o pijdctvi, Dva svéty,
Nedobry: kresby z Valasska (1919), Romdn dvou rodin
(www .baila.net, 2017). Napsal na svoji dobu vysoce pfinos-
nou publikaci: Lééeni alkoholismu u nds a v cizing. Je také
autorem divadelni her Marnost nad marnost a Legenda
(1923). Své zkuSenosti z provozovani lééebny ve Velkych
Kunéicich zpracoval do romédnu Hospic u zlaté hvézdy
(1922), a ddle napsal novelu Sestry smrti (1937).

S Milosem Kaslikem spolupracoval na tvorbg dialekto-
logického Valasského slovniku a jeho blizkym spolupra-
covnikem byl i malif Ferdi§ Dusa, ktery ilustroval jeho
knihu Nedobry a poméhal mu i v terapeutickych dilndch
(www.mvk.cz),

Konarik se diky svym jazykovym znalostem vé&noval
i prekladatelské éinnosti. Prételil se s MUDr. Frantiskem
Tichym, lékafem z Lysé nad Labem, ktery disponoval velmi
rozsdhlou knihovnou Napoleonica: ,Mezi éeskymi napoleon-
skymi tisky nachdzime i knihy z katolicky orientovaného
prostiedi. Josef Florian preloZil a vydal ve Vyskové roku
1918 esej Léona Bloye Duse Napoleonova a Bedrich Kona-
ik, autor knihy Kardindl Bayane a Napoleon, vydané u La-
dislava Kuncire v Praze 1935, napsal do exempldre patiici-
ho dr. Tichému své osobni vénovdni® (Antonin, 2015, p. 35).

Dopisem z prosince 1943 si Svozilovi stéZoval na zdra-
votni obtiZe, véetnd zdchvatl, Zaroven uvedl, Ze s chledem
na svoji nemoc muze zemfit kdykoli, ale v takovém pripadé
je pripraven i duchovné, nebot se smi¥il s cirkvi (Konarik,
1943). Bedfich Konafik zemfel v Praze po kratké nemoci
v utery dne 22. unora 1944. Pohfeb se konal v pondéli
28. inora 1944 v 17 hodin v krematoriu hl. m. Prahy.

Do souéasné doby je pfipomindn, zejména v méstech
jeho piisobeni (Senov, Prost&jov, Kunéice pod Ondfejnikem,
ska. Zivot Bedficha Konafika byl velmi hekticky. S ohledem
na své profesni a literdrni zaméreni, kdy se velmi &asto vé-
noval duchovnim a socidlnim otdzkdm, se stdle ve svych
publikacich stfetdval s cenzurou. Jak vyplyva z dochované
korespondence z let 1898 az 1943, rovnéz cely Zivot fesil vel-
mi sloZitou finanén{ otdzku, a to nejen osobni, ale i ve vzta-
hu k lééebnému za¥izeni. Podafilo se mu i pfes nepfizefl
spoleénosti, kterd nebyla naklonéna protialkoholnim posto-
Jjum, vybudovat funkéni 1é¢ebné zatizeni, a to bez jakéhoko-
li pFispéni statni spravy. Jeho snaZeni prerusila 1. svétovd
vdlka, coZ znamenalo nejen ukonéeni provozu lééebny
v Kunéicich, ale i navrat ke katolické duchovni spravé.
S tou mél po cely svij Zivot nedorozuméni, kterd vyvolal jiz
zminovanou proticelibatni Dalilou a jejichZz vyvrcholenim
bylo ukonéeni knézské sluzby a svatba. Teprve pfed sklon-
kem svého Zivota se s cirkvi usmifil. Ani jeho dal3i aktivity
nebyly snadné — i pfes velmi isp&%né obdobi pii Fizeni Sa-
natoria v Tuchlové bylo jeho ptisobeni opét ukonéeno cizim
zdsahem. Svym pfistupem k 1é¢bé zdvislosti na alkoholu
a lé¢ebnym, socidlnim a lidskym pfistupem k nemocnym
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zdvislym pripravil tolik potfebny prostor pro své ndsledov-
niky. Je nepochybné, Zze pravé diky nému mél Skdla z éeho
ferpat a na koho navazovat.

Fluctuat, non mergitur, coz bylo heslem éasopisu Novy
Zivot, rozhodné plati i pro Zivot Bediicha Konatika.

Autor dékuje JUDr. Oldfichu BeneSovi za pomoc pfi mapo-
véni Zivota jeho prastryce, p. Bedficha Konafika.
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Priloha ¢. 7

Lécebna Velké Kunéice

Lécebna ve Velkych Kunéicich méla od svého pocatku jasné stanovena pravidla svého fungovani

ve tiech zakladnich oblastech. Jednalo o vstupni 1ékaiské vysetieni, sluzebni instrukce inspektora

Gstavu a domaci fad pro pacienty. SouCasné piikladam do pfilohy schvaleny statut 1é¢ebny.

Viechny tyto dokumenty byly schvaleny c. k. mistodrzitelstvim v Brné.

Formulaf lékaiského vysvédéeni

(Prohlidka 1ékafska nesmi se diti vice neZ 14 dnil pied pfihlasenim. Jen na to vysvédéeni béfe se
zietel, které posle lékaf pfimo tstavu).

Jméno a piijmeni pacienta / domovska obec / bydlisté / povolani / vyznani naboZenské / den, rok
a misto narozeni a adresa nejbliz8ich pfibuznych.

A) AETIOLOGIE

l.

WMo Ao o

e N

e

Lo — I
N

Dédi¢nost: pijactvi, choromyslnost, choroby nervové, podivinstvi, napadné povahy neb
talenty, sudiéstvi, zlo¢innost, sebevrazda?

otce,

matky,

jejich rodica,

bratii a sester a rodiéd (se strany otcovy neb matéiny),

bratii a sester pacienta,

byl nékdo z uvedenych osetfovan v tstavu nebo uvéznén?

Drtivéjsi télesné nemoce pacienta, poranéni, operace?

Pfima pfi¢ina pijactvi: nervosita, bida, nestésti, pokuSeni v povolani, pfiklad, pochybena
vychova.

Nervova soustava nemocné¢ho, psychopatie, abulie, apatie, diivéjsi nervové a duSevni
nemoce.

Rodinné a manzelské poméry, spofadané, otiesené; rozvedené manZelstvi? Zena rozumn,
nesnasenliva.

Hospodaiské poméry: dobré, rozharané.

