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Abstract 
 
Background/Aim. Faith-based therapeutic communities 
(FBTCs) have been increasingly employed as a modality in 
the treatment of substance abuse. Their program influences 
behavioral, psychological, cognitive and social changes 
among their beneficiaries. The aim of the study was to eval-
uate whether the duration of treatment in a FBTC may con-
tribute to changes in the traits that make the four Hare’s 
psychopathy dimensions – Antisocial behavior, Lifestyle, 
Interpersonal relationships, and Psychopathic affect. An-
other aim was to assess whether abusers on treatment in a 
FBTC have more pronounced psychopathic traits compared 
with subjects with no history of substance abuse. Methods. 
The study included 59 male subjects, of an average age of 
29 years, and of different educational levels, who were di-
vided into three groups: substance abusers who had spent 
one year in the FBTC; substance abusers who had success-
fully completed a two-year program in the FBTC; and 
healthy controls with no history of substance abuse. The 

Psychopathy Assessment Questionnaire (PAQ) was em-
ployed to assess the four Hare’s dimensions of psychopathy. 
Results. There were statistically significant differences 
among the groups on the Antisocial Behavior dimension. 
For this dimension, there were differences among non-
abusers and both groups of substance abusers, with non-
abusers achieving the lowest average scores. There were no 
statistically significant differences between two groups of 
substance abusers in any of the studied dimensions. Con-
clusion. The longer, two-year treatment in the FBTC did 
not contribute to changes of the psychopathic traits more 
than the one-year treatment. In addition, subjects with his-
tory of substance abuse undergoing treatment in the FBTC 
had more pronounced psychopathic traits compared with 
non-abusers. 
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Apstrakt 
 
Uvod/Cilj. Verske terapijske zajednice se izdvajaju kao sve 
češći terapijski modalitet u tretmanu osoba zavisnih od psi-
hoaktivnih supstanci (PAS). Svojim programom one utiču 
na bihevioralnu, psihološku, kognitivnu i socijalnu promenu 
među svojim korisnicima. Cilj istraživanja bio je da se ispita 
da li dužina boravka u verskoj terapijskoj zajednici može da 
doprinese promeni obeležja koje čine četiri Harove dimenzi-
je psihopatije – Antisocijalno ponašanje, Životni stil, Inter-
personalni odnosi i Psihopatski afekat. Drugi cilj je bio da se 
ispita da li grupa ispitanika sa istorijatom zloupotrebe PAS, 
na tretmanu u verskoj terapijskoj zajednici, ima izraženija 
obeležja psihopatije u odnosu na grupu koja nikada nije 

konzumirala PAS. Metode. U istraživanju je učestvovalo 59 
muških ispitanika, prosečne starosti 29 godina, svih obra-
zovnih profila, podeljenih u tri grupe: prva grupa ispitanika 
zavisnih od PAS koji su godinu dana boravili na tretmanu u 
verskoj terapijskoj zajednici; druga grupa ispitanika koji su 
završili dvogodišnji tretman u zajednici; treću grupu su činili 
zdravi dobrovoljci koji nikada nisu zloupotrebljavali PAS. 
Korišćen je Upitnik za procenu psihopatije koji meri četiri 
Harove dimenzije psihopatije. Rezultati. Dobijene su stati-
stički značajne razlike između ispitivanih grupa na dimenziji 
Antisocijalno ponašanje. Na datoj dimenziji beleži se razlika 
između kontrolne grupe zdravih dobrovoljaca i obe grupe 
zavisnika, kako onih koji se nalaze godinu dana na tretmanu, 
tako i onih koji su uspešno završili dvogodišnji tretman u 
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zajednici. Na ispitanoj dimenziji, kontrolna grupa zdravih 
osoba ostvarila je prosečno najniže skorove, dok se ni na 
jednoj od ispitanih dimenzija nije zabeležila statistički zna-
čajna razlika između dve grupe koje su boravile na tretmanu. 
Zaključak. Dvogodišnji boravak u verskoj terapijskoj za-
jednici nije doprineo promeni obeležja psihopatije u odnosu 
na jednogodišnji boravak u istoj. Ispitanici koji imaju istori-
jat zloupotrebe PAS i koji se leče u verskoj terapijskoj za-

jednici imaju izraženija psihopatska obeležja u odnosu na 
kontrolnu grupu ispitanika koji nisu nikad zloupotrebljavali 
psihoaktivne supstance. 
 
