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Purpose of the thesis report is to translate the research process carried through in a secu-
lar setting into a diaconal context and language. Thesis report discusses and draws to-
gether three different pieces of work from the context of Project OK: two publications
and a workshop participation. Purpose of the research conducted within the Project OK
was to evaluate a development project funded by the European Social Fund, from the
service-user perspective. Evaluation was conducted by the method of co-research.

The research data was collected with the method of co-research and the method is out-
lined in this thesis report. The principles behind the concepts of conviviality and child
theology are similar to the principles required in the planning and carrying through the
co-research process. Research objective for the thesis report aimed at assessing how the
diaconal concepts of conviviality and child theology were visible in the research process
taking place in a secular setting. Additionally, theological concepts of the original bless-
ing, sins and the original sin are explored in connection to the concept of addiction.

Diaconal concepts of conviviality and child theology served as useful Christian con-
cepts for the description of the secular project, whereas the concepts of original blessing
and the sins may assist in depicting addiction from a complementary angle. Additional
aim of the thesis report was to underscore an existing deeper understanding of the com-
plex phenomenon of addiction in order to invite theological perspectives to the discus-
sion.

The thesis report informs that the convivial approach to research may be useful in devel-
oping health and social care services, in this example the service of opioid substitution

treatment. Such conclusion indicates more general further possibilities of structural dea-
con work as a field.
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INDIVIDUAL PUBLICATIONS AND A PARTICIPATION

Publication 1

Hanninen, E., Kaskela, T., Hallikainen, A. and Pietikainen, K. (2019). Rytmia,
vastuuta ja arvostusta: hankkeen arvio osallistujien nakokulmasta [Rhythm, res-
ponsibilities and respect: project evaluation from the service-user perspective]. In
Taina Schneider, Teemu Kaskela, Irina Kontti (ed.) OK-hankkeen loppuraportti
(pp- 32-35).

Publication 2
Hanninen, E. and Kaskela, T. (2020, unpublished, submitted for peer-review).
Kontrollia vai hoitoa? — Yhteistutkimus opioidikorvaushoidosta. [Control or care?

— A co-research on opioid substitution treatment].

Workshop participation

Westermarck Society’s Sociology Days 2019 participation with Kaskela. Title:
'"Yhteistutkimus menetelmana opioidikorvaushoidon tutkimisessa' ['Co-research
as a method in researching opioid substitution treatment’] in Inequalities in

knowledge production and knowing workshop.



1 INTRODUCTION

This is a thesis report of a product-based thesis drawing together two articles and
a seminar participation which were all conducted in a secular framework with no
religious connotations. This thesis report is submitted in partial fulfilment of the
requirements for the degree in social services and deacon work and focuses ex-
clusively on diaconal perspectives. The secular context in which the actual re-
search work was carried through allows only implicit diaconal spirit and action.

In this report secular actions are translated into diaconal language and Christian
values of love, community and transformation. Concepts of conviviality, child the-
ology and original blessing are used as tools in this translation. The research
method of co-research allowed for the drug dependent service-users to partici-
pate in the research process. Besides perhaps with the exception of such a novel
methodological approach in the making of science, the ideas in this report are not

new.

The data for the articles and thus the substance of the thesis report was born out
of a convivial approach to research, in which the service-users in opioid substitu-
tion treatment had an essential and active role in planning and carrying through
the research. Besides the service-users two researchers were included in the
research process. Purpose of the research and data collection was to evaluate
the Project OK form the service-user perspective. The Project OK was funded by
the European Social Fund.

The research process is described, and the research findings are summarised,
along with a further diaconal aim to inspire more understanding and improved
practices. It is proposed that the phenomenon of addiction touches most human
lives in the contemporary world. Further possibilities of diaconal approach in the

study of society are suggested and some additional considerations explored.

This thesis report is the final product of a long project which demanded leaps of
faith, trust and goodwill from all participants: the service-users, the members of



staff, the researchers and the institutions involved. It is suggested that it could be
helpful to take note of the evident need to launch and recycle the archaic princi-
ples of goodwill, trust and community.



2 BACKDROP AND ESSENTIAL CONCEPTS

2.1 Addiction

Addiction as a key concept is chosen under the premise that most service-users
at the opioid substitution treatment services are, or have been, experiencing a
state of addiction and/or dependency and for that reason have arrived at the sub-
stitution treatment, where illicit substances are replaced with licit equivalents. This
thesis will not aim to portray a complete view of diverse addiction theories, thus
only briefly visits the field in all its multiplicity. Furthermore, in this thesis report
the term addiction is used to fluidly describe any or all addictions, and will make
separation only occasionally, if considered meaningful. In addition, differences
between the concepts of addiction and dependency will not be explored in this
thesis report.

The phenomenon of addiction has been widely researched from multiple ap-
proaches and perspectives and theories explaining addiction can be divided into
two main categories: the theories modelling the individual and the population-
group-level theories (West, R. 2013). Furthermore, the individual level explana-
tory models are diverse, the brain-disease model (later BDM) being one of the
main explanatory models (NIDA 2018, Reith, G. 2019, 63-67). The BDM has an
older moralistic companion, in which problematic addiction has often been seen
as a question of poor will or lack in self-control (Reith 2019, 48-50, 63). In addi-
tion, the individual perspective on addiction is often divided into substance-based
addictions and functional addictions (West 2013). The substance-based manifes-
tations of addiction can be connected to licit or illicit substances such as illegal
drugs, alcohol, nicotine and prescription drugs or even food, whereas the func-
tional addictions are thought to revolve around e.g. gambling, excess consump-
tion and so on (Reith 2019). There may also be another additional sub-category,
which has not yet significantly been labelled as addiction. This possible additional
category would include unhealthy relationships, including unhealthy relationship
to ideology or religion and unhealthy need for power (Rohr, R. 2019, Mate, G.
2018).



Less prevalent approaches to theorising addiction can be found in the consumer
research perspective of Minna Ruckenstein and in the works of the Canadian
medical doctor Gabor Maté. Consumer research perspective to addiction de-
scribes it as something arising from activities, relationships and from the need of
belonging (Ruckenstein, M. 2013, 165-168). Ruckenstein (ibid.) points out that
the scientific discussion on addictions, which is focused on the individual, creates
more knowledge from and in support to the individual-focused understanding of
addictions. According to Maté (2019) human wants and needs are pursued to be
met in addiction, while the issue is not about the specific target, but about the
relationship to the target. The substance nor the action are as significant as the
internal relationship to them. Furthermore, he argues, the less a substance, ac-
tion or idea meets the true human needs, the more addictive it may be (Maté
2019, Maté 2018, Maté 2008, 239). For Maté (2018) addictions substitute con-
nection and the language he uses to describe addiction can be assessed as of
spiritual nature:
The addict is never satisfied. His spiritual and emotional condition is
one of impoverishment, no matter how much he achieves, acquires
or possesses. In the hungry-ghost mode, we can never be satiated.
(Maté, 2008.)
Several other helpful inquiries have been made to create more understanding of
addiction in the area of philosophy (Uusitalo, S. 2015a, Uusitalo 2015b) and in
the wider context of social sciences (West 2013, Tammi, T., Raento, P. & Bes-
sonoff, A. 2013). However, the numerous attempts seem to have little effect on
the treatment and science of addiction (Foddy, B. 2011). The lack of consensus
in concept definition translates to various models for addiction-recovery (Brekke,

E., Lien, L. & Biong, S. 2018).

2.2 System-based addiction treatment

The research was carried through in a framework of opioid substitution treatment
(later OST) which technically is a category within a larger group of medically as-
sisted treatment modalities. OST exists in many variations and holds several
names e.g. drug replacement therapy (DRT) or opioid maintenance therapy



(OMT). This thesis report will focus on the issues raised by the OST service users

in the Finnish health care framework.

The fundamental idea in OST is to replace consumption of narcotics with an al-
ternative, replacement or substitute medication. It is a regulated (STM 33/2008)
service, while the interpretations of regulations and guidelines may vary
(Tourunen, J. & Pitkanen, T 2010, 153—-154, Partanen, A. et al. 2017). The treat-
ment modality has historically held and continues to hold contradictions and ten-
sions (Weckroth, A. 2006, Kaskela, T. 2011).

A specific feature in the OST is that it may limit individual freedoms and pose
challenges in the creation of rapport of trust, as the home medication allowance
controls and urine samplings form a significant part in the service procedures.
(Pitkanen, T. & Simojoki, K. 2011.) Such or similar practices involving authority
and power can leave room for diverse power structures to emerge (Kiirikki, A. &
Viitala, K. 2019, Juhila, K. 2016, Karvonen, P. 2000), which demand ability for
ethical considerations (Juhila 2016, 248-255, Weinberg, M. & Banks, S. 2019).
As the service user is usually dependent and/or addicted to the medication, im-
portance of ethical consideration is heightened.

