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The Magnitude of the Problem

There are millions and thousands of drug users
needing treatment but only a few are treated....

Drug use in the Philippines:

Prevalence

Varying estimates muddle figures behind gov

President Rodrigo Duterte Dangerous Drugs Board

4 miillion Filipinos

(4% of 100 million population)

1.76 million Filipinos

(1.8% of 100 million population)

Based on 2015 nationa L household surve Y
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The Challenge

> How can treatment be made available to the millions of
non-treated Filipino drug users ?

» How could this be provided in the most culturally
appropriate and cost-effective way?




DRUG USE AND BEHAVIORAL HEALTH AMIONG
YOUNG PEOPLE IN METRO MANILA AND

NEIGHBORING PROVINCES:
A BASELINE CUM INTERVENTION STUDY

Proponents:
Leonardo R. Estacio Jr., PhD

Laurie S. Ramiro, PhD




RESEARCH FRAMEWORK

PHASE |: Baseline Study PHASE II: Intervention Study

Profile of drug users Design and test the

and assessment of effectiveness of a
treatment/ community-directed

rehabilitation centers treatment and rehab
program

Reduce the number
of drug-using young
population




Research Questions

What characterizes the drug-using young populations in
Metro Manila and neighboring provinces?

What factors lead them to drug use?

How does drug use affect their behavioral health and social
behavior?

What treatment interventions are being done / offered to
them and how effective are these interventions?

What type of interventions are culturally appropriate



Participating Partners (Phase 1)

National Government NGO Residential TRCs Out-Patient

Agencies

Department Dangerous Lord’s Agape Healing Path | Makati Anti- Taguig Anti-
of Health Drugs Board Recovery Foundation, Drug Abuse Drug Abuse
Center, Inc. Inc. Council Council

GO Residential TRCs

DOH TRC - DOH TRC - DOH TRC - DOH TRC - Marikina

Bicutan Bataan Dagupan Tagaytay Reh:::zeartmn




Forging of Research Partnership
Agreement between the EIDR
Research Team and its partner

institutions (June 24, 2015)




Phase I: BASELINE STUDY

 Assess the characteristics, dynamics, consequences and
imﬁlications of drug-use on the behavioral health and social
behavior of young populations in Metro Manila and
neighboring provinces

* Study population:

* Males & Females

* Aged 10-35 y/o [475 pax]; 50 center administrators and
; service providers and 5 parent groups

* Admitted in selected drug treatment and rehab centers

e Concurrent Triangulation Mixed methods (Survey &
Phenomenology)



Table 1. Sociodemographic Characteristics of Respondents, All Sample TRCs (N=475)

Freq Percent
Age Group 10-14y/o 25 5.3
15-24y/o 139 29.3
25-35y/o 311 65.5
Mean: 26.4y/0
Sex Male 420 88.4
Female 55 11.6




Characteristics of Drug Users in Treatment

Educational Attainment

Did not study

Grade I-VI
Elementary Graduate

High School I-VI

High School Graduate
College I-IV

College Graduate
Vocational

32

Religion

Born-Again Christian

Iglesia ni Cristo
Islam

Others

No Religion

Roman Catholic

81

= B~ P, B O

Occupation

With Paid Work

Small Businessman
Employee (Private)
Driver
Construction
Vendor/Helper in Store
Employee (Govt)
Businessman (>10 workers)
OFW
Others

Without Paid Work

7
66




Characteristics of Drug Users in Treatment

Sex (%) Age Group (V)

°0! ) ale ] Female [10-14y/0/15.24y/025.35,72

;\ﬁ:’iir\:\lglt:pan alcohol user while 39 38 51 59 40 38
Has separated parents 36 35 45%* 64* 46* 30
Lived |n.a h.ouse where there is 33 30 51 44 38 29
domestic violence

Lived with a drug user 28 27 40%* 28 34 26
Had OFW Parents 28 28 25 32 35 25
Lived with an incarcerated person 22 21 29 32 24 21
Lived with a mentally ill person 11 10 13 0 12 11
Lived with suicidal person 11 10 11 16 10 11
Lived in foster home/institution 5 5 11* 9 7 4
Is adopted 4 4 6 12 5 3

N = Total (475), M (420), F (55), 10-14 y/o (25), 15-24 y/o
(139), 25-35 y/o (311)