Ključne reči: 
poremećaji izazvani supstancama; lečenje verom; 
terapijska zajednica; psihopatologija; ličnost, 
antisocijalni poremećaji; ankete i upitnici 

 

Introduction 

Faith-based therapeutic communities (FBTCs) have 
recently been increasingly employed as a modality in the 
treatment of substance use disorders 1. However, there are 
insufficient scientific publications that would clearly con-
firm successfulness of this type of treatment. Therefore, 
their role in the treatment process is usually implied on the 
basis of qualitative analysis of individual cases, which is 
primarily based on comparison between the traditional sub-
stance abuse treatments and faith-based therapeutic com-
munities 2–5. The increased interests in the treatment ap-
proach adopted by religious therapeutic communities pre-
supposes an increased interest in conceptual and methodo-
logical issues related to spirituality and religiousness and 
their implications on the general well-being 6, 7. Studies 
dealing with the role of religion and spirituality on recov-
ery of persons with a history of substance abuse showed 
that religion and spirituality significantly affected behav-
ioral changes in these patients 8, especially after completion 
of the treatment 9. In addition, research showed that the 
highly religious persons tend to abuse psychoactive sub-
stances less frequently, compared with those who are less 
religious, and moreover, that religiousness in general is as-
sociated with the decreased substance abuse 1, 10, 11. The 
very concept of therapeutic communities in the treatment of 
substance use disorders is founded on the principle that the 
community represents an environment where psychoactive 
substances are not available and where the persons with 
dependency problems live together in an organized and 
structured way that promotes changes towards recovery and 
social reintegration 12. Specificity of therapeutic communi-
ties lies in the way they interpret the problem of depend-
ency – the dependency is not observed as a disorder, but ra-
ther as a whole person problem 13. Therefore, the treatment 
is directed towards the person, and not the substance 14. 
This approach is founded in humanistic psychology, but al-
so in Christianity – emphasizing a person's potential and 
ability to grow 15. A person is considered emotionally weak 
and immature, but with a potential to change in a positive 
direction. Socially/morally acceptable living includes val-
ues such as honesty, responsible concern, dedication, work 
ethics and consideration of learning as a main value 16. Re-
covery is not used in the traditional medical way (i.e., be-
coming abstinent), but rather as an indication of a more 
fundamental change in identity and lifestyle 16. The FBTCs 
use the main postulates of organization of therapeutic 
communities which are additionally enriched by promoting 

religious convictions and lifestyle preached by the given re-
ligion, most often Christianity. FBTCs are specific in that 
they presuppose living of substance abusers under isolated 
conditions, mainly in countryside locations, where they 
have very limited and controlled contacts with their family 
members, for a period of minimum two years. The main 
role in a FBTC is played by the clergymen, with the princi-
pal task of establishing a connection between substance 
abusers and the lifestyle and moral principles taught by the 
religion. An important prerequisite for the FBTC's staff is 
their ability to serve as role models to their beneficiaries. 
These role models should be able to demonstrate in a con-
crete way the abstract concepts of behavior that is pre-
sented as socially acceptable and desirable. 

The community-based treatment is directed towards 
correction of socially unwelcome forms of behavior, primar-
ily inadequate personality traits, such as psychopathic traits. 
One of the most prominent researchers in the field, Hare and 
Neumann 17 describe psychopathy as a construct that com-
prises a set of interpersonal, affective and behavioral char-
acteristics. These characteristics cover a wide spectrum of 
narcissistic and antisocial behaviors, including manipulation, 
lying, impulsivity, search for sensation, and a lack of empa-
thy, guilt and regret. These traits are frequently encountered 
in persons dependent on psychoactive substances, and are 
therefore considered the most frequent psychiatric comor-
bidity seen in therapeutic communities 18–20. The persistent 
cognitive, emotional, interpersonal and behavioral problems 
that characterize this group of disorders, and their promi-
nence, contribute to a poorer outcome in the treatment of 
substance abuse 21. It has been frequently suggested that 
there is still no efficient treatment for correction of psycho-
pathological traits 22–24. It would be interesting to analyze ef-
fects of alternative treatments, such as the FBTC, on the psy-
chopathic traits of substance abusers. 