OST is considered effective (Hakkinen, M. et al. 2012, 47-48) regardless of the
aforementioned issues. In theory, psychosocial rehabilitation is required as part
of the services (Tourunen, Pitkanen, Harju-Koskelin, O., Hakkinen, A. & Holo-
painen, A. 2009, STM 33/2008), although a consistent definition of psychosocial
has been challenging in substance abuse research and practices (Weckroth
2007, Harju-Koskelin 2007). Furthermore, there has been some reflections initi-
ated by the medical professionals regarding the practices based mostly on the
medical aspect (Simojoki, Pentikainen, H., Fabritius, C. & Vuori, E. 2012). Some
research has been conducted to study the shift from psychosocial to more medi-
cal-oriented treatment within opioid addiction services (Selin, 2011a, Selin 2011b,
Selin et al. 2015 ), along with some research from the service-user perspective
regarding the experiences within the treatment (Kiirikki & Viitala 2019, Munck, J.
2016, Kankaanpaa, S. 2013).
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2.3 Co-research method in the Project OK

The operational framework for the research was a €2.5 million Project OK, which
took place between 2016-2019 and was funded by the European Social Fund,
later ESF (Project OK 2019). The purpose of ESF funding is to promote social
inclusion, combat poverty and discrimination (ESF 2019). Project OK was a large
organism of six different institutional projects, and it was coordinated by the A-
Clinic Foundation. Other participant organizations were National Institute of
Health and Welfare, Hoiva Ltd of Helsingin Diakonissalaitos, Sovatek Founda-
tion, Tukikohta Association, Church Training College and Tampere branch of the
A-Clinic Ltd. Project OK aimed at promoting social inclusion of service users in
OST. (Project OK 2019.)

Participatory practices were at the heart of the Project OK from the beginning and
in fact they carry great resemblance to the CABLE method which has been a
cornerstone of the English DSS studies at Diak (Porkka, J. & Pentikainen, M.
2013, Addy, T. 2013a, Addy 2013b). Besides participatory practices as a base,
the method of co-research drew inspiration from the research by multiple re-
searchers from the areas of disability research (Hakala, K. 2017), research car-
ried through in the settings of homelessness and mental health services (Salo,
M. & Hyvari, S. 2012) and also from addiction services research (Loughran, H.
2017). Publications from Peter Beresford (2000, 2005, 2013, 2016) were espe-
cially helpful in the mapping of what kind of participatory research this project
aimed for and what considerations would be useful in the process.

2.4 The key concepts of the research

Structures, control, communication and stigma are the key concepts in the arti-
cles. Structures within the service and also more general higher-level structures
were important. Control and the use of power are fundamental key concepts, as
the modality is primarily based on control and at times on authority. Furthermore,
communication is a key concept as it was reported to be of vital significance in
building sustainable collaborative relationships between the staff and service-us-
ers. Finally, stigma is a key concept, as it was conveyed that OST magnifies the
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(experienced) stigma and that stigma is present in all areas of these service-us-

ers’ lives.

2.5 Christian ethos and diaconia

Christianity is one of the three Abrahamic religions along Judaism and Islam and
bases its teachings on the Bible. Christianity holds a historical track record of
more than 2000 years of existence and is still today the largest religion in the
world. One of the reasons behind this success has undoubtedly been the Double

Love Commandment, also known as the Greatest Commandment.

Hearing that Jesus had silenced the Sadducees, the Pharisees got
together. One of them, an expert in the law, tested him with this ques-
tion: “Teacher, which is the greatest commandment in the Law?’
Jesus replied: ‘Love the Lord your God with all your heart and with
all your soul and with all your mind.” This is the first and greatest
commandment. And the second is like it: ‘Love your neighbour as
yourself.” All the Law and the Prophets hang on these two command-
ments. (Matthew 22:34-40, NIV.)
In the Early Church Christianity focused in helping other people (Hagman, P.
2016, 13, LWF 2018, 18-19) and thus it was firmly based on the Double Love
Commandment, which has remained an integral part of lived Christian faith. The
integration of help work to state-run activities begun in the Roman era (Hagman
2016, 13) and the evolution of this trajectory has undoubtedly altered how the
lived Christian faith manifests. However, deacon work can be perceived as a con-

tinuity of the long tradition of the Early Church, in the contemporary context.

Evangelical-Lutheran Church of Finland defines diaconia as service based in love
and Christian faith in church life and it is one of the main functions of the church.
Besides the everyday parish diaconia work Evangelical-Lutheran Church posi-
tions that diaconia aims to raise societal discussion (ELCF 2019a). The parish-
level local diaconia aims especially at helping and giving support for people in the
most vulnerable positions and those, who are outside all other help or live in some
other way in an unsustainable position (ibid.). In addition, it is stated that deacon
work is caritative, liturgic and societal in nature (ibid.). Caritative work takes place

in the areas of crisis counselling, financial aid, mental health work, work with the
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issues of crime and substance abuse to give some examples, liturgic work stands
for service in the area of spiritual work such as worship and spirituality (ibid.).
Diaconal work as a service in the societal level signifies finding out the reasons
behind grievances and distress and carrying through societal activities to remove
those reasons (ibid.).

The ecumenical movement has been re-defining the concept of diaconia and the
Lutheran World Federation (LWF) and World Council of Churches (WCC) in par-
ticular have been pivotal in the process. Ecumenical movement defines diaconia
as integral to the mission of the church, emphasizing diaconia to be much more
than professional caritative or liturgic practice. (LWF 2018.) The ecumenical
movement has defined diaconia to be a holistic practice: thus, rejecting practices
that do not view human as a whole and departmentalise human existence (ibid.).
In the holistic view human condition consists of social, mental, physical and spir-
itual depths (ibid.). In addition, the ecumenical movement has brought up the
originally German concept of prophetic diakonia, in which diaconia expands from
the more traditional outlook of humble service into courageous and prophetic ac-
tion. (Dietrich, S., Jorgensen, K., Korslien, K. & Nordstokke, K. 2014, 2-3.) This
is similar to ecumenical advocacy, where the affected people are placed at the
centre, thus being able to advocate for themselves (Nordstokke 2011). Focus of

ecumenical diaconia is transformative action (LWF 2018).

2.6 Original blessing

Richard Rohr (2019, 2011) proposes that the concept of sin in the Biblical tradition
could be equivalent to what is commonly perceived as addiction. As the concept
of sin flexible and can expand to accommodate addiction in the broadest sense,
it could be helpful to welcome fundamental theology to join the discussions of
addiction, as an equal participant. The Church of Finland describes sin as some-
thing which separates human beings from the source of life, God (ELCF 2019b).
According to the Bible the first human sin — the original sin — took place in the
beginning — Adam eating from the forbidden tree of the knowledge of good and
evil (Gen. 2, NIV), followed by the sin being passed to all (Rom. 5:12-19, NIV).

Hence the seven deadly sins: lust, gluttony, greed, sloth, wrath, envy and pride.
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In addition, there is also the concept of the eternal sin, which signifies the denial
of faith. Great harm can be done with the concept of original sin and the following
sins when used in isolation from the blessings, as marked in the history of Chris-
tianity (Shroyer, D. 2016). The Creation in Genesis begins with the original bless-
ing, which is repeated six times, where it was all good.

And God looked upon all that He had made, and indeed, it was very
good. And there was evening, and there was morning—the sixth day.
(Gen. 1: 31, NIV)

2.7 In the spirit of a child

Child theology is a concept introduced by Keith White in 2001. The foundation of
Christian ethos was the question of “who am I” hence based on the experience
rather than the dogma (White, K. & Willmer, H. 2006, 1-3). Theology simply
means thinking and speaking of God, and theology comes from God (ibid.). Child
theology means placing the child or child-like in the middle of theology, as Jesus
placed a child in the middle of the disciples, focusing on what the child can tell us
about the direction to God (ibid.). Child theology does focus on questions con-
nected to the children and youth, but also to other contexts, as it is a concept and
practice focusing particularly on how Jesus lived. (Ibid.) Child theology is based
on inclusiveness, respect and lack of hierarchies (White & Willmer 2006, 5). In
the making of traditional theology the narratives have evolved to a system, and
the system — the dogma, the book — has become the measure of the believer
whereas in child theology the experience is again the basis for the theology and
action and this shift brings the teachings and the belief back to the live-world.
(Annala, P. in Porkka 2013a.) Connection and participation are pivotal in child

theology. Also, Jung addressed a similar idea in different words:

Christians often ask why God does not speak to them, as he is be-
lieved to have done in former days. When | hear such questions, it
always makes me think of the rabbi who was asked how it could be
that God often showed himself to people in the olden days while now-
adays nobody ever sees him. The rabbi replied: "Nowadays there is
no longer anybody who can bow low enough". (Jung, C. 1968 p.x.)



14

2.8 In conviviality

Conviviality is a concept arising from the European ecumenical movement, orig-
inating from a Spanish word convivencia. Originally it has been used to convey
the peaceful nature of the coexistence in the historical era of the Medieval Iberia
where Jews, Catholics and Muslims/Moslems inhabited the same area (Addy
2017). Historian David Nirenberg (2015), who is an expert of the era and the
relations between the three religions, suggests for a more violent form of coexist-
ence. Despite the lack of consensus regarding the historical era and the origin
story, the concept can be helpful for the purposes of modern day diaconia. Con-
viviality was brought up again in the 70’s by Ivan lllich in particular for the pur-
poses of educating immigrants from the global north moving to the global south
(Addy 2017, 6.). lllich noted that values and culture should not be imposed on
others and advocated for a peaceful coexistence and sensitivity for other cultures.
(Ibid.)