* Presence of drug abuse in the family is higher in females than males
* Higher incidence of separated parents among females and younger age
group (10-14y/o and 25-35y/0)




Characteristics of Drug Users in Treatment

Age Group (%)

Total (%)
mm 10-14y/o0|15-24y/0|25-35y/o0

34

Physical
Abuse

Verbal Abuse [EEE] 52 69* 60 58 51
Sexual Abuse [JENE: 17 26 16 25* 15

N = Total (475), M (420), F (55), 10-14 y/o (25), 15-24 y/o
(139), 25-35 y/o (311)

 More females have experienced physical and verbal abuse than males
* In terms of physical abuse, more pre-adolescents (10-14y/o) reported
having these experiences

* Higher incidence of sexual abuse among youth (15-24y/o)




Characteristics of Drug Users in Treatment

Sex (%) Age Group (%)

0,
Total (%) mm 10-14y/o|15-24y/o | 25-35y/o

47 46

Anger Control/
Management
Depression 42 41 53 50 48 39
Anxiety 39 38 47 44 43 38
Delusion 24 23 29 24 31 20
Hallucination 15 14 16 24 15 14
Suicide 14 13 21 8 13 15

Psychiatric -
Medication > = 18 s > 2

N = Total (475), M (420), F (55), 10-14 y/o (25), 15-24 y/o
(139), 25-35y/0 (311)

* Receiving psychiatric medication is higher among females
than males




Characteristics of Drug Users in Treatment

Sex (%) Age Group (%)

ot 4 mm 25-35y/0

5-9y/o 1 2 0
10-14 y/o 34 35 33 96* 44 25
15-19 y/o 44 46 37 0 49 47
- %k
Age of Onset AR y/o 13 13 13 0 4 18
25-29 y/o 5 4 9 0 0 7
30-34 y/o 1 0 7* 0 0 2
Not 2 1 1 0 1 1
ascertain

N = Total (475), M (420), F (55), 10-14 y/o (25), 15-24 y/o
(139), 25-35 y/o (311)

* Youngest age of drug onset is 7 y/o
* More females than males started drug use at an older age




Characteristics of Drug Users in Treatment

» 25-35 [productive years]

middle class

went in high school & college

grew in dysfunctional families

experienced psychological and mental health problems

V.V V V V

started drug use at a young age (10-19)



First Ever Tried Drugs

Nicotine (36%) and alcohol (34%) are the top substances that were first tried

* Compared to the young adults,
more youth tried marijuana first
34%

14% irst tri
I l 11/ o6 4% » Alcohol was the first tried

Nicotine Alcohol Marijuana Shabu Inhalants Others SUbStance for many OfthOSE WhO

started drug use later in life

Age of Onset (%)

» For children (7-14y/o), top first
tried substance is nicotine

Nicotine

\YETIERE]




Reasons for initial drug use

Total (%) Sex (%) Age Group (%)
i -mmm 10-14v/o 15- 24v/o 25-35y/0

Curiosity 50 52
Could not say no to

. y 44 44 46 64 42 44
friends
Just want to

) 38 39 31 32 40 38

experiment/try
Family problems 33 33 37 36 30 34
Lovelife problems 23 22 31 12 18 27
Nothing to do 22 21 26 24 26 20
Imitated my friend 15 14 19 16 12
Relieve body pain 9 9 11 4 6 11
Financial problems 8 7 11 0 3
Work problems 6 5 11 0 3 8
School problems 4 5 4 4 4 5
Friend problems 4 4 4 0 4 4
Spiritual problems 3 4 0 4 1 5
Could not say to family 3 4 0 3 5 5

member




Reasons for continuing drug use

Total (%) Sex (%) Age Group (V)
lmmlzm: 25-35y/0

| forget my problems 56 57
| could not say no to friends 43 42 44 57 35 45
Family problems 33 31 50* 26 27 36
| get bored 31 32 23 26 32 31
Nothing to do / For pasttime 29 30 23 13 40%* 25
Lovelife problems 28 26 42* 13 20 32%
Financial problems 13 12 19 4 8 16*
Work problems 7 7 12 0 5 9
Friend problems 6 6 6 0 8 6
Need it for my illness 6 5 8 13 5 6
Spiritual problems 3 3 2 0 3 4
| could not say no to family 3 5 4 0 5 3
member
Others 6 6 4 0 7 6

