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ABSTRACT 

The therapeutic community has been the major non medical 

treatment for drug dependence duripg the past twenty-five 

years. Although a number of drug free therapeutic communities 

currently operate in Australia, no agency has published an 

evaluation of its activities. Numerous outcome research 

studies have been conducted in the United States. Despite 

many methodological problems, some results are consistently 

reported. 11 Successful clients 11 are usually program graduates 

or have spent a considerable length of time in the program, 

and generally have some social advantages. Al though many 

studies report reduced drug use following treatment, total 

abstinence is rare. 

The Forster Foundation for Drug Rehabilitation established 

Banyan House, a therapeutic community for drug dependent 

people, in Darwin in 1978. Since January 1979, the Northern 

Territory Department of Health has funded the program through 

its Grants-in-Aid scheme. 

This report presents an evaluation of the activities of Banyan 

House since it commenced operations. The evaluation was a 

joint project of Banyan House staff and the Drug and Alcohol 

Bureau. Its aim was to produce a description of Banyan 

House's operations in both qualitative and quantitative terms 

and to report on the current status of former residents. The 

stated objectives of Banyan House were the basis for evaluat
ing success. 

Information about Banyan House activities was obtained from 

interviews, observation and written documents. Quantitative 

data on clients' demographic and treatment characteristics 

were obtained by completing 11 client data forms" from existing 

admission, treatment and discharge information. A mail-out 

questionnaire was designed to obtain information about the 

current lifestyles of former residents. The four outcome 
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variables of interest were drug use, employment, contact with 

the drug subculture and criminality since leaving Banyan 

House. Additional data were obtained from other agencies 

involved with drug users in Darwin, for the purpose of 

comparision. 

Information was received from thirty percent of former 

residents. Respondents' drug use was reported to be much less 

than before treatment. Half had obtained and held steady 

employment. Half stated that all their friends were outside 

the drug subculture and three quarters considered that they 

were living a 11 straight11 lifestyle. One-third said that they 

had no conflicts with the law since leaving Banyan House. In 

general, the present report supported the findings of previous 

research. 11 Successful" outcomes appeared to be a function of 

both pretreatment client characteristics and factors associat

ed with the treatment program. 

The costs of operating Banyan House increased steadily from 

1978 to 1983.. A dramatic increase in the cost resident 

day during 1982/83 was associated with a drop in the number of 

admissions and the number of resident days of care provided. 

A comparison of the number of people served by Banyan House 

during 1982/83 with numbers served by other agencies (e.g. 

courts and prison) suggested that Banyan House had only 

catered for a small proportion of the toal drug using popula

tion in Darwin. Banyan House costs were similar to those of 

Darwin Prison and far lower than those of Royal Darwin 
Hospital. 

It is concluded that, despite the 1982/83 drop in numbers, 

Banyan House has achieved its objective of providing a 

residential treatment program for drug dependent people. A 

number of recommendations, aimed at improving the service, are 
included. 
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1. INTRODUCTION 

1.1 WHAT IS A THERAPEUTIC COMMUNITY? 

The origin of the therapeutic community is generally 

attributed to the English psychiatrist, Maxwell Jones. In 

1947, at Henderson Hospital, London, Jones established a 

residential community for young people with a variety of 

social problems who could not cope with "normal II societal 

functioning. A major feature of the community was its break 

away from medical treatment concepts towards a self-help 

philosophy of rehabilitation. Decision making was shared by 

'patients' and staff, and the peer group was used as a power

ful medium for instigating change (Jones, 1979). 

The therapeutic community for drug rehabilitation developed 

from a synthesis of the work of Jones in Britain and the 

Alcoholics Anonymous ideology in the United States. It was a 

reaction to the generally unsuccessful medical approach to 

drug dependence which involved detoxification and/or methadone 

maintenance programs. 

The first drug free therapeutic community was Synanon, estab

lished by Charles Dederich in Santa Monica, California, in 

1958. Charles Dederich, an ex-alcoholic member of Alcoholics 

Anonymous, began Synanon with a small group of alcoholics who 

met regularly at his home. The group grew to include drug 

addicts and within a few months a residential program, suited 

to the specific needs of addicts, had evolved. 

Most later therapeutic communities for drug rehabilitation 

have, to some extent, been influenced by Synanon. Some of the 

most widely known drug free communities include Daytop Village 

in New York, Phoenix House in New York and London, and the 

Odyssey House program which was established in New York and 

has developed a 11 chain" network throughout the United States 

and Australia. Each community has developed its own 

individualised program built around the specific needs of its 
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clients. The following features are common to most residen

tial drug free therapeutic communities (Caldwell, 1973; 

Luger, 1979; Ots, 1981): 

1. Drugs of all kinds are prohibited. 

2. Strict rules govern behaviour. 

3. A major goal is to develop the personal resources of 

residents to allow them to cope effectively with the 

problems of daily living. 

4. Drug free communities are generally based on hierarchial 

social systems, rather than the democratic concept 

originally proposed by Jones. Most programs incorporate 

a structured level system through which residents 

progress as they develop. 

5. The major therapeutic tool is the encounter group, which 

utilises the power of the peer group to stimulate 

personal growth and rehabilitation. 

6. Most communities include both professional and ex-addict 

staff. Various ratios of professionals to ex-addicts are 

preferred. Current therapeutic communities appear to be 

moving towards greater professional involvement (Jones, 

1979). 

7. Most programs aim to reintegrate the resident into 

society. Many residents, however, come to depend on the 

therapeutic community as the only trreality" so that 

reintegration may not be successful. 
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1.2 OUTCOME RESEARCH IN THERAPEUTIC COMMUNITIES: 

RESULTS AND CRITIQUE 

Little outcome research has been conducted in therapeutic 

communities. Generally, therapeutic community staff have been 

reluctant to evaluate the progress of their own clients. 

There are many reasons for this. The staffs' highest priority 

is the provision of treatment services, outcome results may be 

perceived as threatening and staff are often not trained in 

research techniques (Hinshelwood and Manning, 1979). Possibly 

the major reason is the difficulty, expense and time required 

to locate former residents for follow-up. 

Australia 

A number of therapeutic communities for drug rehabilitation 

operate in Australia. These include Odyssey House programs, 

W.H.O.S. Fellowships, The John Knight Foundation and 

Karralika. None of these agencies has conducted and published 

an evaluation of its activities. The Australian Royal 

Commission of Inquiry into Drugs (1980) observed that "whilst 

some of the organisations operating Therapeutic Communities 

have claimed a high success rate, the Commission noted that 

little statistical evidence exists to substantiate such 

claims" (p. C23). 

It appears that Odyssey House (NSW) is the only agency which 

has published any statistics regarding its activities. 

Odyssey House commenced operations in NSW in June 1977. 

During its first seventeen months of operation, the House 

provided 34,996 staff days of residential care and served 408 

individuals. Of its 35 graduates, only one is reported to 

have returned to drug use (Luger, 1979; Ots 1981). 
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A Victorian branch of Odyssey House was established in July 

1980, with the aim of conducting ongoing evaluation from the 

outset. Detailed data are being kept on the residents as long 

term follow-up of former residents is considered an integral 

part of the program (Ots, 1981). However, no statistics have 

been published to date. 

It appears that the only systematic study into therapeutic 

communties in Australia has been conducted by Dr Charlotte 

Carr-Gregg, Deakin University, 

this research is expected to 

University of Queensland Press. 

Overseas 

Victoria. A book concerning 

be published soon by the 

Three review studies have been published on outcome research 

in therapeutic communities (Sugarman 1974; Smart 1976; Bale 

1979). The majority of the research covered has been 

conducted in the United States, with several studies at each 

of Daytop and Phoenix Houses, New York. 

Most studies have attempted to evaluate changes in the life

styles of those who have left programs. Various levels of 

"success" have been reported, in terms of reduction in drug 

use and criminality and improvement in interpersonal relation

ships and employment stability. 

The following results have been consistently reported: 

1. Successful outcomes are positively correlated with the 

length of time spent in the treatment program. 

2. Program graduates do better that those who drop out prior 

to completing the program. 

3. Although many studies report decreases in drug use after 

treatment, total abstinence is rare. 
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4. It appears that the therapeutic community is most benefi

cial to those with some social or educational advantages. 

The following methodological criticisms have been directed at 

these studies: 

1. Most studies have concentrated on program graduates and 

ignored drop-outs. Smart (1976) reports that only ten to 

fifteen percent of those admitted to most therapeutic 

communities actually graduate from the program, and of 

those graduates approximately half become staff members 

in the same or similar agencies. 

2. Outcomes variables differ widely and are often vaguely 

defined. 

3. The number of former residents located 1n follow-up 

studies is often too small to permit generalisations. 

Varying assumptions are made about the characteristics of 

those not located. 

4. Follow-up periods are often short. It is generally 

accepted in the literature that eighteen months since 

program completion is a reasonable period of time to 

evaluate treatment outcomes. 

5. Former residents are usually only assessed at a single 

point in time. This may not reflect their status since 

leaving the program. 

6. Studies are usually retrospective, causing difficulties 

in establishing baseline values from which to evaluate 
change. 

7. The almost universal 

difficult an accurate 
absence of control groups makes 

measure of the extent to which 

success may be attributed to the program. 
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8. Treatment and client characteristics are often not 

described. 

9. Cost-effectiveness is rarely studied. 

10. Sampling procedures are often not described, preventing 

generalisation to the treatment population. 

11. The validity and reliability of self-report data are not 

assessed. Collaborative data (e.g. urine screenings, 

official records) are usually not collected to sub

stantiate self-reports. 

Conclusions 

No clear agreement exists in the literature about the 

degree of success of therapeutic communities for drug 

dependent people. 

Definitions of success and claimed success rates differ 

markedly .. 

Rarely is sufficient consideration given to the role of 

spontaneous recovery. 

What is clear, however, is that some drug dependent 

people benefit from therapeutic community treatment. The 

great need in evaluation research, therefore, is to 

identify systematically what elements of therapeutic 

community programs are effective for which people under 

what conditions. 
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1.3 THE FORSTER FOUNDATION FOR DRUG REHABILITATION 

Origins 

During 1976, widespread concern existed among the legal and 

medical professions, and other community members, about the 

problem of drug dependence in Darwin. The only treatment 

facility available at the time was the psychiatric service and 

methadone program at Darwin Hospital. This concern resulted 

in action which lead to the formation of the Forster Founda

tion for Drug Rehabilitation and its treatment facility, 

Banyan House. 

The following steps took place: 

November 1976: 

January 1977: 

August 1977: 

The Northern Territory Council of Social 

Service sent a letter to M.L.A.'s, represent

atives of the judiciary, magistrates, drug 

squad, Law Society and others, including 

Ms Kate White (Psychologist, Darwin 

Hospital), inviting them to a meeting to 

discuss the current 11 drug crisis 11 in Darwin. 

Ms White sent letters to all the drug organ

isations then operating in Australia asking 

for information relevant to setting up a 

community based treatment program. Replies 

were received from most of these and the 

W .H. O. S. Fellowship (NSW) was considered to 

be the most successful and appropriate for 

Darwin. 

Ms White attended the National Alcohol and 

Drug Dependence Multidisciplinary Institute 

sponsored by the Australian Foundation on 

Alcoholism and Drug Dependence (A.F.A.D.D.), 

in Sydney. At the Institute, personal 

contact was made with representatives of all 
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the drug organisations in Australia and 

Mr David Gordon, Director of the W.H.O.S. 

Fellowship, was invited to Darwin. 

September 1977: The Hon. Ian Tuxworth, M.L.A., annouced a 

meeting to be held on 23 September. The 

following persons attended: 

Mr Ian Tuxworth 

Mr R. Chalker 

Dr Charles Gurd 

Mr John McKay 

Dr Tom Mackie 

Mr Tom Pauling 

Mr Pierre Stolz 

Mr A. Taylor 

Minister for Health 

and Resources 

A/Superintendent of Police 

Director of Health 

Narcotics Bureau 

Snr Psychiatric Registrar 

Stipendiary Magistrate 

A.F.A.D.D. 

Narcotics Bureau 

A second meeting was held. Canon Woods 

(Chairman of Darwin and District Alcohol and 

Drug Dependence Foundation) and Ms White so 

attended .. 

An Advisory Committee was formed at the 

psychiatric day centre, 

formulate proposals to 

Darwin Hospital, to 

be delivered at a 

third meeting. The Advisory Committee 

comprised: 

Ms Kate White Psychologist 

Ms Jill Huck Social Worker 

Mr Tom Pauling Stipendiary Magistrate 

Dr Leo Smith Resident Medical Officer, 

Ward 1 Darwin Hospital 

Mr Lex Sylvester Solicitor 

Mr Jan Tokarcyzk Probation & Parole Officer 
Ms Tessa Wilkinson Interested citizen 
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December 1977: 
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Ms White and Ms Huck prepared a letter for 

heroin addicts being seen at Darwin Hospital, 

inviting them to discussion meetings aimed at 

setting up an alternative drug treatment 

program in Darwin. 

Mr David Gordon arrived in Darwin to assist 

the Advisory Committee with the treatment 

program to be instituted in the rehabili ta

tion facility shortly to be established in 

Darwin. 

Mr Tom Pauling put forward proposals for a 

Foundation and drug rehabilitation unit. 

Public meetings were held at Darwin Hospital 

and at the Salvation Army. The formation of 

the Forster Foundation for Drug Rehabili ta

tion was announced. Mr Justice Forster 

agreed to be patron of the Foundation and 

lent his name to it. 

