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Introduction
Hope improves the results of treatments for many health problems (Wiles et al., 2008) including mental health
problems (Werner, 2012, Stickley and Wright, 2011). It eases symptoms of depression, makes handling pain
easier (Peerdeman et al., 2016) and improves quality of life. In case of addictive diseases, hope enables the
patients to shift from the stage of hesitating to the stage of making a decision that leads to a positive change
(more about stages of motivation in Czech language e.g. Nešpor, 2011). Treatment of addictive disease should
be long-term and systematic, which means it requires great cooperation from the patient. Hope allows for
better cooperation and motivates patients to undergo long-term aftercare (Corrigan, 2014).

Possible ways to strengthen hope during addictive disease treatment
-It is crucial to establish meetings with the long-term abstainers. For this purpose, there are self-help
organizations such as Alcoholics Anonymous, or aftercare groups and sociotherapeutic clubs. Strengthening
hope is not the only reason why these activities are useful. They also give patients a chance for social learning
and gaining support from people in similar situation (so called peer support, Simpson et al., 2014). Participation
in this type of self-help organization also makes them feel useful, strengthens their confidence and has a
positive effect on their network of social relationships (Kelly et al., 2012).
- The therapist may use the experience of successfully treated addicts and tell the stories of anonymous
abstainers, who were in similar situation as the patients and managed to cope with it.
- Hope is closely related to setting and achieving goals. Both extremes are unhealthy – whether its resignation
or setting unrealistic goals. Large goals need to be separated into individual steps which will be gradually
implemented. At the same time, it is important not to forget maintaining sobriety, good health and adequate
rest. This approach helps the addicted patients to ease symptoms of depression and apparently facilitates
abstinence (Raisian et al., 2010, Karimyar and Mosallanejad, 2014). When setting and achieving goals, it also
helps to be flexible with respect to changes in patient’s possibilities and situation.
- In order to strengthen trust and hope, patients past achievements, abilities, intelligence etc. can be
emphasized. It can also be useful to focus on the good options that the patient has.
- It has proven to be effective to ask one of the patients to do a presentation about an appropriate topic. For
example, a cook can talk about how they prepared a cheap and healthy dinner. That is in accordance with the
principles of the therapeutic community, which include active participation in own treatment as well as the
treatment of others.
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-Laughter and humor belong to the most pleasant ways to relax, calm down and strengthen hope. Of course the
therapist must be delicate when using humor.
- Hope is also affected by therapist‘s non-verbal communication. For example a gloomy expression may be
perceived by the patient as a negative prognosis, on the other hand, a smile can be perceived as a sign of
confidence, which encourages hope.
- Motivation to stay sober and have hope can be increased even by small joys and healthy and pleasant forms of
active rest. That includes relaxation techniques such as yoga, qigong, hiking and other safe forms of physical
activity.
-An important factor, which raises hope, is social support from people around (Du et al., 2015). Having an
addictive disease often has a negative impact on network of social relationships. Especially socially isolated
patients are often advised to intensively cooperate with a self-help organization such as Alcoholics Anonymous
or with a sociotherapeutic club.
- Hope and self-confidence can be strengthened even by mastering relevant skills, including social skills.
- Certain patients find their source of hope in spirituality, which is sometimes called „transcendent hope“.

Conclusion
Long-term cooperation, which is required for treatment of addictive diseases, is easier with hope. This article
mentions some specific ways to strengthen hope.
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