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Preface

This report has been undertaken at the request of The Foundation Sauherad Samtun, hereafter Samtun, which in turn contacted Dia Forsk (Deacon College Research Center, Oslo) in order to have them  carry through an inquiry to all previous clients. The contract between the parties, Samtun  and Dia Forsk- was established early in 1997. Samtun had by then already started the interview-process, but the institution did not have the capacity to complete it. Dia Forsk finished the interview process during fall 1997. The project has been financially funded from the institution itself.


The total report includes an empirical analysis based on data from the clients when entering the institution and facts from the interviews done two years after they left the institution. In addition an orientation of the Samtun organization has been included. The overview of the organization as it is represented in the report, is a result of a cooperation between the project leader and some of the staff at Samtun. The latter have given written proposals for alternations to the first draft. The idea behind this is that the presentation can be used  later by the institution as an independent  document.  (In this summary ,however, this is not included. Go to part two in the main text to find the organization outline.) Else Winkelmann and Carsten Hald, acting director, have been especially helpful in contributing  to the work with the research, and by commenting on the very first draft. Researcher  Torunn Omland  BSc has done most of the interviewing for which Dia Forsk has been responsible.  Marianne Rugkåsa BSc has done the rest.  I would like to thank all those who mentioned by name, and those who have not been named. I am grateful to Torunn Omland in specific for her effort, engagement and cooperation in the project.

Deacon College, Oslo, March 28. 1998,

Olav Helge Angell 

The summary is concerned with part three in the report, the empirical research of previous residents at Sauherad Samtun, their life situation by entrance to the institution, and when interviewed two years after discharge. For part two in the report, the organizational framework; see the main text.

 SUMMARY
1.1. RESIDENT RECRUITMENT
During the period 1987 till 1995, a total of 89 persons have been registered to have finished at least one period at Samtun. Approximately half of them were in the age group 23- 27 at admission to the institution. There were about as many residents who were younger as were those who were older. Two thirds of the residents were men and one-third women. The facts about  a selected number of residents,  background and situation by entrance, has been found in the institution’s admission files or personnel files. We found that among the few variables where we could compare all 89 residents, to the 65 we had more profound knowledge about, there was little difference. Actually it seemed that the recruitment profile for Samtun corresponded fairly well to the profile to other projects we have equivalent knowledge about. The only difference worth mentioning is the age group. In Tjersland and in Schanke Andresen’s research of various communities for drug addicts, the average age was clearly lower than for Samtun. This could affect  other  sides of the life situation for those involved. Compared to Phoenix House, Oslo, (Veksthuset) there seemed to be a tendency pointing toward  residents at Samtun  coming from  higher social class than the recruits at Phoenix House, Oslo. In the other reports mentioned in this research, no corresponding data has been found. It is not stated considerable differences between residents at Samtun and those who have participated in the other reports, concerning life situation and drug-abuse  during the six months ahead of  entrance to  institutions.     


The aspects which were mapped were income, work situation, living facilities, social network, contact with social welfare, and drug-abuse. In the period before entering the institution, 2 out of 57  said they had work and studies as their main occupation. Thirty-four, or 60% had been in jail, or had been to other institutions. Twenty-nine i.e. 69%, out of the 42 we had records on, said they had been “living on the edge” at this time. Half of those  there were records on, (51 persons), had sale of drugs, other forms of criminal activity or prostitution as their main source of income during the last half year before entering the institution. Where we can compare facts from similar research, the pattern does not seem to give significant differences from what we found at Samtun. But among the residents at  The Tyrilikollektivet, (adolescent), 90% had criminal activity or prostitution as their main source of income. Approximately 1/3 had  their own place to live and lived alone, along with a partner  and/or with their own children  the time period before entering the program. A little less than half of the residents had lived with a permanent partner during this time period. There were no significant differences between men and women  at this point. Where we had equivalent data to confer with, conditions at Samtun were relatively equal to other institutions. 