The goal of treatment in the FBTCs is to achieve as 
successful social reintegration of beneficiaries as possible, 
which requires mastering socially acceptable behaviors 25. 
This primarily means attempting to correct or at least dimin-
ish socially unacceptable psychopathic traits. The aim of the 
research was to evaluate whether the length of treatment in 
the FBTC is a factor affecting changes in psychopathic traits, 
i.e., four Hare’s dimensions of psychopathy – Antisocial be-
havior, Lifestyle, Interpersonal relationships and Psycho-
pathic affect. Another aim was to assess whether substance 
abusers in the FBTC have more pronounced psychopathic 
traits compared with subjects with no history of substance 
abuse. 
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Methods 

The study included 59 males of an average age of 29 
years and of different educational levels. 

All participants were divided into three groups: the sub-
jects who were on substance abuse treatment in the FBTC for 
one year (hereafter one-year treatment group; n = 20); the 
subjects who had successfully completed two-year treatment 
for substance abuse in the FBTC (hereafter two-year treat-
ment group; n = 20); and the healthy volunteers with no his-
tory of substance abuse (hereafter non-abusers; n = 19). 

The Psychopathy Assessment Questionnaire (PAQ) 26 
comprised 40 items with a binary format of responses. The 
questionnaire was constructed according to the Cleckley-
Hare's criteria by comprising a number of items related to 20 
psychopathy traits as defined by Hare. The number of items 
was reduced on the basis of psychometric indicators and 
items that differentiate persons with and without psycho-
pathic traits. Factor analysis of baseline items identified four 
factors corresponding to the four Hare’s dimensions 26. The 
questionnaire contained four subscales that measured four 
dimensions, each operationalized with 10 items. The dimen-
sion Interpersonal Relationships included items that corre-
sponded with a poor control of aggression, unscrupulousness, 
belief in own charm and manipulativeness. The dimension Psy-
chopathic affect comprised the indicators of cold-bloodedness, 
superficial affect and lack of guilt and regret. Lifestyle com-
prised items that indicated a highly pronounced need for stimu-
lation, irresponsibility and tendency towards substance abuse. 
Antisocial behavior related to items that indicated the physical 
aggression, conflicts with law, problematic family relationships 
in childhood and tendency towards crime. The whole scale had a 
high confidence level (Cronbach’s alpha = 0.79). The PAQ di-
mensions are expressed as the summary scores. The dimensions 
were calculated according to a pre-defined key, as described by 
the authors of the test. 

The research was conducted over a period of nine 
months. The study complied with the World Medical Asso-
ciation (WMA) Declaration of Helsinki – Ethical Principles 
for Medical Research Involving Human Subjects. 

We had contacted one of Orthodox FBTCs in Vo-
jvodina, which gave a permission for their beneficiaries to 
participate in the research. The researchers were allowed ac-
cess to data about the persons who had been on the treatment 
in the community for one year at the time of the research as 
well as about those who had successfully completed two-
year treatment in the community two months prior to the 
start of the research. The community’s only requirement was 
that their identity remained anonymous, in terms of their 
name and location. Public invitation through social media 
networks was used to recruit subjects from the general popu-
lation who had no history of substance abuse and were will-
ing to participate in the research. All three groups of subjects 
signed an informed consent and the subjects’ anonymity was 
guaranteed. The one-year treatment group filled in the ques-
tionnaire on the premises of the FBTC. The two-year treat-
ment group and non-abusers completed the questionnaire at 
their homes. 

The treatment in the FBTC was considered successful if 
a subject had spent two years in the community, adhering to 
all rules of the community (completed abstinence from sub-
stance use, participation in all treatment activities – daily 
prayers, occupational therapy including physical work, con-
trolled possibility of communication with the family, leaving 
the FBTC’s premises only with a permission). The benefici-
aries were allowed to see their family members only after 
one year of treatment. 