Dusevni Zivot nemocného v dobé pred pijactvim:

Prospéch ve $kole, chovani, vy$s§i vzdélani?

Jaka letora, naruzivost? Které zvladtni naklonnosti? Hnévivost, precefiovani sebe,
rozmarilost?

Nedostatek lasky k rodi¢lim, naklonnost ke 171, kradezi?

Jaky nabozensky cit, jemny, indiferentni, popiravy, povéréivy?

Pohlavni Zivot (pokud lze vySetfiti)? Normalni, abnormalni, onanie, impotence, pohlavni
nemoci, excessy?

Jaka je chut k praci?

. Jiné zvlastni pfipady?

DRUH A ZVLASTNOST ALKOHOLISMU

Od které doby poZziva pacient nad miru lihovin?

Druh lihovin? Vino, pivo, kotalka, likéry? Jak mnoho denné?

Pil denné nebo obéas? Byl opily pfi tom, nebo snesl velké davky?
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4. Chronicky alkoholismus, periodicke pijactvi (dipsomanie), delirium tremens? Jak ¢asto?

Jsou komplikace s jinymi narkosami? (kofeism, morfinism, nikotinism, opium). Naklonnost

k samovrazdé, nasilné skutky, hrozby? Objevuje se v opilosti spanek, ki'ece, amnesie?

Je pijactvi spojeno s poruchou dudevni?

a. Bé&Zi o jednoduchou, vylécitelnou alkoholickou psychosu?

Jde o pijactvi z poruchy dusevni? Je tato vylécitelna?

Byl [éCen a oSetfovan v nékterém ustavu pro choromyslné?

Octnul se pacient pro pijactvi ve sporu se zdkonem? Jak? Byl trestan?

Uznava pacient sviij stav? Chce se 1é¢it?

Kolik ma pacient déti? Kolik na Zivu, kolik zemfelo? Objevily se u déti nemoce, zridnosti,

jakeé, u kolika? Maji tyto naklonnost k piti, je u nich hluchonémost, epilepsie, slabomyslnost,

duSevni porucha neb choroba nervova a zlog¢innost? Na co zemiely déti?

9. Télesny stav nemoeného, traveni, srdee, jatra, ledviny, plice, tepna, ztuénéni, hubenost,
kaze?

wn

©Noo T

RUZNE

Je nemocnému tieba zvlastni péce, dozoru?

Byl nemocny jiZ v nékteré 1é¢ebné pro alkoholiky, a kde?
Byl nékdy abstinentem?

Pro¢ jim prestal byti?

Je pod zakonitym dohledem?

Kdo hradi vylohy 1é¢ebni?

G Bl I 6
S

Odpovédnost za fadné vyplnéni tohoto formulafe nesl ofetfujici 1ékaf, ktery pacienta pfijimal do
lécebny. Nasledné byla vypracovana Sluzebni instrukce inspektora ustavu, ktera obsahovala
pozadavky kladené na inspektora Ustavu, fidictho 1ékafe, spravee a pomocny personal. Instrukce
byla vypracovana ke dni 18. listopadu 1911 a podepsina byla jak jednatelem Bedfichem
Konafikem, tak 1 pfedsedou KiiZového spolku JUDr. Aloisem Vrtalem, a nasledné byla odeslana
na c. k. mistodrzitelstvi (Konatik & Vrtal, 1911a).

Sluzebni instrukce inspektora tstavu

INSPEKTOR USTAVU

budiz bud’ univerzitni professor I¢katstvi, nebo jiny 1ékat, ktery studuje alkoholism jiz delsi dobu.
Tento inspektor lécebny voli se valnou hromadou KifZového spolku na 3 roky. M4 pravo dozirati
k method¢ 1é¢ebné a ve vyborovych schiizich i ve valné hromad KiiZového spolku davati navrhy
ohledné methody 1éCebné. Nemd vSak prava zasahovati do vedeni ustavu ve vécech
hospodafskych.

RIDICI LEKAR

Ridicim lékafem muZe byt pouze lékai ku provozovani praxe schvaleny, odborné vzdélany a
upiimny kiestan. M4 znati z autopsie nékterou proslulou lé¢ebnu cizozemskou a studovati
védecky alkoholismus. Prednost ma abstinent. Prava a povinnosti jeho jsou:

1. Prijimd chovance na zaklad¢ lékarského vysvédéeni jejich po vyjednani materialnich
podminek piijjeti mezi spraveem a jimi, pokud se tyce jejich zastupci.

2. Popiijeti do Gstavu sam jesté jednou podrobi chovance dikladné prohlidce 1ékaiské, aby se
presveddil, zda shoduji se viecka udani v zaslaném lékarském vySetfeni s pravdou.

3. O chovancich vede fidici [ékar Ustavu stalé zaznamy obsahujici data osobnostni, diagnosu,
zpusob zavedeného 1é€eni a docileny vysledek. Na zakladé téchto dat podava vyroéni zpravy
c. k. okresnimu hejtmanstvi.



4. Pri nahodile vypuknuvsi chorobé u chovance ma dbati, aby 1 u 1kl pro onemocnéleho
chovance obesel se¢ bez piimési alkoholovych.

5. Musi od poééatku vitépovati kazdému chovanci, Ze jen uplna doZivotni abstinence muze jej
zachrdniti pfed novym padem.

6. Studuje stale nové poznatky o alkoholismu a jeho léceni a udrzuje styk s nékterymi
cizozemskymi lécebnami.

7. Ustanovuje administrativé Ustavu jakost a mnoZstvi stravy pro jednotlivé chovance, jakoZ i
druh a dobu prace télesné.

8. Musi zachovavati jména chovanct a udalosti Gstavu v tajnosti.

SPRAVA

Spravee miZe byt jediné nékolika lety zasadni abstinent, jenZ pobyl na zkusenou v nékolika cizich
lécebnach pro alkoholiky a jenz mulze se prokazati védeckou nebo popularni ¢innosti
spisovatelskou v oboru alkoholismu a jeho 1é¢by. Stav nerozhoduje.

Jeho povinnosti:

l.
2.

Pecuje o to, aby nafizeni fdicim lékarem pifesné se zachovévala.

Spravec administrativind spolu s duchovnim spravecem od Kiizového spolku eventuelng
ustanovenym ma na starosti pésténi etické stranky a presné dodrzovéni doméciho poradku
jako chovanci, tak personalem pomocnym.

Uzavira smlouvy o vydrZzovacim poplatku chovanct.

