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Researches in the fields of psychology, medicine, health, and social work, indicate
varying effects of demographic characteristics on the effectiveness of communitybased behavioral drug treatment (CBDT) programs. This study evaluates the
overall effectiveness of Katatagan Kontra Droga sa Komunidad (KKDK,
Resilience Against Drugs in the Community), an evidence-informed and culturally
adapted CBDT program implemented in the Philippines to address the issue of
substance use as an addictive behavior. It also determines whether the program
had differential impacts across age, gender and educational attainment. Pretreatment surveys were administered to 355 CBDT program participants. Out of
this, 203 were able to complete the intervention and accomplish the post-treatment
survey. Outcome measures covered in the survey include substance use
dependence behaviors, coping behavior, life skills, family support, family
functioning and wellbeing. Findings revealed significantly better post-test outcome
measures. Overall, analyses using mixed ANOVAs indicated that changes in
outcome scores did not vary according to age gender, and educational attainment.
There was one significant interaction effect of educational attainment and time on
well-being, with elementary and high school graduates showing larger
improvements in well-being from pre to post-test compared with post-high school
graduates. Implications of the findings include further evidence on the overall
effectiveness of the CBDT program (i.e. KKDK) in lowering substance use
behaviors and enhancing life skills, coping behaviors, family support, family
functioning and wellbeing of low to mild risk drug users across gender, age and
educational attainment.
Keywords: community-based drug intervention, drug users, community
intervention, substance use behaviors, Philippines

