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Fossumkollektivet 1983 - 2013 

Very few specialized institutions for young people with drug problems 



Our departments 

Employees: 115 
Patients: 70  

Addiction and 
psychiatry 

Intensive short-
time treatment 

The youngest 
(child-care) 

Training for 
living 
independent 



Ideal organisation (No private owners – no profit) 

 

 



Contracts/ agreements 
Very few institutions in Norway, specialized in 
the treatment of young people with drug-
related problems.  

 

• National child-care department 
 

• National specialized health-care system 
(Divided into 5 regions)   



The first department - 1983 
 

Gården (“The farm”)  



New patients starts treatment with a week in 
the mountains, learning how to relate to each 
other 



After this challenging week in the mountains, 
they have a week in one of our cottages, 
socialising and preparing for the treatment 



“The farm” / Theatre  



A variety of activities (The theatre – established 1997) 

Theatre for 
children - 2012 



Grease - 2013 



Grease (2013) 



Grease lightening 



Engaging “old-youths” – 
as role models 
They are getting paid for the job – in 
the theatre, in the camp-tour in the 
start of the treatment and other 
occations 



Other activities (Winter holiday - skiing) 

 



Collective Living and working together 
1983: 6 weeks on/2 weeks off  

2013: 1 week on/1 week off – after 3 years they get 3 months 
extra free (More modern? – Less idealism?) 



The patients 
 

Child care, 15 – 18 years (50%) – Like a civil trial 

Forced/involuntary treatment 

 

Health care, 18 – 25 (30) years (50%)  

Voluntary short time, intensive treatment – average 8 months 



My focus now: the youngest patients 
 
 

Child care, 15 – 18 (19) years (50% of our clients) 
 

“Civil trial” / “kind of a court” 

• Forced/involuntary treatment – One year  
– Many of them continues voluntary after the forced treatment – 

average treatment in Fossumkollektivet are 14 months 

• Who decides? 
– Professional judge + a “Jury” of competent social workers, 

psychologists etc. 

 

 

 



What´s new now? 

• It is the national child care systems focus on: 

– What is the right treatment for what problem??  



Quality in child 
institutions – 
conclusions: 
• Specialized functions in the 

institutions, matching the individual 
youths problems 

• High quality on diagnosing  

• Methods used in treatment, based 
on knowledge and evidence 

• Competent personal, trained in the 
methods that are selected 

• Systematic treatment: 
– Specific goals 

– A concrete plan for the interventions 

– Continually evaluation of the progress 
(small steps) 

– Checking out the youths satisfaction 
of the treatment 

 

 

 



Institutions with different functions  
 

• Intensive care (handling severe aggression / detoxification 
etc.)  

• Severe behavioural problems – “high risk” (long career/ “early 
starters”) 

• Severe behavioural problems – “low risk” (short career/ “late 
starters”) 

• Severe and enduring misuse of drugs / 
addiction 

• Socio- emotional problems (Introvert) 

• Care-taking institutions for those whose only problem is that 
they have no “home” (./. – Not us)  

 

 



Our treatment programmes 
 

• Collective/ living together (Important for us – “A method”) 
• Social pedagogy (1983) 
• School (1983) 
• Family treatment program (1989) 

– 6 weekends together (all our patients and their families) 
– 3 family weeks 

• 12-step program – NA & AA (1993) 
• Crime program  

– (Pict test: – those with a criminal way of thinking join this program. 1 + 1 week. Boys 
and girls have separated therapeutic sessions) 

 

• Cognitive behavioral therapy (CBT) 
• Motivational Interviewing (MI) 
• Mentalisation - based psychotherapy 

– Implicit and explicitly interpret their own and others’ actions as meaningful, intentional 
expression of inner life, such as needs, desires, emotions and subject 

• Mindfulness 
• Acceptance and commitment therapy (ACT) 

THE LAST FIVE YEARS 



Straupe & Saulriti 
 

• 1989:  
– Some from Fossumkollektivet 

vent to the Baltic countries to 
seek for collectives that were 
inspired by Anton Makarenko. 
On this travel they got in 
contact with the clinic in 
Straupe, Latvia, Dr. Janis 
Strazdin  

• 1991: 
– Opening of Saulriti  

• Cooperation  
– We have been visiting and 

supporting Saulriti in all these 
years 

 



Saulriti 
 

• Is a central part of our 
treatment program, witch 
has many elements.  

• The cooperation between 
us is: 
– “a good tradition” – a story 

that is told among our clients 

– “those who are qualified can 
travel with us to Latvia and 
visit Saulriti” (motivation) 

– We exchange professional 
experiences – learn from 
each other 

 
 

Picture from this summers visit 