January 3 1978: Banyan House, a residential treatment facil

ity for drug dependent people, commenced 

operations. It was initially run by Mr John 

Dudgeon, Director and Miss Robyn French, 

Assistant Director (both former residents of 

the W.H.O.S. Fellowship, NSW) who were 

assisted part- time by Ms Kate White. 

Ms White became Director shortly afterwards. 

The house, located at 2 Fay Court, Rapid 

Creek, is a two-storey establishment with a 

bed capacity of seventeen. 
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Structure and Functions 

The aims of the Forster Foundation cover four broad areas: 

1. The establishment and maintenance of drug rehabilitation 

facilities. 

2. The employment of staff to operate these facilities. 

3. The education of the general public on drug dependency 

issues. 

4. The implementation of research into drug dependency 

issues. 

The specific aims of the Foundation, as expressed in its 

Constitution, are as follows: 

(a) To educate the public in general and the juvenile popula

tion in particular on the attendant perils of the misuse 

of narcotics and drugs of addiction of all sorts. 

(b) To provide a counselling and assistance service to 

persons seeking or in need of such services as a result 

of abuse or dep~ndance upon drugs. 

( c) To establish, maintain or promote the establishment and 

maintenance of rehabilitation facilities of all sorts 

including homes, farms, hospitals, sanatoria, self-help 

clinics, co-operatives, establishments and residents of 

all kinds for persons who have misused or abused drugs or 

are dependant upon drugs of addiction of all kinds. 

(d) To assist and stimulate the efforts by Commonwealth, 

State and local and municipal authorities, law enforce

ment agencies and voluntary and charitable organisations 

to combat all aspects of the social problem of drug abuse 

and dependence. 
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(e) To carry out a program of education of the public regard

ing the problems of drug abuse and drug dependence and to 

gather and disseminate developing knowledge and informa

tion regarding drug abuse and the problems associated 

therewith. 

( f) To encourage and conduct research into the enlightened 

understanding of and the solution of the social, 

domestic, moral, legal and industrial problems associated 

with drug abuse. 

( g) To employ medical practitioners, psychologists, social 

workers and other personnel to staff and maintain and 

conduct the facilities established by the Association and 

to advise when requested on the running of self help 

programs. 

(h) To promote and encourage a universal environment of 

enlightened understanding concerning drug abuse and the 

problems of the drug dependent individual. 

The Constitution of the Forster Foundation provides that 

membership of the Foundation is open to anyone who supports 

its aims, with the exception of practising drug addicts and 

alcoholics. 

Recovered addicts and alcoholics are eligible for membership 

after the expiry of six months of sobriety. All members are 

entitled to vote on the election of Management Committee Board 

Members. A membership fee is payable 11 as determined from time 

to time by the Management Committee" (p 2 Constitution). 
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The Management Corrunittee is elected annually from members of 

the Foundation, and consists of the following honorary 

members: 

Chairman 

Deputy Chairman 

Secretary 

Treasurer 

four other Members. 

The Corruni ttee may include not more than two recovered drug 

addicts or alcoholics. 

Current Management Corrunittee members are: 

Sir William Forster 

Mr David Avery 

Mr Gerald Galvin 

Mr Richard Morris 

Mr Tom Pauling 

Dr Brian Reid 

Dr Ella Stack 

Dr Pauline Wilson 

Chairman 

Lawyer 

Stipendary Magistrate 

Accountant 

Barrister 

Medical Practitioner 

Department of Health 

Department of 

The Constitution requires that the Management Corrunittee meets 

at least monthly. 

Its stated functions are: 

(a) To manage and organise the Forster Foundation and further 

it aims. 

(b) To determine whether applications of membership to the 

Foundation will be admitted or rejected. 

( c) To approve and maintain premises to be used as drug 

treatment facilities and to make rules for the regulation 

of such facilities under the supervision of a House 

Director, who will be appointed and hold office upon such 

terms and conditions as the Board may prescribe. 
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Finance 

The Forster Foundation receives finance from Government 

Grants, residents' sickness benefits and donations of money, 

goods and services from community members and organisations. 

3 January 1978 30 June 1978 Banyan House commenced 

operations with generous community donation and a grant of 

$3000 from the Commonwealth Government Department of Community 

and Social Development. 

1 July 1978 31 December 1978 The Forster Foundation 

received a further Commonweal th Government Grant of $28, 600 

for wages and purchase of vehicle and furniture. 

On 1 January 1979, the Northern Territory Department of Health 

undertook to fund the Forster Foundation through the Grants

in-Aid program. 

Funds were provided during 1979/80 to purchase and renovate 

the Rapid Creek premises. Since that time the Foundation has 

received a substantial Grant-in-Aid each year. 

Table 1.1 outlines the income and expenditure of the Forster 

Foundation from 3 January 1978 to 30 June 1983. 
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Table 1.1 Forster Foundation Income and Expenditure 

77/78 78/79 79/80 80/81 81/82 82/83 

INCOME $ $ $ $ $ $ 

Government Grants 3,000 63,600 -;1-·so, ooo 80,000 90,000 105,000 
Donation 5,507 5,397 4,285 20 20 ) 
Sickness Benefits 6,594 14,016 9,302 9,248 13,221 ) 

32,753 Interest 240 1,900 10,019 12,388 ) 
Sundry 864 50 921 127 ) 

TOTAL 15,101 84,117 95,537 100,208 115, 756 137, 753 

77/78 78/79 79/80 80/81 81/82 82/83 

EXPENDITURE $ $ $ $ $ $ 

Salaries 6,795 29,759 45,970 57,735 77,695 91,025 
Other Operating 14,178 36,166 42,162 40,201 49,466 50,556 
Capital 619 8,891 4,912 749 11,427 570 

TOTAL 21,592 74,816 93,044 98,385 138,588 142,151 

it Plus 150,000 for purchase and renovations of premises. 

As can be seen above, the majority of the Grant is expended in 

salaries. During 1982/83 the staff at Banyan House comprised 

a Director and three other staff members, including both 

professionally trained people and ex-addicts. 
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1.4 PURPOSE OF THE EVALUATION 

The evaluation was designed from the outset as a joint project 

of the Drug and Alcohol Bureau and Banyan House staff. 

Towards the end of 1982, the Director of Banyan House, 

Ms Kate White, asked the Drug and Alcohol Bureau for assist

ance in evaluating the House's activities. She did this 

knowing that one of the functions of the Drug and Alcohol 

Bureau is to "oversight and evaluate drug and alcohol programs 

in the Northern Territory and to report to the Minister on 

their effectiveness". 

The evaluation research project has two maJor goals. Firstly, 

it aims to produce a description of the activities performed 

at Banyan House and an assessment of the House's effectiveness 

in meeting its objectives. Secondly, it should result in an 

improvement in the quality of services provided by Banyan 

House. This will occur if the Forster Foundation reviews the 

evaluation results against the Foundation's objectives and 

makes any adjustments to its activities and/or objectives 

which the evaluation may suggest are needed. 
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2. METHODOLOGY 

2.1 OVERVIEW 

The evaluation research program was developed jointly between 

the Drug and Alcohol Bureau and Banyan House staff during the 

first half of 1983. The role of the Bureau was to provide the 

methodological framework of the project, to collect data from 

sources other than Banyan House and to analyse, interprete and 

document the results. Banyan House staff were involved in 

designing the project and collecting data. The aim was to 

develop the research program through a process of 

consultation. 

An initial stage in the design of the project was a review of 

the existing literature on outcome research in therapeutic 

communities for drug rehabilitation. Al though numerous 

reports on overseas studies were available, Australian data 

were lacking. Therapeutic communities, throughout Australia, 

were therefore contacted in an unsuccessful attempt to locate 

any reports of treatment outcome studies. 
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2.2 DESIGN 

The approach to evaluation research practiced by the Drug and 

Alcohol Bureau, and followed in the present project, is the 

'outcome/process' method. This approach follows the standard 

program evaluation research model described by Suchman (1967). 

Suchman's conceptual framework is summarised in Figure 2.1. 

PROGRAM 
EVALUATION 

i 
PROGRAM 

OPERATION 

VALUES 

'--~~~~~~~~PROGRAM 
PLANNING 

GOAL SETTING 
(OBJECTIVES) 

l 
GOAL MEASURING 
(CRITERIA) 

Figure 2.1 Evaluation Research Model Proposed by Suchman 

Program evaluation begins with "values" which directly influ

ence the setting of goals or objectives. The process of 

consultation was used throughout the present project to allow 

the values of service personnel and clients, as well as those 

of the researchers, to be taken into account. 

The program objectives are the basis for evaluation and must 

be clear, specific and measurable. The design of the present 

project commenced with a series of discussions between the 

researchers and Banyan House staff to clarify, in operational 

terms, the objectives of Banyan House. A key source document 

in this process was the Constitution of the Forster 

Foundation .. 

Measurement criteria were then determined, which would relate 

logically to the specified objectives and cover the following 

categories: 



(a) 

(b) 

(c) 

(d) 

Effort 

Performance -

Adequacy of 
Performance -

Efficiency 
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What was done? 

What were the results of the effort? 

To what degree are the successes adequate 
considering the overall level of need? 

Are there better (cheaper) ways to obtain 
the same results? 

(e) Process How does what happened relate to the 
results? 

The evaluation was designed, 1n the terms outlined above, to 

answer the question: 

Is the program meeting its objectives as measured by 

the criteria specified? 
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2.3 PROCEDURE 

Qualitative Description of Program 

Qualitative information about Banyan House operations was 

obtained from the following sources: 

(a) Interviews with Banyan House staff. 

(b) Reports prepared by Banyan House staff for the Forster 

Foundation and Department of Health. 

(c) Observation and participation in the Banyan House 

program. 

Banyan House operations were observed during June, July and 

August 1983. An attempt was made to observe as many different 

activities as possible by attending the House on varying days 

of the week and at different times. 

Quantitative Description of Program 

A client data form was designed to obtain information about 

the demographic and treatment characteristics of former 

residents of the Banyan House program. The form was developed 

jointly by Bureau and Banyan House staff, and was based on the 

existing Banyan House admission and discharge forms and the 

protocol used in the pilot National Survey of Drug and Alcohol 

Treatment Services by the Commonwealth Department of Health, 

1983. A major objective in the design process was to develop 

a form which was compatible with data coding for computer 

analysis. Banyan House staff played a large part in develop

ing the form by specifying i terns they wished to be included 

and testing draft forms. 

The Banyan House staff completed the client data form retro

spectively, from existing admission and discharge sheets and 

other file information, for all admissions to the program 
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since it commenced in January 1978. In addition to its use in 

the present project, the form serves as an ongoing monitoring 

tool to be used routinely by Banyan House staff. 

Information about ancillary Banyan House operations (e.g. 

outpatients, prison visits) was obtained from existing records 

and discussions with the staff. The existing data collection, 

however, was not adequate to provide comprehensive data on 

these activities. 

Treatment Outcomes 

A mail-out questionnaire was designed to obtain information 

about the current lifestyles of former Banyan House residents. 

A questionnaire was considered to be the most appropriate 

method to collect information from former residents who were 

now living in all States of Australia and overseas. It was 

not possible to obtain any corroborative data, such as urine 

screenings, to assess the reliability of respondents' self 

reports. It is realised that there are problems with self 

report data. Recent research evidence., using multiple data 

sources, suggests, however, that drug users' self reports of 

drug use and criminality are sufficiently reliable and valid 

for use in treatment outcome research (Maisto and Cooper, 

1980; Maisto, Sobell and Sobell, 1982-83). 

The i terns included in the questionnaire were based on the 

stated treatment objectives of Banyan House. The four outcome 

variables of interest were drug use, criminality, employment 

and contact with the drug subculture since leaving Banyan 
House. 

Banyan House staff were involved in all stages of the 

questionnaire construction. A pilot run of the final draft 

form was conducted with two former residents, a program 

graduate and ex-staff member, and a program dropout. Many 

helpful comments on the layout and wording of the question

naire were gained from this pretesting. 
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Former residents were located through a number of sources. 

Many keep in touch with the House and were easy to locate. To 

locate the others, Banyan House staff checked files for 

contact addresses and phone number~, and contacted family or 

friends where appropriate. For those who could not be located 

by these methods, official records were checked at the Royal 

Darwin Hospital and Correctional Services. Of the 136 

individuals who received residential treatment at Banyan 

House, seven are known to have diedo Of the remaining 129, 

contact addresses were obtained for 65 ( 50 percent). It was 

not certain, however, that these addresses were correct. 

Questionnaires were sent out with 

Ms White on Banyan House letterhead. 

a covering letter from 

The letter explained the 

purpose of the questionnaire, assured the confidentiality of 

responses and urged former residents to reply. In addition, 

they were invited to phone Banyan House reverse charges. 

Banyan House staff completed a questionnaire, based on the 

telephone conversation, for those who phoned. This served as 

a validity check for those who also returned the questionnaire 

(n=9), and as data for those who did not (n=5). 

All former residents were allocated a questionnaire number to 

ensure the confidentiality of their responses. This number 

was the only form of identification which appeared on the 

questionnaire. 

Methodological Comparisons With Previous Research 

The literature review (part 1.2 above), outlined methodologi

cal criticisms of previous outcome research in drug free 

therapeutic communities. The present study attempted, as far 

as possible, to overcome these problems. Table 2.1 summarises 

the criticisms of previous research and the responses of the 
present study. 
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Table 2.1 - Methodological Criticisms of Outcome Research in 

Drug Free Therapeutic Communities 

Criticisms of 
Previous Research 

Only program graduates 
located, dropouts are 
ignored. 