Recent studies on community-based and behavioral approaches to addressing
substance use highlight the importance of establishing evidence of effectiveness (Curtis et al.,
2017; Giesbrecht & Haydon, 2009; Hechanova et al., 2019; Sy & Hechanova, 2020).
Community-based behavioral drug treatment (CBDT) is one approach to reducing drug use of
mild risk users (Hechanova et al., 2018; Shakeshaft et al., 2002; United Nations Office on
Drugs and Crime [UNODC], 2014). CBDT includes providing holistic care for recovering
drug users from screening and assessment, treatment, provision of skills training, as well as
access to health and wellness programs, livelihood opportunities, and social services within
the locality (UNODC, 2014).
The CBDT approach recognizes the complexity of substance use behaviors as a health
condition that has biological, social, and psychological dimensions (UNODC, 2014). Given
this, it considers the contextual and cultural realities of the target participants as well as
enables involvement of community and family members to ensure sustained recovery
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(Hechanova et al., 2018, UNODC, 2014). This mode of treatment is supported by recent
studies demonstrating how culturally-adapted substance use interventions show more
evidence of effectiveness than non-adapted interventions (e.g. Robles et al., 2018).
The United Nations Office on Drugs and Crime guidelines for CBDT emphasize that
programs geared towards curtailing and preventing substance use behaviors in communities
need to be both evidence-based as well as culturally appropriate (UNODC, 2014). However,
literature on CBDT in the fields of psychology, medicine, social work, and health demonstrate
varying development considerations and effects based on age (Burns et al., 2017; Evans et al.,
2013; Foster et al., 2016; Gfroerer et al., 2003), gender (Greenfield et al., 2007; Niv & Hser,
2007; Possick & Itzick, 2018) and educational attainment (Sauer et al., 2018; Schepis et al.,
2018). For example, previous studies have observed different behavioral patterns among
males and females in relation to drug recovery (Fattore & Melis, 2016). Several studies have
found that women, specifically, tended to demonstrate better drug recovery behaviors when
involved in women-only treatment groups rather than mixed-gender (male and female)
treatment groups (Possick & Itzick, 2018; Greenfield et al., 2007) whereas other studies found
no significant differences (Niv & Hser, 2007). Also, participants in CBDT programs are
adults whose ages span a wide range. Studies suggest that an individual’s age can have an
impact on the trajectory of substance use behaviors and recovery (Burns et al., 2017). For
example, older adults tended to relapse when faced with temptations to drink or use
substances and when coping with negative emotions, whereas younger adults tended to
relapse in either positive or negative emotional states (Ramo & Brown, 2008). This implies
that there is a wider variety in terms of the possible triggers of relapse for younger adults,
which suggests that they could be more at-risk in this respect
Similarly, there are conflicting findings as to how education impacts the trajectory of
substance use behavior and recovery. O’Shea and Salzer (2019) found that those with higher
levels of educational attainment tended to experience poorer recovery outcomes, while
Schepis and colleagues (2018), as well as Sauer and colleagues (2018), found that lower
levels of educational attainment predicted poorer recovery outcomes. The former attributed
these findings to a lack of interventions focusing on self-stigma and demoralization while the
latter attributed these to a lack of resources. Thus, despite the emphasis on ensuring CBDT
programs’ evidence of effectiveness as well as cultural appropriateness, there seems to be a
need to nuance the impact of these programs based on variations in participants’ demographic
profile. Doing so will help ensure the effectiveness of CBDTs at the community and
individual levels.
This study evaluated the impact of Katatagn Kontra Droga sa Komunidad (KKDK or
Resilience Against Drugs in the Community), an evidence-informed and culturally adapted
community-based behavioral drug treatment program implemented in two cities in the
National Capital Region. First, it determined changes in pre-treatment and post-treatment
scores in drug use dependence indicating a decrease or discontinuation of addictive behaviors,
as well as in the various program dimensions- coping behaviors, life skills, family support,
family functioning, and well-being. Second, given the literature showing the importance of
considering demographic characteristics in studying the impact of community-based
behavioral drug treatment interventions, we examined whether the changes in scores varied
according to age, gender and educational attainment. In so doing, the research hopes to add to
the limited literature on how CBDT prevents substance use as a form of addictive behavior
and to contribute to the knowledge and practice on CBDT development, implementation and
evaluation.
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The succeeding section describes KKDK as a community-based behavioral drug
treatment program. It first narrates the program development process and how it was ensured
that it is evidence-informed and culturally appropriate. It then describes the theoretical
perspectives and approaches that guided its development as well as the different components
of the program that will contextualize the method of evaluation as well as the presentation and
interpretation of findings.
Resilience against Drugs in the Community Intervention Program
The Philippine government launched a massive anti-illegal drugs campaign upon the
assumption of office of President Rodrigo Duterte in 2016. The campaign focused on both
supply and demand reduction (Sadongdong, 2018). Demand reduction involved the
incarceration and treatment of drug users, most of whom voluntarily surrendered upon the
encouragement/threat/insistence of community officials and the local police (Sadongdong,
2018). According to the Dangerous Drugs Board of the Philippines (DDB), majority of those
who surrendered were low to mild-risk drug users that can be treated at the level of the
community (Cepeda, 2016). Thus, the Philippine’s Anti-Illegal Drugs Strategy mandated the
provision of culturally-appropriate and evidence-informed interventions in communities
where there is a considerable number of identified drug users to curtail and eventually prevent
substance use (Dangerous Drugs Board [DDB], 2016). Given the lack of community-based
behavioral drug treatment interventions for low to mild risk users in the country, the
Psychological Association of the Philippines (PAP) created the Katatagan Kontra Droga sa
Komunidad (KKDK or Resilience Against Drugs in the Community).
Development of KKDK
To ensure its adherence to the UNODC (2014) mandate of ensuring that CBDT
programs are evidence-informed and culturally-appropriate, PAP used a community-based
participatory action research approach in designing the intervention (Collins et al, 2018). The
process began with a needs analysis of Filipino drug users living in an urban community in
Metro Manila. The interviews reflected the biopsychosocial nature of drug use (UNODC,
2014). Most of the participants were economically-challenged, unemployed and uneducated
who grew up in violent communities experiencing parental physical and emotional abuse or
neglect (Hechanova et al., 2018). The interviews also surfaced the role of family and friends
in drug use as well as the importance of family in the drug users’ motivation to change
(Hechanova et al., 2018).
Data from the interviews showed that substance use was a means to escape from
negative childhood experiences and various life problems, a form of recreation, and a way to
ease hunger as well as to increase energy for work (especially manual work). Interviewers
noted the importance of developing life skills and ensuring wellbeing of drug users as well as
the importance of family support to ensure recovery from drug use (Hechanova et al., 2018).
Program Content and Implementation
KKDK (Psychological Association of the Philippines [PAP], 2017) was mainly made
up of 12 modules. Six are focused on developing basic recovery skills while six are aimed at
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improving the participants’ life skills. Recovery skills include helping drug users understand
the effects of drugs; the importance of change; coping with cravings; avoiding external
triggers; saying no to drugs, and adopting a healthy lifestyle. The modules on life skills focus
on helping users manage their emotions and thoughts; relating to others; rebuilding
relationships especially with the family; solving problems; recognizing their strength; and
making meaning of the past and finding hope for the future (PAP, 2017). The modules seek to
instill behaviors that will enable the drug users’ capacity to veer away from substance use.
Each KKDK session covers one module and lasts for approximately two hours. Sessions are
ideally conducted weekly thus completing the implementation for each group in 12 weeks.
Physical and psychological safety of the drug users is given utmost consideration in program
delivery. Thus, sessions were conducted in the parish churches or community halls near the
drug user’s residence.
The KKDK modules were developed based on the Counselors’ Treatment Manual on
Matrix Intensive Outpatient Treatment on Substance Abuse and Mental Health Services
Administration (SAMHSA) and the United Nations Office on Drugs and Crime (UNODC)
Trainer’s Manual on Community-Based Services for people who use drugs in Southeast Asia
(PAP, 2019). Cognitive Behavioral Therapy (CBT) and motivational interviewing were the
fundamental approaches that guided the development of program content and materials.
Motivational interviewing is a client-centered approach to counseling that seeks to enhance
motivation for behavioral change by increasing the person’s internal sense of discrepancy
between present conditions and one’s values and goals, encouraging self-efficacy and
optimism as well as experiencing empathy (Miller & Rollnick, 2012). This approach is guided
by the assumption that real behavioral change will have to come from within and not from the
demand or prodding of other people (Miller & Rollnick, 2012). Cognitive Behavioral
Therapy, on the other hand, aims to change substance use behaviors by reframing maladaptive
emotions and cognitions (Beck, 1970). This assumes that substance use is a learned behavior
that can be unlearned through interventions (Magill & Ray, 2009).
Biopsychosocial Model of Addictive Behavior
Both the development of KKDK and its evaluation used the Biopsychosocial Model of
Addictive Behavior as theoretical anchor. This model put forth that biological, genetic,
cognitive, personality, psychological, cultural, social, and environmental factors interact to
develop addictive behaviors. As such, programs geared towards preventing and changing
those behaviors must address numerous coexisting factors (Skewes & Gonzalez, 2013).
According to Skewes and Gonzales (2013), the biopsychosocial model “is a way to
understand and explain the problem of addiction, but has not generated testable hypotheses as
theories of behavior change like the Health Belief Model or the Theory of Reasoned
Action/Theory of Planned Behavior (TRA/TPB)” (pp.62-63)”. Nonetheless, this model
points to the connection between the body and mind in producing addictive behaviors as well
as how these behaviors progress in specific social and cultural milieu (Becona, 2018). More
specifically, the extent by which an individual regards substance use behaviors as a form of
physiological and psychological reward and the magnitude by which the person’s social and
cultural context enables drug use, will determine the likelihood of involvement in this activity
(Griffiths, 2005).
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Conceptual Framework
Using the biopsychosocial model as theoretical anchor, this study determined changes
in substance use behaviors of drug users that went through the KKDK program. It also looked
at the differences in the participants’ coping behaviors, life skills, family support, family
functioning and wellbeing before and after the intervention. As previously discussed, these
factors were the psychological, social and cultural factors determined to be important in
developing and implementing KKDK as a community-based behavioral drug treatment
intervention. It likewise examined the varying effects of the program according to age,
gender and educational attainment. Prior studies point to the effect of these demographic
characteristics on the effectiveness of CBDT programs. The following hypotheses guided the
study:
1. There will be a significant decrease in the substance use dependence behaviors of
participants from baseline to posttest.
2. There will be a significant increase in the participants’ coping behaviors, life
skills, family support, family functioning, and wellbeing scores from baseline to
posttest.
3. The changes in the participants’ scores in the outcome measures (substance use
dependence behaviors, coping behaviors, life skills, family support, family
functioning, and wellbeing) will vary according to age, gender, and educational
attainment.
The following section outlines the method used in evaluating the overall effectiveness
of KKDK in reducing substance behaviors and in improving coping behaviors, life skills,
family support, family functioning, and wellbeing. It also describes the analyses used to
determine varying effects based on the participants’ age, gender and educational attainment.

