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ADAPTED PORTAGE MODEL 

 IN MAGYARÓZD 
 

Publicationforblendedtrainingforprofessionalsworkingwithaddiction 
 

 

The main aim of thepublication is topresenttheadaptedPortagetreatmentmodelused in 
theMagyarózdDrugTreatment Home.  
Beforedetailingthetherapeuticcommunity-basedmethod of Magyarozdi, 
thepublicationconsidersitimportanttopresentthehistory of therapeuticcommunities (TC) and 
tointroducethePortagemodel. 
 

Therapeuticcommunity, Portagemodel 

The effectiveness of therapeuticcommunities in improvingthelifestyle and quality of life of 
addicts far exceedstheeffectiveness of individualpsychotherapytreatments. Thiscan be 
attributedtothefactthat "the main feature of 
therapeuticcommunitiesthatdistinguishesthemfromothertherapeuticmethods is 
thattheyusethecommunityas a deliberate and conscioustherapeutictooltopromotepsychological 
and socialchange in theindividual. In TC, thetherapist is themethod and themaster is 
thecommunity. 
 

 

 



 
 
 
 

 

The use of communityas a methodpresupposesthattheindividualwantstochange, 
wantstolearnfrombeingclosertothosewhoarealsostrugglingwithaddiction. Fromthisperspective, 
community is essentialforall:participants and staff, professionals and volunteers. The 
community is not a placewhereaddictsarekept and whereprofessionals go toprovidetherapy, 
nor is it a placewhereaddictsspendtheirdaysawayfromthenoise and temptations of thestreet, 
waitingforthenextgroup. A therapeuticcommunity is a socialenvironmentmadeup of 
professionals and counsellorswhocan be models, guides in theprocess of rehabilitation and 
recovery, throughtheirpersonal, successful life changesorsimplyin theirlives. Allactivities in 
TC areaimedatcreating a therapeutic and educationalchange in thelives of theparticipants, and 
everyoneinvolvedfacilitatesthischange. 
The primaryaim of TC is thereforetopromotepersonaldevelopment in a 
highlystructuredenvironment, withwell-definedboundaries (moral and ethical), 
wherecommunitymembersareseenasfamilymembersratherthanpatientsunderinstitutionaltreatm
ent. 
The Portageprogramme is one of thetherapeuticcommunitiesthatgrew out of 
theSynanonmovement in the US. Itsoriginscan be traced back tothe 1950s, 
whenprofessionalsweretryingtoaddressthemass heroin addiction of 
soldiersreturningtoAmericafrom Korea. Today, thismodel is wellknownforitseffectiveness and 
has beenused in programmes in Italy, Portugal, thePhilippines, Bermuda, Honduras, Canada, 
the UAE, Hungary and Romania. The firstPortagecommunitywasestablished in 1973 in 
Quebec, Canada. Since 1979, Péter Vámos, a psychologist of Hungarianoriginliving in 
Canada, has beentheleader of thePortagecommunities. 
 
AdaptedPortagemodel in Magyarózd 
In 2005, the Bonus PastorFoundationlaunched a long-termrehabilitationprogramme in 
therenovatedgranary of theRadákCastle in Magyarozd. 
Portage'sapproachtoaddiction and therapy is a keyelement of 
thetherapyattheMagyarozdDrugTreatment Home. Itcan be summarisedas:  
- Addiction is a badbehaviouralresponseratherthan a disease. 
- Itbuildsself-esteem and self-confidence. 
- Itputstools in thehands of theresidents, teachesskills. 
- Giveshopethatresidentscan be free fromtheshackles of theiraddiction. 

 



 
 
 
 
 
Key characteristics: drug-free, self-help, positiveenvironmenttypical of familysupportsystems, 
bio-psycho-socialapproachtoaddictions and recovery, Christian spiritualdimension and values, 
honesty, commitmenttoactiveparticipation and rehabilitation. 
 
The programmeaimsto:  
- teachresidentstodevelopvaluesthattheycanrespect and drawon; 
- helpresidentsto be abletoassesstheir life situationrealistically and toincreasetheirself-esteem; 
- prepare residentstoadapttotheworldoutsidethetherapeuticcommunity; 
- helpindividualstodeveloppositiveways of meeting theirneedswithouthavingto "escape" 
todrugs. 
 
Portage'smotto: "Onlyyoucandoit, butyoucan'tdoitalone!" 
 
ThispublicationgoesontodescribethePortagemodelused. The 6 phases of thetherapy, 
fromthepre-admission and admissiontothe Home totheexitphase (orientation, newclient, 
newmember, regularmember, old member and exitphase), aredescribed in detail, 
withtheobjectives, activities, competences and responsibilitiesto be acquired in eachphase. 
Activeparticipation in therapyinvolvesthe performance of varioustasks. One of thesetasks is 
tomake a coat of armsatthe end of theorientationphase. The coat of arms is a toolforself-
awareness and goalsetting, a specifictherapeutictoolused in the "rite of passage" 
towelcomethenewresidentintothecommunity. The presentation of thecoat of arms is a sign of 
initiationintothecommunity, fromwhichpointtheresident is considered a newmember of 
thefamily. 
Ifyouwanttoget a feelforthesituation of a residentatthebeginning of therapy, makeyourowncoat 
of armsforyourcurrentlivingsituationusingthetemplatebelow. Wherepossible, 
usesymbolsinstead of writing, and feel free todraw, colour. 
 

 



 
 
 
 

 
 
 

 
 

 



 
 
 
 
 

1. Somethingyoudowell 

2. Somethingyouwanttoachieve 

3. Your most importantvirtue 

4. Whatyouwantotherstoseeyouas 

5. Familyvaluethat has had thegreatestimpactonyou 

6. Fourwordsyouwantotherstodefineyouby 

Yourname: 

 

 

 