Jest zodpovédny za piesné vedeni viech ucetnich 1ééebny a Kiizoveho spolku a tim téz za
celou hospodatskou agendu 1ééebny.

Vede staly zdznam o povaze a chovéni chovancti a dopliluje takto zdznamy fidiciho 1ékare.
Jmeéna chovancil a udalosti v ustavu zachovava v tajnosti.

Vede stfidmostn{ agitaci zakladanym odbortim KtiZového spolku sifenim protialkoholického
tisku a predndskami.

POMOCNY PERSONAL

1.

Vsichni, jakkoli trvale v ustavé zaméstnani musi byti bezpodmine¢né Gplnymi abstinenty a
musi zachovavati jména chovancti a udalosti tstavu v uplné tajnosti.

K chovanclim musi se chovati uctivé, bratrsky a vzdy je pozdravenim pfedchazeti. Chovance
maji povazovati za lidi ne§tastné a churavé a jejich dobré umysly do budoucnosti chvaliti,
zdokonalovati a podporovati, jejich ndpravu uleh&ovati.

K nahodilym vystfednostem nékterého chovance maji se chovati trpélivé, klidné. Personal,
jenz by se choval neurvale k chovancim, bude okamzité ze sluzby vypovézen.

Kdyby se néktery chovanec pokusil kohokoli z personalu pfemluviti k opatfeni lihovin, at’ to
bezodkladné oznami fidicimu lékati aneb spravci ustavu. Kdo by z personalu opatfil
chovancim lihoviny, dostane okamZitou vypovéd’ a nesmi byti piijat nikdy zpét do sluzby
v ustavu.

Mezi personalem musi byt nejlepsich shod a jednotnost. Hospodafr, hospodyné a zahradnik
jsou na sobé neodvisli a podfizeni piimo spravei, pokud se tyée fidicimu lékafi.

Hospodét, hospodyné a zahradnik nesmi brati svou Glohu jako ufednici a dohlizitelé, nybrz
jako prvni pracovni sily, které pilnosti v télesné praci davaji ptiklad chovanctim i sluzebnimu
personalu. Nutné zaznamy vykonavaji po skonc¢ené denni praci.

Hospodar a zahradnik sdéli kazdého veéera spravei nutné prace pfistiho dne, aby tento mohl
viem chovancim rano praci ur€iti.

Hospodar, hospodyné a zahradnik nesmi bez povoleni spravce néco objednati nebo kupovati;
taktéZ nesmi vésti samostatné korespondenci jménem ustavu. Veskerou korespondenci
ustavu vede spravec, pokud fidici 1€kaf si nevyhradi uréity druh nebo kus.



9.

10.

Ponévadz lze stézi vymeziti pravomoc hospodare, hospodyné a zahradnika, necht’ tito maji
na zfeteli jediné prospéch ustavu, ve spornych vécech at’ se obrati o rozhodnuti na spravce,
pokud se tyce fidiciho lékafe, jemuz se bez reptani musi podrobiti, v pfipadé vazné neshody
se spraveem nebo fidicim lékafem viak majf pravo odvolati se k vyboru Ki{Zového spolku.
Povahy podivinské, lenivé, které by nedbaly doméaciho fadu, sludnosti, piatelského poméru,
nemaji v ustavu mista za pomocny personal.

Nasledné byl vypracovan statut lécebny. Je datovan rovnéz ke dni 18. listopadu 1911 a
podepsan byl jak jednatelem Bedfichem Konafikem, tak i pfedsedou KiiZzového spolku
JUDr. Aloisem Vrtalem, a nasledné byla odeslana na c. k. mistodrzitelstvi (Konafik & Vrtal,
1911b).

s owor

Domaci iad lé¢ebny pro alkoholiky ve Velkych Kunéicich

(ziizeny Kiizovym spolkem pro ziizeni a udrzovani léc¢ebny pro alkoholiky na Moraveé)

l.

10.

1.

Vsichni chovanci a zi{zenci ustavu jsou pod piisnym dozorem fidiciho lékafe, pokud se tyce
spravce jako jeho zastupce a jsou povinni jeho natizeni se podrobiti.

Chovanci vstavaji v mésicich zimnich o ¥ 7 hod., v letnich o0 5. h. Umyvse se, shromazdi se
ku kratické modlitbé, nacez jdou vsichni ku spoleéné snidani. Ku vstavani, jidlu, praci a
modlitb¢ dava se znameni zvonem.

Prace v dilnach netrva déle nez 8 hodin denné. Prace v zahradé, lese, na poli, zvlasté v dobé
pilné sklizné mize déle potrvati. Pfes den se pobyt ve sparnach chovancim nedovoluje. Téz
piistup do kuchyné je nezaméstnanym zakazan.

Kazdy chovanec je povinen piijati ochotné praci, kterou mu ve shodé s fidicim lékafem uréi
spravec nebo s dorozuménim tohoto hospodar nebo zahradnik.

Obéd je o 12. hodiné. Chovanci dostavi se do jidelny umyti a v ¢istém odévu. Po ob&dé
mohou se chovanci oddati hi'e nebo éetbé, az do zapoceti odpolednich praci.

Prosby a stiZznosti maji se pfednaseti Fidicimu 1ékafi, neb v nepfitomnosti jeho spravei jako
zastupci jeho v mistnosti k tomu uréené; pii stole a pii praci nema se o nich mluviti.
Koufeni omezeno je na nejmendi miru a sice v kufelné, v zahradég, v dobé& odpoc¢inku, - nikdy
viak v léCebné samé, na dvofe, v blizkosti hospodatskych budov a v lese.

Vecete je o 7. hodiné. Po vecefi nastava volna zabava, ¢etba, hry, hudba, zpév a pod. Je-li
piednaska nebo domaci zabava, tiastni se ji viichni chovanci. Po krati¢ké ve¢erni modlitbe
odchézeji chovanci do spéren, kdez o 9. hoding veskeren hovor je zakazan.

Prvni ¢tvrt’ roku nesmi chovanec volné z ustavu vychézeti, potom jen a s dovolenim fidictho
lekafe. Vylety do okoli konaji se spole¢né, nebo ve skupindch se spravcem nebo jeho
zastupci. Odejiti z 1é¢ebny domt nebo jinam se naprosto nedovoluje.