The residence in the FBTC was based on a strictly de-
fined structure of daily activities, carried out according to the 
pre-defined rules of behavior. Daily activities started with 
getting up and collective chanting (06.30–06.45h), followed 
by a morning prayer (06.45–07.30h), breakfast (07.30–
08.30h), delegation of daily tasks and performance of the 
tasks (08.30–12h), collective praying with rosaries and 
chanting, lunch and free activities (12.30–14h), continuation 
with daily tasks (14–17.30h), daily hygiene (17.30–18.45h), 
evening prayer and dinner (from 18.45h) and going to bed 
(22h). During the dinner, the beneficiaries read excerpts from 
the Gospel for the day (each one interprets messages) and af-
terwards they discuss the daily tasks, e.g., tasks they had and 
whether they had performed them successfully. If they had 
failed to perform the tasks, the beneficiaries are sanctioned, 
most commonly in the form of being denied a meal or having 
to perform low bows (prostrate) during a meal or stand at the 
table during a meal. The daily tasks may include work with 
animals, farming, workshop tasks, preparation of meals, 
cleaning the house and doing the laundry. Free/leisure activi-
ties included reading, having a walk, listening to music, con-
versation, writing and singing. The beneficiaries are for-
bidden to lie in bed during free activities. They also read a 
part from the Book of Psalms every day. The newcomers 
were obliged to follow an elder beneficiary, whom they call 
“angel” and were not permitted to leave him in the first days 
after their arrival, not even when they went to the toilet. The 
hierarchical organization within the community presupposed 
that 3 to 4 persons who spent the longest time in the commu-
nity were responsible for delegation and supervision of tasks. 
Telephone communication was allowed only to the oldest 
and the most reliable beneficiary in the group, and only in 
the presence of a priest and an educator in charge of the giv-
en group. The educators were ex-beneficiaries of the com-
munity who had successfully completed the two-year treat-
ment. There were usually between 19 and 25 beneficiaries in 
a group at a time. Disobedience of the strict structure and 
rules lead to expulsion from the community. 

The gathered data were processed with the statistical 
package SPSS 19.0. The differences among the groups were 
compared using the nonparametric statistics (Kruskal-Wallis 
and Man-Whitney tests). The main sociodemographic data 
were presented using the descriptive statistics. 

Results 

The study included only male subjects. Analysis 
showed the significant differences among the studied groups 
in the main sociodemographic characteristics, i.e., age [H (2 
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n = 59) = 12.78; p = 0.02], and educational level (χ2 = 13.44; 
df = 6; p = 0.036). The average ages of the one-year treat-
ment group, two-year treatment group and non-abusers were 
32.00, 29.95 and 27.58 years respectively (Table 1). There 
was a statistically significant difference between the non-
abusers and abusers. The group of non-abusers had a higher 
average educational level compared with the two-year treat-
ment group. There was no significant statistical difference 
among the studied groups in marital status (χ2 = 6.68; df = 4; 
p = 0.153). A majority of subjects were single and completed 
secondary education. A majority of subjects from the two 
groups of abusers had been convicted. There was no differ-
ence in the type of substance used between the two groups of 
abusers. The analysis of correlation matrix did not show a 
significant correlation between the subjects’ age and the 
studied dimensions of psychopathy. On the other hand, we 
found a significant correlation between education and the 
psychopathy dimensions. Accordingly, we performed the 

partialization of effects of education for all applied measures 
of psychopathy. 

Differences on PAQ dimensions in those three groups 
were analyzed using the Kruskal-Wallis test. The mean ranks 
are presented in Table 2. 

The Kruskal-Wallis ANOVA showed the presence of 
statistically significant differences between the groups only 
on one PAQ dimension – Antisocial Behavior (Table 2). In 
order to determine the degree of difference among the 
groups, the post-hoc Mann-Whitney U-test was employed. 
Because of the multiple comparisons, the Bonferroni correc-
tion of alpha values was performed. The Mann-Whitney U-
test results are presented in Table 3. The significant differ-
ences were found for the dimension Antisocial behavior be-
tween the two-year treatment group and non-abusers as well 
as between the one-year treatment group and non-abusers 
(Table 3). Non-abusers had the lower Antisocial behavior 
scores (Table 2). 

 

Table 1 
Sociodemographic characteristics of study groups 

Sociodemographic  
parameters 

One-year treatment group 
(n = 20)  

Two-year treatment group 
(n = 20) 

Non-abusers 
(n = 19) 

Education, n (%)    
primary 4 (20.00) 2 (10.00) 0 (0) 
secondary 11 (55.00) 17 (85.00) 14 (73.10) 
2-yr tertiary 4 (20.00) 0 (0.00) 1 (5.30) 
tertiary 1 (5.00) 1 (5.00) 4 (21.10) 

Marital status, n (%)    
single 13 (65.00) 18 (90.00) 14 (73.10) 
married  3 (15.00) 2 (10.00) 4 (21.10) 
divorced 4 (20.00) 0 (0.00) 1 (5.30) 