Conviviality, ‘the art and practice of living together’ (Addy 2017), as a diaconal
concept has its roots in International Academy for Diaconia and Social Action,
Central and Eastern Europe (ibid.). The whole of Europe is in need of conviviality
due to the unprecedented changes in the social and political landscape especially
within the past decade. Conviviality is an ecumenical response to the issues rising
from unhealthy competition, unhealthy global financial structures, fragmentation
and exclusion (Addy, T. & Vogel-Mfato, E.S. 2017). Although often applied to the
contexts of immigration and multiculturalism (ibid.), the concept itself is not tied
to a specific context. Furthermore, conviviality has expanded into the concept of
convivialism outlined in the Convivialist Manifesto of 64 academics (Adloff, F.
2019). The Convivialist Manifesto has an ambitious social and political aim:

At the theoretical level, convivialism seeks to synthesize a number
of different, highly influential, political ideologies: liberalism, social-
ism, communism, and anarchism. Practically speaking, convivialism
is already being lived out in a whole range of social constellations —
first and foremost, of course, in the context of family and friends, in
which, as ever, it is the logic of gift and not utilitarian calculation that
counts. (Convivialist Manifesto 2014.)
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The main components in the ecumenical concept of conviviality are vocation, jus-
tice and human dignity (Addy 2017). Vocation in conviviality stands for a mean-
ingful participation, rather than professional and/or spiritual calling and the indi-
vidual strengths are the point of departure (Addy & Vogel-Mfato 2017). Justice in
this context stands for focusing on people who are being exploited or who suffer
from injustice, often marginalized people or communities, and meeting their
needs in ethical ways and enabling participation in various levels of life such as
cultural, economic and political. Such participation is not only important for the
individual, but imperative for a healthy democracy. (LWF 2018.) In addition, jus-
tice within the concept of conviviality also stands for transformation of policies in
political and economic levels, in order to arrive to such societies that would not
create poverty to the extent current system does. (Ibid.) Human dignity within the
concept of conviviality quite simply signifies the need of admitting the problems
of a consumer society and thus calls for a change of paradigm (ibid.). Focusing
only on the symptoms without treating the root cause will not solve those chal-
lenges of a severe nature, which humanity is currently facing. (Ibid.)

Conviviality in communities and the concept of convivial economy consist of the
same fundamental components, however the practice of conviviality begins at the
community level. Conviviality is based on action which begins in the context of
everyday living in communities, parishes and in larger local community. (LWF
2018.) Diaconia can be understood as Christianity in action and the actions in-
volved in conviviality can be diverse. Conviviality is based on ethos, where indi-
vidual is formed and exists in connection to others instead of such individualistic
ethea where characteristics of an individual are at the centre (ibid.). In addition,
more marginalized individuals or communities are respected and the art of living
together is based on reciprocity (ibid.) In convivial connections the idea of per-
sonal responsibility is acknowledged and advocated for, hence externalising neg-
ative consequences from one’s own actions is avoided (Adloff 2019).
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3 RESEARCH CONTRIBUTION

3.1 Research objective

The research objective of this thesis report is to explore the secular setting, in
which the co-research method was successfully carried through, by using diaco-
nal concepts. Furthermore, the usefulness of diaconal concepts in a secular so-
cial services context is explored. A preliminary inquiry to the utility of exploring
the systemic issues with convivial concepts, arising from the ecumenical move-

ment, is mapped. The following sub-questions are used for this inquiry:

1. How are the diaconal concepts of conviviality and child theology visible in
this research project carried through in a secular setting?

2. What the service of OST could learn from conviviality and child theology?

3. Conviviality, the system level and the root cause — is there a demand for

structural deacon work?

This thesis focuses on two articles and in addition draws some inspiration from a
workshop participation. The first article was written for the final report of the Pro-
ject OK and the second article is a scientific research article, which has been
submitted to a peer-review process. Both articles are based on the data collected
in the Project OK and with the co-research method.

Article 1: Hanninen, E., Kaskela, T., Hallikainen, A. and Pietikainen, K. (2019).
Rytmia, vastuuta ja arvostusta: hankkeen arvio osallistujien nakokulmasta
[Rhythm, responsibilities and respect: project evaluation from the service-user
perspective]. In Taina Schneider, Teemu Kaskela, Irina Kontti (ed.) OK-hankkeen
loppuraportti (pp. 32-35).

Aim Data

To evaluate the Project OK by the | Qualitative data obtained by the method of co-
service-users research conducted within Project OK
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Article 2: Hanninen, E. and Kaskela, T. (2020, unpublished, submitted for peer-
review). Kontrollia vai hoitoa? — Yhteistutkimus opioidikorvaushoidosta. [Control
or care? — A co-research on opioid substitution treatment].

Aim Data

order to create more understand- | research conducted within Project OK

ing and improved practices

To give service-users a voice in | Qualitative data obtained by the method of co-

The overall aim of the research and this thesis report is to facilitate positive sus-
tainable change, in this case in the structures of society and general attitudes, by
creating more understanding of addictions and the involved systems. Thesis re-
port expands the aim with the help of diaconal work, exemplifying how diaconal
concepts and fundamental theology can be helpful in the context.

3.2 Validity and reliability

This research was conducted with a novel and more democratic approach of co-
research, where the service-users researched the services which affect their eve-
ryday lives. Co-research is not a prevalent scientific research method and it could
be helpful to conduct a wider evaluation of this type of research and its validity
and reliability. The validity and reliability estimations remain an open-ended ques-
tion for further discussions and testing. However, it is possible to compare the
findings of the evaluation research and results in article one and two to some of
the available findings of more traditional research conducted on the same topics.
Regarding initial comparisons, it has so far been assessed in discussions with
Kaskela, that the information gathered in this specific co-research process is
valid, but the method appears to have a deeper reach, more directly into the topic.

3.3 Research methodology

Co-research is not a specific unified method, but a variety of different approaches

in which the people who have lived experience of the research topics are allowed
into the research process. Genealogy of such methods can be traced to working
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class research and service-user research in the health and social sector (Ber-
esford P. 2019). Co-research has been applied to youth research (McLaughlin,
H. 2006), elderly people who have dementia (Tanner, D. 2012) and in the area of
mental health recovery (Rose, D., Carr, S. & Beresford, P. 2016). McLaughlin
(2006) describes three levels of participation: consultation, collaboration and
user-controlled research. The research depicted in this report situates some-
where between collaboration and user-controlled research, depending slightly on
the stage of the research.

In this method of co-research, the service users planned and decided on the re-
search questions and on the general qualitative method of the research, with
some guidance from researcher Teemu Kaskela. Research questions (Appendix
4) were almost ready when | joined the project as a researcher in March 2018.
Chosen method was focus-group interviews conducted in five different institu-
tions participating in the project. Some service-users from the Project OK were
interested in participating in the research as research coordinators and were
given a one-day research training on conducting focus-group interviews. This
training was held in April 2018 and the data collection begun in early May and
lasted till mid-June. Each focus group was carried through by one service-user
and one researcher. | was the researcher in four of the interviews and Kaskela in
one. | transcribed the data in July and analysed it in autumn of 2018, by a method
of qualitative content analysis based on grounded theory. NVivo software was
used for the data analysis purposes. Analysis phase included discussions be-
tween the two researchers and both articles were written by the two researchers.
The first article was commented by two service-users. | was mainly responsible
for writing the results and Kaskela for producing the introduction and conclusions,
but at the end the research article was fully co-written. More detailed information
on the data collection can be found in Finnish in the Appendix one and Appendix

two, publications one and two.
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3.4 Ethical considerations

This research process required profound ethical considerations as the service-
users in OST are usually dependent and/or addicted to the medication. This cre-
ates an unusual backdrop of power dynamics and it is possible that such dynam-
ics may affect interactions with authority.

Even though the researchers responsible for the process, Hanninen and Kaskela,
were in no position of authority, it was necessary to consider that the everyday
power dynamics characteristic to the service of OST may affect the dynamics.
This consideration was especially important as the co-researchers were also ser-
vice-users and in the research planning meetings and research training day it
was communicated that we were doing the research together. Furthermore, it
was communicated that the main intention was to give the service-users a voice,
even though responsibility for maintaining the research structures was held by
Hanninen and Kaskela. For the reason of an unusual backdrop and the novel
quality of this research method, Hanninen and Kaskela also benefitted of profes-
sional guidance from two different dialogical supervisors in different stages of the
research process. Such additional perspectives helped with the ethical consider-
ations, while another foundational prerequisite for the successful conduct of this
research was an existing individual ethical sensitivity, which both researchers
embodied.

In addition to the opportunity to use dialogical supervising Hanninen and Kaskela
also arranged a meeting with a few different Finnish academic researchers who
had been involved in a process of co-production in a research context. These
meetings were useful not only due to the possibility of learning from such previous
projects but also as a source of inspiration for the quite arduous task at hand.

Otherwise all conventional research ethic procedures were followed, potential
participants for the research were informed both by visiting the clinics and meet-
ing service-users and by info letters distributed by the project staff. It was in-

formed that participation is voluntary, and that participation may be withdrawn at
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any stage. An additional measure was planned because of the novel approach of
the service-users interviewing other service-users. The interviewers at any given
focus-group came from another city than where the research focus group took
place. The purpose behind this measure was that the co-researches would not
have had everyday relationships with the interview participants. All the research
material and details, including the focus group interview tapes, have been stored
following the standard research ethics and are appropriately stored at the A-Clinic
Foundation by the research unit.