Navstévy nejblizsich ptibuznych se dovolui jen v fidkych pfipadech, a to az po uplynuti
prvniho pulroku a po piedbéZném pisemném ohlaseni. Navstévy jinych znamgych se
nedovoluji. Posylati nebo donaseti chovancim do ustavu jidlo, ndpoje, 1éky, penize a cenné
znamky se nedovoluje. Proto viecka zavazadla nav§tévnikt jsou piedloZena spravei k pfisné
prohlidce. Host smi se uéastniti spole¢ného jidla za jisty poplatek. Hostim nesméji chovanci
jiti ani vstfic, aniz je sméji vyprovazeti.

Dopisy, baliky a knihy chovancim doslé podléhaji kontrole fidicim lékafem, neb spravce
v zastoupeni jeho. Dati si zasilati noviny do lécebny zpravidla se nedovoluje, ponévadz je
zde postarano s dostatek o Casovou Eetbu. Vyminkou dava svoleni fidici lékar aneb
v zastoupeni jeho spravec.

. Kazdy chovanec pouzije lazen aspoii jednou za tyden, sprchy smi pouzit denné.
3. Chovanci nesméji miti u sebe ani penéz, ani jinych cennych véci. Ve to ulozi pii svém

vstupu do [é€ebny k uschovani u spravce na pisemné potvrzeni.
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14.

15,

l16.
17.

18.

Kazdé zavinéné znedidténi a poskozeni budov, naradi, nabytku a pod. musi chovanci nésti
na své utraty.

Svary, nesluiné vyrazy, narodnostni, nabozenské a politické tfenice, zdrazovani v praci,
svadéni, posméiné poznamky proti domacimu fadu a pod. se zakazuji.

Nedéle je uréena k sluzbam Bozim, ¢etbé, korrespondenci, hrdm a vyletim.

Veskery piestupky trestaji se ditkou, odepienim vychazek a odlouc¢enim od ostatnich na
n¢jakou dobu, kone¢né 1 vylou¢enim chovance z stavu pro hrubé porusovani tohoto fadu.
Tento domaci tad i veskeré dodatky knému a ptipadné zmény nebo vyjimky z ného
Kiizovym spolkem usnesené a kompetentnimi ufady schvalené vyhlasi sprava ustavu
pfiméfenym zptsobem ku védomosti viech chovancl a ziizencu Ustavu (Konafik & Vrtal,
1911d).

Statut lécebny Velké Kundice

lé¢ebny pro alkoholiky ve Velkych Kundicich, zfizené Kiizovym spolkem pro ziizeni a
udrzovani lécebny pro alkoholiky na Moravé.

I

Ustav vydrzuje Kfizovy spolek pro zfizeni a udrzovéani lé¢ebny pro alkoholiky na Moravé
vedle stanov svych vynosem c. k. mistodrzitelstvi Moravského ze dne 10. ledna 1910 ¢.
85275 schvalenych.

Ustav po strance lécebné a zdravotni Fidi lékaf ku provozovani praxe opravnény, odborné
vzdélany, jehoz zvoleni KFizovym spolkem potvrzeno budiz politickym Gfadem zaroveri se
schvalenim smlouvy sluzebné.

V pfipadé zaneprazdnéni jeho zastupuje ho lékat ku praxi opravnény, jehoz jméno se rovnéz
politickému tfadu oznami.

Mravni vychovu a administrativu istavu obstarava spravee KifZzovym spolkem stanoveny.

Do lé¢ebny piijima se nejvyse 12 chovanci a pfijimaji se pouze muziti chovanci, ktefi nejsou
alkoholismem dosud télesné zniceni a kteff jsou dufevné zdravi.

Lidé¢ slabomyslni, lidé zlo¢inni a perversni, Gplné¢ mravné a fyzicky zchatrali nesméji se
pfijimati.

Lidé stizeni nemoci duSevni, nebo prudkou nemoci nakaZlivou, nebo pokrocilou
tuberkulosou, rovnéz se do ustavu nepiijimaji. Objevi-li se tyto choroby pozdé&ji u pijatych
chovanct, odstrani se tito dle platnych pfedpist z Gstavu a oznami se to bez prodleni
piedstavenstvu obce a politickému Giadu.

Nemocné piijima a propousti fidici lékai po predchozim vyjedndni spravce tstavu a
chovancem o podminkach materialnich.

Ridici 1ékaf jest zodpovéden ufadim zdravotnim za piesné zachovavani platnych piedpisti.
Veskeré potiebné procedury léCebné vykonava lékaf tento sam nebo za dozoru a
zodpovédnosti jeho persondl pomoceny jim v ofetfovani nemocnych vycvideny.

Ve piicing hlaseni chovanct vyhovi se platnym predpisim ohlaSovacim.

Lékar fidici a spravce ustavu peCuji o to, aby bylo pozadavkim slunosti, mravnosti a
zdravotnictvi plnou mérou vyhovéno.

O piijatych chovancich vede se staly zaznam, obsahujici data osobnostni, diagnosu, splsob
zavedencho 1éCeni a docileny vysledek. Zaznam tento kona fidici 1ékaf a zpravy o chovéni
chovancl dopliiuje mu podle potieby spravec.

Na zaklad¢ téchto dat podava fidici [ékaf vyroéni zpravy c. k. okresnimu hejtmanstvi.

V¥se poplatkll oSetfovacich: 1. tiida — 6,- korun denné / II. tfida — 3 koruny denné + u obou
tiid poplatek pro lékate 10,- korun a obsluhu 4,- koruny mésicné.

Pradlo v obou tfidach dle ujednani. Tyto poplatky plati chovanci sami, neb rodiny jejich,
bratrské pokladny hornické, pojistovny a nemocenské pokladny. Za prvy étvrtrok se plati
piedem, za dobu dal$i mésiéné napied.



8. Schovanci jednd veskera sprava Setrné€, dusledné, vlidné a s vylouCenim prostiedki
donucovacich. Ustav poskytuje chovanciim plné zaopatieni, tj. dobrou stravu a byt s otopem

9. Léceni v Ustavu trva negjmeéné 6 mésict nepietrzitych. Vyjimedné déle, az po cely rok, je-li
toho zapotiebi dle Gsudku fidiciho lékate.

10. Pi1 piijeti chovanct vyzaduje se od nich domovsky list, vysvédéeni mravi od obce domaci
a vysvédéeni lékaiske, po pripadé téz vysvédéeni nemajetnosti neb chudoby:.

11. Chovanci pfijati, neb jejich pravni zastupci, neb vydrzovatelé vydavaji Gstavu revers, Ze
umluvené poplatky spravné platiti budou a Ze se vzdavaji naroku na jejich vraceni ¢asti
zaplacené a nesuZité v pfipadech, kdyby chovanec z Ustavu samovolné se vzdalil aneb
vyloucen byl z pfi¢in hrubého porusovani domaciho fadu.