Outcome variables vaguely 
defined. 

Response rate too low to 
permit generalisation. 

Various assumptions made 
about non-respondents. 

Follow-up period generally 
less than the desired 18 
months. 

Former residents usually 
only assessed at single 
point in time. 

Problems establishing 
baseline values for out
come variables. 

Treatment and client 
characteristics not 
described. 

Cost effectiveness not 
studied 

Sampling procedures not 
described. 

Validity and reliability 
of self report data not 
assessed. 

Present Study 

Attempted to locate all former 
residents regardless of level 
reached in program. 

Outcome variable based on treat
ment objectives and defined in 
objective/behavioural terms. 

Responses received from 30 per
cent of total residents (63 per
cent of those for whom contact 
addresses obtained). 

Outlined demographic and treat
ment characteristics of respond
ents versus non-respondents. 

Mean time since separation was 
29 months. (Range of 3 months 
to 5 years owing to nature of 
follow-up). 

Follow-up questionnaire aimed to 
obtain information about indivi
duals' lifestyles for total time 
since separation. 

Client data form completed from 
residents' file data recorded on 
admission, throughout treatment 
and on discharge. 

Comprehensive description 
developed of treatment program 
and characteristics of clients 
served. 

Compared client day costs with 
other facilities. 

Attempted to locate all former 
residents. 

Recent research suggests that drug 
users' self reports are suffici
ently valid for use in treatment 
outcome studies. 

Absence of control groups Did not use control groups (see 
prevents assessment of extent discussion which follows). 
to which successes may be 
attributed to the program. 
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As illustrated by Table 2.1 and the previous discussion, the 

present study was methodologically sound for the purpose for 

which it was designed. The use of control groups is an essen

tial element in experimental design. The present study, 

however, is not experimental research. It did not use strict 

experimental procedures nor randomised treatment groups. Its 

aim was to provide a description of the Banyan House program 

and the current status of former residents, using Banyan House 

objectives as the basis for evaluating success. It is 

realised that in the absence of a randomised treatment design, 

one cannot state conclusively the extent to which success may 

be attributed to the program. 

Additional Data 

In order to provide an overview of the drug situation in 

Darwin, data were obtained from the Northern Territory Police 

Force, Northern Territory Department of Law, Northern 

Territory Department of Health and Northern Territory Depart-

ment of Community Development, Correctional Services sion. 
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3. RESULTS 

3.1 QUALITATIVE DESCRIPTION OF BANYAN HOUSE 

3.1.1 Definition of Terms 

The following definitions will be used throughout this report, 

in accordance with proposals put forward by the World Health 

Organisation Memorandum on Nomenclature and Classification of 

Drug and Alcohol Related Problems (Edwards, Arif and Hodgson, 

1982). 

Drugs: 

Those entities that we can define as non-medically used 

psychoactive drugs that are likely to be self adminis

tered. "Psychoactive Drugs" are those which alter mood, 

cognition and behaviour. 

Drug Dependence: 

A syndrome manifested by a behavioural pattern in which 

the use of a given drug, or class of drugs, is given a 

much higher priority than other behaviours that once had 

higher value. The term II syndrome II implies a clustering 

of phenomena including behavioural, cognitive and physio

logical aspects. However, not all these components need 

always be present, or not always present with the same 

intensity. 

Hazardous Use: 

Use of a drug ~hat will probably lead to harmful conse

quences for the user - either to impaired psychological 

or social functioning or to tissue damage. 

This concept bypasses the problem of value judgements 

associated with terms such as 11 abuse 11 and umisuseu. 
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Medication: 

Use of drugs for medical purposes. 

Addict: 

Banyan House staff use the 

with "drug dependent person". 

present report. 

term u addict II synonomous ly 

It has this meaning in the 

3.1.2 Theoretical Basis of Banyan House Program 

The Banyan House treatment program is based on the concept 

that the addict is socially and emotionally inunature. The 

development of a mature personality is seen to be incompatible 

with hazardous drug use. Banyan House staff have consistently 

observed that drug dependent people: 

(a) fail to develop responsibility towards both people and 

possessions, 

(b) are unable to cope with the normal pressures of everyday 

living, and 

(c) have a low tolerance of frustration. 

As in the case of many other therapeutic conununities, a major 

treatment aim of Banyan House is to enable the addict to 

develop a mature and positive personality by providing a 

structured, authoritarian program within a milieu of support, 

honesty and caring. 

The specific objectives of Banyan House are as follows: 

Residential Treatment 

1. Provide a residential treatment program for people 

dependent on drugs other than alcohol. 
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2. Provide detoxification for drug dependent people. 

3. Help residents to become autonomous and self reliant by: 

(a) assisting them to find satisfying employment; 

(b) assisting them to acquire inter-personal skills. 

4. Expose residents to mainstream lifestyles. 

Extension Services 

1. Provide ongoing support to former residents. 

2. Provide outpatient services for non-resident drug depend

ent people. 

3. Provide counselling services for non-resident drug 

involved people. 

4. Provide assessments to Courts (when requested), of people 

charged with drug related offences. 

5. Influence the development of legislation regarding drugs 

and sentencing. 

6. Visit drug involved people in prison. 

Education 

Educate specific groups by providing information about: 

(a) Banyan House operations; 

(b) recognition and treatment of drug dependent people. 

(Examples of such groups are doctors, nurses, police 1 judici

ary, probation/parole personnel, teachers and other community 

groups.) 
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Research, Evaluation and Knowledge 

1. Conduct research into factors associated with the Banyan 

House program. 

2. Understand better the nature and inpact of Banyan House 

activities (i.e. self evaluation). 

3. Maintain knowledge of the local drug scene. 

Treatment Outcomes 

Former residents will live a drug free lifestyle. 

This objective is operationalised in the following terms: 

1. Former residents will not use drugs. 

2. Former residents will find satisfying employment. 

3. Former residents will associate with peers who are out

side the drug-using subculture. 

4. Former residents will not be in conflict with the law. 

The methods by which these objectives are accomplished are 

outlined in the description of the program which follows. 

3.1.3 Description of the Residential Treatment Program 

Admission 

A person must meet the following criteria to be ad.mi tted to 

the program: 

(a) Dependent on drugs other than alcohol. 

pattern of drug use may include alcohol. 

However, the 
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Have personal characteristics 

and social background which 

group of residents. 

such as age, experiences 

fit in with the existing 

( c) A person is permitted only three admissions in any six 

months period. This stipulation is required to prevent 

people from using Banyan House as cheap accommodation. A 

person may be allowed more than three admissions if 

exceptional motivation to alter the drug oriented life

style is shown. 

A person is admitted to Banyan House through referrals from 

medical practitioners, psychologists, other health and welfare 

workers, family, friends, police, various levels of the 

judicial system, or on self referrals. An advertisement is 

placed in the Darwin daily newspaper to inform the public of 

the availability of the service. 

On admission, the person's possessions are searched for drugs. 

(If any drugs are found the Police are notified.) The person 

is then referred to a medical practitioner for a physical 

examination to be placed on sickness benefits and, if neces

sary, to be prescribed medication for symptom relief during 

withdrawal. All incoming residents must sign a form authoris

ing their sickness benefits to be paid to the Forster 

Foundation. 

benefits. 

Level System 

Residents receive no money from their sickness 

The treatment program is organised around a structured level 

system$ This system includes an initial assessment period 

termed "Candidate In" (CI) and four ascending levels: I, II, 

III and IV. Each level has a specific therapeutic aim, with 

higher levels requiring greater responsibilities and offering 

more privileges. Table 3 .1 outlines the therapeutic aims, 

responsibilities and privileges associated with each level of 
the system. 



30 

Each resident progresses through the level system at his own 

rate. A resident is promoted to the next level when he has 

proven that he can handle the pressures and responsibilities 

of his current level. A resident may be "busted" to a lower 

level if he cannot cope or if he has broken a minor house 

rule. The level system operates in a hierarchial manner so 

that the program can virtually run itself: each level is 

responsible to the level above and for the level below. 

Theoretically, the staff need only oversee the program and 

interact with the upper levels. 

The level system has several functions: 

(a) It establishes goals to which residents can aspire. 

(b) By earning promotion through levels, the resident gains 

confidence and self esteem. 

(c) It minimises staff manipulation by lower level residents. 

(d) It aids in the gradual development of responsibility and 

independence 

society. 

in preparation for reintegration into 



Table 3.1 The Level System Aims, Responsibilities and Privileges 

EXPECTED TIME 
TO COMPLETE 

THERAPEUTIC AIMS 

RESPONSIBILITIES 

PRIVILEGES 

CANDIDATE IN LEVEL I LEVEL II LEVEL III LEVEL IV 

1 - 2 Weeks C> - 8 Weeks 6 - 3 Weeks 4 - 8 Weeks 4 - G Weeks 

Mutual assessment 
period. Is person 
suited to program? 
Is program suited 
to person? 

Learn to care about Learn to care about Begin reintegration Complete reintegration 
- respect people - respect into society. into society. 

property of self for self and others. 

Learn rules and 
follow directions 
of upper levels. 

and others. 

Know rules and 
teach to Cis. 
Follow directions 
of upper levels. 

One phone call to Can receive incom-
immediate family ing calls from 
monitored by staff. immediate family 

One packet of 
cigarettes a day 

No leave 
privileges. 

monitored by staff. 

One packet of 
cigarettes a day 

Six hours leave 
once in daylight. 
Time determined by 
staff, $5. 00 to 
spend. 

Direct and dele
gate tasks to lower 
levels. May become 
unit leader. May 
be left in charge 
in emergency. 

Can receive incom-
ing calls from 
immediate family 
monitored by staff. 

One packet of 
cigarettes a day 

*Leave two nights 
during week or 
weekend. $20.00 
to spend. Leave 
requested 24 hours 
in advance. 

Look for and 
obtain employment. 
Usually becomes 
unit leader. Liaise 
with lower levels 
and staff. 

Complete phone 
access. May leave 
house to look for 
employment but must 
inform staff. 
Private bedroom if 
available. 

*Leave two nights 
during week and 
weekend. 

Continue in employment. 
Look for accommodation. 
Liaise with lower 
levels and staff. 

Complete phone access. 
Private bedroom if 
available. 

Leave at own discre
tion. Must spend two 
nights per week at 
house. 

continued over 



Table 3.1 The Level System Aims, Responsibilities and Privileges (continued) 

CANDIDATE IN LEVEL I LEVEL II LEVEL III LEVEL IV 

WHEN PROMOTED? When considered When responsible When responsible When shows ability When ready to reinte-
suitable for for things. Trust- for people. Able to cope with work, grate into society. 
continuation in worthy. Able to to direct others. house duties and Has found employment 
the program by follow directions. Shows acceptance social activities and accommodation. 
staff. of program aims. appropriately. 

* Leave during week night extends from 7:00 pm to 1:00 am. 

Weekend leave extends from 7:00 pm Friday to 10:00 am Saturday, then 1:00 pm Saturday to 11:00 pm Sunday. 

All residents must be present for Saturday morning house clean and the weekly encounter group 
Thursday afternoon). 

(usually 

w 
N 
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The length of time spent at each level of the program and the 

highest level reached varies considerably among residents. 

Table 3.2 shows the way the level system functioned for people 

admitted to the program during the 1982/83 financial year. 

During this period there were 17 admissions and 15 separate 

individuals admitted (ie two people were admitted twice). The 

table shows the average total time spent at each level per 

admission, which include occasions when residents repeated a 

lower level. The average and range of days spent at each 

level include occasions when residents were discharged before 

completing a level. 

Table 3.2 Function of Level System During 1982/83 

LEVEL 

Cl 

I 

II 

III 

IV 

Units System 

NO. OF ADMISSIONS 
REACHING LEVEL 

17 

9 

5 

2 

1 

AVERAGE TOTAL 
TIME SPENT PER 
ADMISSION (DAYS) 

12 

47 

50 

62 

33 

RANGE 
(DAYS) 

1 - 34 

3 - 111 

17 - 95 

8 - 115 

33 

The day-to-day running of the House is based on a uni ts 

system. Two units operate: a Domestic Unit and a Maintenance 

Unit. Each resident is assigned to a unit. Unit allocation, 

however, may change several times during a resident's stay. 

The Domestic Unit is responsible for the preparation of all 

meals and the general upkeep of the kitchen. 

The Maintenance Unit is required to keep the house and 

premises clean and tidy, look after. the garden and vehicles, 

perform general laundry duties and wash dishes after the 

evening meal. 
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Each unit has a leader, usually of level I I or level I I I 

status, who is required to: 

(a) prepare a daily list of tasks; 

(b) delegate daily tasks to others in their unit; 

(c) supervise operations of the unit; 

(d) prepare a weekly report for staff, outlining the general 

functioning of the unit and the specific performance of 

individual members; 

(e) order all things needed for the unit to operate effect

ively throughout the week. The unit leader is responsi

ble if things are not budgetted correctly. 

The unit system has two maJ or therapeutic benefits. First, 

residents are required to perform tasks which benefit the 

whole group. This serves to increase awareness of the 

needs of others and leads to a sense of belonging. Second, 

the unit system provides an appropriate milieu in which to 

simulate the pressures and frustrations of daily living, with 

which the resident must learn to cope without using drugs. 

The staff attempt to create as many pressures as possible, by 

allocating residents to work they dislike, splitting up 

friendships, and changing unit allocations when a resident has 

mastered certain tasks. 

