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Preface

This is the second follow-up since Sauherad Samtun was established in 1986 as a center for rehabilitation of substance abusers. Samtun was reorganized as a Therapeutic Community (TC) in 1988. The first follow-up:  "Mellom regnbogen og dei svarte hola"  (Between the rainbow and the black holes) was published by Diakonhjemmets Høgskolesenter in 1998.

We are proud to state that follow-ups have been carried through for the whole time-span this program has existed. Data is collected continuously, and this part of our work is more or less integrated in everyday doings. We have been conscious to make sure that the researchers who do the data-work and the evaluation do not belong to our program.

We are very grateful to our former residents who have been very positive in their response when interviewed and for the feed-back they provide concerning their present life-situation, and their experiences of time in treatment at Samtun.

We are fortunate to be part of a national organization for the Therapeutic Communities (Norsk Forum for terapeutiske Samfunn) which is important for professional  development and exchange of experiences. Besides our program is part of a European organization for TC's, which is invaluable concerning international contact, references and inspiration. Our treatment-program is based on TC methods, which are internationally recognized, and in this field research has been carried out for more than 30 years, thus this is our major inspiration-source concerning professional challenge and repetitive improvement of our program.

We are of course satisfied to be able to produce documentation to support that 57-60% of our evaluated former residents are within normal range in the population as far as abuse is concerned. We also see significant improvement in the domains of social function and social affiliation. This underscores a saying we maintain: "It works".

We would like to honor all support staff we cooperate with who have contributed in the total rehabilitation of the residents through meetings, groups, follow-up etc. The staff at Samtun deserves honor for their continuous engagement and professional performance.

However, the best reason to be proud are the residents themselves! There is ar saying in the TC's which goes like this: "You are the only one who can do it, but you can't do it alone".

Terje Wold

director

Samtun, January 2004

Introduction

The first inquiry from Sauherad Samtun to Tyrili Forskning og Utvikling (Tyrili research and development center) was first made in spring 2003, during summer the contract was signed. In the course of the last half a year, all data have been delivered from Samtun, all needed registering, analyzing and  texts have been completed in order for this report to be finished early in 2004 as agreed upon with Samtun.

Studies of an evaluation are usually ordered by an employer, in this case the employer is also the object for the study or research. Many types of evaluations, evaluation-research and other research experience "threats" or problems concerning objectivity, which also goes for this report. We try to counter this by explaining everything we have done as accurate as possible, in order for the reader himself to judge how we have met the challenges of giving a fair and professional evaluation of Samtun.

The previous evaluation  - or follow-up -  was published in 1998 and deals with the period 1987-1995 (both evaluations are available at www.samtun.no. included an English summary). A new corresponding study confirms the results from the previous research, though there are limitations to this. Repeated studies are important for giving better indications of correlation and change, especially when the selection is relatively limited.  

Selection and method

The previous follow-up examination (Angell 1998) covered the period from January 1987 till October 1995. During this period 133 residents were registered for admission and discharge, of these 89 persons are listed with registered admission information, and 71 persons (53%) have been interviewed in the follow-up.

This evaluation cover the following five years; from August 1995 till December 2000. In this period a total of 84 residents were registered at admission and discharge, of these 76 are listed with admission information, 56 of these residents (67%) have been interviewed in the follow-up. Totally 57 per cent  (N=222) of all residents at Samtun have been interviewed in these two follow-up reports.  

A couple of method problems…

In this follow-up, as in the previous one by Angell, there is a central methodical problem since not all the residents have been interviewed in the follow-up. This makes the results somewhat limited: especially since the interviewees to a greater extent than the others have completed treatment at Samtun. Since there are systemic differences between those in the selection who have completed treatment and those who did not finish, the selection of residents who have been evaluated after treatment will not quite be representative for the total outcome of this research. 

The interview questionnaires used during the research period have differed a little, which give a varied quantity of data on the individuals interviewed. The basis for the estimates (N) varies a great deal, and in some cases they are smaller than the numbers there are no documentation on. Therefore the sources of error can be considerable, and must be calculated on. 
Time in treatment

In this research 76 per cent of the residents (N=64) are men, and 24 percent (N=20) are women, approximately half of the clients are between 23 and 27 years of age. Women are on the average somewhat younger than men.