Primary reasons for continued use are escape from problem and peer pressure




Other factors for continued were intense cravings and
increased self-perception

CRAVINGS SELF-PERCEPTION AND CONFIDENCE
* Participants continually seek * There is a higher sense of self.
the ‘high’ and ‘good feeling’ They see themselves greater

than who they are in reality

“.. hindi naman agad agad
nawawala yung cravings e. Ako

) ) “Unang-una, sa shabu -- kungwari,
one year na ko may craving pa rin

sabihin natin ang kaligayahan mo sa

ako, magccrave ng magccrave, buhay is ibibigay niya sa iyo 100% na
magrerelapse ka lang, yung mga saya, pakiramdam, sa pagkatao mo,
yun.” - Male patient, 31 yrs. Old feeling mo superman ka. lkaw

magaling. Pakiramdam mo kaya mo na
lahat.Tapos, samahan mo pa ng mga

* Even if some are aware of theill bagay nakakapagpasaya sa iyo,
halimbawa, sex. Pakiramdam ng

effects, they continue using

. . panalo. Isama mo ang shabu sa
because their bodies crave for pakiramdam ng panalo, sobrang sarap
the drug’s effects. nun. lyong ang minsan hinahanap

namin.” - Male patient, 28 yrs. old




Reasons for relapse

Total (%) Sex (%) Age Group (%)
lmmm 25-35y/0
Influence of friends 40 41
Problems with self 23 22 29 17 26 21
Family problem 15 15 11 17 17 15
Lovelife 10 9 23* 0 8 12
Environment 10 11 6 17 8 11
Got used to drugs 9 10 3 0 15* 7
Work problems 3 3 6 0 1 5
Financial problems 2 2 0 0 1 2

 Some tried stopping their drug-using behavior on their own but many have failed

* Top reasons cited are influence of friends and problems that lies within themselves
* More females mentioned love life as reason for failure to stop drug use

*  While more youth mentioned that they just got used with it




Factors that lead to drug use

Types of licit and illicit drugs used
Reasons of initial use and continued use
Reasons for quitting

Reasons for relapse




Consequences of drug use

Perception Towards Drug Perceived Severity of Drug
Use Use
H Beneficial ®m Harmful m Undecided ® Mild = Moderate M Severe

y




Effects of Drug Use on Physical Health

Without ailments
With ailments
Body Pain
Fever
Skin Disease
Cough
Headache
Psychosis
Colds
Tuberculosis
Lung Ailment
Memory Loss
Hig Blood Pressure
Ulcer
UTI
Others

%
54

S
(o))
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* Almost half reported having ailments due to drug use.

* Other physical concerns involve shaking, difficulty walking
long distances, and inability to dress self properly.

B Not ascertain M Never ["Seldom  Sometimes MOften W Always

*Shaking because of drug use

**Difficulty in walking long distances
when high

Cannot dress themselves properly
because of drug use




Paranoia, hallucinations, anxiety, and depression as

effects of drug use

PARANOIA &
HALLUCINATIONS

e Most claimed to have
paranoia while under the

influence and after effects

have worn off

e Users of downers like
rugby experienced
hallucinations and, to an
extent, extra-sensory
perception (ESP).

 Some experienced
auditory hallucinations,
which they call bulong.

ANXIETY &
DEPRESSION

B Not ascertain M Never © Seldom

*Anxious because of drug use

**Depressed because of drug |
use

Sometimes M Often WAlways

10 16




Effects on Social Relationships and Other Aspects of
Social Life

M Not ascertain M Never = Seldom

Sometimes M Often W Always

B Not ascertain M Never I Seldom

Sometimes M Often B Always

Their families got angry at |

them Lost their jobs |

**Lost their romantic
partners

***|ost their friends . 18 20

Incapable of going to work
or school

* Social relationships, especially

with family, were greatly affected
due to drug use

* Drug use also affected ability to
work and/or go to school




Effects on Social Relationship - Community

¢ Majority (88%) CommittEd M Not ascertain W Never Seldom
crimes that not only
affected the household Commited crimes g~
but also the community because of drug use
lllegal Acts %
. Committed illegal acts 88
e Common acts include Selling household appliances or gadgets 67
selling household items, Drug Pushing 52
. ) Stealing 48
drug pUShlng’ and Steallng Physically harm other people 21
Joined drug syndicates 18
Prostitution 16
* May be one of the reasons Extlzftim 15
. . Hold-up 9
for the wew.pomt.that To kill for money .
drug abuse is a crime. Others 4
No illegal acts committed 12.0