The information brought to a greater audience with the two articles and the par-
ticipation at the Sociology Days has possibly already initiated some ethical dis-
cussions, as they all give voice for the people who rarely have a voice in the
scientific sphere. | hope that the information has been transmitted in as accurate
way as possible and that it has not been contaminated by the researchers’ indi-
vidual experiences. This research was not done for the sake of just doing a re-
search but holds also a justifiable position and reason for existence in creating

awareness and knowledge.
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4 FINDINGS

4.1 Summaries of the articles

Article 1: The first article was written for the purposes of evaluating the Project
OK from the service-user perspective. Main themes of the article were the expe-
rienced benefits of the project in three different levels of analysis: experience of
being respected, self-knowledge and questions of income. Project had produced
many benefits, which are described on individual, community, and structural lev-

els.

On an individual level, simple things such as rhythm, structure and purpose were
perceived as meaningful: having the possibility to be a meaningful member in a
community and having people with whom to do simple everyday things were de-
scribed important. Positive experiences and the sense of belonging gained in the
communal activities had enabled many imagine further goals for the future. Par-
ticipation and responsibilities appeared connected and it was reported that the
responsibilities and being responsible affected self-esteem positively. Partici-
pants reported they were able to see themselves as important and useful human
beings which created a positive spiral as they wanted to be worthy of the trust
given. In addition, the responsibilities created awareness of the individual respon-
sibility in personal rehabilitation.

From the beginning of the Project OK the service users were included in the de-
cision-making processes and invited to join the professionals in improving the
treatment system, leaving hierarchies behind. It was concluded by the service-
users that these practices were followed throughout the whole project, a promise
from the professionals that had induced scepticism among the service-users at
the beginning of the project. Research confirmed that that the purpose of the pro-
ject had been accomplished — participating service-users of the opioid substitu-
tion services reported that it had added their participation.
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The notion of healthy boundaries was important finding as many reported having
either experienced or witnessed too much of so-called enforced participation. No-
table finding was, that when the skills of setting boundaries had been learned
within the project, the effects were also seen in other areas of individuals’ life.
There were also some reports of service-users not having been able to decline

offered opportunities of participation, due to their urge to please a staff member.

Article 2: The second article is a research article based on the left-over data col-
lected during the project OK for the purposes of project evaluation. Key contents
of the article are divided in three sections: the structures of the service, the rela-
tionship between the staff and the service users, and the stigma experienced
within and outside of the service of OST.

The structures include the larger scale structures such as the legislation and
guidelines for the service and the structures in any single service unit within eve-
ryday operations. Experiences from these areas were diverse, but most often ex-
perienced as confusing, unpredictable and controlling. However, there was a con-
sensus on what the good practices in such areas are and how they could be
reached. The essentials to better practices, some experienced within the Project

OK community, were good communication, honesty and respect.

Negative communication was understood to have various causes, while the ef-
fects remained always still negative. One significant finding was, that there has
been a lot of experiences where the service-users had not felt they were treated
as human beings. Furthermore, inflexible horizontal communication, being
treated as a child or reduced in some other manner, along with unrespectful com-
munication was reported. Alongside the negative reports, there was again con-
sensus on what kind of communication can affect positively, some of these al-
ready experienced in action. Honesty and mutual respect between the profes-
sional and the service-user were reported to be essential for good communica-
tion. One significant finding was, that the treatment plans would need to be done
reflecting the genuine hopes and desires of the service-user. This is in contrast
to the notion that they were reported often reflecting the hopes and desires of the
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professional, or the anticipated hopes and desires the service user might have

projected on to the professional.

Stigma was the third and final section of the results. All the participants had ex-
perienced stigmatisation and a paradoxical finding was, that the OST system
seems to generate more stigma for the already stigmatised service-users. Expe-
rienced personal stigmatisation was reported extremely high without any excep-
tions, while reports also included a saddening account of the possibilities for vi-
carious stigmatization of a service-users’ children. Important finding was, that the
official patient documents often worsened the situation within health care and
social services outside the OST, at times resulting in not receiving the needed

medical attention or service.

A risk of the clinic practices being merely an ever-evolving play between the ser-
vice-users and professionals at the everyday OST settings was conveyed. Such
can be counter-productive for the individual rehabilitation or recovery process. In
addition, the challenges arising from using measurements predominantly arising
from the medical sciences for the success of these practices seem both obvious
and important to address. There is a need for better and more diverse measure-
ment methods in evaluating the outcomes of such treatments. Article concludes
in asking what the ethical and legal basis for these treatment practices are and if
the control measures are based on or connected to the effectiveness of the treat-

ment.

4.2 Conviviality and child theology in a secular setting

Prior to the co-research stage a lot of work had been done already for two years
in the project — work which had created trust, openness, goodwill and respect
among the participants: the professionals and the service-users. It must be con-
sidered that the co-research may not have succeeded without sufficient and com-
mitted groundwork in creating a convivial atmosphere within the project commu-
nity. The tools for creating this base have not been of innovative nature but based
in the very idea of participation and connection, akin to conviviality and child the-

ology.
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In child theology the child is in the middle of the activities as an equal participant
and in conviviality the hierarchies are removed, which enables genuine connec-
tion between people. In the whole of the project the hierarchies were removed
between the professionals and service-users and each participant was to be
treated as an equal and as someone who is actually important for the whole. Such
a starting point for the research process is here assessed as vital. Within the
project OK service-users had to some extent already experienced that they are
heard and perhaps even appreciated, which may have inspired to participate in
the planning and conducting the research. When a human being is treated as
equal, is seen and heard with respect, it becomes more plausible to create a
genuine connection, which provides the forum for God’s work.

Besides each individual heart, God works in the connection between people.
When the individual is in the middle of the practices and when there is a genuine
willingness to find out what is really needed or lacked, an opportunity for genuine
improvement of the practices becomes available. This is very similar to the pro-
cess how the data for the article one and two was gathered. The service-users
were in the middle of the process and also steering the process, with the support
of the researchers. In the interviews many questions were asked, and discussions
approximated to eight hours in total, where the ‘child’ — the affected individual —
was in the centre of the discussions. By this approach it does seem that both a
deeper level of discussion and a deeper level of analysis of the issues within the
treatment modality were reached.

In the research planning the service-users were in the middle of the planning and
were able to determine what would be the significant questions to ask in the focus
group interviews. Instead of being the subjects they were steering the process.
This kind of participation can be understood as vocation within the concept of
conviviality. There is also an element of justice involved, as the service-users
were able to determine the interview questions and themes. This kind of voice
and input in a research process can be understood as creating equality within
scientific research, as letting the human beings involved in the practices also be
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involved in researching the practices creates a shift in power-dynamics of scien-

tific inquiry.

In conclusion, the research project can be described as a project that has been
carried through in alignment with the concepts of child theology and conviviality,
even such diaconal perspective has not been emphasised in the project planning,
management or hiring of the project staff. This is an interesting finding and can
add to new inquiry in the areas of secular social services, lived religion, and dog-

matic religion.

4.3 Convivial transformation

The confusion about the phenomenon of addiction also creates confusion in the
services created to treat addiction, including the service of OST. The research
articles convey, that the services are provided in a highly diverse manner. For
now, reasons for this can be only speculated on. However, such variation would
be highly unacceptable and possibly deemed as unprofessional in most other
areas of health care. It is apparent that different units interpret the loose national
guidelines and the regulation in differing ways. The general understanding of ad-
diction in the OST service is, in practice, based on the brain-disease model, alt-
hough this is not specifically mentioned anywhere. In addition, the focus-group
interviews produced material about the urine-sampling, the take-home medica-
tion allowances and the often impaired or compromised communications with the
staff. These can be components in the horizontal communication practices. Com-
pared to the concept of conviviality this is almost an opposite approach to human
to human connection and communication. Additionally, in conviviality and child
theology, in Christian ethos, a human being is understood holistically and hence
cannot be divided in segments. This is also courageously stated as the funda-
mental position in the context of ecumenical deacon work by the LWF. Articles
convey many improved practices, but also that the services focus on medical
approach to addiction. Medical approach has been built upon a model in which
human being can successfully be divided in segments and treated effectively
while divided.
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Furthermore, the finding that the treatment plans were assessed as often com-
pleted based on the professional’s hopes and desires is opposite to the idea of
conviviality. In the theory of conviviality, each individual is respected and also has
a freedom to be and do what they choose. This aligns with the conclusions of the
article two: service users could perhaps realise their personal responsibility in
their own rehabilitation process, recovery, or healing, if there would be less out-
side demands in terms of what to be, to do or to consume - if there were little
additional external demands beyond immediate risks to health.

The article two informs, that the structure and operation model of OST consists
of both, individual theory of addiction as an individual's personal problem, and the
system-level approach by diminishing threats to public health. For the purposes
of this thesis this is simplified as follows: the individual behaviour, here addiction,
creates a threat to public health. In some ways this is very reasonable, as there
is the risk of infectious diseases and also it is a fact that especially illegal drug
trade does create more crime. However, in conviviality, instead of the individual
approach the individual exists in connection to other people and this connection
further moulds and transcends experienced individual realities. In the research,
the connection was reported often controlling, restricting and labelling, which may
explain some of the individual problems experienced by the service-users within
the system. In addition, the research also reports that after the connection and
communication had improved and became more vertical rather than horizontal,

the experience of the system also changed to more positive.