Discharge 

A resident may be discharged from the program for any of the 

following reasons: 

1. Graduation. The resident graduates from the program 

after reaching level IV and making arrangements for 

reintegration into ~ociety. Once promoted to level IV 

status, the resident is permitted to leave when ready. 



35 

2. Discipline. A resident may be discharged at any level of 

the program for breaking major house rules or for other 

inappropriate behaviour. 

3. Mutual Agreement. Both staff and a resident may agree 

that it is appropriate for the resident to leave the 

program, either because he is not gaining any benefit or 

because he is able to cope on his own. 

4. Against Advice. A resident may discharge himself against 

the advice of the staff. If the person is on a court 

order or bond the police are notified immediately. 

5. Referred Elsewhere. A resident may be referred elsewhere 

if he is not appropriate for the Banyan House program. 

A person who has been discharged from the program, may be 

eligible to be readmitted after a set period of time (days), 

if agreed by both staff and other residents. Each person is 

readmitted to the program as a CI regardless of the level 

achieved prior to discharge. 

Ex-Residents 

A person who has previously been a resident and discharged at 

any level may re-enter the program as an 11 ex-resident11 if it 

is inappropriate for him to be readmitted as a resident (e.g. 

no longer drug dependent). This usually occurs during a time 

of crisis and the length of stay depends on the individual's 

need. 

An ex-resident is required to obey all rules, perform house

hold duties, give daily urines and pay twenty percent of 

income as board. Failure to comply results in discharge. 

The ex-resident may leave the house at his own discretion but 

must attend the weekly encounter group (usually Thursday 

afternoons) and the general house cleaning on Saturday 
morningse 
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In addition to residential accommodation in times of crisis, 

Banyan House provides a resource and drop-in centre to be used 

by all former residents. Former residents who are maintaining 

a drug-free life are encouraged to visit current residents. 

Comments 

1. Banyan House staff identify drug dependence by the 

presence of one or more of the following characteristics: 

(a) Physiological - symptoms of withdrawal. 

(b) Cognitive/Behavioural obtaining and using drugs 

has become a dominating factor in a person's life, 

usually overriding other concerns such as work and 

family. 

(c) History - criminal records, medical records, family 

and employment history are consistent with drug 

dependence. 

2. In the past there have been exceptions to the admission 

criteria. Banyan House has accepted people with problems 

of alcohol dependence and of a psychiatric nature. The 

staff have observed that these people do not benefit from 

the program, which is tailored specifically to drug 

rehabilitation, and can be detrimental to the progress of 

the other residents. 

3. For the level and unit system to operate effectively, 

people are required at all levels of the program. This 

requires a certain minimum number of residents. Banyan 

House staff consider that the program can operate 

adequately with a minimum of six residents and at its 

optimum with twelve to twenty residents, depending on 

their distribution throughout the level system. 
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4. The Banyan House policy on cannabis appears to be 

ambivalent. The staff do not provide a clear message on 

whether cannabis use is to be considered the same as or 

differently from the use of other illegal drugs. This 

probably reflects the wide divergence of opinion in the 

community on this issue. 

Procedures and Operations 

Rules 

Major Rules: 

1. No use or possession of drugs. All residents must report 

to the staff any knowledge they have of the possession or 

use of drugs by other residents. 

Medication may only be administered by a staff member or 

medical authority and is always recorded. 

2. No violence or threats of violence. 

3 . No sexual or emotional involvement between residents. 

This rule is occasionally waived when couples are 

admitted to the program. 

4. Follow directions of staff. 

5. Do not leave premises without consent of staff. 

Minor Rules: 

1. Mail box may only be emptied by staff. All incoming mail 

must be opened in front of staff to ensure no prohibited 

contents. Mail is not read by staff. Outgoing mail is 

not censored. 
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2. Money is prohibited in the house. Any money received is 

put into the person's bank account. Residents in need of 

money for leave are given the necessary amount from their 

account or loaned the money which they are expected to 

repay when employment is gained towards the end of the 

program. 

3. No personal visitors. All official visitors ( such as 

probation officers) must go to office before entering 

the house. 

4. No contracts or deals between residents. 

5. No talking about drugs. 

The penalty for violation of major rules is immediate dis

charge. If the person is on bail or court orders, the police 

are notified. The penalty for violation of minor rules is 

discharge or demotion in level, depending on the severity of 

the offence. 

Therapeutic Procedures 

Encounter Group 

The Encounter Group is the only organised and formal thera

peutic procedure in the program. It occurs once each week for 

a duration of one to two hours (usually Thursday afternoon). 

All residents and staff are required to attend. 

The purpose of the Encounter Group is to provide a supporting 

and caring environment in which the resident learns which 

behaviours are acceptable, and becomes responsible for his own 

attitudes and actions and aware of the effects his behaviour 

has on others. People can be 11 encountered11 for any unaccept

able behaviour such as being rude, lazy, forgetful or 

inconsiderate. All staff and residents can be encountered and 

everyone, except CI' s, can encounter others. Through the 
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Encounter Group, the resident learns that the well-being of 

the group must often receive higher priority than the needs of 

any individual. 

An additional therapeutic benefit of the encounter system is 

that it encourages residents to use communication, rather than 

avoidance or violence, to deal with problems. The group is a 

tool which the resident can use to expose and work through 

feelings such as frustration, hostility, anger and guilt, in 

an acceptable way. 

The II encounter" is written in a set format when the event 

occurs and placed in the encounter box. The contents of the 

encounter box form the basis of the group. 

The format of the Encounter Group is as follows: 

1. 11 Slip-ups II are read. A slip-up sheet is pinned to the 

notice board each week. Slip-ups are written against any 

person for leaving things lying about. If any person 

receives three or more slip-ups in one week he is given 

an extra job during the house cleaning on Saturday 

morning. The aim of the slip-up is to make people more 

responsible for things as well as to keep the house tidy. 

2. Encounters are read. Each person reads his encounters to 

the person involved. The person may either validate the 

encounter, and remain silent while everyone confronts him 

about it, or invalidate the encounter and state the 

reasons why. Usually the person is forced to validate an 

encounter when everyone else considers it valid. 

3. Requests are read. All residents except CI's are eligi

ble to make requests. Requests are made to buy clothing, 

make phone calls or to participate in sporting and social 

activities. The staff decide whether requests will be 

granted on an individual basis. 
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Group 

If an event is too severe or important to wait for the weekly 

Encounter Group, a 'group' may be called to sort out the 

problem. Any resident or staff member may call a group and 

everyone present in the house must attend. During the group, 

the person states his problem and it is solved by group 

discussion. 

Self Evaluation Sheet 

The self evaluation sheet is a blank page on which the 

resident is required to produce a written opinion of his 

achievements and difficulties in the program. It is completed 

once each week after the Encounter Group. 

The purpose of the self evaluation sheet is twofold. It helps 

the staff to assess residents' progress and is therapeutic for 

the resident. Through producing weekly self evaluation 

sheets, the resident becomes more adept at expressing his 

thoughts in writing. Looking back on past sheets gives him a 

condensed view of his growth within the program. 

Counselling 

One to one counselling between a staff member and resident 

commences after the resident has been in the program for six 

to eight weeks. It is left for this period to allow residents 

to overcome initial negative feelings and gain a broad under

standing of the aims of the program. 

After several weeks in the program, residents are usually 

confused about the direction their lives are taking. 

Counselling focusses on the residents' current problems (which 

often become apparent through self-evaluation sheets) and on 

prospects for the future. Particular emphasis is placed on 

gaining satisfying employment by exploring current skills and 

vocational preferences and discussing possibilities for 

further education. The number and frequency of counselling 

sessions depend on the needs of the individual. 
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"Stat Run 11 

Every two hours between 9: 00 am and 11: 00 pm one person, 

usually level I status, must enquire how each person in the 

house is feeling and report to the staff. This is called the 
11 Stat run 11 • The staff attempt to delegate the stat run to a 

person who will benefit from social interaction with others. 

The stat run is essentially a role call, but has the added 

benefit of informing the staff how each person is feeling, 

both physically and emotionally. It serves to monitor the 

situation in the house so that staff need to be involved only 

when intervention is required. This is particularly important 

when somebody is withdrawing from drugs. 

Quiet Time 

One hour each afternoon is dedicated to quiet time. During 

this period all residents must occupy themselves alone with 

quiet tasks such as letter writing and reading. No music, 

television, games or social interaction are permitted. The 

purpose of quiet time is to assist residents to learn to 

entertain themselves on their own. 

Detoxification Procedures 

Banyan House provides a detoxification facility for incoming 

residents. A person cannot be detoxified without first being 

admitted to the program. 

All drugs are withdrawn on admittance. Methadone is not used. 

All CI' s are immediately referred to a medical practitioner 

who may prescribe some medication for symptom relief during 

withdrawal. If a person is admitted after hours, the staff 

phone the doctor on duty at the Casualty Department, Royal 

Darwin Hospital, who prescribes a medication regime on the 

basis of reported symptoms. If necessary, the person is taken 

to Casualty for assessment. 
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The following list includes all medication kept at the house 

for use during withdrawal: 

He.mineurin 

Stematil 

Lomatil 

Panadol 

Valium 

sedation 

vomitting 

diarrhoea 

pain 

used in reducing doses during Valium 

withdrawal and as a muscle relaxant during 

heroin withdrawal. 

Almost all residents detoxify at the House, with the exception 

of those withdrawing from barbituates. Barbituate withdrawal 

is a dangerous procedure which requires stringent medical 

attention. All such cases are referred to the Royal Darwin 

Hospital and people are readmitted to Banyan House after with

drawal is completed. Banyan House staff estimate that fewer 

than five percent of residents requiring detoxification have 

been referred to the hospital. 

During withdrawal at the House, the incoming resident is 

placed under the care of someone who has recently withdrawn. 

Often a level I will "special" (watch constantly) a person in 

withdrawal for a shift of three to four hours. Under these 

conditions, the person withdrawing feels safe and has little 

need for aid from medication. 

Most residents complete detoxification in three to seven days. 

Urinalysis 

Most drugs can be identified in the urine within 72 hours of 

intake. All residents are required to give daily urine 

samples, for the purpose of drug screening, after they have 

been in residence for three days. 

Urine giving procedures are always supervised by a staff 

member. The resident's pockets, the toilet and bathroom area 

are checked before and afterwards. The resident usually gives 



a urine sample when 

however, on taking a 

during one day. 
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he is ready. The staff may insist, 

sample at any time or several times 

Urine samples are handled by staff only and are kept in a 

locked refrigerator at all times. Daily samples are combined 

every three days and sent to the Commonweal th Games Drug 

Testing Laboratory, Brisbane, for analysis. It takes up to 

three weeks to obtain routine results. Drug screenings 

required urgently can be performed at the Royal Darwin 

Hospital with results available the same day. 

The drug screening procedure used identifies a wide range of 

drug types. Those of interest to Banyan House include: 

opiates, synthetic narcotic analgesics, barbituates, tranquil

lizers, anti-depressants, stimulants, hallucinogens, cocaine 

and alcohol. Results are returned as negative (no drugs on 

list identified) or positive (drugs identified and specified). 

Any positive result that cannot be explained by medication 

administered by a member of staff or medical authority leads 

to immediate discharge. 

The screening procedures are fairly precise. However, 

occasionally a pain reliever shows as a narcotic in its 

molecular form. As a precautionary measure all medication 

given to residents is recorded. 

Staff 

Banyan House staff are involved in a wide range of activities. 

Table 3. 3 provides an overview of staff activities and the 

estimated proportion of time spent on each. 



44 

Table 3.3 Banyan House Staff Activities 

ACTIVITY 

PROGRAM RUNNING 

DAILY CHORES 

CLERICAL 

EXTENSION SERVICES 

EDUCATION 

RESEARCH 

DUTIES INVOLVED 

Overseeing Program 
Therapeutic Procedures 
Urine Samples 
House Outings 

Appointments 
Shopping 
Phone Courts 
Collect Mail 

Maintain Files 
Write Court Reports 
Answer Mail 

Outpatient Service 
Counselling Others 
Court Procedures 
Jail Visits 

Providing information to 
interested bodies 

Research, Evaluation 
Maintain knowledge of drug scene 

ESTIMATED % 
OF TIME SPENT 

30 

20 

15 

25 

5 

5 

The current staff complement at Banyan House is the Director, 

Ms Kate White, and three Assistant Directors. The staff 

cover twenty-four hours each day. At present, the Director 

works Monday to Friday from 9:00 am to 5:00 pm. The Assistant 

Directors each work Monday to Friday from 9:00 am to 5:00 pm 

and share night and weekend work on a roster basis. The 

person who works at the weekend receives two days off during 

the week. 

The long and demanding work conditions have resulted in high 

staff turnover. Since Banyan House commenced operations in 

January 1978, there have been thirteen staff members: eight 

professionals (psychologists, counsellors and a psychiatric 

nurse) and five ex-addicts. Ms Kate White (Clinical Psycholo

gist) has been Director since shortly after the program 
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commenced, with two periods of absence (April 1979 - April 

1980 and August 1982 - May 1983) during which she studied 

overseas. At all times both male and female staff have been 

employed, including at least one professional staff member. 

Resident Activities 

Employment 

Working while in residence has been an integral part of the 

program since 1980. During counselling sessions, past employ

ment history, job satisfaction and career aims are explored as 

it is felt that inability to achieve potential in employment 

is one of the greatest threats to rehabilitation. The 

resident may be referred to the Commonwealth Employment 

Service or Darwin Community College for vocational guidance. 