	Figure 1.a. Time in treatment, percent, N=84.
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Average time in treatment is 13 months, with a time difference from one day till three and a half years. The figure shows how time in treatment is distributed among the residents.

35 per cent in our selection have completed treatment, compared to 27 per cent in Angell’s research. There are no differences in gender or age-class distribution as far as fulfillment of treatment is concerned. To stay full time in treatment, or to stay at Samtun for a longer period of time before dropout, shows a positive effect concerning general life-situation at the time of evaluation.

More than half of the interviewees claimed that in totality staying at Samtun had been of essential significance for them after discharge, and an exceedingly 25 per cent said that their stay at Samtun had been important. In retrospect, the most important domain for most of the residents was emotional skills, self-concept, and self-esteem. In this domain almost 60 per cent claimed that their stay at Samtun had been important, or of essential significance.

The figures below show which therapeutic interventions the residents experienced as the most valuable (intervention 1), and the second best (intervention 2).

	 Figure 1.b. Most effect of intervention 1, per cent, N=51
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	Figure 1.c. Most effect of intervention 2,

per cent, N=51


[image: image3.wmf]0

5

10

15

20

25

30

35

Contracts

Socializing, (locally)

Training tours (family)

Gender grups

Encounter groups

Induction gr.

Primary treatment gr.

Re-entry groups




Two thirds of the interviewees claimed that the stage group in primary treatment, and socializing in the local neighborhood were the therapeutic tools that meant a lot, or were of essential importance to them. Approximately half of the residents (between 40-55 per cent) credited pull-ups, learning experiences and contracts of minor, none or negative significance. 

There is evident gender-differences with regard to which interventions ranked as most useful – being only women who claim specific gender groups as a tool of importance or of most importance. On the other hand - only men claim to have had most or next best benefit from social training. Three quarters of the male group found the strict structure at Samtun reassuring, while only half of the women did so.

Four out five residents experienced the transitional phase from the residential community to re-entry as an important step in their recovery, and by termination of their stay at Samtun, two out of three felt comfortable with entering aftercare.

Life situation by follow-up

At the time of admission a little more than 2/3 of the selection were homeless or lived with friends or family. There is a positive tendency that shows that previous residents from Samtun tend to enter more stable and lasting living-conditions after their stay at the institution, this is similar to findings in the first evaluation (Angell 1998). This is to a certain extent valid regardless of whether the residents go through the whole program or whether they drop out earlier.

By admission 90 per cent of the residents were out of work. By the time of follow-up this figure has diminished to 35%, 2/3 are employed or attend school, 24% of the residents work full time (N=55). More than half claim wages (18%) or vocational rehabilitation-training (38%) as major income by follow-up, compared to only 8% by admission. The share of those who mainly live by social welfare is reduced by 26%, from 35 till 9 per cent. Feed-back from the residents also report that economic issues are to a smaller degree experienced as a problem.

The share of residents without permanent housing is reduced from 32 per cent by admission till 6% by follow-up. Almost half of both gender-groups live with a partner by follow-up (with or without children), 2 out of 10 women with children live alone. In comparison were 2/3 of the selection either without permanent housing or lived by family or friends by admission. Approximately 10% are institutionalized or in prison both by admission  and by follow-up. 

Measures for mental health by follow-up show that only 18% scores within DTES (Drug Taking Evaluation Scale)1 patient domain, 34% are within DTES symptom domain, and as much as 48% within DTES normal domain for mental health (DTES Global). We do not have DTES data by admission, but we have data which to a certain extent are comparable, which show that only 15% claimed to have no problems related to mental health at that time. Actually we see an increase of approximately 30% of the selection who do not experience problems related to mental health. Angell used a different scale for measurement of mental health, Global Assessment Scale (GAS)2, in his follow-up research. This scale is now developed and improved, and is no longer in use, but this scale is also divide degree of problem-domains into three levels; serious, moderate and no/minor symptoms. However, if we compare his GAS-score by follow-up to our DTES-score, we find  approximately the same.

As far as social network is concerned we see that 80 per cent of the women (N=14), and 66 per cent of the men (N=42), mainly have friends and acquaintances who do not abuse drugs.