At the core of conviviality are vocation, justice and human dignity, and it does
seem appropriate to assess, that some, or even many, service-users of OST lack
in some or all of them. On an individual level it does not feel fair to address daily
runs to the OST clinic as meaningful participation in society, at least in a long run.
Justice and human dignity on an individual level can also be speculated on the
basis of the results of the research. Research depicts the structures, connection,
communication and stigma experienced by the individual as areas for improve-
ment. In conviviality the community or connection between two individuals is the

operational framework for individual transformation and transformation of all
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participants. In such convivial connection participants are equal, present and ac-

cepted.

Fundamental theology brings important reminders of the nature of humanity.
What God created, it was good, and God blessed the humanity with this. Man
could choose either the goodness or the sin and still God would love man. Fun-
damental theology suggests, that anything that separates man from God is sin.
This could be as simple as having a judgmental, stigmatising attitude towards
fellow men, or wanting to control other people and determine how others should
live their lives. Regardless of the service-user status in a highly stigmatising (Han-
ninen & Kaskela 2020) service of OST the original blessing can be thought to be
the starting point of the project OK. It was all good and a human being can always
decide to choose the blessing instead of the sin.

In the framework of the project, choosing blessing translates to non-judgemental
attitudes towards the service-users on the other hand and towards the profes-
sionals on the other and believing in the shared humanity. The more traditional
style of OST practices reported in the article two can easily be placed in the op-
erational area of choosing to live in sin: examples conveyed dehumanising other
people, controlling them by unnecessary force and even at times playing God in
the name of science. Within the project, as all the participants begun to look ‘low
enough’, as suggested by Jung for hearing God, the whole community begun
transforming. Practicing the convivial principles brought the community to trans-
formative action, which is stated by the LWF (2018) as the focus of ecumenical
diaconal work. Creating equality, removing hierarchies and having love and belief
in shared humanity as the fundamental starting point created a transcendental
space, which allowed room for individual transformations in both staff and ser-
vice-users and perhaps also in project researchers. Furthermore, the service-us-
ers reported that at the beginning of the project they held much scepticism to-
wards the project outline and the staff, due to multitude of earlier personal and
institutional disappointments. However, also the service-users were able to give
the benefit of the doubt to the staff and the project organisation and have an open
mind for what was initiated. This could be described as having the child’s mind,
or the beginner's mind — being open for transformation. Such leap of faith allowed
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for the transformations to begin. Perhaps convivial connection on a grass-root

level allowed God more room to operate in each individual.

4.4 System level transformation

As portrayed earlier, although the individual level of injustice can be a convenient
level of analysis, the most significant level of analysis is the economic and political
level, or the system level, if long-term sustainable change is desired. On the basis
of this research, it does appear that we have a system that also creates more
stigma and may even hinder the participation in society. Project OK was created
in particular to lessen the stigma and create more participation. Convivial theol-
ogy strives for transformation in the system level, with the aim of policy transfor-
mation so that the policies would no longer create more marginalization and pov-

erty.

To reach the system level, conviviality always begins at the grass-root level. This
is also how the Project OK was carried through. What can be described as a
convivial approach in the project begun from each and every individual and grew
from there. How the process had advanced from the individual level of respect of
the other, love for your neighbour and meaningful participation is identical with
the concept and idea conviviality. Carrying through a research process in this
kind of setting and by the method of co-research has been conviviality in action.
The research has similar focus and performs convivial critique of economics and
politics: create such change in policies, that would result in more convivial indi-
vidual and collective experiences. In convivial approach, addressing merely the

symptoms is not a sustainable policy.

The body of the Christ parable in 1st Corinthians 12:12-27 concluding with °...
You are the body of Christ. Each one of you is a part of it. (NIV)’ is an appropriate
theological commentary for inspiring improvement in the real causes of societal
grievances and individual suffering. A commentary, which in order to gain sus-
tainable change, must travel far beyond the forums which focus on the grievances
experienced within the service of OST. These services are only a part of the
whole system. Rather than accepting the system at face value, perhaps the
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grassroot-level approach of conviviality suggests could create sustainable
change. The service-users have done their part in communication and connection
in informing of their experiences of the services they rely on. As the message has
been transmitted in the form of the research articles it is now a question of other
individuals, and through them, also systems receiving it, perhaps followed by a
motivation to change. As conviviality suggests, the positive convivial change be-
gins at the grassroots level and at the level of individual hearts, by choosing the
blessing — as in the beginning it was all good.
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5 DISCUSSION AND CONCLUSION

5.1 Human dignity as an aim

Human dignity has been present in the whole Project OK, as taking on this kind
of process and proposing this kind of research insinuates that there is a need for
novel approaches within social sciences. The weaknesses of the individual ap-
proach to addiction become obvious especially when viewed from the consumer
research perspective. This observation points towards some epistemological
challenges in the conventional scientific inquiry on addiction and addiction treat-
ment. Overall, definition and mechanisms of addiction seem a substantial chal-
lenge for the scientific inquiry and it would be interesting to further explore how
the medical approach would work in a highly convivial structure, or organism.
From the perspective of Christian deacon work there are multiple aspects in the
current modality of the service of OST that completely challenge the fundamental
Christian idea of human dignity. In Christian view a human being is understood
holistically, and hence cannot be divided in segments. In the service of OST hu-
man being is being divided in segments and in practice this currently seems to
translate most often to handing out the medications at the OST clinics, combined
with little or no other kind of treatment. Furthermore, the various individual

ethoses and political views may affect the individual level in the service.

As the findings in the articles point towards a notion that many mistakes have
been made within this treatment modality, the willingness to conceive it and
choose new approaches within the services is a measure for the aspect human
dignity within the concept of conviviality. On a small-scale, the human dignity has
been restored within the scope of the project OK to a small extent, as some of
the participant organisations seem to have improved their controlling procedures
in the everyday work at the services into more constructive and positive ones. In
diaconal terms, child theology and convivial approach to research resulted in
quite straight-forward analysis of the service of OST.
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One fundamental finding in the research was that greater amount of honesty and
respect seem to yield to better experienced results in the treatment process. For
those unfamiliar with the service of OST this finding may seem strange, as hon-
esty and respect are often basic fundamentals in other areas of social work. How-
ever, the experiences of the service users pointed out to a very different concep-
tion of social work or work that operates within human relationships. Service of
OST has at least some original basis in social work, but the findings suggest, that
it has not been conducted as social work in the contemporary positive sense, but
more as a means of controlling and punishing the service-users. Question that
was raised in the research article two is unanswered: what kind of research are
such practices based on? Such practices greatly differ from the idea of human

dignity and convivial ideals of celebrating our differences and equality.

Addiction is understood at times in various complementary but also in conflicting,
ways. In my best evaluation, in the light of the research process the practices at
the service of OST insinuates the understanding of addiction in such environment
to be based on the medical BDM model. Medical treatments produce substantially
more research than non-medical treatments for simple reasons of measurement
and funding. For such reasons OST can be thought to be the research-informed
modality. A fundamental conviction in social sciences is that correlation does not
mean causation. The functioning of medical research as the guiding principle of
these services should be assessed. In the light of the co-research results the
services seem to simultaneously create additional and substantial challenges for
the individual.

A clear finding was the experience of stigma in all areas of the service-user’'s
lives. Article two suggests that entering the treatment labelled the service-users,
hence the modality increases the stigma at least for some of the service-users.
As demonstrated in this thesis report, a convivial connection and participation can
benefit in exploring the stigma and aid individuals in transformation and healing.
A very peculiar finding was the stigmatisation of opiate addicts quitting the treat-
ment and that even communicating the thoughts of wanting to discontinue in the
treatment can be problematic. This aspect requires further research.
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Economic aspect of the market should also be mapped and assessed. Very ba-
sics of making a profit in any market is the creation of need, a real need or an
artificial one, it does not matter for the economic purposes. When there is a need,
there is a market and a profit to be made. We should not escape the fact, that
mental health services and addiction services may translate to positive growth in
the gross national product (Patomaki, H. 2007, 129-130). This stream would re-
quire further research especially from an ethical perspective, as there is probably
no easier business model than a model which benefits from the addicted state.
This is not only important for the part of the population addicted to pharmaceuti-
cals, as the same mechanism is found in so many current markets such as gam-
bling, social media consumption and information market dynamics among others,
accompanied by the very basic marketing procedures of everyday products such
as beauty products, clothing, unnecessary machinery, which can be seen to ex-

ploit human weaknesses and add up to ecological destruction we are experienc-

ing.

5.2 Addiction in a wider approach

Building on what has been discussed in this thesis, it is not a significant leap to
state that we are all addicted. As the concept of sin can expand to accommodate
addiction in broad manner, it could be useful to include theology to discussions
about addiction and our current global operational systems — like the ecumenical
movement suggests. As the Bible suggests, the one who is innocent should throw
the first stone. And stones have been thrown without much focus on the root
causes on why humanity is experiencing an ever-expanding phenomenon of ad-
diction. A slightly larger leap is to suggest, that this could bring us to the same
ballpark with the concept of the eternal sin, which signifies the denial of faith.
Denial of faith may correspond to one manifestation of addiction: addiction to un-
healthy relationships to ideologies and addiction to our own ways of thinking. This
has connotations also with science as the ultimate truth, as can be seen in the
earlier examples drawn from the service of OST. The grim scenario that such un-
eases as addiction may rise from our current way of living should perhaps no

longer be escaped.
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If the ever-growing need to intoxicate, abuse substances or medicate originates
partly from the contemporary culture, it seems to some extent unfair that such
needs as a coping-mechanisms take some of the directly affected people to the
punitive machinery of the OST services. As became evident in the research: dif-
ferent people need and want different things at different times, however, perhaps
this should not lead to having demeaning services provided by the society. What
is not proposed here, is that these services should not exist, as they most prob-
ably have a place and time, rather it is proposed that such services should not
operate in demeaning and dehumanising manner, diminishing individual human

agency.