Convicted, n (%)    
yes 16 (80.00) 14 (70.00) - 
no 4 (20.00) 6 (30.00) - 

Age (years), mean ± SD 32.00 ± 4.507 29.95 ± 3.517 27.58 ± 11.46 
minimum-maximum 26–44 26–42 19–59 

SD – standard deviation 
 

Table 2 
Mean ranks on the PAQ dimensions in three groups of subjects 

Mean rank 
PAQ dimensions One-year  

treatment group 
Two-year  

treatment group 
Non-abusers 

H p 

Antisocial behavior 37.38 36.03 15.89 19.13 0.000 

Lifestyle 36.63 28.93 24.16 5.25 0.072 
Psychopathic affect 31.13 25.55 33.50 2.22 0.330 
Interpersonal relationships 34.00 25.43 30.61 2.53 0.283 

PAQ – Psychopathy Assessment Questionnaire. 
 

Table 3 
Mann-Whitney U-test (MW U) of differences among three groups on the Antisocial behavior dimension 

Dimension Differences between groups MW U z p 
1 : 2 182.00 -.487 0.626 

1 : 3 60.50 -3.68 0.000 Antisocial behavior 

 2 : 3 51.50 -3.93 0.000 

Groups: 1 – One-year treatment group; 2 – Two-year treatment group; 3 – Non-abusers. 
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Discussion 

In the present study, we used the PAQ questionnaire 
constructed to measure four Hare’s dimensions of psychopa-
thy, with the aim to determine whether the length of treat-
ment of substance abusers in a FBTC may contribute to 
changes of their psychopathic traits. We found the differ-
ences among the study groups in one dimension only – Anti-
social Behavior. For this dimension, we found significant 
differences between the non-abusers, the one-year treatment 
group and the two-year treatment group. The one-year treat-
ment group had the highest scores on this dimension, which 
indicates that they had a higher degree of physical aggres-
sion, conflict with law, problematic family relationship in 
childhood and generally more pronounced tendency towards 
violent behavior compared to the other two groups of sub-
jects. These traits were less pronounced in the group that 
successfully completed the treatment, although the difference 
between the one-year and two-year treatment groups was not 
statistically significant, but inferred from the analysis of 
mean values. These traits were the least prominent in the 
non-abuser group. This finding suggests that the two groups 
of abusers with different lengths of treatment did not differ in 
psychopathic traits measured by the dimension Antisocial 
behavior. These findings are in agreement with the previous 
studies confirming that psychopathic traits were more pro-
nounced and frequent in substance abusers, particularly 
among the violent offenders 27. We also found that most of 
our subjects with a history of substance abuse had been con-
victed (80% of the one-year treatment group and 70% of the 
two-year treatment group). Although it was expected that the 
study groups would have differed on other dimensions of the 
PAQ, i.e., Lifestyle, Psychopathic affect and Interpersonal 
relationships, there were no significant differences. 

Taking into account that there was no statistically sig-
nificant difference between the one-year and two-year treat-
ment groups, whereas there was a difference between non-
abusers and both groups of abusers, it can be assumed that 
the pronounced psychopathic traits are permanent personality 
characteristics, i.e., that regardless of the duration of treat-
ment in the FBCT, it is not possible to alter these traits. The-
se findings are in agreement with a volume of research show-
ing inability of correction of these traits, regardless of the 
type of treatment 23, 24, 28–32. However, these findings can par-
tially be explained in the context of the transversal study de-
sign, and a future longitudinal study of one-year treatment 
group could contribute to a clearer picture and more thor-
ough data. On the other hand, the studies suggesting that cer-
tain psychopathic behaviors can be corrected related mostly 
to younger age, i.e., adolescents, which was not the case in 
our research 32, 33. The meta analyses dealing with the treat-
ments aimed at correction of psychopathic traits suggested 
that there was usually no significant improvement and that 
the corrections should be approached with realistic expecta-
tions 34, 35. It means that we should not expect a complete re-
moval of all socially unacceptable psychopathic traits, but ra-
ther the gradual and minor corrections 34, 35. If we observe the 

possibility of treatment of psychopathy in this way, the role 
of length of stay in the FTBC could potentially play a role in 
this process of change. This is corroborated by our findings 
that, although statistically insignificant, minor differences 
did exist between two abusers groups on the PAQ dimension 
Antisocial behavior. An alternative interpretation may be that 
although a successfully completed two-year treatment in the 
FBTC did not lead to correction of psychopathic traits, as the 
permanent personality traits, it still may contribute to the 
subjects’ mastering a higher degree of control over their so-
cially unacceptable behaviors. This implies that future re-
search in the FBTCs should be directed towards the assess-
ment of control over their own inadequate behavior, rather 
than change of permanent personality traits. In this case, the 
instruments used should also be specific for the assessment 
of control of behavior, and not of personality traits. 