Consequences of Drug Use

* Physical health
* Mental health
 Social relationships (family, peers, intimate partner)

* Other aspects of social life (education, work, etc);




Treatment Provided and Its Efficacy and Effectiveness

Treatment
Center

Residential

/ Out-
Patient

Treatment
Modality

Cost per
month

DOH-TRC Bataan

DOH-TRC Bicutan

DOH-TRC Dagupan

DOH-TRC Tagaytay

Lord’s Agape
Rehabilitation
Center, Inc.

Makati Anti-Drug
Abuse Council

Taguig Anti-Drug
Abuse Council

Residential

Residential

Residential

Residential

Residential

Out-Patient

Out-Patient

Therapeutic
Community

Therapeutic
Community

Therapeutic
Community

Therapeutic
Community

Eclectic

Eclectic

Spiritual

Socialized
(max
P8,000)

Socialized

Socialized
(max
P10,000)

Socialized
(max
P8,000)

Socialized

None

None

Exclusive of medical and
psychological testing fees

Shouldered by the Makati

LGU

Consists only of Spiritual

Counseling




Treatment Services and

Facilities

* All residential centers offered the following services:
v'"Medical Checkups and Consultations
v'Individual Therapy
v'Group Counseling
v'Skills training

 All residential centers have the following facilities:
v'Dormitories (separate for male and female clients)
v'Isolation Areas
v'Multi-purpose area




Perceived Treatment Effectiveness

v’ Participants generally find their current treatment program
as effective.

v’ Top services offered that are perceived to be effective are
spiritual counselling and therapeutic community.

Services Offered LU EE
? Mean: 4.12 Effective (%)
m Very Ineffective Spiritual Counseling 48
36 Ineffective Therapeutic Community 42
Behavioral Therapy 39
Can't Say
Psychological Counseling 37
Effective Family Therapy 36
- et Group Dynamics 28
Sry Bftective Medical Check-up 22
Detoxification 21
Skills Building 17
Perceived Effectiveness of . ]
Treatment Program (%) Cognitive Behavioral Therapy 15
Eclectic Approach 7




Perceived Treatment Effectiveness

v’ Participants generally find their current treatment program
as effective.

v’ Top services offered that are perceived to be effective are
spiritual counselling and therapeutic community.

Services Offered LU EE
? Mean: 4.12 Effective (%)
m Very Ineffective Spiritual Counseling 48
36 Ineffective Therapeutic Community 42
Behavioral Therapy 39
Can't Say
Psychological Counseling 37
Effective Family Therapy 36
- et Group Dynamics 28
Sry Bftective Medical Check-up 22
Detoxification 21
Skills Building 17
Perceived Effectiveness of . ]
Treatment Program (%) Cognitive Behavioral Therapy 15
Eclectic Approach 7




AT A TTE Highsatisfactionin the effects of treatment, particularly on avoiding the use

of illegal drugs, developing a good outlookin life, and being more responsible.

Domain
Mean

| became more responsible since | lived here.
| had a deeper knowledge about negative effects

3.70
of drugs since | got here.
| had a higher level of self-esteem since | lived e
Effects of here. |
ects o . . . . -
Treatment | am happy with my fellow C!IEI‘TtS |r.1 this c.enter. 3.66 3.77 High
| developed a good outlook in life since | lived 3.86
here '
| can avoid using illegal drugs again because of s
the knowledge | get here. '
| became more responsible since | lived here. 3.81
There were complete facilities in the center. 3.59
Facilities/ . .
) | am given enough food in the center. 3.53 2.96 Average
Services ) ) )
This center has just enough clients. 1.77
Descriptor:
Scale: 1 - Strongly Disagree; 2 - Disagree; 3 - Can’t Say; 4 - Agree; 5 - Strongly Disagree Low: 1-2.32

Average: 2.33 — 3.67
High: 3.68 -5



Chance for Recovery

The overall mean is 3.20, implying average
ient satisfaction with the overall treatment.