It is worth consideration whether it would be useful to understand addiction in a
wider way and place the child or child-spirit in the middle of the discussions on
addiction. | am proposing questions such as “why can we not heal these people”
and “what is won by controlling the symptoms” to be asked from this so-called
child-spirit. It is important to seek to acknowledge how the globalised economic
governance functions in all areas of human existence. Within the past years es-
pecially in Finland, we have learned of ever-increasing severe malpractices within
the care of the elderly population in care homes, which in my best observations
can possibly be traced back to the same root-causes as the issues reported by
the service-users in the OST services.

It is suggested in this thesis that the concept of sin should be used with conscious
connection to the original blessing, as the concept of original blessing may be of
fundamental importance in the quest of rendering theology a useful tool in healing
the system. Original blessing means there is hope. Original blessing combined to
convivial approach to otherness equals the child-spirit or the beginner's mind.
This could offer us the way to collective metanoia. All kind of excess seems to be
behind the seven deadly sins. Excess in anything, be it drugs, enjoyment, attach-
ment, avoidance of emotional pain, covering of shame and unworthiness, en-

hancing pride, thirst for status, indulging in hatred and any other kind of greed.
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5.3 Social services and diaconia

This thesis report process brought attention to some additional questions regard-
ing the differences between secular social services work and ecumenical diaco-
nal work, as in this report the process taken place in a secular setting was ana-
lysed and commented with diaconal concepts. Contemplating the differences and
similarities of such seemingly different approaches highlighted that many if not all
practices in the Project OK qualify for a textbook example of high-quality deacon
work. Such observation is interesting and important, as the practices in the project
at that time, between years 2016-2019 can be thought to be somewhat radical
within the Finnish addiction services. Also, the feedback received of the research
method gave the impression that the method is valuated as radical — it has even
been proposed to qualify as a method of radical participation. It is necessary to
pose the question what does this tell us about our society and our social systems,
in this case addiction services, if respectful, considerate and inclusive approach
is radical? What does it tell us about our information creation protocols, when this
kind of research is — quite justly in comparison to conventional methods — seen
radical? It could be helpful to search for answers to these questions.

As mentioned earlier, the research environment in the Project OK took place in a
secular setting. However, as explained earlier, the project mindset had identical
features to deacon work and resembles the CABLE-approach. During my 3.5
years at Diak CABLE has translated to me as one of the most important mindsets
taught in the ELCF-related deacon studies conducted in English. Having had the
opportunity to participate in this research process and to observe a system or-
ganisation transformation towards a more living and fluid organism, it is plausible
that other areas of organisation have a lot to gain from similar practices. This
observation inspires imagining how could such attitude assist in transformations
in other problematic tension areas. For such venture to be possible it would de-
mand a radical shift in attitudes, as participatory base built on trust, openness,
good communication and respect would possibly be required. Project OK was a
three-year project of 2.5 million euros in funding. It may thus be concluded, that
this overall exploration in participatory procedures required a substantial
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investment. It brings on another open-ended question: is practicing respect, love
and kindness really so expensive? If it really is, why is that?

At times is seems that any religious idea — especially any Christian — has a neg-
ative connotation in the Finnish secular social services and health care con-
text. As has been thoroughly described in this thesis report, essentially Christian
diaconal practices, based on sustainable ethical values, may have much to give
to the secular health care and social services field. It is a paradox that Christian
ideas seem to require serious disguising for them to be acceptable in Finland.
Finland operates as a secular country, where Christian concepts have been quite
effectively removed from state-run services and actions in such services are sys-
tem-based. In addition, modern day church can also be anchored in this system-
based thinking (Porkka & Pentikainen 2013). | hope this thesis report has exem-
plified in sufficient detail, why the traditional non-system-based deacon work and
the Christian values are an important force along the system-based thinking.

5.4 Impact/effectiveness

The overall research conducted in the project OK was planned as a research
about the effectiveness and/or impact of the project by using quantitative and
qualitative methods and three different research perspectives. However, during
the work related to the whole of the research it became evident, that the termi-
nology of the measurements can be used very loosely and are indeed very com-
plicated, especially in the area of social work and health care. | would not dare to
name any of the research perspectives used in the Project OK as evaluation of
impact as it is described by Aistrich (2014). Impact and effectiveness evaluation
would deserve an essay of itself, but as Sarkela (2015) describes, measuring
impacts/effectiveness is extremely hard in the sphere of social work partly due to
the nature of the work, but also due to the fact that impacting an individual in
general can be challenging.

Within the more narrow research focus, the co-research, we simplified the ques-
tion of impact/effectiveness to a form ‘have these processes we have developed
been any good’ and the answer to this question can be found in the final report



36

of the project, but in short, the answer is yes. For the academic research article
(appendix two) we did not hold a specific impact view, besides committing to as-
sisting in amplifying the service-user voice. The possible impact of this voice can
be further evaluated when the message is heard and if not heard, the impact

remains low.

5.5 Conclusion and evaluation

This research and report had focus on the service of OST, which also allows
wider observations of the structures of the society. Furthermore, the ultimate
message conveyed with this thesis report can be expanded to most areas of hu-
man existence. In the framework of OST, it would be easy but intellectually lazy
to point fingers at individual professionals or individual clinics for the punitive
practices, as in the very same manner it is easy and intellectually lazy to address
the cause of addiction to the individual. The findings indicate some weaknesses
in the contemporary procedures and highlight the need for positive transfor-

mation.

The depiction of the phenomenon has not been an easy task and only the surface
has been touched in the articles and in this thesis report. Further meaningful re-
search in the area could take place within the discipline of anthropology, with an
institutional, economic and political focus. This kind of approach might bring up
the questions of epistemologies and knowledge production, which could be a
meaningful area of scientific inquiry. Also, manifestations of consumerism and
economic governance in the reality of medical practices (overall) would require

further research, although the funding might be difficult to secure.

Experiences of the co-research method and professional development have af-
fected personal professional development, not least because the project allowed
for innovating and testing something that had not been done before. Furthermore,
some of the questions raised in the focus-group interviews and in this thesis re-
port are valid questions to seek answers to. Especially how the aspects of eco-
nomic governance affect the treatment and the reported treatment procedures,
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with unclear connection to scientific evidence-based protocols, would be im-

portant to research.

In the time between writing this thesis report in autumn 2019 and submitting it in
2020 | have completed a MSc program in Social Anthropology (Religion in the
Contemporary World) which has equipped me to take on new research, possibly
also on above topics. Regardless of the future professional directions, the method
of co-research is transferable and could be extremely useful in various develop-
ment projects locally, nationally or globally. In particular, the tensions manifest in
the service of OST and the dialogical nature of the Project OK have produced
such additional experiences, skills and understandings, which could be applied
in the fields of interfaith dialogue and conflict resolution.
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APPENDIX 1. Publication 1

Hanninen, E., Kaskela, T., Hallikainen, A. and Pietikainen, K. (2019). Rytmia,
vastuuta ja arvostusta: hankkeen arvio osallistujien nakokulmasta [Rhythm, res-
ponsibilities and respect: project evaluation from the service-user perspective].
In Taina Schneider, Teemu Kaskela, Irina Kontti (ed.) OK-hankkeen loppu-
raportti (pp. 32-35).

RYTMIA, VASTUVTA TA
ARVOSTVSTA

Elina Hanninen, Teemu Kaskela, Anna Hallikainen ja Kaisa Pietikéinen

Yhteistutkimuksen p OK-hank saatiin elémidin rytmid ja vastuuta, Lisaksi siing
pystyttiin jossain mdéirin vaik myés i Imacin. Ef § I toivottiin ole-
van I ja Ita toivottiin p P p T

Hanketta arvioitin perinteisten honkear-
vioinnin menetelmien lisoksi yheistutki-
musta hysdyniaen. Ajatuksena oli ari-
oida hanketta korvaushoidossa olevien
ihmisten nakokulmasto: korvaushoidos-
fo kokemusta omaavat ihmiset olivat
mukana tutkimuksen kaikissa voiheissa
Haostatteluja tehtiin viisi kappaletto.
Hastateltovia oli yhieenst 20 henkes,
joista visi oli naisia. Osa haastatelluis-
10 oli vasta alaittanut korvaushoidon ja
pisimmillacn henkilo ol olluthoidossa
18 vuotta. Yhieensa hoastatellut olivat

olleet korvaushoidosta 155 vuotta

Tassar arfikkelissa kerrotaan  yhieistut-
kimuksen fuloksia hankkeen  tuloksel-
lisuuden jo_ hankkeesso esiin noussei-
den ongelmien osalta. Tulokset kuvaavat
hankkeen ~toimintoihin osallistunciden

ihmisten nakemyksia eivitka ole yleistet-

32

Huomionarvoista on, efte hanke ol myos
antonut kokemuksen, et sovitut asiat
olipidety. Hankkeessa oli farkoitus lisata
korvaushoidossa  olevien  osallisuutia
yhteiskunnossa o haostotellut kokivat
néin tapahtuneen: myynfipuheet ol lu-

nastetu.

KOKEMUKSESTA ARVOA

‘okemus autfaa nakeméidin fofuuden,

jo on varkea valehdello.”