A limitation of the present study can be observed in the 
context of the sample size. Future research should include 
more participants within all groups, since it is possible that 
our results were influenced by the sample size. It is also pos-
sible that we had “unrealistic” expectations regarding getting 
statistically significant differences among the groups on all 
PAQ dimensions. In addition, it would be useful to include 
and compare different types of FBTCs, besides duration of 
treatment, in order to evaluate efficacy of their programs. On 
the other hand, the advantages of the study may be inter-
preted through the difficulties the researchers encountered. 
Namely, it was very difficult to form a study sample for this 
type of research, because the number of persons dependent 
on psychoactive substance staying in a community and those 
who successfully completed the FBTC program was very 
limited. Another advantage of the present study is that it is 
one of the first studies in the region on the effect of FBTC on 
the correction of certain psychopathic traits. Considering that 
religious therapeutic communities represent a closed type of 
communes, this means that researchers are usually not able 
to access them. Therefore, the very fact that a religious ther-
apeutic community permitted conducting a study on their 
premises represents a significant step forward in this research 
field. 

Conclusion 

The longer, two-year treatment in the FBTC did not 
contribute to changes of the psychopathic traits more than 
the one-year treatment. In addition, the subjects with a his-
tory of substance abuse undergoing the treatment in the 
FBTC had more pronounced psychopathic traits compared 
with the non-abusers. 

Acknowledgement 

The research was funded by the project of the Ministry 
of Education, Science and Technological Development of the 
Republic of Serbia named “Psychological Foundations of 
Mental Health: Hereditary and Environmental Factors” 
(ON179006). 

 



Page 874 VOJNOSANITETSKI PREGLED Vol. 76, No 9 

Bugarski Ignjatović V, et al. Vojnosanit Pregl 2019; 76(9): 869–874. 

 

R E F E R E N C E S

1. Johnson BR, Tompkins RB, Webb D. Objective hope: Assessing 
the effectiveness of faith-based organizations: A review of the 
literature. Philadelphia, PA: Center for Research on Religion 
and Urban Civil Society; 2002. 

2. Fadzli A, Sudirman AF, Sudirman AF. Spiritual and Traditional 
Rehabilitation Modality of Drug Addiction in Malaysia. Int J 
Hum Soc Sci 2011; 1(14): 175–81. 

3. Davis MT. Religious and non-religious components in sub-
stance abuse treatment: A comparative analysis of faith-based 
and secular interventions. J Soc Work 2014; 14(3): 243–59. 

4. Neff JA, Shorkey CT, Windsor LC. Contrasting faith-based and 
traditional substance abuse treatment programs. J Subst Abuse 
Treat 2006; 30(1): 49–61.  

5. Hester RD. Spirituality and faith-based organizations: Their role 
in substance abuse treatment. Adm Policy Ment Health 2002; 
30(2): 173–8.  

6. John E. Fetzer Institute. Multidimensional measurement of re-
ligiousness/spirituality for use in health research: A report of 
the Fetzer Institute/National Institute on Aging Working 
Group. Kalamazoo, MI: Fetzer Institute; 2003.  

7. Powell LH, Shahabi L, Thoresen CE. Religion and spirituality. 
Linkages to physical health. Am Psychol 2003; 58(1): 36–52.  

8. Flynn PM, Joe GW, Broome KM, Simpson DD, Brown BS. Looking 
back on cocaine dependence: Reasons for recovery. Am J Ad-
dict 2003; 12(5): 398–411. 

9. Mason SJ, Deane FP, Kelly PJ, Crowe TP. Do spirituality and re-
ligiosity help in the management of cravings in substance 
abuse treatment. Subst Use Misuse 2009; 44(13): 1926–40.  

10. Gorsuch RL. Religious aspects of substance abuse and recovery. 
J Soc Issues 1995; 51(2): 65–83. 

11. Miller WR. Spiritual aspects of addictions treatment and re-
search. Mind Body Med 1997; 2(1): 37–43. 

12. Vanderplasschen W, Colpaert K, Autrique M, Rapp R, Pearce S, 
Broekaert E, et al. Therapeutic Communities for Addictions: A 
Review of Their Effectiveness from a Recovery-Oriented Per-
spective. Sci World J 2013; 2013: 427817. 