C

Descriptor:
Low:1-2.32
Average: 2.33 - 3.67
High: 3.68 -5



Strengths of Treatment

* Use of spiritual approach in treatment

»most effective approach among all interventions
offered.

* Family therapy

» strengthened family bonding and social support

* Educational and Technical Skills Training Programs
» Alternative Learning System (ALS)

» Livelihood Training (in-house and other providers)
» Personal development training




Weaknesses of Treatment

* Aftercare services was either absent or not sustained

* Facilities were lacking or needs repair or improvement.
* Overpopulation of clients

* Treatment not individualized, holistic and programmatic

 Staff work found not satisfactory and skills training were
needed to improve their performance




Types of treatment interventions and effects

The treatment environment :

administered socialized payments;

employed TC, eclectic, spiritual models;

with various services;

effective (spiritual, TC);

over-all satisfaction rating: average

strength (spiritual, family therapy, educational and
technical skills enhancement);

» weakness (lack of aftercare services, facilities that need
repair, overcrowding, need for more competent and highly-
trained staff)

VVYVVYYVY




Summary and Conclusions

The study showed that:

1. Young drug users under treatment were:

» mostly 25-35 years of age

» lower middle class

» grew in dysfunctional families

» experienced various forms of abuse

» experienced psychological and mental health problems

> started it young (10-19); first tried nicotine and alcohol before
taking marijuana and shabu

»Thus, were in their most productive years, can afford treatment,
were not properly socialized, were traumatized, had functional
impairments and exposed to drug-taking behavior early in life



Summary and Conclusions

The study showed that:

2. Factors that led to drug use behaviors:

» Most started using drugs due to family problems; peer influence;
curiosity; experimentation

» Most continued using drugs due to family problems; peer
influence; boredom; cravings; self-confidence

» Tried to stop but failed due to friends, personal and family
problems (e.g lovelife) and habitual use;

» Thus, drug -taking is not just a problem of the drug itself but of
failed social relations



Summary and Conclusions

The study showed that:

3. Consequences

> Experienced harmful physical effects (body pain, skin disease,
emaciated bodies);

» Produced mental/psych problems (paranoia, anxiety,
depression);

» Strained social relations (family, romantic partners);

» Led to poor performances in work and at school;

» Led to crimes (stealing, drug pushing)

» Thus, continued and long term drug use have significant
detrimental effects to physical, mental, and social health and lives
of drug users and that of their families and communities



Summary and Conclusions

The study showed that:

3. Treatment Effectiveness;

» Treatment centers offer socialized costs of treatment

» Treatment program were found average in terms of client
satisfaction rating

» Spiritual counselling, family therapy and offer of livelihood
and educational program improved treatment

» Lack of sustainable aftercare and relapse prevention,
overcrowded facilities, treatment not holistic, not so
competent treatment providers



Round table discussion with partner institutions to validate baseline study
findings...




Recommendations

* Policy wise, a shift :

» From eclectic to more holistic type of treatment
» Address health, psychological, social, economic needs

> From centralized to individualized treatment

» Each one had reasons why they went into drugs and thus
treatment should be focused at the individual level

» From center-based to community-based treatment

» Because it is more cost-effective, manageable, practical and
sustainable in the long run

» Treatment centers cannot accommodate as many drug users,
thus, they should only cater to or specialize in severe cases




Recommendations

* Program wise :

» 1. Enhancing one’s spirituality may be the answer. This is
perhaps, the most culturally appropriate way of handling
cases of drug addiction. A lot of testimonies (e.g., one center
administrator-partner) have been heard about former drug
addicts turning into more positive ways of handling their lives
because of a renewed relationship with God. As many drug
users admitted that they find it hard to control their drug
habits, an external locus of control (e.g., God, faith) may be
necessary to motivate and strengthen their desire to be

rehabilitated.




Recommendations

* Program wise :

» 2. Increasing family support may also be necessary.
This is especially true for Filipinos who value their
family, often, more than themselves. This would
mean, however, that therapeutic mechanisms should
focus or at least involved the family of the drug user,
as this study showed that many problems of drug-

using populations arise from the family.




Recommendations

* Program wise :

* 3. Providing good or better venues for peer-bonding.
Sports, livelihood, scholarships and other interesting
and productive mechanisms are needed to divert the
attention of young people away from drugs.