Method
A quantitative research design was used in the study. Survey questionnaires were
administered to participants before and after going through the KKDK intervention program.
The succeeding sections describe the participants of the study, the data gathering process,
measures that were used as well as the procedures for data analysis.
Sample
A total of 355 participants completed the pre-treatment survey conducted in late 2017
to early 2018 and of this, 203 were able to complete the intervention and accomplish the posttreatment survey. A majority of the participants were male (74%), married (45%), and
contractually employed (35%). Eighteen percent of the participants received elementary level
education, while 53% of the participants completed high school. Participants’ age ranged
from 18 to 69 (M = 41.84; SD = 10.56), while age at first use of substance ranged from 10 to
55 (M = 25.78; SD = 9.78). Methamphetamines (90%) and cannabis (17%) were the top two
choices of drugs.
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Procedure
Ethics clearance (AdMUREC_16_074) was acquired from the University Research
Ethics Office prior to data gathering and program implementation. Since KKDK was
implemented in partnership with the city governments, participants were recruited from the
latter’s list of identified persons that used/were using illegal substances. The participants have
all agreed to go through a community-based behavioral drug treatment.
Paper-and-pen surveys were administered to participants in groups before and after the
program. The time interval between two assessment points varied from 12 to 14 weeks1. One
researcher read the survey aloud, while the participants answered the survey by themselves.
Participants who had difficulty following the researcher were assisted and guided by trained
test administrators. No monetary incentives were given to the participants.
Measures
The questionnaire was originally in English and was translated to Filipino to ensure
understanding of the respondents. Each scale was also back-translated to ensure accuracy of
translation. The survey tools used are described in further details.
Demographic data. This included age, sex (male or female), civil status (single, married, or
separated/widowed), occupational status (unemployed, contractual, or regular employment)
educational attainment (grade school, high school, vocational course, or college) and age of
first drug use.
Substance Use Dependence (SUD) Behaviors. This was measured using the ICD-10
checklist for mental disorders (for psychoactive substance use syndromes) (World Health
Organization [WHO], 2004). It has nine items answerable by yes or no that asks about
participants’ SUD behaviors such as withdrawal, increase of use, cravings, and functioning
within the past month. The nine items were summed, with higher scores indicating greater
SUD behaviors. Internal consistency reliability was .70 at baseline and .74 at posttest.
Coping Behavior. This 25-item scale determined the degree by which participants used
strategies to prevent relapse. Items were based on the Effectiveness of Coping Behaviors
Inventory or ECBI developed by Litman et al. (1984). Respondents indicated the frequency
by which they utilized these strategies on a 4-point scale (3=always, 2-often, 1=sometimes,
0=never). Internal consistency for baseline is .94 and for posttest is .96.
Life Skills. Ten items related to the life skills the intervention covered, such as relational
skills, interpersonal skills, decision-making, problem-solving, coping with stress, and
managing emotions, were adapted from Sharma’s (2003) Life Skills questionnaire. The
researchers added two interpersonal skills items that are related to asking and extending
1