12. Chovanec do ustavu prijaty da pisemny zavazek, Ze bude domaci fad zachovavati.

13. Do ustavu mohou piijati byti také Uplné bezplatné aneb s tlevou v poplatecich osoby
chudobné, aneb nemajetné, kdyZz ustav bude pozivati subvenci z vefejnych fondu a pokud
toho pfipoustéti budou hmotné poméry ustavu.,

14. Ku podstatnéjsi zméné v mistnostech tGstavnich, splisobu lé¢eni a normativech jest zapotiebi
schvaleni c.k. mistodrzitelstvi (Konafik & Vrtal, 1911c).

Dokumenty uvedené jako pfiloha & 1 az ¢ 4 byly zaslany c. k. mistodrzitelstvi v Brné a
komplexné schvéleny dne 11. dubna 1912, a to pod €. j. 24 779.
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Priloha ¢. 8
Lécéebna Tuchlov

Stejné, jako u lécebny ve Velkych Kunéicich, byla i v Tuchlové napli ¢innosti stanovena

vnitinimi predpisy.
Kuratorium
Sestaveni kuratoria

Kuratorium pro zfizeni, udrzovani a vedeni ustavu lééebného v zaimku Tuchloveé. Majitelem a
podnikatelem Gstavu v Tuchlové jest Cs. Abstinentni Svaz v Praze dle intenci, vyslovenych ve
stanovach pod Lb. (schval. min. vnitra 12/10-1922 &, 75884/22-6). Ziizenim, udrZzovanim a
vedenim ustavu povéfeno jest kuratorium, nasledujici cilt vydéleénych.

V kuratoriu zasedaji nejméné &tyfi ¢lenové Cs. Abst. Svazu, jmenovani jeho fi$skych vykonnym
vyborem, jenZ také kuratorium dopliluje po Gmrti nebo odstoupeni nékterého ¢lena. Dale zasedaji
v kuratoriu dva zdstupci minist. zdravotnictvi a jeden zastupce min. sociélni péce. Kuratorium mé
pravo kooptovati dle potfeby jiné ¢leny. Kuratorium je instituce stala, nevolitelna kazdého roku,
pouze dle potieby doplitovana (ANM. Fond: Abstinentni svaz. Inv. €. 8).

Kompetence kuratoria

1. Kuratorium voli si predsedu, jeho zastupce, jednatele, pokladnika a revisora. Jmenuje fidiciho
l€kate a spravee ustavu, Ostatni pomocny personal, piijaty fid. 1ékafem a sprdveem potvrzuje
a viem zaméstnanym uréuje plat.
2. Upravuje statut [é¢ebny a persondlni, jakoz i doméci fad ustavu. Pokud je tfeba zmén, podniké
je kuratorium pouze po slySeni fid. lékaie a spravee, ad-li ngjsou tito zaroveil ¢leny kuratoria.
3. Stard se, aby ustav netrpél Wjmy po strance hospodatské a finanéni, aby budovy byly
udrzovany, a schvaluje vydaje ustavu. Schvaluje roéni zpravy pokladnika a revisora.
Rozhoduje o vy3i platu chovanct, o moznych slevach.
4. Cas od ¢asu dozira svymi &leny, aby tstav i po ideové strance byl veden bezvadné.
5. Ukaze-li se potfeba, stara se o zvétseni tstavu. Urovnava ptipadné rozpory mezi fid. I¢katem
a spravcem.
6. Pripadného vytézku z Ustavu pouziva k vydrzovani chorobnych pacientl nebo je sklada pro
dobu krise tGstavu.
7. Zaruéuje splnéni téchto maxim:
a) Do ustavu maji pfistup pfislusnici viech konfesi a narodnosti. Z jinych stati moZzno
piijati pacienty, pouze je-li dostatek mista.
b) Nepfijimaji se mladi pijaci pod 18 let, slabomyslni, epileptici, zlo¢inné osobnosti, lidé
stizeni nakazlivou chorobou a spustla individua.
¢) Plat za pobyt vléfebné jest uren dle dvou tfi. Slevy se poskytuji statnim
zaméstnancliim.

Piedsedou kuratoria dle mozZnosti (je) predseda if3ského vykonného vyboru Cs. Abst. Svazu
nebo jiny jeho ¢len. Svolava dle potfeby schize kuratoria, nejméné 6x do roka. Pfi rovnosti hlasti
rozhoduje svym hlasem. V pfipadé nahlé potieby rozhoduje bez kuratoria, jemuz sva rozhodnuti
déva k dodateénému rozhodnuti.

Jednatel vede protokol schizi, podavd zpriavy o stavu pacientli, prosperit€é Ustavu a jeho
potiebach. Jednatel miZe v8ak byti i totoZny se spraveem ustavu.

Pokladnik pfijima mési¢né od spravee tstavu opisy denniku a doklady G¢tu, vede hlavni knihu a
ke konci roku déla bilance.

Revisor prehliZi acty a navrhuje absolutorium pokladnikovi a spravei tUstavu vZidy po uplynuti
spravniho roku.
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Funkce ¢lend kuratoria jsou ¢estné. Hradi se jim pouze hotové vylohy, spojené s revisi tstavu.
Pokladnik v3ak, jakoz i Fid. lékaf a spravce tstavu — jsou-li ¢leny kuratoria, jsou honorovani.
Zamek Tuchlov jest tstav vénovany légeni a odvykani alkoholismu muzi. LeZi na katastru obce
KfemyZe ve zdravé krajiné aplné osamocen uprostied ohrani¢eného parku. Nejblizsi Zelezni¢ni
stanice jsou Duchcov, Teplice — Senava, Obzni¢. Hojnost mistnosti dovolilo u¢elné uspotadani
zdravé loznice, jidelny, dilny, koupelny, obyvaci pokoje, ¢itarny aj., které jsou vkusné zafizeny.
Do tustavu pfijimaji se pouze muzi vyléceni schopni, ne piili$ mladi, ne pfili§ staif (20-60).
Odmitaji se osoby zlo¢inecké, epilepticti, a slabomyslni alkoholici, $ilenci, lidé postiZzeni nemoci
nakazlivou a individua uplné schatrala. Predpoklada se jista vile k Zivotnimu obratu. Pacientovi
musi byti znamy: doba 1écby a domaci fad alespoil v hlavnich obrysech. U chronickych pijaki
poZaduje se doba 1é¢by alespon ptl roku, u periodickych alkoholiki rok.