At level I I I the resident is expected to seek employment 

actively. He is permitted to buy newspapers, use the tele

phone, visit prospective employers and borrow small amounts of 

money in order to achieve this end. The staff assist by 

writing references and giving help to prepare job applications 

if asked. Responsibility to find employment lies, however, 

with the resident. By level IV, residents are expected to be 

in employment. 

Once working, the resident is required to pay twenty percent 

of his wage as board. He must continue to perform his house

hold duties. If unable to cope with this dual role, he is 

demoted to level II status and discontinues employment. The 

ability to cope with both work and household responsibilities 

is seen as an excellent indication of a resident's ability to 

integrate successfully into society. 
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Further Education 

Residents are encouraged to enrol in Darwin Community College 

courses from level I. As most addicts are unskilled, further 

education is considered an important way to achieve potential 

and satisfaction in employment. 

House Outings 

House outings are designed to allow residents to have contact 

with the rest of the community and to participate in the same 

activities as other people of their age groups. Outings 

include sporting activities, camping, films and visits to 

concerts, hotels and parties where drugs are available. 

Throughout the program, residents are exposed to and expected 

to cope with the pressures of society, without using drugs. 

They must also learn to cope with peer pressures to return to 

the drug-using subculture. 

House outings always include the whole group (with the excep

tion of those who may be working) and are supervised by a 

staff member. Al though House rules apply on such outings, 

restricted use of alcohol may be permitted at the discretion 

of the staff. 

3., 1.4 Extension Services 

Outpatient Service 

Banyan House provides a free outpatient service for people 

with various drug dependency problems. The outpatient service 

involves counselling and urinalysis on a weekly or twice 

weekly basis, depending on the individual's need. However, 

there does not appear to be any systematic procedure for 

providing or monitoring this service. 
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The population served includes the following categories: 

(a) Drug dependent people who are not appropriate to the 

current therapeutic community in terms of their age, 

experience or social background. 

(b) Drug dependent people whose drug use is not appropriate 

to residential treatment, such as some users of legal 

drugs or inhalents. 

( c) People who have been involved in treatment programs in 

other States and referred to Banyan House for further 

support on an outpatient basis. 

( d) People awaiting court appearances for drug charges, who 

have not been ordered to reside at Banyan House, but who 

wish to attend as outpatients to make a favourable 

impression at court. The current Director sees this 

group as a threat to the drug-free environment and 

attempts to have them make a commitment to residential 

treatment. 

Counselling Others 

Banyan House staff are available to counsel 11 drug-involved 11 

people. In the past, this service has involved discussions 

with families of people with drug dependency problems. This 

is currently a low priority activity which 

infrequently. 

occurs 

At times, Banyan House has been used as a last resort counsel

ling service for people with non-drug related problems. The 

staff attempt to refer these cases to more appropriate 

agencies. 
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Contact with the Criminal Justice System 

Drug dependence and criminality are closely linked. Most 

addicts come into contact with the criminal justice system at 

some stage (e.g. for possessing and using illicit drugs or 

for their attempts to obtain unlawfully these drugs or money 

to purchase them) . Consequently, Banyan House staff work 

closely with the criminal justice system.. In fact, Banyan 

House relies to a large extent on legal coercion to obtain 

residents, as drug dependent people are generally reluctant to 

seek treatment voluntarily. 

Drug dependent people are referred to Banyan House from all 

levels of the criminal justice system. Banyan House staff 

phone the courts daily for a list of people appearing on any 

drug charges except those relating to cannabis. These people 

are assessed by a staff member and, if suitable for admission, 

bail is requested. Banyan House will only accept people who 

are drug dependent and who plead guilty if charged with the 

use and/or possession of drugs. If bail is granted, the 

person resides at Banyan House for the period awaiting further 

court proceedings. He is admitted to the program in the usual 

manner and the staff attend the following court appearances 

with necessary progress reports. 

Court proceedings may take several months. This causes a 

major problem for Banyan House as a person may be sentenced to 

prison mid-treatment, thus defeating the aims of the program. 

The staff have noted two major obstacles in contacting drug 

dependent people through the judicial system. First, people 

brought into court late do not appear on the daily court list. 

Al though the staff have made arrangements to be notified by 

the courts, this often does not occur. Second, drug dependent 

people on charges which are not overtly drug related (e.g. 

break and enter, prostitution) are not brought to their 
attention. 
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There are several other ways by which a pe.rson comes to Banyan 

House via the criminal justice system. The police may refer 

people who have drug problems, whether or not they have been 

charged with a drug offence. A person facing drug charges who 

is on bail may volunteer to reside at Banyan House while 

awaiting further court proceedings in order to make a favour

able impression in court. Probation and parole officers may 

direct a person to attend Banyan House as a resident or 

outpatient. Drug dependent people may be sentenced to 

residential treatment at Banyan House as an alternative to 

prison. (The staff at Banyan House feel that this option is 

not used frequently enough.) 

Prison Visits 

Banyan House staff visit Darwin Prison on an official basis to 

see various prisoners with drug dependency problems. Those 

who are on remand awaiting further court proceedings are seen 

for assessment. If suitable, bail is requested to Banyan 

House. The staff also visit people serving prison sentences 

who have drug problems. 

Education 

Banyan House staff see their educative role as providing 

information about the Banyan House program, recognition and 

treatment of drug dependent people and other drug dependency 

issues. They have compiled a set of lectures on such topics 

which they use when lecturing to various groups. A specific 

lecture set has been produced for nurses. 

Over the past few years, Banyan House has been requested to 

give lectures to a number of groups and establishments includ

ing nurses, schools, teachers, prison officers, police, 

welfare workers and women's groups. Although they sometimes 

go out to lecture, the staff prefer people to visit the house. 

Interested people are usually invited to lunch to experience 

Banyan House operations first hand. 
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3.1.5 Program Changes 

Since 1978, the program offered at Banyan House has undergone 

several modifications. In essence, there have been two 

distinct phases: 1978-1980 and 1980-1983. In 1980 the 

following changes were implemented in response to the changing 

needs of the residents and to ensure more effective running of 

the program: 

1. During the earlier phase an Administration Unit operated 

along the same lines as the Domestic and Maintenance 

Units. The Administration Unit was responsible for 

clerical duties and co-ordination of the program. It was 

discarded owing to its "elitist 11 reputation. 

2. The scope of Banyan House activities has widened to 

include education of the general community and special

ised agencies. 

3. Working while in residence has become an integral part of 

the program for residents at levels III and IV. However, 

residents have been finding it increasingly difficult to 

obtain employment owing to the present economic 

situation. 

4. There has been a greater emphasis on attaining qualifica

tions and job skills while in residence.. Enrolment in 

Darwin Community College courses has been encouraged. 

5. A dramatic increase in the frequency and type of house 

outings has occurred. 

The second phase of the program, i .. e. the period since 1980, 

has been geared towards integrating the therapeutic community 

into the broader community. This has been attempted by a two 

way process: educating the community about Banyan House, and 

exposing residents to a wide range of community activities, 

through further education, employment and social activities. 
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It has been pointed out that the therapeutic conununi ty is 

essentially an artificial and highly insulated environment 

which may become the only 11 reality 11 for the resident, result

ing in problems of reintegration into society. Unlike many 

other therapeutic conununities, Banyan House has attempted to 

avoid this problem by emphasising conununity involvement at all 

levels of the program, with the aim, voiced by the staff, as 

"getting the addict straight in his own backyard". 
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3.2 QUANTITATIVE DESCRIPTION OF BANYAN HOUSE 

In this section, quantitative data are presented as they 

relate to the objectives of Banyan House. 

3.2.1 Residential Treatment 

Objective 1 Provide a Residential Treatment Program for 

People Dependent on Drugs other than Alcohol 

Numbers Served 

Number of Admissions per Year 

A general decline has occurred in the number of people 

admitted per year. Note that the table refers to admissions 

rather than separate individuals. 

Table 3.4 Number of Admissions Per Year 

YEAR NUMBER PERCENT 

1978 81 31 
1979 41 16 
1980 39 15 
1981 46 18 
1982 20 8 
1983 34 13 

TOTAL 261 101 * 

* Total does not equal 100 owing to rounding. 

NOTE The following discussion refers only to residents 

both admitted and discharged up to 30 June 1983 ~ 

This is a total of 230 admissions. 
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Number of Resident Days per Year 

The number of resident days per year has fluctuated. 

Table 3.5 Number of Resident Days Per Year 

YEAR NUMBER PERCENT 

1978 2833 25 
1979 1845 16 
1980 1795 16 
1981 2149 19 
1982 2306 20 
1983 to 30 June 352 3 

TOTAL 11280 99 * 

* Total percentage does not equal 100 owing to rounding of 

figures. 

Average Length of Stay per Year 

The mean length of stay per year of admission has increased. 

The figure for 1983 is not representative owing to the small 

number of residents involved. 

Table 3.6 Mean Length of Stay 1n Days by Year 

YEAR MEAN 

1978 38 
1979 43 
1980 45 
1981 68 
1982 67 
1983 to 30 June 24 

All Admissions 48 
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Frequency of Admissions 

Sixty percent were single admissions. The 230 admissions 

comprised 136 individuals, the mean number of admissions being 

1.7. 

Table 3.7 Number of Admissions Per Resident 

ADMISSIONS NUMBER PERCENT 

1 138 60 
2 56 24 
3 27 12 
4 6 3 
5 3 1 

TOTAL 230 100 

Profile of Clients Served 

The following data outline the characteristics of the clients 

served by Banyan House. All figures are based on admissions 

rather than separate individuals. 

The mean age at admission was 25. 3 years with a standard 

deviation of 4.2 years. 

Table 3.8 Age at Admission 

AGE GROUP NUMBER PERCENT 

18 - 20 27 12 
21 - 23 55 24 
24 - 26 69 30 
27 - 29 40 17 
30 - 32 23 10 
33 - 35 11 5 
36 .... 38 3 1 
39 + 2 1 

TOTAL 230 100 



55 

A significant relationship exists between age and year of 

admission. 

the years. 

The average age of residents has increased over 

Sex 

Two-thirds of the residents were male. 

Table 3.9 Sex of Residents 

SEX NUMBER PERCENT 

Female 78 34 
Male 152 66 

TOTAL 230 100 

Race 

The majority of residents were white Australian born. 

Table 3.10 Race of Residents 

RACE 

Aboriginal 
Other Australian born 
Overseas born 

TOTAL 

NUMBER 

5 
154 

71 

230 

PERCENT 

2 
67 
31 

100 
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Marital Status 

Single people predominated. 

Table 3.11 Marital Status of Residents 

MARITAL STATUS 

Single 
Legally Married 
Defacto Married 
Divorced 
Separated 
Not Known 

TOTAL 

Education Level 

NUMBER 

145 
33 
19 
18 
11 

4 

230 

PERCENT 

63 
14 

8 
8 
5 
2 

100 

Most residents had received some secondary education, although 

few had completed secondary school. 

Table 3.12 Education Level of Residents 

EDUCATION LEVEL NUMBER PERCENT 

Primary 7 3 
Some Secondary 173 75 
Completed Secondary 25 11 
Some Tertiary 23 10 
Completed Tertiary 1 0 
Not known 1 0 

TOTAL 230 99 * 

* Total percentage does not equal 100 owing to rounding of 

figures. 

Occupation Level 

Occupation level was determined on the basis of residents' 

usual job. Manual occupations predominated with the majority 

being unskilled or semi-skilled. 
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Table 3.13 Occupation Level of Residents 

OCCUPATION LEVEL NUMBER PERCENT 

Unskilled Manual 118 51 
Semi-skilled Manual 51 22 
Skilled Manual 28 12 
White Collar 5 2 
Managerial 2 1 
Professional 9 4 
Not Known 17 7 

TOTAL 230 99 * 

* Total percentage does not equal 100 owing to rounding of 

figures. 

Employment Status 

Sixty-one percent of residents were unemployed on admission. 

Twenty-two percent were gainfully employed or engaged in 

household duties. Information was not available for the 

remaining 17 percent. 

Source of Referral 

The majority of residents were 

through the legal and judicial 

from health and welfare agencies. 

self referred or referred 

Table 3.14 Source of Referral 

REFERRAL SOURCE 

Self 
Legal and Judicial 
Health and Welfare 
Family and Friends 
Other 

TOTAL 

systems. 

NUMBER 

105 
83 
26 
14 

2 

230 

Few were referred 

PERCENT 

46 
36 
11 

6 
1 

100 
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Drug Use 

More than 80 percent of cases used opiates, tranquillizers, 

hallucinogens, cannabis, alcohol and tobacco, suggesting that 

a substantial proportion of residents were polydrug users. 

Inhalents, cough and cold preparations and cocaine were the 

least used drugs. 

Table 3.15 Number of Cases Using Various Drug Types 

DRUG TYPE NUMBER PERCENT OF CASES 

Alcohol 224 98 
Tobacco 220 96 
Cannabis 217 95 
Opiates 197 86 
Hallucinogens 192 84 
Tranquillizers 190 83 
Barbituates 161 70 
Synthetic Narcotics 138 60 
Stimulants 122 53 
Minor Analgesics 59 26 
Sedatives 58 25 
Cocaine 23 10 
Cough and Cold Preparations 20 9 
Inhalents 4 2 
Other 16 7 

Frequency data indictate that the majority of those who used 

opiates, hallucinogens, cannabis, alcohol and tobacco did so 

frequently (daily to weekly). Tranquillizers, stimulants, 

barbituates and other sedatives, synthetic narcotics and minor 

analgesics were generally used on a less than weekly basis. 