Note that the length of implementation of KKDK community-based behavioral drug treatment program varies
based on the regularity of the session in each group. The session was supposedly weekly (12 weeks for the 12
modules) but there were weeks where the session was cancelled due to varying reasons
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forgiveness, which was taught in one of the modules. Participants indicated their ability to
demonstrate different life skills at present using a 5-point scale (1 = strongly disagree, 5 =
strongly agree). The 12 items were averaged, with higher scores indicating greater life skills.
Internal consistency at both baseline and posttest is .90.
Family Support. Participants answered four items from Zimet and colleagues’ (1988)
Multidimensional Scale of Perceived Social Support to indicate their perception of help and
support from their family members. The items were rated on a 7-point scale (1 = very strongly
disagree, 7 = very strongly agree) and were averaged, with higher scores indicating higher
levels of perceived family support. Internal consistency for baseline is .88 and for posttest is
.81.
Family Functioning. The overall health of family relationships was measured using the 12item general functioning subscale of the McMaster Family Assessment Device (De Haan et
al., 2015). Participants answered the items using a 4-point scale (1 = strongly disagree, 4 =
strongly agree). The 12 items were averaged, with higher scores indicating higher levels of
family functioning. Internal consistency is .69 at baseline and .75 at posttest.
Wellbeing. Participant wellbeing was measured using WHO-5 (WHO, 1998). Participants
answered five items regarding how frequently they experienced positive behaviors and
emotions in the past two weeks using a 6-point scale (0 = never; 5 = always). The 5 items
were averaged, with higher scores indicting better wellbeing. Internal reliability of the scale
ranged between .90 at baseline and .93 at posttest.
Data Analysis
We conducted all analyses using SPSS 26.0. To account for missing data, we used
multiple imputations with fully conditional specification and included all baseline and posttest
measures to improve estimation (Sterne et al., 2009). Analyses were based on pooled results
from 20 imputed datasets (Graham, 2009). We compared results of analyses using imputed
data with complete-case analyses to test the robustness of the results.
To examine the overall effectiveness of the program, we conducted paired t-tests to
compare baseline and post-treatment scores for each outcome measure. Given negatively
skewed distributions for some variables, nonparametric tests and transformation using square
root and logarithm functions were conducted. Results were similar for nonparametric and
parametric tests and when using the transformed and non-transformed versions. Therefore, we
report parametric results with non-transformed variables for ease of interpretation.
In investigating whether changes in outcomes were related to age, gender, and
educational attainment, we examined the interaction of these variables with the time factor in
mixed model ANOVAs. Specifically, we used two-way mixed models with the demographic
variable as between-groups factor and time point as within-groups factor.
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Results
Preliminary Analyses
Given the high attrition rates, we conducted t-tests and chi-square tests to assess if
there were significant differences between participants who completed both baseline and posttreatment questionnaires and those who had completed only the baseline questionnaire. There
were no significant differences between completers and non-completers of the posttest on the
majority of the demographics and outcome variables. However, we found significant
differences in age – those who completed were significantly older (Mage = 43.17, SD = 10.10)
than non-completers (Mage = 39.97, SD = 10.94), t (336) = –2.77, p = .006. Completers also
reported significantly lower pretest substance use dependence behaviors (M = 0.58, SD =
1.04) than non-completers (M = 1.01, SD = 1.62), t (237) = 2.84, p = .005).
Primary Analyses
Results revealed that participants reported few SUD behaviors (M = 0.77) at baseline,
and these participants reported slightly fewer drug dependence behaviors (M = 0.48) at
posttest (see Table 1). Participants reported significantly higher scores in all of the other
outcome measures at posttest than at baseline. Coping behavior increased from a mean score
of 2.11 at baseline to 2.45 at posttest. Life skills also increased from a mean score of 4.33 at
baseline to 4.58 at posttest. For family support, participants’ scores increased from a mean
score of 6.31 on a scale of 1 to 7 at baseline to 6.61 at posttest. For family functioning,
participants’ mean score slightly increased from 2.91 at baseline to 3.00 at posttest. For wellbeing, participants’ scores increased from a mean score of 4.29 at baseline to 4.60 at posttest
(see Table 1).
The researchers examined whether the changes in scores in outcome measures varied
according to age, gender, and educational attainment by examining the interaction of these
variables with the time factor in mixed model ANOVAs. We conducted mixed model
ANOVAs on data with complete cases given that main effect results were mostly similar with
main effect results using multiple imputation. Results indicated that the change in outcomes
did not vary according to age and gender. There was, however, a significant interaction effect
of educational attainment and time on well-being, F (2, 186) = 4.26, p = .016, ηp2 = .04. The
descriptive statistics illustrated in Figure 1 indicate that improvement in well-being was more
evident among participants who completed elementary and high school education than
participants who completed post-high school education. Although the change in well-being
scores of participants who had post-high school education at pretest (M = 4.60, SD = 0.13)
and posttest (M = 4.66, SD = 0.11) was small, participants who had elementary education
reported a larger increase in well-being scores from pretest (M = 4.06, SD = 0.18) to posttest
(M = 4.67, SD = 0.15). Participants who completed high school also reported a slight but
relatively larger increase in well-being scores from pretest (M = 4.26, SD = 0.09) to posttest
(M = 4.54, SD = 0.07) compared with participants who had post-high school education. All
other interaction effects of time with educational attainment were statistically non-significant.
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Family functioning