Moni hankkeeseen osallistuneista ol sir-
tynyt opiskelijoiksi i tyontekijoiksi hank
keen aikana, fai kaynyt kokemusasian-
tuntijakoulutuksen. Haostatellut - olivat
yksimielisia sit6, efta kokemusosiantunti-
jotoiminta ja paihieiden kaytasta hankit-
itjen kokemusten jokaminen on téirkedi
Sen nahtin auttavan asenteiden muut-
fomisessa. Osa kokemusasiantuntija-
koulutuksen kayneista ei kokenut olevan-
sa volmis puhumaan omista asicistaan
julkisesti, ek sellaiseen koulutuksissa vel-

voitettu.

Haastatellut arvostivat oman kokemuk
sen omaavia fyantekijoits. Terkeaksi koet-
fiin nimenomaan oma kokemus korvaus-
hoidossa olemisesta. Oman kokemuksen
kautta monia asioita nahdéian farkem-

min kuin mifd muut tyoniekist nakevr

3¢

Esimerkkins st nosteftiin.paintymyk-
sen ja sellaisten asioiden huomaami-

nen, joita i valtImatta viestitd Ganeen:

Ehks noi loisetk, ehka jotkut

Yhiens trkeand  asiana  etenkin
kokemusasiantuntijokoulutuksissa nousi
esiin fsensa sucjoaminen muiden lian
kuormittavilia asioilte. Tahan olisi yh

dessts koivottu enemman

niinku sillee huomao et on jotain ehki
mitd voi aisfi. Mut i ehka sitc ihan
pysty spottaa [...] et ku meikélsiselle ois
vaihtin selvempad nohda jotain nyan:

MITEN SANOA EI?

Osallistamista pidettin hyvana asiana,
Kaikki hoastatteluissa mukana olleet oli-
va yhiés mielié siits, eifa osallistominen
voi olla avuksi kuntoutumisessa. Hank
keessa kéytossa olleet erilaiset fyokokeilut
o harjoittelut koetiin hyind ja rittévan
yhying. Yksi haastateliova fotesi, etta
kuusiviikkoa pystyy kéymaan vaikka toh
donvoimalla, vaikka ei olisikaan loytynyt
ihan sitt omaa juttua. Haastateliovat
kokivat teirkeand, etfa honkkeessa ol eri
laisia mahdollisuuksia fekemiseen

[.] aika ihmeellista etta meillekdan ei

olla minkaan nékoista  turvaverkkoa

luotu ymptrille paitsi Kinikka. Jofenki
[..] et nyt sit kantsii ollar vihan varovai-

jotka

nen, jos fulee semmosia jutya,

herdittaa viihdn tunteito. Eihin meille

pubuttu mitdan tallostol”

tukea. Ylipaatadn eri paikkakuntien kou
lutusten valills koettin olleen eroja osallis
fujien toimintakywyss ja koulutuksen si

Ei kyll sieltc on soanu uolta vertais-
ohjogjokoulutuksesto |[...] oppinu tun-
nistomaon omia. rejojaan paremmin
ja muuto. Et ettei lohe outtaa site sills
uhol, efteilte jaksa, o ietystisia kehit
yy koko ojon ku teissd on fekemisissd”

Useampi osallstujo kerto, etta oli oson
nut kightaytya ja oli tunnistanut omo ra
jansa tekemisen suhteen, jos yotd kerly
likoa tai se ei ollut osallistujalle sopivaa
Haostatellut kertoivat nahneensa myos
lialista osalistamista, kun kaikki eivat
olleet tunistaneet rajojoan ja kieltay-
tyneet ajoissa. Kiehtaytyminen ja omien
rajojen tunnistaminen olivat yksi iso fee
ma, jota osallistujot saivat hankkeesso
harjoitella. Kun ofi oppinut hankkeen
piiissas kieltaytymain jo sonoittamaan
omia rojojaan, oppi nakyi myss muussa

Haastatellut kuvasivat, etté osallistam-

toviss koikkiin korvaushoidossa oleviin
ihmisiin. Aineistosta kirjotetoan lissksi
tieteellinen artikkeli, jossa korvaushaitoa

tarkostelloan yleisemmalla tasolla.

MONIA HYOTYJA

Hoastatellut kokivat hystyneenss hank-
keeseen osallistumisesta monin eri fovoin,
Alla on pyritty kuvaomaon nait erlaisia
hystyia kolmen eri tason kautia. Ensin-
niskin ihmiset saival ryimi ja rokennetia
elamainsa. Toiseksi ihmiset olkoivat of-
faa vastuuta, joka nosti usein itsefuntoa.
Lagjemmalla. yhteiskunnallsella tasolla
ihmiset alkoivat vaikuttoa hoitojarjes-
telmén jo korvaushoitoon littyvan sfig-

man vahentamiseen.

"Tukeehan se, ku sulla on saénnsllista
[.]ja sulon mielenkintosta tekemista:
Jarsi sin on se porukka.. on kumminki

semmost et ne ei fuu ohikayt, ek

tuu mitaon semmost sactomista. Ef
kyllihn se tukee foisiaan tavallaan. Se
vertarsuus on kokoarko siind. Sao fukee
josamanhenkisté porukkao.”

Yksinkertaisimmilloan  hankkeeseen

osallistuminen ol

asiokkaille ~rytmia,
sagnnolista  rakennetia jo sisalioa
elaméén. Yhieinen monenloinen feke-
minenloiaitojamahdollisuuksia osallisuu-

teen ihmisten

oli toiminut monille. Hoostatellut koki-
vat, effa foimintaan osallistumisella oli
ollut vaikutuksio mys muuhun eléméian.
Aiemmin ladkkeenjoon jalkeen aika
saattoi menna kofona television adrella
istumiseen, erilaiseen kaupontekoon, ja
cinciden honkkimiseen. Moni koki, etta
hankkeen osolisuutta luovat foiminnot jo
yhieisolisyys olivat olleet suuressa roolis-
sa oheiskayion véhenemisesss. Honk-
keen mohdollistaman tekemisen kautta
suutin osa haastatelluista oli alkanut

asettaa tavaitteita tulevaisuudeleen:

"Mut sitte esimerkiksi, tota, mulla ol
chka ne ryimit, ruinit. Mut it oikees-
taan ustin mysskin toi, et ku faic ahicisi
siiben opiskeluun jo tyoelemaan, nin
lihtee selviticiai niinku it ettéi kumpi
se niinku on mun osalta.

Vostuun saaminen ja osallistuminen yh-

distettiin usein haastatteluissa foisiinsa.

"Onhan siis kuntoutumista fapahtunut

omossa ojatusmaiimassa. Kaikkee en
00viele kerennyt foteutton, mut esimer-
kiksi niinku se vastuu siita hoidosta, et se

on nyt niinku féysin minun keisissé eikéi

fojien keiiss, et mite topahuu.”

Vastuunotio hankkeen foiminnoissa fun-
tui hyvalta. Yiipaataon vostuun saomi-
nen loi ymmérrysta, effa voi ifse ohjata
omaa elaméénsa ja oftaa vastuuta kun-

toutumisestaan

“On tuntenu ittensa torpeelliseksijor [
tarkeeksitassd yheisk

nassa.

Korvaushoidon palvelun kaytiiot saivat
myés vostuuta hoidon kehittamisesta
Yhteistysssa henkilokunnon kanssa. Joil
loin  paikkakunnilla palvelun kayttajat
paasivat hankkeen mydta mukaan kor-
vaushoidon kehittamis: jo suunnitteluryh-
miin. Voltakunnolinen hanke mohdallsti

lisuudet ja niista suoriutuminen nosfivat
ifsetuntoa ja loivat funteen ferkeydesta ja
hysdylisyydesta ihmisend. lisestds loytyi
wusia tai pilossa olleita kykyja jo foiminta
voimaannutti osallistujia. Annettu luot-
tamus herdti halun ollo luottamuksen

Kyl se, et ku joku luatiaa ja nain, ni kyl
siit hal i

kanssa, selvin pain. Myss osallistova ote

nen vootii tysntekisita herkst tunto-
sarvet sen funnistamiseksi osaoko asi-
akos kielteyty. Kaikki eivat kertoneet
voimien loppumisesta, koska holusiva
miellyttaa tysntekiss mysntymalla kaik-
keen. Yisi haostateltu foi esin, eftei
hénté oltu kuultu yritidesstién kertoa
joksomisestaan: asioista ofi péistetty

hénen ohitseen fyaniekijoiden kesken
TOIMEENTULO

En méi sen 9 euron tokii 00 néihin lib-

tenyt, mut ofs se ollu kiva.

Usein osalistuminen farkoitfi haastatel-
luille pientd parannusta. toimeentuloon
esimerkiksi_ ahkeruusrahan tai kulukor-
vauksien muodossa. Haastatellut ker-
toivat, etteivat osallistuncet rahan fakia,
mutta samalla kuitenkin pienen lisérahan
tarkeys kuului selvasti. Aktivoinnin kan-
nustimet. koeftiin laojalti epasehiksi ja
fopo epareiluksi. Kerrotin, ettd osa soa

korvausta jostain, misté foiset eivat saa.

"Mula jéi joskus karenssi fosta. Vime
syksynd vedln everit. Mula jai kuntout-
tava sillin kesken, ku mé lohin karkolle,
Jobla bla bla, ja fulkarenssisit sifc.”