About three-quarters of the residents at Samtun had lived socially isolated or had a social network  mainly consisting of  drug-addicts the last period of time before entering the institution. More than 60% had had contact with their mother once a week or more often, whereas 45% had had as often contact with father. In the SIFA-research * which consists of comparable data, contact with parents was less frequent. If we use DTES (Drug Taking Evaluation Scale) measures on social relations and social function, we found that on the relation side half of the 38 persons we had information about would belong to the patient-group, while for social function it was 86%. Compared to the results from other research it seems that the Samtun-residents  are scoring higher on social relations and lower on social functions. There is no significant difference between women and men.


Approximately half of the clients we have data on were in contact with health and social services during the last year before entrance to Samtun, one quarter had frequented  day and night institutions for drug-addicts.


If we arrange the drugs by how much  the residents used before entrance to the institution, cannabis ranges highest. Approximately 70% of those who we have information on, claim their cannabis consumption had been extensive, opiates and sedatives uses is next. For both  substances 60% or a little less answered that they made extensive use of these drugs in the period  between discharge and when the  interviews  were made. About the same percentage say they have had extensive use of syringes, (hypodermic needles) There were certain differences between the residents at Samtun  and  some of the other research-groups, but the main patterns did not  show any considerable difference.


Using DTES as measure for addiction we found that approximately 80% of the residents fell into the patient area, none came in the normal area. The residents at Tyrili-kollektivet seem to have been a little less  stressed than the residents at Samtun when applying DTES  for addiction. After all it seems as though the residents from Samtun we have profound knowledge about, do not differ very much from other populations and selected groups  we have equivalent information on as far as the addiction profile is concerned. 

*SIFA -  Statens Institutt for alkohol  og narkotika forskning. The State Institute for Alcohol and Narcotic Research. (translator’s note)

1.2 THE RESIDENCE AT SAMTUN AND AN EVALUATION OF IT.

For the 87 residents we had information about,  the average stay  was 12 months. By using the date for entrance and  discharge, we found that the average period people stayed had increased from the end of the 1980’s to the middle of the 1990’s. During the period 1987-1990 the average stay was 8 months, in the period 1994-1995 it had increased to 14 months. There were no significant differences between men and women. These results corresponded to the alternations in the length of the rehabilitation program at Samtun. Even though the average stay  was relatively  short compared to the standard time for each stage in the in the program, i.e. the period of time it normally would take to go through the whole program. 

More than 40% had a stay shorter than six months, and 64% of all we have information about, stayed less than a year at Samtun. For some of the projects we compare with in this report, the time residents stayed was longer than at Samtun. This goes for both Tyrili-kollektivet and night and day-projects in the Oslo-area who participated in the SIFA-research in addition to the collectives who participated in Arne Schanke Andresen’s research. But compared to the other projects it did not seem that the dropout rate was any higher than the average amongst the other projects. Neither did we find any significant differences between men and women at Samtun.


In the inquiry the former residents had the opportunity to evaluate Samtun according to their own experience. The learning from the responding residents was that  being thrown into something totally new and unknown, along with direct confrontation facing other people in an open and unmasked way, was a difficult situation . The expectation that the residents themselves also were supposed to open up to others was a difficulty, besides living so close to many strangers in a very structured program. On the other hand, many experienced that this was exactly what they wanted/needed; to have a frame-work to relate to, where structure was tight and known. To meet caring, warm and considerate people, amongst the staff or in the peer-group,  was an experience many evaluated highly.


The former residents also had the opportunity to evaluate different sides to the rehabilitation program, especially how the different phases worked. The answers reveal that some of the assignments and elements of the structure itself were looked upon as more important than others were in the aftermath. Of the three therapeutic tools; pull-up(verbal correction, haircut), learning experiences, and contracts it was the last which most residents claimed had been of most importance to them. Considering the different groups the residents had participated in, it was the confrontation group and phase two group that scored highest. Sex specific-groups, (men-and women groups) were evaluated lowest. What the different groups  specifically had meant to them, were for most residents, not  discussed in detail. Where there could be any tendency in the material, it showed that the groups especially meant that the residents received better understanding of themselves and their life situation. When the time came to enter the second year, the establishing phase, it seemed that the foundation for the crossing was established in a secure manner. For most residents the crossing marked an important step  in their personal development.