Well-being

199

Life skills

Family support

200

N
192

Coping behavior

Substance use
dependence

Measure

3.01 (0.03)

4.58 (0.06)

2.94 (0.03)

4.35 (0.07)

6.63 (0.04)

4.58 (0.03)

4.33 (0.03)

6.35 (0.06)

2.47 (0.05)

Posttest
M (SE)
0.42 (0.08)

2.20 (0.04)

Baseline
M (SE)
0.58 (0.08)

Complete cases

–0.16

–0.27

–2.32
(.021)
–3.81
(<.001)

–0.60

–7.57
(<.001)
–0.39

–0.42

–4.77
(<.001)

–4.83
(<.001)

Cohen’s
d
0.15

t statistic
(p value)
1.66
(.098)

4.29 (0.06)

2.91 (0.02)

6.31 (0.05)

4.29 (0.03)

2.11 (0.04)

Baseline
M (SE)
0.77 (0.07)

4.57 (0.06)

3.00 (0.03)

6.61 (0.04)

4.56 (0.03)

2.45 (0.05)

Posttest
M (SE)
0.48 (0.07)

–4.57
(<.001)

–2.75
(.007)

–5.18
(<.001)

–8.11
(<.001)

–6.06
(<.001)

t statistic
(p value)
3.09
(.002)

Multiple imputation (N = 355)

–0.23

–0.15

–0.32

–0.47

–0.40

Cohen’s
d
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Statistical test results for paired differences of baseline and posttest measures using complete cases and pooled imputed datasets
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Figure 1
Two-way interaction between assessment time point and educational attainment on well-being
scores
5.00

4.80

Well-Being

4.67
4.60

4.66

4.60

4.55
4.40
4.26
4.20
4.06
4.00

3.80

Baseline

Posttest
Time Point

Elementary

High School

Post High School

Note. Values are mean scores.
Discussion
The findings reflect the overall effectiveness of KKDK as a community-based
behavioral drug treatment program in decreasing substance use behaviors and in improving
the coping behavior, life skills, family support, family functioning, and well-being of low to
mild risk drug users. These aspects were found important in drug recovery based on the
participatory process conducted to ensure that the program is evidence-informed and
culturally appropriate. These findings generally support the findings of previous studies
emphasizing the effectiveness of CBDT (Hechanova et al., 2018; Shakeshaft et al., 2002;
UNODC, 2014).
In determining varying effects of the program based on the participants’ age, gender
and educational attainment, findings only reflect a significant difference in the effect of the
program on the well-being of participants based on educational attainment. Specifically, those
with an educational attainment of grade school until high school tended to have larger
improvements in well-being from pre-test to post-test than those with post-high school
education. Previous studies linked education to individual resources, particularly on having
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access to knowledge on substance use and guidance from educators (Sauer et al., 2018).
Perhaps, the KKDK program became an avenue for those with lower educational attainment
to increase their knowledge and capabilities in critical recovery areas - basic recovery, coping
behaviors, life skills and family relationships. The aggregate effect of learning in these areas
may have increased the frequency by which they experienced positive behaviors and emotions
(enhanced wellbeing).
Although there were relatively lower levels of improvement on the wellbeing of those
with higher educational attainment, it is important to note that they already have higher
wellbeing scores in both pretest and posttest. This may similarly be explained by the access to
resources and information that these participants have. Previous literature noted the
association between an individual’s wellbeing and the resources that a person has (e.g.
Binder, 2014). The non-significant improvement in post-treatment wellbeing scores, on the
other hand, may be explained by other factors that are important to the wellbeing of those
with higher educational attainment. For example, O’Shea and Salzer (2019) pointed out how
those with higher educational attainment have a higher concern over the stigma associated
with substance use. Although it can be argued that CBDT’s strategy of involving the
community may lower experiences of stigma among recovering drug users (UNODC, 2014),
stigma was not a topic directly discussed and addressed by the KKDK program.
Overall, the findings show the applicability of KKDK in addressing substance use
behaviors across gender, age and educational attainment. It seems like the adaptation of the
program to the context and culture of the participants captured the needed content and
delivery considerations to ensure program relevance and utility. However, as discussed
earlier, nuancing may be needed based on the drug user’s educational attainment to make sure
that the program also positively impacts on the recovering drug user’s wellbeing. Implications
of these findings are discussed in the succeeding sections.