The percentage of residents using opiates and synthetic 

narcotics (e.g. methadone) has declined over the years. 

Little change has occurred, however, in the use of other drug 

types. These data indicate that, during the past two years, 

an increasing proportion of residents has been dependent on 

drugs other than opiates. 
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Table 3.16 Opiate Use by Year of Admission 

YEAR % OPIATE USERS % SYNTHETIC NARCOTIC USERS 

1978 91 72 
1979 95 65 
1980 82 56 
1981 85 56 
1982 60 23 
1983 67 33 

Age Drug Use Began 

Seventy-three percent of admissions began using drugs before 

20 years of age. The mean age of initiation was 17. 8 years 

with a standard deviation of 3.3 years and range of 12 to 29 

years. 

Table 3.17 Age Drug Use Began 

AGE GROUP 

12 - 15 
16 - 19 
20 - 23 
24 - 28 
29 + 
Not Known 

TOTAL 

NUMBER 

51 
117 

28 
18 

1 
15 

230 

PERCENT 

22 
51 
12 

8 
0 
7 

100 

Of those who were using opiates everyday prior to admission, 

70 percent began to use drugs before 20 years of age. 

Criminal Background 

The majority of residents (71 percent) had criminal convic

tions prior to admission. The most frequent conviction was 

unlawful possession or use of drugs. 
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Table 3.18 Criminal Background Prior to Admission 

CONVICTION 

Possession or Use 
Grow or Manufacture 
Supply 
Customs Offense 
Other Drug Offense 
Drunkenness 
Drink Driving 
Violence 
Crimes for Gain 
Other Offenses 

Finance 

NUMBER 

96 
7 

38 
15 
50 
12 
24 
17 
47 
33 

PERCENT 

65 
5 

26 
10 
34 

8 
16 
11 
32 
22 

Seventy-one percent of residents had financed their drug habit 

by illegal means at some time. 

This figure is consistent with the proportion of criminal 

convictions. 

Service Provided 

Service Provided by Year 

During most years, approximately half of the residents 

required detoxification~ 

Table 3.19 Service Provided to Residents by Year 

YEAR RESIDENTS WITH DETOXIFICATION RESIDENTS WITHOUT DETOXIFICATION 
NUMBER PERCENT NUMBER PERCENT 

1978 51 63 30 37 
1979 22 54 19 46 
1980 16 41 23 59 
1981 20 44 26 57 
1982 11 55 9 45 
1983 1 33 2 67 

ALL YEARS 121 53 109 47 
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Level at Separation 

Ten percent of admissions reached Level IV. Almost half 

(47 percent) separated as a 'Candidate In' (i.e. within the 

first ten days of residence). 

Table 3.20 Program Level at Separation 

LEVEL NUMBER PERCENT 

Candidate In 108 47 
Level I 45 20 
Level II 27 12 
Level III 12 5 
Level IV 24 10 
Ex-Resident 8 4 
Other 6 3 

TOTAL 230 *101 

* Total percentage does not equal 100 owing to rounding of 

figures. 

A significant relationship occurred between sex and level of 

separation. Males were twice as likely to reach levels I I I 

and IV. Females were more likely to leave at levels I and II. 

There were no sex differences among those separating as 

Candidate In. 

Highest Level Achieved 

There was little difference between the highest level achieved 

in the program and the level at separation. This indicates 

that most residents separated at the highest level they 
reached. 

Reason for Separation 

Ten percent of admissions completed the program. Almost half 

left against the advice of the staff. 
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Table 3.21 Reason for Separation 

REASON NUMBER PERCENT 

Against Advice 105 46 
Discipline 54 24 
Completed Program 23 10 
Mutual Agreement 22 10 
Without Reason 13 6 
Referred Elsewhere 3 1 
Died 1 0 
Other 8 3 

TOTAL 230 100 

Living Arrangements at Separation 

Residents had a wide range of living arrangements at separa

tion. A substantial proportion shared accommodation with 

otherso 

Table 3.22 Living Arrangements at Separation 

LIVING ARRANGMENT NUMBER PERCENT 

Share with Others 71 31 
Alone 27 12 
With Defacto 25 11 
With Spouse 23 10 
With Family 20 9 
Institution 8 3 
Not Known 56 24 

TOTAL 230 100 
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Objective 2 Provide Detoxification for Drug Dependent 

People 

Services Provided 

Approximately half (53 percent) of the admission received 

detoxification (see Table 3.19). 

Characteristics of those requiring detoxification 

Occupation Level 

A significant relationship occurred between occupation level 

and services provided. Those with occupations of lower socio

economic status were more likely to require detoxification. 

Of those with manual occupations, 60 percent required detoxi

fication. Of those with white collar or managerial/profes

sional occupations, 36 percent required detoxification. 

Criminal Convictions 

Those convicted of drug offences (e9. supply, customs offences) 

were most likely to require detoxification. Those convicted 

of non-drug related offences (~g. violence, crimes for gain) 

were least likely to require detoxification at admission. 

Level at Separation 

The relationship between level at separation and service 

provided was significant. The majority of those separating as 

Candidate In received detoxification. The majority of those 

leaving at Levels III and IV did not require detoxification at 

admission. 
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Table 3.23 Service Provided by Level at Separation 

LEVEL AT SEPARATION CI L I L II L III LIV 

Residents with 66 21 13 4 10 
Detoxification (61) (47) (48) (33) (42) 

Residents without 42 24 14 8 14 
Detoxification (39) (53) (52) (67) (58) 

TOTAL 108 45 27 12 24 
(100) (100) (100) (100) (100) 

Note: Percentages in brackets. 

Reason for Separation 

A significant association occurred between the reason for 

separation and services provided. Fifty-nine percent of those 

leaving against advice required detoxification. Thirty-three 

percent of those leaving by mutual agreement or completing the 

program required detoxification. 

Other Variables 

No significant relationship existed between services provided 

and source of ~eferral or number of previous admissions. 
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Employment 
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Help Residents to Become Autonomous and Self 

Reliant by: 

(a) Assisting them to find satisfying employment 

(b) Assisting them to acquire inter personal skills 

Employment Status at Separation 

Residents were predominantly unemployed when they left Banyan 

House. 

Table 3.24 Emplovment Status at Separation 

EMPLOYMENT STATUS NUMBER PERCENT 

Unemployed 180 78 
Employed 38 17 
Home Duties 3 1 
Student 2 1 
Not Known 7 3 

TOTAL 230 100 

Employment Status and Level at Separation 

A relationship existed between employment status and level at 

separation. Those reaching Level IV were most likely to be 

employed at separation. Those leaving at Levels CI, I and II 

were least likely to be employed. Those separating at 

Level III were generally unemployed during 1978, 1979 and 1982 

and employed during 1980 and 1981. However, the numbers are 

too small to warrant any conclusions. No residents separated 

at levels III or IV during 1983. 

No significant relationships occurred between employment at 

separation and education level or usual occupation. 
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Interpersonal Skills 

It is difficult to quantify the extent to which the program 

has influenced the acquisition of interpersonal skills. 

Residents must demonstrate certain social skills, however, to 

be promoted through the levels system ( see Section 3 .1. 3). 

Thus the leve'l at separation and the reason for separation 

provide an indication of the level of interpersonal skill 

present. 

Level at Separation 

Approximately half of the residents passed the Candidate In 

stage, indicating that they had made some gains in the 

program. Fifteen percent reached Levels III or IV thus demon

strating responsibility and independence (see Table 3.20). 

Reason for Separation 

Almost half of the residents left against the advice of the 

staff, which suggests that they were not considered to have 

the skills necessary for adequate functioning in society. 

Those who left by mutual agreement or completed the program 

(almost 20 percent) can be assumed to have demonstrated an 

adequate level of autonomy. (see Table 3.21). 
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Objective 4 Expose Residents to Mainstream Lifestyles 

Residents are exposed to many aspects of the broader community 

through: 

(a) House outings at all levels of the program. This 

includes weekly shopping trips and a variety of sporting 

and other social activities, on a regular basis. 

(b) Leave privileges at the upper levels. 

(c) Employment and participation in Darwin Community Courses 

(if desired) at the upper levels. 

No data are available in the present study to quantify the 

frequency of these outings. 
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3.2.2 Extension Services 

Objective 1 Provide Ongoing Support to Former Residents 

The following services are provided to former residents: 

(a) Residential accommodation in times of crisis with 

"ex-resident" status. 

(b) Counselling and informal discussion on a casual or 

appointment basis. 

Existing records at Banyan House do not provide adequate 

information about the numbers and frequency of former 

residents using these facilities. 
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Objective 2 Provide Outpatient Service for Non-resident 

Drug Dependent People 

Number of Outpatients per Year 

These figures are based on existing data sources at Banyan 

House and almost certainly under-estimate the number of out

patients owing to the incompleteness of the data collection. 

The proportions of the sexes are similar to the residential 

population. 

Table 3.25 Number of Outpatients by Year 

YEAR NO. FEMALE OUTPATIENTS 

Prior to 1982 13 
1982 13 
1983 to 30 June 4 

TOTAL 30 (38%) 

NO. MALE OUTPATIENTS 

23 
18 

7 

48 ( 62%) 

No systematic data collection takes place regarding the number 

of visits by each outpatient. In 1983, Banyan House was 

receiving several outpatient visits each week. Unfortunately, 

available records do not provide sufficient information to 

describe other charactistics of outpatients. 
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Provide Counselling Service for Non-resident 

Drug Involved People 

The number of people counselled fluctuates in response to 

community demand. This service is currently infrequently used 

and receives low priority in comparison with the other Banyan 

House services. No data are available to provide a descrip-

tion of the numbers and characteristics of clients served. 
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Provide Assessments to Courts, of People 

Charged with Drug-related Offenses 

Existing Banyan House data indicate that Court assessments 

have been provided for 94 individuals. Of these 57 (61 per

cent) have been sentenced to Banyan House and 29 (31 percent) 

sentenced to Darwin Prison. 
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Influence the Development of Legislation 

Regarding Drugs and Sentencing 

In their attempts to influence the development of legislation 

regarding drugs and sentencing, Banyan House staff have: 

(a) Discussed these matters with key people (e.g. judiciary, 

probation and parole and the media). 

(b) Made comments in their reports to the Forster Foundation 

and Department of Health. 

It appears, however, that no formal presentations have been 

submitted to governments or to the judiciary on these issues. 
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Objective 6 Visit Drug Involved People in Prison 

Since 1978, 33 males and 6 females have been visited in Darwin 

Prison. Many of these people received multiple visits. 

Existing data do not enable a statement to be made on the 

actual number of prison visits, nor on the characteristics of 

the detainees visited. 
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3.2.3 Education 

Objective Educate Specific Groups by Providing 

Information About: 

(a) Banyan House Operations 

(b) Recognition and Treatment of Drug 

Dependent People 

Banyan House staff have performed the following educational 

activities: 

(a) Lectured to various groups (e.g. nurses, police, prison 

officers). 

(b) Compiled a series of lectures to use when lecturing to 

these groups. 

(c) Invited professional and other interested people to the 

house to meet the residents and experience its operations 

first hand. 

No data are available to quantify the extent of these educa

tional activities. It appears, however, that little has 

ocurred in the way of structured communitf education. Current 

education activities are confined to informal discussions and 

luncheons at the House. 
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3.2.4 Research, Evaluation and Knowledge 

Objective 1 Conduct Research into Factors Associated with 

the Banyan House Program 

The Director, Ms White, has attended several conferences on 

drug related issues in Australia. In 1982 she was granted a 

Churchill Fellowship and spent nine months in the United 

States studying 11 developments in drug rehabilitation particu

larly with reference to imprisoned addicts in the U.S.A. 11 

Staff have not published any papers on drug-related issues. 

The Forster Foundation does not subscribe to any professional 

journals dealing with drug treatment issues. 
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Understand Better the Nature and Impact of 

Banyan House Activities 

The staff have a monitoring system which provides statistics 

about residents' demographic and treatment characteristics. 

In addition, they record limited information about former 

residents who have been in contact with the House. 

Two reports have been provided to the Forster Foundation and 

the Department of Health (1978-1980 and 1980-1982) outlining 

Banyan House activities and descriptive statistics pertaining 

to residents. In addition, brief quarterly reports are 

submitted to the Department of Health. 

Banyan House has no comprehensive data collection concerning 

its extension services: outpatients, prison visits and other 

counselling and educational activities. Prior to the present 

study, no systematic follow-up of former residents nor evalua

tion of the efficiency of the program had been undertaken. 
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Objective 3 Maintain Knowledge of the Local Drug Scene 

The staff maintain knowledge of the local drug scene by: 

(a) Visiting drug involved people in prison. 

(b) Contacting the courts on a daily basis. 

(c) Encouraging former residents to keep in contact. 

During the early years of the program (1978-1980) the staff 

had a comprehensive knowledge of the local drug scene. Since 

then, they have lost contact with the "street scene" to some 

extent. This may reflect the changing characteristics of 

Banyan House staff and Darwin's drug using population. 
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3.3 TREATMENT OUTCOMES 

As noted above, efforts were made to obtain information about 

the current lifestyles of the 136 people who have received 

residential treatment at Banyan House since it opened in 

January 1978. Information was received on 41 people, most of 

whom provided it in the form of written questionnaire 

responses. 

As one would expect, virtually all the people who responded 

could be considered II successes II of the Banyan House program: 

they are, according to their self-reports, living more-or-less 

mainstream lifestyles. They are found in a number of states 

of Australia and overseas. Two are inmates of interstate 

prisons. 