One of the aspects of the training in the TC phase that was evaluated by the residents, was the social training bit and the training trips out to visit relatives and sober friends. Especially the  social training was mentioned in specific as something very valuable to them. About 60% of those who answered, puts emphasize on this point. If we did more inquiries about what this training had given them, we found that the answers pointed in the direction that the social experience in meeting other people in normal settings gave them someone to relate to and made attachment to the social life in the community.


Not only the social part was important during the stay at Samtun. Physical education or training along with a new awareness toward nature had an important role. The former residents were asked how they felt about these things. The answers were positive for both, but  the out-door activities  were clearly the most important. As much as 77% said that out-door activities had meant a lot or had been of significant importance. When the interviewed residents were asked what was the best part of the program at Samtun, it was more than half of those who answered who mentioned the trips as important. In this connection it was not the individual training trips they referred to, but trips as part of the total out-door life. But only one third answered in terms possible to catalogue as such.


Relatively few residents were explicit in describing  in which manner the different elements had been important to them. If we can anticipate that the answers we received were close to representative for all persons interviewed, we found that physical education/ training had given the residents increased self-esteem . This in turn released aggression, and gave better relations to their own body. The out-door activity also increased self-esteem and strong  perception experiences, as a good alternative to drugs.


Concerning the fact that some of the staff live on the institution in separate houses, the former residents pointed out that this contributed to an enlarged community and  the feeling of greater security at Samtun. About 70% shared this view. Fewer residents looked upon staff members as role models, help in crisis, or someone they had a lasting relation to. But about half confirmed that the staff who lived at Samtun provided this kind of functions for them.


The residents were also asked what had been the worst concerning their stay at Samtun. Of the 50 persons who answered,11 drew attention to circumstances  related to behavior from the staff, either harassment or abuse of power, which they felt they had been victim to, or conflicts and insecurity in the staff group. Approximately half of the answers related to a feeling of not being taken seriously or respected, in addition  there had been limits and boundaries such  that they lost control. The answers had otherwise no clear tendency. When being asked what in particular they had missed during their stay, half of the residents said freedom, the ability to take decisions themselves, friends and family. Quite a few expressed that the rehabilitation or therapy at Samtun ought to be changed, but there was little information about  “what and how”.


If we look at how the residents looked upon their stay at Samtun  on the whole,  more than  70 % of them said that the stay at Samtun had been very important, and even essential to them. About 40 of the 71 who were interviewed gave more specific reasons for this. Among these was  one type of statement often repeated: The stay had given them a renewed consciousness about themselves, a better self esteem, new goals and ideals for their life. Approximately  the same number answered more specifically what had been  best about the stay at Samtun. 60% claimed that the most valuable with the stay had been that they had learned to show their face, got to know themselves better, they dared to be themselves without having to show off. They felt they had more guts to meet new challenges, more faith in  people ,in life and in  the future. The stay had created more inner strength and better ability to stand strain and difficulties.  


Of the interviewed residents 82% answered that they would recommend Samtun to other people with  drug addiction. The answers were absolutely independent of what kind of life situation  they had by the time the research was done,  using the DTES and the GAS (Globbal Assessment Scale) .More generally we found that  the evaluation of the importance of the stay at Samtun was only to a small extent  connected to the actual life situation.

1.3 DISCHARGE AND THE PROCESS CONNECTED TO IT.

Only ¼ of the residents finished their program as planned in cooperation with staff. About half quit the program on their own initiative before scheduled. Most of those said in the aftermath that the reasons for the break were that they felt misplaced or that they did not like it. 


Information  about the life situation they ended up with after they left  is only sparse, and  from relatively few.  From  the available information we can  state that  more residents went on to regular work or education than the  number who had had that kind of occupation before entering the institution. Of those who had had a place to live before coming to Samtun, approximately  the same number went back to their previous housing situation.

1.4 LIFE SITUATION BY THE TIME OF THE RESEARCH, AND CHANGE FROM  ENTRANCE TO SAMTUN  UNTIL  FOLLOW UP.

About half of the earlier residents at Samtun had  had no contact with the institution  after the discharge. Approximately the same number said they generally were open about their  past as  a drug addict. Only 1/5 said that they kept it a secret to employers and others.