Limitations and Implications
The program had a large attrition rate that consequently had an impact on the results
of this study. Attrition may have been due to internal (lack of interest in the program) or
external factors (work schedules or family concerns). Future studies, may use a qualitative
approach to gain a deeper understanding of the experience of KKDK participants. Since the
findings reflect relatively small to moderate effect sizes, a qualitative study may not just help
in understanding attrition but also determine ways to improve program impact. Having a
control group will likewise provide a better perspective on program effectiveness; although
this needs to be done with great ethical considerations. For example, despite the recognition
that having a control group would have significantly enhanced the robustness of the current
research design, the circumstances within which the KKDK was implemented (i.e. the
government’s war on drugs and the extrajudicial killings of drug users) would have made it
unethical to create a control group. Being in this group could have endangered the lives of
people. Future implementation of KKDK may allow for a wait list control group.
Implications for Practice
The findings of the study highlight the effectiveness of the twelve-week communitybased behavioral drug treatment program in reducing substance use behaviors among drug
users. This emphasize the utility of using a biopsychosocial perspective that considers not just
biological but psychological, social and cultural factors in developing and implementing
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interventions that address addictive behaviors. Results of the study lend support to
psychologists, social workers, as well as health practitioners that advocate for CBDT. As
such, similar programs can be developed in other countries/contexts that seek to address the
substance use. The process that KKDK went through can be replicated so that content and
manner of implementation will be mindful of the drug users’ social and cultural realities.
Results also show varying effects of the program on the wellbeing of participants if
analyzed based on educational attainment. The needs analysis phase of this study focused on
the urban poor groups that tended to have lower educational attainment. The Dangerous
Drugs Board’s (DDB) data (Students from UP, 2016) shows that among drug rehabilitation
patients from 2009 to 2014, 41.28% have post-high school education, which suggests that
substance use problems affect individuals with varying educational backgrounds and
socioeconomic statuses (Patrick et al., 2012). Perhaps a needs analysis that includes those
with higher educational attainment and higher SES can widen the scope of the program.
Doing so may reflect a stronger basis for creating adjustment on program content (e.g.
including stigma) for these groups of drug users and may help shape the design and
implementation of CBDT programs that will be developed in the future.
Acknowledgements
This research was funded by the Commission on Higher Education under its Kto12 DARE
TO Grant-in-Aid program and supported by the School of Social Sciences, Ateneo de Manila
University.
References
Beck, A. T. (1970). Cognitive therapy: Nature and relation to behavioral therapy. Behavior
Therapy, 1(2), 184-200. https://doi.org/10.1016/S0005-7894(70)80030-2
Becona, E. (2018). Brain disease or biopsychosocial model in addiction? Remembering the
Vietnam Veteran Study. Psicothema, 30(3), 270-275.
https://doi:10.7334/psicothema2017.303
Binder, M. (2014). Subjective well-being capabilities: Bridging the gap between the
capability approach and subjective well-being research. Journal of Happiness Studies,
15(5), 1197-1217. https://doi.org/10.1007/s10902-013-9471-6
Burns, A. R., Hussong, A. M., Solis, J. M., Curran, P. J., McGinley, J. S., Bauer, D. J.,
Chassin, L., & Zucker, R. A. (2017). Examining cohort effects in developmental
trajectories of substance use. International Journal of Behavioral Development, 4(5),
621-631. https://doi.org/10.1177/0165025416651734
Cepeda, M. (2016, September 22). DDB wants law institutionalizing community-based drug
treatment. Rappler. https://www.rappler.com/nation/147020-ddb-law-institutionalizecommunity-based-drug-rehabilitation
Collins, S. E., Clifasefi, S. L., Stanton, J., The LEAP Advisory Board, Straits, K. J. E., GilKashiwabara, E., Rodriguez Espinosa, P., Nicasio, A. V., Andrasik, M. P., Hawes, S.
M., Miller, K. A., Nelson, L. A., Orfaly, V. E., Duran, B. M., & Wallerstein, N.
(2018). Community-Based Participatory Research (CBPR): Towards equitable
involvement of community in psychology research. American Psychologist, 73(7),
884‐898. http://dx.doi.org/10.1037/amp0000167

12

Mendiola Teng-Calleja, Rosanne M. Jocson, Avegale C. Acosta, Marie Therese
W. Ocampo, Donald Jay M. Bertulfo, and Ma. Regina M. Hechanova