These 41 people make up approximately one-third of all the 

people treated at Banyan House, and 43 percent of those who 

proceeded beyond the initial seven to ten days "Candidate In 11 

period. As such, the data they have provided make possible 

some statements about the degree to which Banyan House has 

achieved its outcome objectives. 

In Part 3.2 we have described, in quantitative terms, just 

· what services Banyan House has provided, and to whom. The 

primary outcome objective of the House - what it is hoped will 

be achieved by providing those services - can be summarised as 
11 former residents of Banyan House will live a drug-free 

lifestyle". 

The following pages describe the former residents on whom 

follow-up data are available, compare them with those who did 

not respond to the questionnaire, and evaluate the degree to 

which the outcome objectives were achieved. 

3.,301 Who Replied? 

(a) Forty-one (30 percent) of the 136 people who have 

received residential treatment responded to the question

naire. Of those 136 individuals, seven are known to have 
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died. The discussion which follows relates to the 

remaining 129 individuals. 

obtained for 65 of these, 

Since contact addressed were 

the 41 replies represent a 

response rate of 63 percent. 

could not be located. 

A further 64 individuals 

(b) Respondents included people treated during each year 

since the House opened in 1978. The distribution was 

similar to that of the non-respondents. 

(c) Respondents were more likely to have had multiple 

admissions than non-respondents (mean number of 

admissions of respondents 1.9, of non-respondents 1.5). 

( d) The length of time since respondents left Banyan House 

ranged from 5\ years to three months. The mean period 

since the most recent separation was 29 months, with a 

standard deviation of 17 months. 

( e) Males were over-represented among the respondents: 

36 percent of them responded, compared with 20 percent of 

the females. 

(f) Respondents tended to be older than non-respondents: 

only one of the 18 ex-residents aged below 21 years, at 

the time of last admission, responded. 

( g) Former residents whose marital status was "married" or 
11 divorced 11 when they last left Banyan House, were more 

likely to respond than those who were single or 
separated. 

(h) Respondents tended to be better educated and to have more 

skilled occupational classifications than non-respond

ents. They were also more likely to have been employed 

at the time of last separation. 
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( i) The drug use patterns prior to admission varied little 

between the two groups: most residents were polydrug 

users. Their ages of commencement of drug use were 

similar. The only difference observed was that respond

ents were more likely to have used stimulants as well as 

other drugs ( 71 percent of respondents, 39 percent of 

non-respondents). 

(j) No difference existed between the two groups regarding 

the source of referral into Banyan House: in each case 

approximately half were self-referrals and one-third 

judical system referrals. 

(k) An important difference existed in the type of service 

provided to the two groups: only 37 percent of the 

respondents had received detoxification whereas 51 per

cent of the non-respondents were detoxified on admission. 

( 1) Respondents tended to have stayed at Banyan House for 

longer periods than the non-respondents. While only 11 

(27 percent) of the respondents left in the first two 

weeks of their most recent admission, 46 (52 percent) of 

the non-respondents left in this period. Respondents' 

mean length of stay was 13 weeks, non-respondents only 

5 weeks. 

(m) Respondents separated at higher levels than non-respond

ents. They were more likely to have completed the 

program (n=l2 or 29 percent compared with n=7 or 

8 percent non- respondents) or to have separated by 

mutual agreement. 

(n) Finally, former residents who had been classified by 

staff as having an expected outcome of a drug free life

style had a far higher rate of response than did people 

expected to return to a hazardous drug-using lifestyle. 

In summary, the former residents who responded to the 

questionnaire were more likely than the non-respondents to 

have had multiple admissions, to be males, older, better 
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educated, employed on separation, did not require detoxifica

tion on admission, stayed longer and separated at higher 

levels. 

3.2.2 Outcome Objectives 

We have attempted to assess the degree to which the outcome 

objectives of Banyan House have been achieved, through the 

questionnaire responses. The data derived from these self

reports are as follows: 

Former residents will not use drugs 

Of the 37 people who provided information on their current 

drug use, 24 ( 64 percent) stated that they do not use drugs 

now and 13 (36 percent) stated that they do use drugs (mostly 

cannabis) but use them less than they did prior to treatment. 

Ten respondents stated that they are currently addicted, 25 

that they are not now addicted. It appeared from pretesting 

the questionnaire that some former addicts state that they are 

still 11 addicted 11 even when they no longer use drugs. 

Former residents will find satisfying employment 

Half the respondents (n=21) stated that, since leaving Banyan 

House, they have acquired and generally maintained steady 

work. Twenty-two former residents have worked for more than 

half the time since discharge. Only six have not worked at 

all. 

Eight of the 41 residents are currently working in unskilled 

manual occupations, ten in skilled or semi-skilled positions 

and six in white collar or professional positions. 

Job satisfaction is low. Only twelve people stated that they 

are very or reasonably satisfied ~ith their employment 

position since last leaving Banyan House. Twenty-one stated 

that they are "not satisfied11 • 
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The issue of employment must be seen, of course, in the light 

of the very high level of unemployment in the community at 

large. Former drug addicts could well be especially 

disadvantaged in the current economic climate. 

Former residents will have a peer group outside the drug 

subculture 

The questionnaire asked former residents about their current 

contact with the drug subculture. Twenty-one respondents 

stated that II almost all my friends and acquaintances are 

'straight' - they are not involved with hard drugs". Sixteen 

said that they have some 11 straightlf friends but also associate 

with hard drug users, while two stated that all their friends 

and acquaintances are involved with drugs•. 

This issue was also explored by asking former residents if 

they consider themselves to be living a "straight" lifestyle 

at present. Thirty replied in the affirmative; six in the 

negative. 

Former residents will not be in conflict with the law 

Twenty-four of the 41 respondents stated that, since leaving 

Banyan House, they have been arrested or summonsed by the 

Police. The offences most commonly reported were possession 

or use of illicit drugs (6 cases), drink driving (4 cases) and 

supply of drugs (3 cases). 

Summary 

These data suggest that Banyan House has gone a long way 

to~ards achieving its outcome objectives. 

Respondents' drug use was reported to be much less than before 

treatment. Half of them have obtained and held steady employ

ment, though levels of job satisfaction are low. Half said 

that all their friends are outside the drug subculture and 

three quarters consider that they are living a "straight" 
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lifestyle. One-third said that they have had no conflicts 

with the law since leaving Banyan House. 

The relationship between the Banyan House program and thes~ 

outcomes will be discussed in the next section of this Report. 

3.3.3 Relationships between Banyan House Program 

Characteristics and Treatment Outcomes 

For each outcome variable, the number of 11 successes 11 are too 

small for it to be statistically valid to present correlations 

between treatment outcomes and the demographic and treatment 

characte~istics of former residents. 

The questionnaire respondents, as a group, are considered to 

be the 11 successes 11 of the Banyan House program. The ways in 

which the respondents differed from non-respondents have been 

summarised in Section 3.3.1. The respondents have distinctive 

demographic and treatment characteristics. The fact that they 

stayed longer at Banyan House and reached higher levels in the 

program suggests that the Banyan House program contributes to 

outcome success. It appears that certain pretreatment charac

teristics (male, older, higher education level, more skilled 

occupational classifications) also contribute to success in 

the Banyan House program. 

The questionnaire aimed to assess the extent to which former 

residents attribute their current lifestyles to the Banyan 

House program. One questionnaire item asked: 

How did Banyan House affect your drug use, if at all? 

None of the respondents indicated that participation in the 

Banyan House program had a deleterious effect on their drug 

use. Only 17 percent replied that Banyan House had no effect. 

Twenty eight of the respondents provided comments about their 

experiences at Banyan House and their lives since leaving 
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there. The majority of respondents felt that Banyan House had 

played an important role in their rehabilitation. The follow

ing themes emerged from their comments: 

(a) Extreme gratitude for the help received at Banyan House. 

(b) Statments indicating that they would never have "made it11 

alone. 

( c) Mentions of Ms White by name, as a key person in their 

success. 

Only two of the comments expressed a negative view of Banyan 

House. 

Some examples of the comments received follow. They are 

included here simply to give the reader some understanding of 

the mood of one group of respondents: 

"Banyan House gave me a lot of strength." 

"I would just like to say that after being put through the 

program I have changed for a better person, so for that I am 

truly eternally grateful.n 

"Banyan House and its people helped me to look at life a 

very real way instead of a very unreal way. 11 

11 I just hate to think where I would be now if it wasn't for 

Banyan." 

"Without Banyan House I am sure I would be dead or in jail or 

still on the criminal line .. " 

u I didn't enjoy Banyan House. I appreciate the fact that my 

life may be in much better shape now than it was before, and I 

can't discredit the House because it may have been my stay 

there that was responsible for my present wellbeing." 
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3.4 COMPARISONS WITH OTHER DATA 

Facilities involved with the drug using population in Darwin 

include Banyan House, Royal Darwin Hospital, the Northern 

Territory Police Force, Northern Territory Courts and Darwin 

Prison. Following are the data available for the numbers of 

drug users serviced by these facilities and their associated 

costs. 

Banyan House 

Table 3.26 Banyan House Costs 1977/78 to 1982i83 

FINANCIAL NUMBER OF NUMBER OF COST PER COST PER 
YEAR EXPENDITURE ADMISSIONS RESIDENT ADMISSION RESIDENT 

DAYS DAY 
$ $ $ 

3/1/78 -
30/6/78 21,592 41 1,762 527 12 
1978/79 74,816 60 1,867 1,247 40 
1979/80 93,044 42 1,814 2,215 51 
1980/81 98,385 33 2,112 2,981 47 
1981/82 138,588 39 2,454 3,554 56 
1982/83 142,151 15 1,271 9,477 112 

The following points can be made: 

1. The cost of running Banyan House (expenditure) has 

increased steadily since 1978. 

2. The cost per admission has increased at a faster rate 

than the expenditure. This is directly related to the 

decrease in the number of admissions per year. 

-
3. The number of resident days tended to increase until 

1982/83 when it dropped dramatically. Associated with 

the drop in the number of resident days was a sharp 

increase in the cost per resident day. 
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Royal Darwin Hospital 

Data concerning the number of drug related cases in Northern 

Territory hospitals are available, at present, for 1979 and 

1980 only. 

Table 3.27 Drug Related Cases in NT Hospitals 1979/1980 

DRUG NON DEPENDENT 
DEPENDENCE ABUSE OF DRUGS TOTAL 

1979 Royal Darwin Hospital 1 4 
Other NT Hospitals 0 0 5 

1980 Royal Darwin Hospital 3 2 
Other NT Hospitals 3 1 9 

The total number of drug related cases reported in Northern 

Territory hospitals is small. This low figure reflects a 

shortcoming of the standard method of classifying diseases and 

drug users' unwillingness to use public hospitals for drug 

related illnesses. 

Table 3.28 RoyalDarwin Hospital Bed Day Costs 1977/78-1982/83 

FINANCIAL YEAR 

1977/78 
1978/79 
1979/80 
1980/81 
1981/82 
1982/83 

BED DAY COST 
$ 

150 
173 
219 
275 
269 
259 

Bed day costs at the Royal Darwin Hospital increased steadily 

from 1977/78 to 1980/81. In the following year they declined. 

The decline in bed day costs since 1980/81 is more dramatic 

than it appears owing to the influence of inflation. 
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Northern Territory Police Force 

The annual reports of the Northern Territory Police Force 

provide data on the numbers of drug offenders arrested, 

summonsed, convicted or committed, and withdrawn or discharged 

from the Northern Territory Courts of Summary Jurisdiction. 

The figures do not include cases which are not overtly drug 

related (e.g. break and enter, prostitution) and therefore 

under estimate the total number of drug involved offences. 

Table 3.29 Northern Territory Drug Offences 1978/79 - 1982/83 

FINANCIAL 
YEAR 

1978/79 
1979/80 
1980/81 
1981/82 
1982/83 

ARRESTED 

181 
122 
147 
150 
207 

SUMMONSED 

5 
8 

17 
8 

18 

CONVICTED 
OR 

COMMITTED 

152 
118 
132 
134 
182 

WITIIDRAWN 
OR 

DISCHARGED 

34 
12 
32 
14 
45 

The number of cases arrested and convicted or committed for 

drug offences dropped in 1979/80. Since then the numbers have 

increased steadily. 

The Northern Territory Department of Law provides more 

detailed data on the drug charges finalised in the Northern 

Territory Supreme Court and the Northern Territory Courts of 

Summary Jurisdiction. Following are the numbers of charges 

finalised during the period 1 January 1983 to 30 June 1983. 

(Earlier data are not available in this form.) 

Table 3.30 NT Drug Offences Finalised January to June 1983 

OFFENCE NUMBER 

Use/ Possess Cannabis 
Use/ Possess Other Drugs 
Produce/ Prepare/ Manufacture Drugs 
Supply Drugs/ Possess Drugs for Purpose of Supply 

TOTAL 

111 
26 
11 
36 

184 
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Darwin Prison 

During the period 3 December 1982 to 23 August 1983, 27 people 

were imprisoned for drug offences in the Northern Territory. 

During the 1982/83 financial year average costs per prisoner 

day-at Northern Territory Prisons were as follows: 

Darwin Prison 

Gunn Point Prison Farm 

Alice Springs Prison 

Comparisons 

Numbers Served 

$ 109 

$ 73 

$ 74 

Table 3 .31 summarises the data available for the numbers of 

drug users served by Northern Territory (mainly Darwin) facil

ities during the 1982/83 financi year. 