The Continuing Challenge

With the Oplan Double Barrel Campaign of the Duterte
administration, thousands have voluntary surrendered to
the communities for treatment and rehabilitation

With only 44 existing treatment centers nationwide, there
is no other option left but to design and develop a
community-based treatment intervention for the voluntary
surrenderers...




The Continuing Challenge

* To design, test and evaluate a collaborative and community-
directed treatment intervention program to reduce the
incidence of drug use in selected communities




Change is Coming...

President Duterte’s 15t Policy
Statement on the War on Drugs

“We will not stop until the last drug lord ...
and the last pusher have surrendered or
are put either behind bars or below the
ground, if they so wish..” [President
Duterte, Sona, July 25, 2016]




Change is Coming...

President Duterte’s war on drugs strategy

Operation Double Barrel




“We will call it Campaign Plan Double
Barrel...

“One touch of the barrel, two triggers
will be set off. There’s a barrel that will
target from above, the high-value
targets. And there’s a barrel that will
target from below, the street-level
personalities...”

[Ronald “Bato” Dela Rosa, Duterte’s pick for
PNP chief, June 29]




OPLAN DOUBLE BARREL

e Oplan High Value Target (HVT)

» Drug syndicates, drug lords and their cohorts [including
police scalawags and celebrities]

* Oplan Tokhang

» Street-level pushers and drug users




OPLAN TOKHANG

Groups of policemen go house-to-house and talk to homeowners
to inform them about the government’s campaign against illicit
drugs, asking drug-using household members to surrender to
authorities and undergo treatment and rehabilitation...







Philippines drug war: How they died

From 11 May to 11 October

Bodies found away
from the crime scene

145

Killed by unidentified -
assailants

657

Killed during
police operations

1174




Oplan Tokhang

As of Nov 3, 2016
e 2,990,497 houses visited via Project Tokhang
e 33,898 number of police operations conducted

e 33,105 drug personalities arrested
e 758,377 total number of surrenderees
- 55,014 pushers
- 703,363 users
as of October 21.
e 13 police personnel killed during drug operations

* 3 AFP personnel killed in action
e 36 police personnel wounded during drug operations
8 AFP personnel wounded in action




758,377

total number of surrenderees
55,014 pushers
703,363 users




* What treatment and rehabilitation program
are being provided for voluntary surrenderers
since Oplan Tokhang took off?




OATH OF COMMITMENT
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i&"’ r"‘:»,E R epublic of the Philippines
- . Office of the President
NN DANGEROUS DRUGS BOARD

3/F, DDB- PDEA Building, NIA Northside Road, National Government Center, Brgy. Pinyahan, Quezon City, NCR, Philippines
P.O Box No. 3682 Manila, Tel. No. 929-1753, Website: http://www.ddb.gov.ph, E-mail: Info@ddb.gov.ph

Board Regulation on Guidelines on
Handling Voluntary Surrender of Drug Personalities
BOARD REGULATION No. 3 Series of 2016

SUBJECT:

GUIDELINES ON HANDLING VOLUNTARY SURRENDER
OF
DRUG PERSONALITIES




Section 2. Policies and Guidelines

B. Specific Guidelines

2. If the drug personality has no pending warrant of arrest, the following shall
be conducted by the Office:

e. If the surrenderer is a user, determine if rehabilitation is applicable in his/her
case and follow the issued board regulation on procedures on treatment and

rehabilitation for that purpose. The surrenderer shall state in the AFFIDAVIT
OF UNDERTAKING AND WAIVER that he/she shall undergo

voluntary treatment and rehabilitation. Any monetary

consideration in relation to rehabilitation shall be borne by the surrenderer, or if
he/she is indigent, a request may be made to the Local Government Unit

concerned for assistance. If he/she cannot avail or afford
treatment and rehabilitation, he/she shall submit
himself/herself to community-based treatment and
rehabilitation program, if available.




3 Treatment Options

* Option1

> Go to treatment and rehabilitation center...AT YOUR OWN
EXPENSE ...and IF THERE IS AVAILABLE SPACE

 Option 2

» Go to a half-way house — yet to be built...
 Option3

» Go for community-based treatment....IF AVAILABLE...




