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SAMBA'nin icerigi

SAMBA (Sigara, Alkol ve Madde Bagimlilig1 Tedavi Programi) sigara, alkol ve madde
bagimliligimi tedavi amaciyla hazirlanmis bir programdir.

SAMBA programi temel olarak Biligssel Davranis¢i teoriye dayanmaktadir. Baz1 oturumlarda
Farkindalik ve Kabullenme Terapisinden (Mindfulness and Acceptance) yararlanilmistir.
Ayrica bazi oturumlarda ise Diyalektik Davranis¢i Terapi temelli Emosyon Regililasyonu
uygulamalarma yer verilmistir.

SAMBA ’nin gelistirilmesi

Bu program gelistirilmeden 6nce literatiir taramasi yapilmistir. Halen Tiirkiye'de bagimlilik
merkezlerinde uygulanan programlar gozden gecirilmistir. Bu alanda calisan uzmanlarla
goriismeler yapilmis ve mevcut programlarin giiclii ve zayif yanlar1 hakkinda bilgi alinmis ve
yeni bir programdan beklentilerin neler olabilecegi hakkinda fikir aligverisinde
bulunulmustur. Literatiir taramast ve uzmanlarla goriismeler dogrultusunda SAMBA
gelistirilmistir.

SAMBA'nin vapisi

SAMBA; 7 modiilden ve 13 oturumdan olusmaktadr. SAMBA modiilleri asagida
belirtilmektedir.

Madde ve Etkileri

Motivasyon Kazandirma

Farkindalik

Ofke ve Stresle Basa Cikma

Kaymay1 Onleme

Iletisim Becerileri

Diisiince Hatalar1

NogakrowdE

Biitiin oturumlar bir buguk saat ile iki saat civarinda siirmektedir. Oturumlar interaktif bir
sekilde yiiriitiilmektedir; birgok aktivite ve didaktik 6geler de icermektedir. SAMBA; grup
formatinda ve psikolog, sosyal hizmet uzmani ya da psikiyatrist gibi uzmanlar tarafindan
uygulanmalidir

Pilot uygulama ve arastirma yontemi



SAMBA pilot uygulamalar1 Umraniye T tipi cezaevinde gerceklestirilmistir. Bu amagla alkol
ve madde kullanimi olan hiikiimliilerden olusturulan bir grup ile SAMBA uygulamasi
yapilmistir. Tiim modiiller uygulandiktan sonra grup calismasina katilanlardan geri
bildirimler almmustir. Alinan geri bildirimlere gore gerekli degisiklikler yapilmistir. Ayni
kurumdan seg¢ilen bagka hiikiimliilerle ikinci pilot uygulama yapilmistir. Geri bildirimler ve
uygulamada karsilasilan sorunlar dogrultusunda SAMBA uygulamas: yeniden godzden
gecirilmis ve son haline getirilmistir.

Bulgular

On-test Ve son-test sonuglarma gore Ofke ve Stresle Basa Cikma (Z= -1.919 ,p<0.5),
Kaymay1 Onleme (Z= -2.557, p<0.5) ve Craving (Z= -2.874 ,p<0.5) boyutlarinda anlaml1 bir
fark gorilmiistiir.

“Madde ve Etkileri” boyutunun 0On-test ve son-testin ortalama degerleri arasindaki fark
istatiksel olarak anlamli bulunmamistir. Ancak On-test ve son-testin ortalama degerleri
arasinda istatiksel olmasa da bir fark bulunmaktadir. “Motivasyon Kazandirma” oturumunun
On-test ve son-test sonuglar1 arasindaki fark da anlamli bulunmamastir.

Geribildirim formunun sonuglarmna gore, katilimcilarin %66.6 SAMBA programimdan
ortalama ya da olduk¢a fazla sey 6grendiklerini belirtmektedirler. Katilimcilarin %91.6’s1
egiticilerin ~ ortalama ya da olduk¢a basarili oldugunu bildirmektedir. Son olarak
katilimeilarin %75°1 oturumlara katilim ve diisiincelerini paylasma olanagi bulmalarini
ortalama ya da oldukga fazla olarak degerlendirmislerdir.

Tartisma

SAMBA programi madde bagimliligi tedavisinde etkin olabilecek bir program olarak
diistiniilmiistir.