Ustav je zafizen na anglickém systému ,,close door coZ znamend, Ze zdmecky park je uzaméen,
a 7e chovanci konaji vychazky jenom v privodu spravce nebo jeho zastupce. Lécebna doba travi
se uZiteénou praci télesnou a dusevni. O Cetbu, pfednasky, viemozné uslechtilé rozptyleni je
postarano. Strava je vydatna.

Chovanci pfijimaji se pouze prvého kazdého mésice. Béhem mésice je prijeti vylouceno a viecky
Zadosti v tomto sméru nemaji smyslu. Ku pfijeti je tfeba pfedem dati si vyhotoviti od lékafe
vysvédéeni dle tstavniho formuléaie a s rodnim nebo domovskym listem je spravé ustavu zaslati.
Je nutno pfedem smluviti téZ podminky finanéni a zavazati se, Ze poplatky mési¢ni budou
splaceny pravidelné a pfedem. Do Ustavu si pfivezou chovanci alespoil dvoje Saty (do prace a na
vychazku), nutné pradlo, obuv, ru¢niky, kartae apod. Doporuduje se doprovoditi pacienta do
ustavu a peCovati, aby se dostavil stiizliv.

V tstavu jsou dvé tiidy — 1. tfida: pacienti spi po dvou, maji svoji jidelnu, vybrangjsi stravu a
posluhu. Plati se mési¢né 45 K&; IL tiida: pacienti spi ve vétsim poctu (4-5) a konaji si posluhu a
¢isténi vSech jimi obyvanych mistnosti sami. Mésiéné se plati 32 Ke&.

V mésiénich poplatcich zahrnut je plat za byt, otop, stravu, 1ékafe, svétlo, ldzné (v L. tf. 1 za
posluhu). Pouze ¢isténi pradla uctuje se v obou tiidach zvlastné. Pfibuzni urci vysi mimotadnych
vyloh mé&si¢nich (kufivo, cukr, apod.) jinak nesmé&ji se zasilati do ustavu potraviny. Téz jakékoli
navstévy se odmitaji. Opusti-li pacient Gstav samovolné béhem mésice, propada splaceny obnos
k dobru ustavu (ANM. Fond: Abstinentni svaz. Inv. ¢&. 8).

Ridici 1éka¥

Zasadni abstinent, obeznameny s védeckou strankou alkoholismu a jeho 1é¢by. Je zodpovéden za
vedeni Gstavu jak zdravotnim instancim, tak kuratoriu.
Povinnosti:

1. Prijizdi do tstavu (neni-li trvale systemizovan) kazdého mésice nejméné na tii dny, kdy se
novi pacienti pfijimaji. Po dikladné prohlidce pfijeti jich potvrdi nebo odmitne, pfi emz
doplni pfipadné mezery v piineSeném lékarském vySetieni. Zafidi zplsob lécby, piip. dietu,
zvl. v koufeni, uréi vhodné zaméstnani jako jeden z lé&ebnych prostiedkli. Onemocni-li
pacient obchazi se bez 1éki s lihovymi ingrediencemi. Schvaluje spravé ustavu vybér a
Gpravu pokrmd,

2. Pii kazdé navitévé vénuje se téz diive pfijatym pacientim, aby zjistil vysledky [é¢by a
doplnil své prvni zdznamy. Vyslechne pfani a je-li toho tfeba, domluvi renitentnim nebo
lenivym chovancim. Uspofada zdravotnickou prednasku pro vSecky pacienty, ve kter¢ je
presvédéuje o nutnosti doZivotni abstinence, ¢ehoZ neopomine ani v soukromém styku.

3. Jako prostfednik mezi kuratoriem a spravou ustavu tlumoci vzajemné pfani a presvédcuje se
o potiebach ustavu a jeho prosperité. Urovnava ptipadné diference mezi spravou ustavu a
chovanci nebo pomocnym personalem.

4. Je opravnén propoustéti po uplynulé dobé 1é¢ebné pacienty rovnéz i pfed smluvenou dobou
ony Zivly, jez discipliné a povésti tstavu jsou na $kodu, vylucovati.

5. Po dobu spravcovy dovolené vystiida se se ¢leny kuratoria ve spravé ustavu.

6. Nahodilé rozpory mezi nim a spravcem rozhodné kuratorium.

Prava:
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Mé mimo ordinacni pokoj pravo nejméné na jednu svétnici. Vysi cestovného a honoraf uréuje mu
kuratorium (ANM. Fond: Abstinentni svaz. Inv. ¢. 8).

Spravee — reditel

Abstinent nejméné se stiedo$kolskym vzdélanim, znatel 1é&ebnych ustava abstinentnich. Bydli
trvale v Ustave.

Povinnosti:

1. Vyjednava predb&ézné pfijeti pacientll, vede korespondenci a Géty za pomoci kancel. sily.
Doplriuje svymi poznatky zaznamy fid. 1ékaie o pacientech. Po vyléceni udrzuje s byvalymi
chovanci pisemny styk a rediguje ,,Roéenku vylééencti.

2. Provadi zdravotni a lé€ebné pokyny fidiciho 1ékafe, pecuje o disciplinu a hospodarsko —
technickou stranku tstavu,

3. Ucastni se prace i zabavy pacientli a snazi se udrZeti veselé ovzdusi, aby ustav mél raz $t'astné
rodiny, nikoli snad polepSovny nebo nemocnice. Proto peduje o piiméfené rozptyleni
pacientll mimo pracovni hodiny, a sice vybérem Cetby, pfednaskami, vylety, hudebnimi a
Zertovnymi vecery, diapositivy apod.

4. Sid. 1ékafem pfijima a propousti pomocny persondl, kryje se pfitom kuratoriem, jemuz
prisludi pravo schvalovaci.

Prava:

Ma v Gstavé stravu, otop, svétlo, 2-3 pokoje. Plat mu uréuje kuratorium dle hodnoticich tiid
statnich ufednikd. Po dobu dovolené zastupuji jej stiidavé ¢lenové kuratoria dle tmluvy (ANM.
Fond: Abstinentni svaz. Inv. ¢. 8).