These findings are supported in the follow-up where as much as 66 per cent belong within the normal domain for social affiliation (DTES), and 48 per cent within the normal domain for social function. Comparable figures from Angell are 67% and 60 %.

	Figure 1.d. DTES social function by follow-up, per cent, N=56
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	Figure 1.e. DTES social function by follow-up, gender specific, per cent, N=56


[image: image5.wmf]0

20

40

60

80

100

120

Men

Women

Patient

domain

Symptom

domain

Normal

domain



	
	

	Figure 1.f. DTES social affiliation by follow-up, per cent, N=56
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	Figure 1.g. DTES social affiliation by follow-up, gender specific, per cent, N=56
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As far as abuse of substances is concerned, which is one of the most central criterion for result-oriented evaluation, almost 60% of the clients score within the normal domain of DTES by the time of follow-up. This is approximately the same score as in Angell’s research. This includes everything from total abstinence to high, but controlled use of alcohol, and possibly sporadic use of illegal drugs. Men have a somewhat higher score within the symptom-and patient domain as far as abuse is concerned, 45 per cent, compared to 30 per cent for women.  

	Figure 1.h. DTES abuse by follow-up, per cent, N=56
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	Figure 1.i. DTES abuse by follow-up, gender specific, per cent, N=56


[image: image9.wmf]0

20

40

60

80

100

120

Men

Women

Patient

domain

Symptom

domain

Normal

domain




Conclusion

In this report we have described a general positive development for a greater part of the residents, and it seems a very likely possibility that the program at Samtun has been a contributing factor. The results for the time period 1995-2000 are to a great extent corresponding to Angell’s results for the years 1987- 1995. This confirms the validity of the findings in spite of some methodical limits.   

The evidence of high dropout is obvious both in Angell’s and our own selection, especially in early treatment. We think that Samtun ought to consider this problem, and possibly come up with interventions that can catch up and help the newcomers who have a hard time early in treatment. However, results are on the average good for those who complete treatment as scheduled. 

It seems as though Samtun to a great extent is successful in providing the residents who stay in treatment long enough, with possibilities for recovery and personal growth, through improved self-esteem and self-reliance. For those who go through the whole program, or most of it, it seems as though the transmission from treatment to the outside world functions well, perhaps because Samtun is very conscious to take one step at the time and the program has a long period of follow-up.

As far as the therapeutic tools are concerned, which are of essential importance in the TC‘s philosophy, are the results of the findings perhaps somewhat surprising since about half of the selection claimed that pull-ups, learning experiences and contracts were of little, none or negative value. The same tendency was apparent in Angell’s research.

Perhaps there are other elements in the program at Samtun that are more central, as for example much focus on structure and rules? Most substance abusers lack structure in their everyday life, and to have to adjust to a given structure which they can not manipulate, is for many a new experience that can give the day a new dimension of long longed-for fixed borders and predictability.

We can not give a good explanation to why there exists a gender difference in how the residents experience structure and the usefulness of the different therapeutic tools. Perhaps the main problems are connected to the inner self and interpersonal relationships, more so for women than for men? This can possibly mirror women’s utility-evaluation of participation in groups, in contrast to men’s benefit from daily structure, rules, systems and social training. However, on the average results are good for the individuals who go through the program as planned. 

Finally we want to underline that even though many residents do not finish the treatment program, it seems as though several of them pick up positive learning and experiences from Samtun on their weary road towards a more independent life without substance abuse.

1 DTES: Drug Taking Evaluation Score .


 DTES social function: The scale for social function is a complex scale based on occupation and/or education. Social function is evaluated in terms of level of independence, social accept, and individual contentment in occupation. DTES social affiliation: This scale aims to provide a picture of level of social affiliation and identification. Fields of evaluation are level of family contact, contact with significant others, and socializing in general. Quality of contact and attitude to abuse in the environment and social function is also important.


DTES abuse: The scale provides a clinical view which includes frequency of abuse, which substance used, and degree of control. The most important indicator in this scale are frequency and degree of control.


2 GAS Global Assessment Scale: The scale refers to a imaginary continuum of mental health. The interviewer is supposed to define where the client belongs on this continum in the present situation. 
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