Curtis, A., Coomber, K., Droste, N., Hyder, S., Palmer, D., Miller, P. G. (2017). Effectiveness
of community‐based interventions for reducing alcohol‐related harm in two
metropolitan and two regional sites in Victoria, Australia. Drug Alcohol Rev, 36(3),
359‐368. https://doi.org/10.1111/dar.12501
Dangerous Drug Board. (2016, December 22). Community based treatment and rehabilitation
resources. https://www.ddb.gov.ph/sidebar/301-community-based-treatment-andrehabilitation-resources
De Haan, K. L. B., Hafekost, J., Lawrence, J., Sawyer, M. G., Zubrick, S. R. (2015).
Reliability and validity of a short version of the general functioning subscale of the
McMaster Family Assessment Device. Family Process, 54(1), 116-123.
https://doi.org/10.1111/famp.12113
Evans, E., Li, L., Grella, C., Brecht, M. L., & Hser, Y. I. (2013). Developmental timing of
first drug treatment and 10-year patterns of drug use. Journal of Substance Abuse
Treatment, 44(3), 271-279. https://doi.org/10.1016/j.jsat.2012.07.012
Fattore, L., & Melis, M. (2016). Editorial: Exploring gender and sex differences in behavioral
dyscontrol: From drug addiction to impulse control disorders. Psychiatry, 7(19), 1-3.
https://doi.org/10.3389/fpsyt.2016.00019
Foster, K. T., Li, N., McClure, E. A., Sonne, S. C., & Gray, K. M. (2016). Gender differences
in internalizing symptoms and suicide risk among men and women seeking treatment
for cannabis use disorder from late adolescence to middle adulthood. Journal of
Substance Abuse Treatment, 66(12), 16-22. https://doi.org/10.1016/j.jsat.2016.01.012
Gfroerer, J., Penne, M., Pemberton, M., & Folsom, R., (2003). Substance abuse treatment
need among older adults in 2020: the impact of the aging baby-boom cohort. Drug
Alcohol Dependence, 69(2), 127-35. https://doi.org/10.1016/S0376-8716(02)00307-1
Giesbrecht, N., Haydon, E. (2009). Community-based interventions and alcohol, tobacco and
other drugs: Foci, outcomes and implications. Drug and Alcohol Review, 25(6), 63346. https://doi.org/10.1080/09595230600944594.
Graham, J. W. (2009). Missing data analysis: Making it work in the real world. Annual
Review of Psychology, 60(1), 549–576.
https://doi.org/10.1146/annurev.psych.58.110405.085530
Greenfield, S. F., Trucco, E.M., McHugh, R.K., Lincoln, M., & Gallop, R.J. (2007). The
Women's Recovery Group Study: Stage I trial of women-focused group therapy for
substance use disorders versus mixed-gender group drug counseling. Drug Alcohol
Dependence, 90(1), 39-47. https://doi.org/10.1016/j.drugalcdep.2007.02.009
Griffiths, M. (2005). A ‘components’ model of addiction within a biopsychosocial
framework. Journal of Substance Use, 10(4), 191–197.
https://doi.org/10.1080/14659890500114359
Hechanova, M. R., Alianan, A., Calleja, M., Melgar, I., Acosta, A., Villasanta, A., Yusay, C.,
Ang, A., Flores, J., Canoy, N., Espina, E., Gomez, G., Samonte-Hinckley, E., Tuliao,
A., Cue, M. (2018). The Development of a community-based drug intervention for
Filipino drug users. Journal of Pacific Rim Psychology, 12(12), 1-10.
https://doi.org/10.1017/prp.2017.23
Hechanova, M. R., Alianan, A., Calleja, M., Acosta, A., Villasanta, A., Yusay, C. (2019).
Evaluation of the training and pilot implementation of Katatagan Kontra Droga sa
Komunidad. Philippine Journal of Psychology, 52(1), 65-102.
https://www.pap.org.ph/sites/default/files/upload/hechanova_et_al_june_2019.pdf