Generally it seemed that the life situation, in the manner the different sides of it were measured in the research, showed a clear improvement for most of the residents. In the six months  prior to the research, 17% of those interviewed  claimed they had used no drugs at all. This was lower than  in the same  research at Veksthuset (Phoenix House, Oslo). If we include those who only  had a moderate use of alcohol, and had no use of drugs, this then included 40% of the interviewed. The percentage of the former residents at Samtun who did not have more than moderate use of any toxic substances in the period before they were interviewed, i.e. 54%, was clearly higher than what we found in the Tyrili research, 37 %.


If we go to the individual  level, and look at changes in addiction from entrance to  follow up, there would be a tendency towards  a reduction in use of alcohol and drugs among the residents. This tendency was actually not unambiguous. We found that some used intoxicants in the same manner as before at the time of the research, and some even used more; in the last period before the inquiry than in the first period after discharge. If we look at the use of cannabis and opiates, did we find that ¾ had not used cannabis at all  in any of the time periods, or that they had reduced their use from the time of entrance till the research was performed. The tendency was the same for opiates. We found  a stronger tendency concerning reduction in use for central stimulants and sedatives. Smallest changes were found in  alcohol habits. About 50% had not used alcohol before entrance and at the time for the research, or they had reduced their use in the time span between. Comparison  on the individual level  is not available in the researches we compare  to in this report.


We also found that the use of intoxicants was connected to how often the residents had been offered  this. Half of  the residents claimed that they had  options many times a month, while ¼  said that they had had no such offer.


 Other aspects of the life situation had also changed  in a positive direction  for most  of the residents in the period from entrance to interview, as measured in  conventional value standards for society as a whole. Socially many had a better life, when changes were measured  according to DTES and GAS. Occupation, income and housing had improved. By the time of entrance, 8% of the residents were in the normal range concerning social relations according to DTES, by the time of the research this was 67%. About the same changes were found concerning social function. While 4% said that work or education  were their main occupation at entrance, the equivalent data was 52% by the time of follow up. At entrance 36% of the residents had their own place to live, this had risen to 68%  when the interview took place. While about 70% of the residents said that their social acquaintances before entrance mostly or wholly had been drug addicts, about the same amount claimed  their friends were now mostly,  or only,  non addicts. The statistical correlation between the indexes used from entrance to interview, (DTES and GAS) were in specific changed.  Measured with the correlation coefficients it seemed that life situation was more consistent  for the residents at the time of follow up than it had been at entrance. There was a more consistent correlation  between the index values by the time of the last inquiry than at the first.


Looking at  mental health, measured by GAS, about half of those interviewed  placed themselves in the normal range by the time of the research, i.e. they had only minor or no symptoms. In Schanke Andresen’s research of eight collectives for drug addicts,  the equivalent figure was 30%, i.e. quite a bit lower than for the residents at Samtun.

Appendix

(Between the rainbow and the black holes)

DTES-score (Drug Taking Evaluation Scale) on social-belonging, in percent. The score is based on the client’s degree of independence, social acceptance and satisfaction in occupation /employment. 

n = 69 by follow-up.   n = 38 at entrance. 
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DTES-score on social function.(%) The score indicates what kind of family-contact and contact with others the client has had, quality of that contact and  attitude to drug-abuse from the environment. 

n = 69 by follow-up.  n= 37 at entrance.
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DTES-score on addiction (%).

The score is based on frequency of drug-taking, what kind of substance and the 

client’s degree of control.

N = 70 by follow-up, n = 38 at entrance.
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How important was the stay at Samtun for the residents, as a whole? (%)

n  = 70. 
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Drug abuse  on individual level
a) 17%  - no use of drugs over the last six months.

b) 40% - Alcohol consume moderate, no use of other  intoxicants.

c) 54% - Drug-free or moderate use of one or several intoxicants. 

Comparison to research done at other institutions:

a) Lower than  the research done at Veksthuset (Oslo)(1996) by Ravndal  and Vaglum, and Angell’s research of Pinsevennenes Evangeliesenter (1996). Approximately 25% of the clients in these surveys had not used drugs in the period from discharge to the follow-up research was done.
b) No comparable  information available.

c) Higher than  what Tjersland found at Tyrilikollektivet in 1995. Approximately 40 % had the same  drug-abuse pattern.
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