13. Vanderplasschen W, Vandevelde S, Broekaert E. Therapeutic com-
munities for treating addictions in Europe. Luxembourg: Pub-
lications Office of the European Union; 2014. 

14. De Leon G. Community as method. Therapeutic communities 
for special populations and special settings. Vestport, Konek-
tikat: Greenwood Publishing Group; 1997. 

15. Broekaert E. Therapeutic communities for drug users: Descrip-
tion and overview. In: Rawlings B, Yates R, editors. Therapeutic 
communities for the treatment of drug users. London: Jessica 
Kingsley Publishers; 2001. p. 29–42. 

16. De Leon G. The therapeutic community: Theory, model and 
method. New York: Springer Publishing Company; 2000. 

17. Hare RD, Neumann CS. Psychopathy as a clinical and empirical 
construct. Annu Rev Clin Psychol 2008; 4: 217–46. 

18. Jainhill NG, DeLeon G, Pinkham L. Psychiatric diagnoses 
among substance abusers in the therapeutic community. J Psy-
choactive Drugs 1986; 18(3): 209–13. 

19. Sacks JG, Levy NM. Objective personality changes in residents 
of a therapeutic community. Am J Psychiatry 1979; 136(6): 
796–9.  

20. Samuel DB, LaPaglia DM, Maccarelli LM, Moore BA, Ball SA. 
Personality disorders and retention in a therapeutic community 
for substance dependence. Am J Addict 2011; 20(6): 555–62. 

21. Ansell EB, Grilo CM. Personality disorders. In: Hersen M, Turner 
SM, Beidel DC, editors. Adult Psychopathology and Diagnosis. 
Hoboken, NJ: Wiley; 2007. p. 633–78. 

22. Hare RD. Psychopathy a clinical construct whose time has 
come. Crim Justice Behav 1996; 23(1): 25–54. 

23. Hobson J, Shine J, Roberts R. How do psychopaths behave in a 
prison therapeutic community? Psychol Crime Law 2000; 6(2): 
139–54. 

24. Richards HJ, Casey JO, Lucente SW. Psychopathy and treatment 
response in incarcerated female substance abusers. Crim Jus-
tice Behav 2003; 30(2): 251–76. 

25. Hare RD. Psychopathy: theory and research. Oxford, England: 
John Wiley; 1970. 

26. Novović Z, Smederevac S, Biro M. Evaluation of psychopathic de-
viation (PAQ - questionnaire). In: Biro M, Smederevac S, Novović 
Z, editors. Evaluation of psychological and psychopathological 
phenomena. Belgrade: Center for marriage and family; 2009. p. 
73–88.(Serbian) 

27. Rueve ME, Welton RS. Violence and mental illness. Psychiatry 
(Edgmont) 2008; 5(5): 34–48. 

28. Cleckley H. The mask of sanity. St. Louis, IL: Mosby; 1976. 
29. Hare RD. Without conscious: The Disturbing World of the 

Psychopaths Among Us. New York: Pocket books; 1993. 
30. Ogloff JR, Wong S, Greenwood A. Treating criminal psychopaths 

in a therapeutic community program. Behav Sci Law 1990; 
8(2): 181–90. 

31. Hart SD, Hare RD. Psychopathy and antisocial personality dis-
order. Curr Opin Psychiatry 1996; 9(2): 129–32. 

32. Harris GT, Rice ME. Treatment of psychopathy: A review of 
empirical findings. In: Patrick CJ, editor. Handbook of psycho-
pathy. New York: Guilford Press; 2006. p. 555–72. 

33. Weisz J, Kazdin A. Evidence-based psychotherapies for chil-
dren and adolescents. New York: Guilford Press; 2010. 

34. Salekin RT. Psychopathy and therapeutic pessimism. Clinical 
lore or clinical reality? Clin Psychol Rev 2002; 22(1): 79–112.  

35. Salekin RT, Worley C, Grimes RD. Treatment of psychopathy: a 
review and brief introduction to the mental model approach 
for psychopathy. Behav Sci Law 2010; 28(2): 235–66. 

 
 

Received on September 14, 2016. 
Revised on November 08, 2017. 

Accepted on November 14, 2017. 
Online First November, 2017. 

 