Current Response

Multi-million Drug Rehab in a Military Camp in Nueva Ecija,
has just been built, can accommodate 10,000 drug users;

Directive from the President to implement the policy of 1
TRC per 1 Province (81 provinces)

DOH-DILG-DSWD-Faith-based Organizations partnership to
address treatment demand at the facility, community, and
continuum of care areas




Evidence-Based Design of Community-Based
Treatmemfogranm yoluntary Surrenderers
(PHase l.,f‘ tervqlﬁ ‘




Behavioral Health Framework
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Behavioral Health Framework

e The behavioral framework is nested on the idea that
addressing the drug abuse problem requires addressing
holistically the needs of the total person.

* As defined by the World Health Organization (1948), “health is
a state of complete physical, psychological, and social well-
being and not simply the absence of disease or infirmity.”

* As such, if society is to address the drug menace, it must treat
every drug user not merely as a patient with physical
addiction problem but a person whose state of complete
health is anchored also on psychological and social well-being.



COMMUNITY-BASED TREATMENT MODEL

Month 1-6 Treatment Provider Directed Treatment Phase
[2x -3x weekly session with the ff: physician, life coach, pscyhologist,
behavioral therapist, para-counselors]

Month 1 User’s Profile and Individualized Treatment Program

Month 2-5 EIDR Intervention Model, Monitoring and Process Evaluation, and
Feedback/Cliniquing Sessions; Random Drug Testing

Month 6 Life-Planning Session; Self-efficacy & Quality of Life Assessment; End of
standard treatment sessions; Outcome evaluation; Drug Test/Medical
Exam

Month 7-24 Self-Treatment and Recovery Phase

Month 7-12 Self-directed/managed treatment: 1x a week relapse prevention and
aftercare sessions; Process evaluation; Random Drug Test

Month 13-18 Continue: 2x a month relapse prevention; process eval; RDT
Month 19-24 Continue: 1x a month relapse prevention; process eval; RDT

Month 25-30 Self-Efficacy/Resiliency Post-Treatment Phase [no professiional help
but self-help

Continue self-directed treatment; Process evaluation; RDT; Impact
evaluation



ASSESSMENT

Basic Interviewing Skills

Self-Efficacy Assessment
Drug Use Severity Assessment
Quality of Life Assessment

CASE MANAGEMENT
Case Report Writing

Case Management Skills
Handling Difficult Clients
Aftercare Management
Home Visitations

OTHER SKILLS

Motivational Interviewing

Peer Negotiation Skills
Psychoeducation Skills

Livelihood and Employment
Generation

BEHAVIOR CHANGE &

BEHAVIORAL HEALTH
INTERVENTION

Community Organizing Skills

Basic Counselling Skills
Assertiveness Training
Spiritual Therapy

Family Therapy

Cognitive Behavior Therapy

Mindfulness & Sense-Making
Creative and Expressive Therapy

Social Communication
Enhancement

Others as may be identified and
developed



Partnership Arrangements

* For Researchers [Academe]:

» MOA with LGUs Officials; endorsement from DDB/PDEA/DOH
» Rapid baseline assessment of Barangays A & B

» Case Profiling of VS

» Development of Training Modules

» Recruitment of Community-Based Treatment Providers
[Community Facilitators/Volunteers]

» Capacity-building/Training of Treatment Providers
[Community-Based]

» Monitoring and Evaluation of CVs Performance [both CVs in
Barangays A & B] using Self-Efficacy and Quality of Life Scales

» Outcome/Evaluation study




Partnership Arrangements

* For Local Government Unit Partners (City/Municipality):

» |dentification of Barangays/Villages for the Treatment
Program for VS;

» MOA with Academe [UP]-National Government Agencies
[NGA]-Local Government Units [LGU]-Treatment and
Rehabilitation Centers [TRCs]

» Logistical Support and Security




Partnership Arrangements

For Voluntary Surrenderers:

» For Treatment-Center Group [Severe Cases]

» Month 1: Use’s Profile; Drug Abuse Screening Test (DAST);
Drug Testing & Medical Exam;

» Month 2-6: referral to the TRC employing Treatment as
Usual (TAU)....

» Month 7 to 24: TAU by the TRC ?!
> Month 25 to 30: TAU by the TRC ?!