Etuudesta foiselle siirymiset (esimerkik-

si toimeentulotuelta. fysmarkkinatuelle)

koettin vaikeiksi. Moni olikohdannut
tukiin littyvia. epaselvyyksia foi katkok-
sia hankkeen foimintaan osallistumisen
seurauksena, joilta olisi voinut vality jai-

16malls osalistumatta.

Ei ne tyskkerissa pafon noifo retkah-
dsriskejd, i osta.”

myss eri
hoidon palvelun  kayttajien verkostoi-
tumisen wudella tasolla. Samalla. paik-
kokuntakohtaiset erof jo. yhiclaisyydet

tystavoissa tulivat esin.

Mei ainakin oo ollufosityytyveinen, et
kaikki se mita alussa pubut
menny aivan juurininku of forkoituskin,

i se on

elisite: meidan osallisuutta lisaitd.
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[..] Soittooja ottaasitjoku dirkassiclts
nin selill, f ket s on poottemasso:
Ja taista pacista ketd tadilia pactiad, jo
sitne kohtoisijo oikeestifole asialle feh

teisijotain.

Tunteikasta  keskustelua  heratti k-

Yhtena osa-alueena nousi esin myss
tyévoimaviranomaiset jo heidan paih-
derippuvuudesto toipumiseen littyvd
ymmérrys  foi  ymmortamattomyys
Koetiin, etté siella ei ofeta huomioon
paihderippuvuudesia toipumiseen oleel-
lisest littyvia asioito, jo omien kykyjen

testaaminen saatfoi johtaa karenssiin.

NAIN TUTKITTIN

Lohes kaksikymmenta vopaaehtoista korvaushoidossa ol

osollistui eri favoin

minnan mucdot eivat clleet kelvanneet
aktiivisuutta osoittaviksi toimiksi. Mato-
lan kynnyksen kunfouttavaan tystoimin-
taan osallistuvat ihmiset kokivat kohtuut-
tomaksi sen, elta heidan tekemaansa
1yt ei lasketa, eli efté kian kuin sits ei

ole olemassakaan.

jaa tut-

Jo -y

sien mieftimiseen. Nefis tufkimuskoordincotioria kévi haos

fotielomenctclmatn perchdytioven koulutuksen jo kaksi fofeutt

ryhmahaastatteluja. Kaikkia ryhmahaastatieluja johti henkil, jollo

ofi oma kokemus korvaushoidosta. Haostattelunauhoitusten koko-

naiskesto oli 7 tuntio 30 minuuttio. Haastattelut litteroitiin. Litteroinnit

I NVivo 12-ohjel teie

3
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APPENDIX 2. Publication 2 - has been removed from version of thesis published
at Theseus due to ongoing peer-review process.

Hanninen, E. and Kaskela, T. (2020, unpublished, submitted for peer-review).
Kontrollia vai hoitoa? — Yhteistutkimus opioidikorvaushoidosta. [Control or care?
— A co-research on opioid substitution treatment].



46

APPENDIX 3. Abstract of a workshop participation

89 (259)

erilaisiin ammatillisiin taustoihin ja henkilokohtaisiin elaménkokemuksiin pohjaavat tiedot — ja tunteet
— kohtaavat ennakoimattomalla tavalla.

sfeskeskosk
Elina Hanninen & Teemu Kaskela, A-klinikkasaitio
Yhteistutkimus menetelméina opioidikorvaushoidon tutkimisessa

Korvaushoidossa opioidiriippuvaisen ihmisen hallitsematon opioidien kaytto korvataan valvotulla,
yleensd suun kautta annosteltavalla, opioidipohjaisella lddkkeelld. Suomessa hoidossa oleva ihminen
voi saada lddkkeitd mukaansa nollasta kahdeksaan péivdannosta riippuen henkilokunnan arviosta.
Téllainen hoidollinen asetelma on johtanut vahvoihin valtasuhteisiin henkilokunnan ja hoidossa olevien
ihmisten vililld. Samoin tiedontuottaminen korvaushoidosta on tutkijoiden ja muiden terveys- ja
sosiaalialan ammattilaisten tuottamaa. Osana ESR-rahoitteista opioidikorvaushoidossa olevien
osallisuuden vahvistamisen kehittimishanketta

toteutettiin yhteistutkimuksellisilla menetelmilld arviointi hankkeesta ja korvaushoidosta yleisemmin.
Yhteistutkimuksella (co-research) tarkoitamme tutkimuksellista otetta, jossa tutkimuksen aiheesta
kokemusta omaavat henkilot osallistuvat tutkimuksen suunnitteluun ja toteuttamiseen koko
tutkimusprosessin  ajan. Esitelmdmme keskittyy tarkastelemaan yhteistutkimusta erityisesti
metodologisesta ndkokulmasta: kuvaamme miten tutkimus toteutettiin ja pohdimme mitd
yhteistutkimuksellisia menetelmid kdytettdessd tulisi ottaa huomioon. Mietimme myds voisiko
kdyttimdmme tutkimuksellinen ote tarjota sillan kokemustiedon hyddyntidmiselle tieteellisessé
tutkimuksessa ilman ajautumista subjektiiviseen tutkijan omien kokemusten tutkimiseen. Lahes
kaksikymmentd vapaaehtoista korvaushoidossa olevaa tutkimuskoordinaattoria osallistui eri tavoin
tutkimusasetelman  ja  -kysymysten  miettimiseen. Neljd  tutkimuskoordinaattoria  kdvi
haastattelumenetelméan perehdyttdavin koulutuksen ja kaksi toteutti ryhméahaastatteluja.

Ryhmihaastatteluja johti henkild, jolla oli oma kokemus korvaushoidosta. Haastattelun teemarungon
kysymykset  késittelivdit ~ stigmaa,  vuorovaikutussuhteita ja  korvaushoidon  rakenteita.
Ryhmihaastatteluja tehtiin viisi kappaletta. Haastateltavia oli yhteensé 20 henkildd, joista viisi

oli naisia. Osa haastatelluista oli vasta aloittanut korvaushoidon ja pisimmilldén henkild oli ollut
hoidossa 18 wvuotta. Yhteensd haastatellut olivat olleet korvaushoidossa 155 vuotta.
Haastattelunauhoitusten kokonaiskesto oli 7 tuntia 30 minuuttia. Haastattelut litteroitiin. Litteroinnit
luokiteltiin aineistoldhtdisesti NVivo 12-ohjelmaa apuna kayttden. Nédkemyksemme mukaan
yhteistutkimuksellinen ote tuotti uutta tietoa, jota ei olisi saavutettu muilla menetelmilla.
Yhteistutkimuksellisen otteen kiyttdminen vaatii suunnittelua, mutta samalla kykya sietdd

suunnitelmien muuttumista. Tutkimuksen toteuttamiseen on erityisen tirkedd varata riittdvasti
resursseja ja aikaa.

From the Book of Abstracts of the Annual Conference of Sociology 2019, available Dec 10 2019
at http://sosiologipaivat.fi/wp-content/uploads/Abstraktit _paivitetty Final 6.pdf
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APPENDIX 4. Question themes of the focus-group interviews

Versio 23.4.2018

OK-hankkeen arviointitutkimus
Haastattelun aloitus ja taustatiedot

- Kerrotteko lyhyesti keita olette (kauan hoidossa, haittoja vahentavassa vai kuntouttavassa) ja milla tavoin
olette osallistuneet OK-hankkeeseen? Tassa samalla hahmotellaan, ettd mitka kaikki asiat liittyvat OK-
hankkeeseen.

Odotukset ja tavoitteet

- Mita olette odottaneet, kun olette tulleet mukaan?

- Miten ndma odotukset tai ajatukset ovat toteutuneet?

- Ovatko teidan ajatuksenne/tavoitteenne muuttuneet hankkeen aikana?
- Mitd saitte irti hankkeesta? Kannattiko osallistua?

Kuntoutuminen

- Milld tavoin OK-hanke on vaikuttanut kuntoutumiseen, jos se on vaikuttanut? Mita olette voineet tehda
kuntoutumisenne eteen OK-hankkeessa?

Yhteiso

- Osallistujat olivat eri lahtokohdista - |0ysitteko yhteiset arvot, ja koitteko yhteisollisyytta?

- Kuinka muut osallistujat ovat ottaneet mukaan ryhmaan?

Vastuu

- Onko ollut liikaa tekemista? Miten olette osanneet vetda rajoja, tai sanoa ei?

- Jos olette saaneet vastuuta, miltd se on tuntunut? Onko vastuunotto kannattanut? Jos on, niin miten?
Muut korvaushoidossa olevat

- Miten muut hoidossa olevat ovat suhtautuneet osallistumiseen?

- Onko tullut kiinnostuneita kysymyksia, tai kuittailua?

Henkilokunta

- Koitteko, etta henkilokunta oli “samalla viivalla” osallistujien kanssa, ja jos, niin milta se tuntui?
- Oletteko osallistuneet toimintaan tydparina tyontekijan kanssa, joka ei ollut korvaushoidossa?

- Oliko oppiminen molemminpuolista (henkilokunta oppi korvaushoidossa olevilta ja toisin p&din?)
- Pystyittekdé puhumaan avoimesti hanketydntekijoiden kanssa?

Ulkopuoliset kansalaiset

- Minkélaisen leiman korvaushoidossa olevat saavat?

- Onko OK-hankkeesta ollut apua leiman halventamisessa?