13

Culturally Adapted Community Based Drug Treatment

Psychological Association of the Philippines. (2017). Katatagan Kontra Droga sa Komunidad
resilience against drugs: A community-based drug treatment program facilitator’s
manual. Psychological Association of the Philippines.
Psychological Association of the Philippines. (2019). Katatagan Kontra Droga sa Komunidad
resilience against drugs: A community-based drug treatment program facilitator’s
manual 3rd ed. Psychological Association of the Philippines.
Litman, G. K., Stapleton, J., Oppenheim, A. N., Peleg, M., & Jackson, P. (1984). The
relationship between coping behaviours, their effectiveness and alcoholism relapse and
survival. British Journal of Addiction, 79(3), 283–291. https://doi.org/10.1111/j.13600443.1984.tb00276.x
Magill, M., & Ray, L. (2009). Cognitive behavioural treatment with adult alcohol and illicit
drug users: A meta-analysis of randomized clinical trials. Journal of Studies on
Alcohol and Drugs, 70(4), 516–527. https://doi.org/10.15288/jsad.2009.70.516
Miller, W. R. & Rollnick, S. (2012). Motivational interviewing: Preparing people for change.
Guilford Press.
Niv, N., & Hser, Y. (2007). Women-only and mixed-gender drug abuse treatment programs:
Service needs, utilization and outcomes. Drug and Alcohol Dependence, 87(2-3), 194201. https://doi.org/10.1016/j.drugalcdep.2006.08.017
O’Shea, A., & Salzer, M. S. (2019). Examining the relationship between educational
attainment and recovery of adults with serious mental illnesses. Psychiatric
Rehabilitation Journal, 42(1), 79-87. https://doi.org/10.1037/prj0000328
Patrick, M. E., Wightman, P., Schoeni, R. F., & Schulenberg, J. E. (2012). Socioeconomic
status and substance use among young adults: A comparison across constructs and
drugs. Journal of Studies on Alcohol and Drugs, 73(5), 772-782.
https://doi.org/10.15288/jsad.2012.73.772
Possick, C., & Itzick, M. (2018). Women’s experience of drug abuse treatment in a mixedgender therapeutic community. Affilia: Journal of Women and Social Work, 33(4),
493-508. https://doi.org/10.1177/0886109918766674
Ramo, D. E., & Brown, S. A. (2008). Class of substance abuse relapse situations: A
comparison of adolescents and adults. Psychology of Addictive Behaviors, 22(3), 372379. https://doi.org/10.1037/0893-164X.22.3.372
Robles, E., Maynard, B., Salas-Wright, C., & Todic, J. (2018). Culturally-adapted substance
use for Latino adolescents: A systematic review and meta-analysis. Research on Social
Work Practice, 28(7), 789-801. https://doi.org/10.1177/1049731516676601
Sadongdong, M. (2018, February 9). 11,000 names figure in validated drug watch list. Manila
Bulletin. https://news.mb.com.ph/2018/02/09/11000-names-figure-in-validated-drugwatch-list/
Sauer, A. G., Fedewa, S. A., Kim, J., Jemal, A., & Westmaas, J. L. (2018). Educational
attainment & quitting smoking: A structural equation model approach. Preventive
Medicine, 116(9), 32-39. https://doi.org/10.1016/j.ypmed.2018.08.031
Schepis, T. S., Teter, C. J., & McCabe, S. E. (2018). Prescription drug use, misuse and related
substance use disorder symptoms vary by educational status and attainment in U.S.
adolescents and young adults. Drug and Alcohol Dependence, 189(8), 172-177.
https://doi.org/10.1016/j.drugalcdep.2018.05.017
Shakeshaft, A. P., Bowman, J. A., & Sanson-Fisher, R. W. (2002). Community‐based drug
and alcohol counselling: Who attends and why? Drug and Alcohol Review 21(2), 153162. https://doi.org/10.1080/09595230220139055

14

Mendiola Teng-Calleja, Rosanne M. Jocson, Avegale C. Acosta, Marie Therese
W. Ocampo, Donald Jay M. Bertulfo, and Ma. Regina M. Hechanova

Sharma, S. (2003). Measuring life skills of adolescents in a secondary school of Kathmandu:
an experience. Kathmandu University Medical Journal, 1(3), 170-176.
http://www.kumj.com.np/issue/3/170-176.pdf
Skewes, M. C., & Gonzales, V. M. (2013). The biopsychosocial model of addiction. In P.
Miller (Ed.), Principles of addiction: Comprehensive addictive behaviors and
disorders (Vol. 1, pp. 61-70). Academic Press.
Sterne, J. A. C., White, I. R., Carlin, J. B., Spratt, M., Royston, P., Kenward, M. G., Wood, A.
M., & Carpenter, J. R. (2009). Multiple imputation for missing data in epidemiological
and clinical research: Potential and pitfalls. BMJ (Online), 339(7713), 157-160.
https://doi.org/10.1136/bmj.b2393
Students from UP. (2016, August 27). EXPLAINER: How serious is the PH drug problem?
Here's the data. Rappler. https://www.rappler.com/newsbreak/iq/144331-data-drugproblem-philippines
Sy, T. R., & Hechanova, M. R. (2020). Family support as moderator of the relation between
coping skills and substance use dependence among Filipinos who use drugs. AsiaPacific Social Science Review, 20(1), 91–108.
https://www.researchgate.net/publication/340280061_Family_Support_as_Moderator_
of_the_relation_between_Coping_Skills_and_Substance_Use_Dependence_among_Fi
lipinos_who_use_drugs/references#fullTextFileContent
United Nations Office of Drug and Crime. (2014, April). Community based treatment and
care for drug use and dependence. http://www.unodc.org/documents/southeastasiaand
pacific/cbtx/cbtx_brief_EN.pdf
World Health Organization. (1998, February). Wellbeing measures in primary healthcare:
The Depcare Project.
http://www.euro.who.int/__data/assets/pdf_file/0016/130750/E60246.pdf
World Health Organization. (2004). The ICD-10 Symptoms checklist.
https://www.who.int/substance_abuse/research_tools/en/english_icd10.pdf
Zimet, G. D., Dahlem, N. W., Zimet, S. G., & Farley, G. K. (1988). The Multidimensional
scale of perceived social support. Journal of Personality Assessment, 52(1), 30-41.
https://doi.org/10.1207/s15327752jpa5201_2

15