Partnership Arrangements

* For Voluntary Surrenders:

* For Community-Based Group [EIDR Intervention Model - employing the 6-
18-6 model]

> Month 1 to 6 [ Treatment Provider Directed Treatment Phase]

» Month 1: User’s Profile; Drug Abuse Screening Test (DAST); Drug
Testing & Medical Exam; Detoxification; Counseling Sessions [Forensic
Interview]; Individualized Treatment Planning Session;

» Months 2-5: EIDR Intervention Model [Counseling & Cliniquing
Sessions; Behavior Change and Behavioral Health Therapies [spiritual
therapy; family interventions; peer group programs; cognitive
behavior therapy; mindfulness and awareness building sessions; talent
enhancement; livelihood/employment generation; back-to-school
tutorials, etc]; Monitoring and Process Evaluation (Self-efficacy &
Quality of Life Assessment); Feedback/Cliniquing Sessions ...]

» Months 6: [Counseling & Cliniquing Sessions; Life Planning Sessions;
Self-efficacy & Quality of Life Assessment; End of standard treatment
sessions; Outcome evaluation]




Partnership Arrangements

For Voluntary Surrenderers:

For Community-Based Group [EIDR Intervention Model - employing the 6-18-6
model]

Month 1 to 6 [ Treatment Provider Directed Treatment Phase]

Month 1: User’s Profile; Drug Abuse Screening Test (DAST); Drug Testing &
Medical Exam; Detoxification; Counseling Sessions [Forensic Interview];
Individualized Treatment Planning Session;

Months 2-5: EIDR Intervention Model [Counseling & Cliniquing Sessions;
Behavior Change and Behavioral Health Therapies [spiritual therapy; family
interventions; peer group programs; cognitive behavior therapy; mindfulness
and awareness building sessions; talent enhancement; livelihood/employment
generation; back-to-school tutorials, etc]; Monitoring and Process Evaluation
(Self-efficacy & Quality of Life Assessment); Feedback/Cliniquing Sessions ...]

Months 6: [Counseling & Cliniquing Sessions; Life Planning Sessions; Self-
efficacy & Quality of Life Assessment; End of standard treatment sessions;
Outcome evaluation]




Partnership Arrangements

* For Voluntary Surrenders:

Months 7 to 24 [Self-Treatment & Recovery Phase]

Month 7 to 12 [start of self-directed/managed treatment, one a week month
relapse prevention and aftercare sessions using behavior change and
behavioral health therapies; process evaluation at month 9 and 12]

Month 13 to 18 [continuing self-directed/managed treatment, twice a month
relapse prevention and aftercare sessions using behavior change and
behavioral health therapies; process evaluation at month 15 and 18]

Month 19 to 24 [continuing self-directed/managed treatment, once a month
relapse prevention and aftercare sessions using behavior change and
behavioral health therapies; process evaluation at month 21 and 24; outcome
evaluation at month 24]

Months 25 to 30 [Self-Efficacy/Resiliency Post-Treatment Phase] [continuing
self-directed/managed treatment; process evaluation at month 27 and month
30; end of 30 month treatment program; impact evaluation at month 30]




Partnership Arrangements

* For Voluntary Surrenders:

Months 7 to 24 [Self-Treatment & Recovery Phase]

Month 7 to 12 [start of self-directed/managed treatment, one a week month
relapse prevention and aftercare sessions using behavior change and
behavioral health therapies; process evaluation at month 9 and 12]

Month 13 to 18 [continuing self-directed/managed treatment, twice a month
relapse prevention and aftercare sessions using behavior change and
behavioral health therapies; process evaluation at month 15 and 18]

Month 19 to 24 [continuing self-directed/managed treatment, once a month
relapse prevention and aftercare sessions using behavior change and
behavioral health therapies; process evaluation at month 21 and 24; outcome
evaluation at month 24]

Months 25 to 30 [Self-Efficacy/Resiliency Post-Treatment Phase] [continuing
self-directed/managed treatment; process evaluation at month 27 and month
30; end of 30 month treatment program; impact evaluation at month 30]




e “..The drug situation in the country is at its
worst that it damages not only the person, but
the sanctity and solidarity of the family as well
as the integrity and progress of the
country.....” (President Duterte)



 Maraming Salamat Po!
(Thank you so much!)