Pomocny personal

Kancelafska sila, kuchaika, sluzky, domovnik, tfeba-li sluha, pii plném obsazeni ustavu
inteligentni divérnik — dozorce pro kazdych 20 chovanci, piipadné mistr dilen — jsou pfijimani
fid. lékafem a spravcem. Pfijeti jejich stvrzuje kuratorium. Jsou abstinenti a fidi se ve viem
pokyny spravce a fid. 1ékafe. K nedutklivostem chovancti chovaji se sice shovivave, le¢ kazdy
Jejich piestupek proti domacimu fadu museji sdéliti spravei. Kdo by z personélu opatfil pacientim
lihoviny nebo je svedl a dopomohl jim k poruseni doméciho Fadu, miZe byti okamZité bez
piedchozi vypovédi a jakékoli ndhrady propustén spraveem nebo id. 1ékafem a mizZe byti mimo
to soudné stihan. Viecky materialni podminky uréuje kuratorium (ANM. Fond: Abstinentni svaz.
Inv. ¢. 8).

Domaci Fad

1. Denni pofddek méni se dle ro¢nich dob. Ku vstdvani, noénimu odpoc¢inku, jidlu a praci se
dava znameni.

2. Loznice zam¢eny jsou cely den a kli¢e od nich odevzdany rano v kancelafi. Koufiti se nesmi
v mistnostech timto zakazem oznacenych, zvlasté ne v loZnicich.

3. Pacienti nesméji miti v ustavu penéz. Pfinesené penize se odevzdaji v den pfijeti do uschovy
spravci. Penize, jakoz i potraviny a napoje zapovézeno je posilati pacientiim, proto nahodilé
zasilky oteviraji adresati v kancelafi pied spraveem. Korespondence doruduje se pacientiim
bez piedchozi censury spravou Ustavu.

4. Kufivo, mydlo, post. znamky psaci potieby, cukr a p., vydavaji se pouze v uréenou hodinu

na stvrzenku a suctuji se koncem mésice.

Jakékoli ndvstévy pribuznych a znamych jsou omezeny a povoluji se pouze v nejvySsi

nutnosti. Navstévy neni dovoleno v Gstavé zdrzeti se pies noc. Nedovoluje se navitévu

provazeti nebo jiti ji vstfic. Je-li tfeba, mistni holi¢ navitévuje pravidelné ustav.

6. Pfi v&tsim poctu pacientll zruznych kraji a pomérd je téZko vsem a vzdy vyhovéti
v pokrmech. Ale slu$ny a zdvofily ¢lovék nereptd pii stole, nekazi nalady ostatnim a
pfednese piipadné pfani soukromé spravei ustavu.

7. Mimo spole¢né vychazky a vylety v privodu spravce nebo jeho zastupce nesmi se nikdo
vzdaliti z Gstavnich objektd. Na spoleénych vychazkach nikdo se neoddéluj nebo prochdzky

N
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predCasné nepferuduj. Nedodrzeni téchto pravidel miZe miti za nasledek omezeni vychazet
na delsi dobu.

8. Jenom zvraceny ¢lovék povazuje praci za hanbu. Ustavni Zivot bez prace stal by se viem
tryzni. Mimo to uZite¢né zaméstnani at’ v dilnach, at’ v zahradé je jednim z lécebnych a
vychovnych prostiedki.

9. Vyhnéte se trapnym sportim osobnim, nérodnostnim, ndboZenskym a socialnim. Hled'te
pomeérné kratky pobyt v Gstavu sobé navzajem i spravé Gstavu co nejvice zpiijemniti.

10. Pamatuj ve viem na Gcel svého pobytu v tstavé, posiliti totiz a vychovati svoji villi tak,
abyste se obesli do smrti beze viech opojnych napoji. Jenom dozivotni zdrZenlivost od
lihovych népoji vas zachrani od naprosté zkazy. Podrobnosti domaciho fadu, jich dluzno
dbati v rliznych mistnostech, jsou v dstavé vyvéseny (ANM. Fond: Abstinentni svaz. Inv. &.
8).

Pribuznym po p¥ijeti pacienta

Svetili jste nam ¢lena své rodiny s veskerou diivérou. Uéinime vie, co je v naich silach. Leé i na
Vs jest, abyste nas podporovali.

Predné, nedejte se uprositi, aby nas svéfenec prerusil lédeni pfed smluvenou dobou. Prvni tydny
Jjsou chovanci v ustavé §t'astni, ale jak se dostavuje tesknota, a oni se snazi pod viemi moZnymi
zdminkami dostati se domi.

Ponechejte pacienta v klidu. Proto ho ani nenavstévujte, ani dopisy vyg&itavymi a rodinnymi
starostmi neznepokojujte. Dopisujte mu vsak pravidelné, aby se necitil opustény. Neposilejte mu
do ustavu potravin, napojii, penéz. Kazdym porusenim nasich pokynl vydavéte v nebezpeéi
uspésnost 1é¢by. UZ dnes odstraiite z domu viecky opojné ndpoje a sami se jich odieknéte. V43
pacient musi po navratu z Ustavu Ziti (ipIné bez lihovin a jeho rodina musi mu piedchazeti dobrym
piikladem. Statite se éleny Ceskoslovenského Abstinentniho Svazu.

Pribuznym pfed propusténim pacienta

V nejblizsi dny vrati se domit Va§ vylédenec. Vénovali jsme mu pozornost a lasku a doufame
v jeho vylé€eni a Zivotni zménu. Vasi povinnosti jest, uvitati jej vlidng, bez vyéitek, pfipraviti mu
utulny domov. Udrzujte ho v dobrych umyslech. Zieknéte se opojnych napoju sami. Netrpte
nikomu, aby ho svadél k lihovindm. Nehostéte doma nikoho opojnymi napoji. Setrng, ale rdzné
ho vzdalte vech pokuseni a piileZitosti k poruseni uplné zdrZenlivosti. Vytrva-li, nezapomerite
na nas istav, vzbuzujte mu pfiznivce a dobrodince. Jednou za rok podejte ndm zpravu o vylééenci,
Jjak se chova, jak dodrzuje zdrZenlivost od lihovin.

Lékatsky formular

Podepsany lékat dosvédcuje, Ze N. N. neni stiZen nakaZzlivou nemoci, Ze neni epileptik, ani
slabomyslny, ani §ileny, a Ze jevi alespori n&akou vili 1&¢iti se a odvyknouti alkoholu. Dle
moznosti vyplni 1ékaf dobrozdani a takto podle téchto boda.

Rozvrh mistnosti

I. Pokoj a pfedsiii pro piipad vypuknuti deliria, vhodné upraveny. V zadnim traktu v pfizemi.
Sousedni byt vhodny pro domovnika.