Table 3.31 Numbers of Drug Users Served bv Northern Territory 

Facilities: Parts of 1982 and 1983 

FACILITY NDMBER 

Arrests for Drug Offences 
(Northern Territory Police Force, 1.7.82 - 30.6.83) 

Convictions and Committals for Drug Offences 
(NT Courts of Summary Jurisdiction, 1.7.82 - 30.6.83) 

Finalised Drug Charges 
(NT Supreme Court and NT Courts of Summary Jurisdiction, 
1.1.83 - 30.6.83) 

Imprisoned for Drug Offences 
(Northern Territory Prisons, 3.12.82 - 23.8.83) 

Admitted to Banyan House (1.7.82 - 30.6.83) 

207 

182 

184 

27 

15 
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These figures must be interpreted cautiously for the following 

reasons: 

(a) The facilities are not mutually exclusive: 

individual may appear in more than one category. 

a given 

(b) The numbers for facilities other than Banyan House 

include cannabis users. Banyan House does not provide 

services for people involved primarily with cannabis. 

( c) Police, Court and Prison figures do not include cases 

that are not overtly drug related (e.g. drug dependent 

people on charges such as break and enter or prosti

tution). 

Adequacy of Banyan House Service 

There is no way of knowing the number of drug dependent people 

in Darwin. The information provided above indicates, however, 

that Banyan House caters for only a small proportion of 

Darwin's total drug using population. 

Costs 

Table 3. 32 presents the average costs per resident day for 

Darwin facilities during the 1982/83 financial year. 

Table 3.32 Comparative Client Day Costs - Darwin Facilities 

1982/83 

FACILITY 

Royal Darwin Hospital 
Banyan House 
Darwin Prison 

COST 
$ 

259 
112 
109 

Costs for Banyan House and Darwin Prison are similar. Both 

are considerably lower than Royal Darwin Hospital costs. 



90 



91 

4. SUMMARY AND RECOMMENDATIONS 

4.1 TO WHAT EXTENT HAS BANYAN HOUSE ACHIEVED ITS OBJECTIVES? 

The following section summarises the data as it relates to 

each of the Banyan House objectives, and indicates the degree 

to which these objectives have been met. 

Residential Treatment 

Objective 1 Provided a Residential Treatment Program for 

People Dependent on Drugs other than Alcohol 

During its 5\ years of operation, Banyan House has provided 

residential treatment for 230 admissions, representing 136 

separate individuals. Eighty-six percent residents were 

opiate users and the majority of these showed a polydrug using 

pattern. The average length of stay was 48 days. Since 

almost half of admissions left within two weeks, however, the 

length of stay for those who completed the program was 

considerably longer. It is the Bureau's view that Banyan 

House has provided a satisfactory level of residential treat

ment, considering the level of need in the Darwin community. 

Objective 2 Provide Detoxification for Drug Dependent 

People 

Half of all admissions received detoxification. The Director 

estimates that approximately five percent of these were taken 

to Darwin Hospital owing to the severity of their withdrawal 

symptoms. The remainder were detoxified at the House. These 

data indicate that Banyan House has achieved its objective of 

providing detoxification for drug dependent people. 



Objective 3 

Employment 

(a) 

(b) 
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Help Residents to Become Autonomous and Self

Reliant by: 

Assisting them to find satisfying employment 

Assisting them to acquire interpersonal skills 

The objective of assisting residents to find employment was 

introduced to the program in 1980. Table 4.1 shows that once 

this objective was introduced, a substantial increase occurred 

in the proportion of residents employed on leaving Banyan 

House. 

Table 4.1 Employed on Separation from Banyan House by Year 

EMPLOYED 
YEAR NUMBER PERCENT 

1978 7 9 
1979 4 10 
1980 9 23 
1981 12 36 
1982 6 30 

TOTAL 38 17 

Considering the limited employment opportunities for people 

with the characteristics of Banyan House residents (i.e. lack 

of job skills, criminal records), this is a reasonably satis

factory outcome. 

Interpersonal Skills 

It is difficult to assess the degree to which residents have 

acquired interpersonal skills. The data available do not 

allow any conclusions to be made on the extent to which this 

objective has been reached. 
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Objective 4 Expose Residents to Mainstream Lifestyle 

This objective has been met well. Residents are exposed to 

many aspects of the broader community throughout their 

involvement in the Banyan House program. 

Conclusions 

Overall, Banyan House has achieved its objectives in providing 

a residential treatment service. The number of people using 

this service and the number of resident days of care provided 

dropped dramatically, however, during the first half of 1983. 

These numbers have now increased and should remain at the 

higher level if the House is to continue to provide a viable 

service to the Darwin community. 

Extension Services 

Objective 1 Provide Ongoing Support to Former Residents 

This objective appears to be met well. Many former residents 

keep in regular contact with Banyan House. During the period 

of observation, a number of people used the 11 ex-resident in 

residence" facility and several dropped in for advice on legal 

matters. Unfortunately, no formal data are collected on this 

service. 

Objective 2 Provide Outpatient Service for Non-Resident 

Drug Dependent People 

This objective does not appear to have been achieved satis

factorily. The number of people using the service is too low 

and there is no systematic procedure for providing or monitor

ing the service. 

The current Director has stated that, although she sees a role 

for outpatient services in general, this is not a service that 

Banyan House, as a therapeutic community,,should be providing. 

The Bureau considers that an outpatient service is a necessary 
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adjunct to residential treatment in the overall network of 

services provided for drug dependent people in Darwin. 

Objective 3 Provide Counselling Services for Non-Resident 

Drug Involved People 

Although a community counselling service is provided, no data 

are available to indicate its extent. The Bureau feels that 

the Darwin community would benefit from an expansion of this 

service. 

Objective 4 Provide Assessments to Courts of People 

Charged with Drug Offences 

Court assessments have been provided for 94 individuals. The 

court reports require considerable staff time and appear to be 

of good quality. The Bureau considers this to be an important 

objective of Banyan House, which is being achieved well. 

Objective 5 Influence the Development of Legislation 

Regarding Drugs and Sentencing 

The Banyan House staff and Forster Foundation are in a unique 

position to provide information vital to the development of 

legislation regarding drugs. The Bureau is aware that the 

staff have strong opinions in this area, however, neither the 

staff or Foundation have made good use of the opportunities 

available to them to achieve this objective. For example, no 

submissions were made on behalf of the Forster Foundation in 

the development of the new Northern Territory Criminal Code. 

Objective 6 Visit Drug Involved People in Prison 

The existing data do not allow any conclusions to be made on 

the extent to which this objective has been met. It appears, 

however, that the goals of working in this area need to be 

clarified. The Bureau suggests that the Forster Foundation, 

Correctional Services and the Northern Territory Department of 

Health, Darwin Region (which provides medical, psychiatric and 

psychological services to Darwin Prison) combine to determine 

policies arid procedures in this area. 
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Objective 
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Educate Specific Groups by Providing 

Information About: 

(a) Banyan House Operations 

(b) Recognition and Treatment of Drug 

Dependent People 

Banyan House has not systematicly provided an education 

service. Although informal education has taken place (through 

House luncheons and casual discussions), little structured 

community education has occurred. The Bureau feels that the 

education area should be reviewed, with services being 

integrated with those of other heal th education agencies in 

Darwin, under the coordination of the Bureau's Drug Educator. 

Research 

Objective 1 

Objective 2 

Objective 3 

Conduct Research into Factors Associated with 

the Banyan House Program 

Understand Better the Nature and Impact of 

Banyan House Activities 

Maintain Knowledge of the Local Drug Scene 

The Banyan House staff have demonstrated an interest in 

research by their interest in and involvement in this evalua

tion research project. The routine monitoring of the 

residential treatment program has been good and has been used 

to provide basic statistics in reports to the Forster 

Foundation. The staff should continue to use the resources of 

the Bureau to assist with the design and conduct of program 

monitoring and other research projects. 
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As noted previously, the data collections relating to out

patients, prison visits, court assessments and educational 

activities are inadequate. It is recommended that the staff 

consult with the Bureau to establish effective ongoing 

monitoring systems in these areas. 

Treatment Outcomes 

Objective Former Residents will live a Drug Free 

Lifestyle 

The project attempted to assess treatment outcomes through 

former residents' self-reports in questionnaire format. The 

strengths and weaknesses of this research methodology have 

already been discussed. Given the limitations of the method, 

the data suggest that Banyan House has had some degree of 

success in achieving its outcome objectives. Considering the 

characteristics of the residents and the results reported from 

programs elsewhere, the indication that approximately 30 per

cent of former residents are coping well in the broader 

society is a successful result. This outcome, however, cannot 

necessarily be attributed to the Banyan House program. Other 

factors, such as spontaneous recovery, may also be involved. 

Nevertheless, it is the Bureau's opinion that Banyan House has 

gone a long way towards achieving its outcome objective. 

t 

' 
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4.2 COMPARISONS WITH PREVIOUS RESEARCH 

The design of the present project attempted to overcome, as 

far as possible, the methodological problems of previous 

outcome research in therapeutic communities. The methodology 

used was appropriate for the present purpose: to assess the 

extent to which Banyan House has achieved its objectives. 

Comparisons among outcome studies are limited by the lack of 

uniformity in research aims, design and methodology. Despite 

these limitations, the following results have been consist

ently reported: 

1. Successful outcomes are positively correlated with the 

length of time and status achieved in the treatment · 

program. 

2. Many former residents decrease their drug use following 

treatment. Abstinence, however, is rare. 

3. The therapeutic community is most beneficial to those 

with some social or educational advantages. 

The present study supports 

those who responded to the 

these findings. Virtually 

outcome questionnaire can 

all 

be 

considered II successes" of the Banyan House program. These 

individuals stayed at Banyan House longer than non-respond

ents, achieved higher status and were more likely to have 

completed the program. None of the respondents reported that 

their drug use had increased since leaving Banyan House. Of 

those who provided information about their current drug use, 

64 percent stated that they do not use any drugs now and 

36 percent stated that they do use drugs (mostly cannabis) but 

use them less than they did prior to treatment. Respondents 

were better educated, had more skille~ occupational classifi

cations and were more likely to be employed on leaving Banyan 

House than non-respondents. 
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In addition, those who responded to the questionnaire were 

more likely to have had multiple admissions·, be males, older 

and married. They were also less likely to have required 

detoxification on admission, suggesting that their drug use 

was less severe at that time. 

These results indicate that both personal characteristics and 

treatment characteristics are factors contributing to success 

in the Banyan House program. 
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4.3 RECOMMENDATIONS 

This report has presented an evaluation of the extent to which 

Banyan House has achieved its objectives. It includes quali

tative and quantitative descriptions of the Banyan House 

program and an assessment of treatment outcomes. 

Recommendation 1: 

Note that this study has shown that, over the past 5\ years, 

Banyan House has filled a definite role within the range of 

drug and alcohol treatment facilities in Darwin. Banyan House 

has provided a good service in terms of what a therapeutic 

community has to offer. It has achieved its objective of 

providing a residential treatment program for drug dependent 

people. The number of people served by the program, however, 

is relatively low. The number must increase if Banyan House 

is to continue to provide a viable service. 

Recommendation 2: 

Note that the most recent figures ( 1982/83) indicate that 

resident day costs at Banyan House are similar to those of 

Darwin Prison, yet far cheaper than Royal Darwin Hospital 

costs. Thus, Banyan House is the most cost effective 

residential drug treatment facility currently available in 

Darwin. 

Recommendation 3: 

The Banyan House outpatient service needs to be improved. No 

systematic procedure exists for providing the service nor 

monitoring its use. 

Recommendation 4: 

The prison visit program needs to be reviewed. Visits to 

Darwin Prison appear to be s·poradic and unorganised. It is 

unclear just what this service is aiming to achieve. 
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Recommendation 5: 

The Banyan House community education service is inadequate and 

should be reviewed. Little has occurred in the way of struct

ured community education about drug issues. 

Recommendation 6: 

Improvements should be made in the area of data collection and 

reporting. Data collections relating to the outpatient 

service, prison visits, court assessments and education 

activities, in particular, are incomplete and unsatisfactory. 

Recommendation 7: 

The system of holding medication (some of it Schedule 8) at 

Banyan House, and dispensing it to residents on docto r s' 

authority given by telephone, needs to be reviewed in the 

light of the provisions of the Poisons and Dangerous Drugs 

Act. 

Recommendation 8: 

The Banyan House policy on cannabis appears to be ambivalent . 

This ambivalence should be removed. No clear message is 

provided either to the residents nor to the community. For 

instance, it is unclear whether a resident smoking mar1Juana 

is to be handled in the same way as a resident using any other 

illic~t drug. Since education should be an important role of 

the House, it is essential that the staff adopt and communi

cate consistent information and attitudes about this drug . 

Recommendation 9: 

Coordination and cooperation among the agencies concerned with 

drug issues in Darwin need to be improved. A problem may lie 

in the relationships between the judicial system and treatment 

services . 

) 
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Banyan House staff have noticed marked inconsistencies in the 

sentencing of drug offenders, when drug histories and charges 

are similar. They feel that inadequate use of the 

rehabilitation option is made 1.n sentencing drug dependent 

people. This may be a factor contributing to the declining 

number of residents at Banyan House. The Drug and Alcohol 

Bureau should follow-up this issue. 

Recommendation 10: 

The Northern Territory Department of Health, Darwin Region, is 

responsible for the provision of medical, psychiatric and 

psychological service to Darwin Prison. Banyan House staff 

provide an additional service. The aims and services provided 

by different agencies to drug involved people in the Prison 

are not currently coordinated. The Drug and Alcohol Bureau 

should follow-up this issue. 
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