“Madde ve Etkileri” boyutunun 0On-test ve son-testin ortalama degerleri arasindaki fark
istatiksel olarak anlamli bulunmamistir. Bunun nedenlerinden biri 6rneklemin boyutu olabilir.
Buna ek olarak, drneklemin %75’inin madde ve alkol kullanimlarmm 1 yili agskin siiredir
sorun oldugunu diisiinmeleri; 6rneklemin madde, alkol ve sigara kullanimi1 hakkinda yeterli
bilgiye sahip olabileceklerini diisiindlirtmiistiir. Pilot uygulama devam etmektedir ve
orneklemin boyutu biiylimektedir; dolayisiyla gelecek analizlerde anlamli bir farklilik
bulunmasi beklenmektedir.

“Motivasyon Kazandirma” oturumunun On-test ve son-test sonuglari arasindaki fark da
anlamli bulunmamistir. Sonuclar, katilimcilarm kaymay1 6nleme konusunda yeterince bilgili
olmadiklarmi gostermektedir. Dolayisiyla, programinin odagmin kaymay1 dnleme iizerinde
olmasi 6nerilmektedir.



EFFECTIVENESS OF AN ADDICTION TREATMENT PROGRAM CALLED
SAMBA: APILOT SUDY
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Description of SAMBA program

SAMBA (Sigara, Alkol ve Madde Bagimlilig1 Tedavi Programi / Tobacco, Alcohol, and
Drug Addiction Treatment Program) is a treatment program which is designed for tobacco,
alcohol and drug addiction.

Development of SAMBA

Before developing this program, a comprehensive literature review was done. The addiction
treatment programs that are still applied in addiction centers in Turkey were reviewed. The
necessary meetings with the specialists working with addiction were done. The weaknesses
and strengths of the program were discussed with the specialists, and expectations from an
addiction program were reviewed. Then SAMBA was developed according to the literature
review and meetings with professionals.

The Content of SAMBA

SAMBA is a program that is based on Cognitive Behavioral Theory. In some sessions, some
interventions that are based on Mindfulness and Acceptance Therapy were carried out. In
addition, in some sessions, some techniques of Dialectical Behavior Therapy and Emotion
Regulation are applied.

The Structure of SAMBA

SAMBA is composed of 7 modules and 13 sessions. Modules of SAMBA are at below:
The Effects of Drugs, Alcohol, and Tobacco

Motivation

Mindfulness

Anger and Stress Management

Relapse Prevention

Communication Skills

Thinking Errors

NookowheE

All the sessions last around one and half hour and two hours. All sessions are designed in
interactive mode. It contains activities and didactic lectures.

SAMBA should be applied in group format and by professionals as psychologists, social
workers, and psychiatrists.

Pilot Study

The pilot Study of SAMBA was carried out at Umraniye T-Type Prison. The first pilot
scheme was applied with a group that is consisted of members who are alcohol and drug
addicts. After all the modules were applied, feedbacks from the group members were
collected. According to the feedbacks, necessary changes were done. Afterwards, the second
pilot scheme was done with other members who were again alcohol and drug addicts from
the same prison. According to the feedbacks, SAMBA was reviewed and taken its final form.



The results show that there is a significant difference between the pre-test and post-test of the
dimensions Anger and Stress Management (Z=-1.919 ,p<0.5), Relapse Prevention (Z= -
2.557, p<0.5), and Craving (Z= -2.874 ,p<0.5).

The results of the dimension "Information about Drugs, Alcohol, and Tobacco™ was not
found to be significant. However, there is a difference between mean scores of pretest and
post-test. One of the reasons may be the sample size. In addition, it was thought that due to
the fact that 75% of the sample thinks their drug and alcohol use is a problem more than a
year, the sample might have enough information about alcohol, drug, and tobacco use. The
pilot scheme is continuing and the sample size is getting larger; therefore it is expected to
have a significant difference in the future analyses.

There was not a significant difference between pre-test and post-test of the dimension
Motivation. The results show that the participants are not well-informed about relapse
prevention. Therefore, it is suggested that the focus of the program should be on relapse
prevention.

According to the results of the feedback form, 66.6% of the participants claim that they have
learned moderate or very much information from the SAMBA program. 91.6% of the
participants claim that the trainers are moderately or very much successful. Lastly, 75% of
the participants say that they have had the opportunity of participating and sharing ideas
during the sessions again moderately or very much.