2. Jeden pokoj asi se 3-4 loZi pro nemocné.

Ordinaé¢ni pokoj pro lékafe, spojeny s obyvacim pokojem.

4. Cekarna (hovorna), za ni kanceldt, a dale pokoje spravcovy.

(V8]

130



5. Kuchyné a pripravna, k nim pfiléhaji dvé jidelny s men§imi otvory pro podavéani jidel.
Jidelny slouZi téz za zébavni mistnosti, k nim pfipojena ¢itarna. Za kuchyni pokoj pro
sluZzebne,

Tri dilny, jedna pro hlu¢ngjsi prace stopatské, druhé dvé pro ¢istéjsi a nehluéné zaméstnani.
Koupelna, pradelna.

Pohostinka pro ¢leny kuratoria.

Trakt pro L. tf. upraven tak, Ze v zadu jsou loZnice o 2 lozich (p¥ip. jednom) a pied nimi
pokoje obyvaci, opatfené stoly, zidlemi, skifinémi a umyvadly. V loZnicich je pouze loze a
no¢ni stolek. Oba trakty za¢inaji pfedsini (na Gisténi 3atli a p.). Podobné upraven trakt pro IL
tr.; rozdil je v tom, Ze loZnice a obyvaci pokoje jsou pro 4-5 a zafizeni prosté&jsi.

0o o

Rozvrh na personal

Mimo Fid. Iekafe, spravce a silu kancelafskou je nutna kuchatka, sluzka (pozdéji dve), domovnik
a pii vice pacientech I. tf. sluha, jejz miZe i zastati chudsi a obratny chovanec II. ti. za poplatek,
jenZ se mu da po vystoupeni zustavu. P zaloZeni vétsi zeliniské zahrady sesla by se i
zahradnicka sila a pro dilny snad i mistr. P¥i 40-50 pacientech intelig. divémik — dozorce na
kazdych 20-25. TakZe aZ pfi plném tstavu by byl poéet personalu 10-12.

Kdyby se odhodlalo kuratorium vymineéné pfijaty 2-3 pacientky, uspofilo by se oviem mnoho
na hospod. silach (ANM. Fond: Abstinentni svaz. Inv. &. 8).



Priloha ¢. 9
»Simsovo* Desatero proti pijactvi

. Kofalka nema naprosto zadné vyzivné ceny, litr piva nenasyti ani tolik jako krajicek chleba
a vyzivna cena vina je téz zcela nepatrna.

2. Napoje ty obsahuji jed, alkohol (lih), ktery nejen nezahiiva a neposiluje, ale naopak stravuje
ty télesné sily pracujiciho ¢lovéka, snizuje jeho vykonnost a tim i jeho piijmy, piekazi jeho
postupu a ¢ini jej mnohdy piedéasné neschopnym ku praci.

3. Piti oslabuje rozvahu, pozornost, hbitost a obratnost a stava se tak pfi¢inou velice ¢etnych
urazi, poranéni a nestésti pfi praci.

4. Pravidelné piti zavifiuje mnoho télesnych i dusevnich nemoci, usnadiiuje vznik chorob
jinych, zv14sté souchotin'®', prodluzuje jejich trvani a ztézuje uzdraveni,

5. Vysedavanim v hospodach ztraci se mnoho ¢asu, jehoZ by moZno bylo pouziti ku praci
(modry pondélek'™), k osvézeni a odpodinku v pifirodé & vrodiné nebo k vlastnimu
vzdélani.

6. Piti stoji mnoho penéz, jichZ by se dalo pouZiti k zlep$eni bytu, stravy, §atu atd. nebo ugettiti
pro piipad potieby a nemoci.

7. Piti svadi ke karbanu, hadkam a zlo¢intim, ptivadi pfed soud a do vézeni, ni¢i domaci §tésti,
rozvraci rodiny a dohani mnohdy k zoufalstvi.

8. Piti rodiél msti se éasto na détech. Déti pijaka byvaji slabé, neduzivé a dusevné zakmélé.

9. Nejleps§im stanoviskem jest viibec nepit piva, vina ani kofalky.

10. Nejlevnéj$im a nejzdravéj$im napojem je ¢ista voda a mléko.

Déti nesméji dostat ani kapky lihovin za Zadnych okolnosti (Simsa, 1923, p. 1364).

1 Souchotiny, rovnéz (byté ¢i oubyté. Dfivéjdi oznadeni pro tuberkulézu.

W2 (Zlo)zvyk, ktery se vyvinul z masopustniho pondéli, kterému se nékdy piezdivalo ,7ravé® nebo
»modré.” ProtoZe bylo v masopustni utery volno, a den pfed pondélim rovnéz volno, nékteré profese proto
v masopustni pondéli rovnéz nepracovaly. Pak se z tohoto (zlo)zvyku stalo pravidlo pro viechny pondélky
vroce (Futik & Pokorny, 2009).
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Piiloha ¢. 10
Obrazova priloha

Ohrazek |: Protialkoholni (ecebna ve Veltloieh Kundicioh

tobec Kundcice pod Ondiepnikem, 201 4)
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Ohrazek 20 Inzering letdh protialkoholni ety ve Telkveh Kuncicich

(Lemsky archivv Opave. fond: Karel Dostdl, 2017
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Obrdazek 4: Budova tééebny v Istebném nad Oravou — stav v roce 2018

(fotogratie autor).




Piiloha ¢. 6

Univerzita Karlova v Praze, 1. 1ékarska fakulta

do zavéreéné prace absolventa studijniho programu

Katerinska 32, Praha 2

Prohlaseni zajemce o nahlédnuti

uskutec¢novaného na 1. Iékarské fakulté Univerzity Karlovy v Praze

Jsem si védom/a, Ze zavérecna prace je autorskym dilem a Ze informace ziskané nahlédnutim
do zpfistupnéné zavéreéné prace nemohou byt pouzity k vydéleénym uceliim, ani nemohou
byt vydavéany za studijni, védeckou nebo jinou tviréi ¢innost jiné osoby nez autora.

Byl/a jsem sezndmen/a se skute¢nosti, Ze si mohu pofizovat vypisy, opisy nebo kopie
zavérecné prace, jsem vSak povinen/a s nimi nakladat jako s autorskym dilem a zachovavat
pravidla uvedena v pfedchozim odstavci.

Prijmeni, jméno
(hulkovym
pismem)

Cislo dokladu
totoznosti
vypujcitele
(napr. OP,
cestovni pas)

Signatura
zavérecné
prace

Datum

Podpis
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