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The Katatagan Kontra Droga para sa Komunidad (KKDK) is a Filipi-
no community-based drug recovery program that addresses individual 
and family issues. This study explores the changes in the family after 
the drug users completed the program. Surveys and interviews were 
used to evaluate changes in family support, quality of family life, and 
substance use disorder (SUD) symptoms. Results show participants 
perceived significant increase in family support and quality of family 
life, as well as decrease in SUD symptoms. Their family members also 
reported individual and familial changes in the participants as a result 
of the program. They showed remorse, became more responsible, and 
communicated better after going through the intervention. There was 
also an improvement in quality of family life, religious rituals, and time 
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The first KKDK Family module is Paglilinaw at Pag-unawa sa 
Problemang Dulot ng Adiksyon (Knowing and Understanding the 
Problems Brought by Addiction). In this module, only the family 
members are present, not the drug user. This module allows the 
participants to share their thoughts and feelings about the family 
member who uses drugs, and addresses misconceptions by clarifying 
what addiction does to a person. Part of the aim is to help family 
members reflect on the effect of drugs on the family and the roots of 
addiction. This module takes approximately 2 hours and 30 minutes 
to complete (PAP, 2017).

The second module is Pagharap sa Ugat ng Adiksyon
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Research Question

This study examined the outcomes of the KKDK interventions on 
the families of participants. Given the goal of systemic therapy to build 
family support and enhance functioning by improving relationships 
within the family (Goldenberg & Goldenberg, 2013; Larner, 2004), 
it was expected that enhancing recovery and life skills would enable 
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individual modules) and a school hall (for family modules). 

Sample 

Participants in two Metro Manila cities were identified in 
coordination with their respective City Vice Mayor’s Office. The 
barangay captains and their corresponding precincts helped with the 
identification and recruitment of participants. The sample is composed 
of a random mix of male, female, and LGBTQ participants. Many had 
undergone other community-based interventions that tapped into 
livelihood (BANAT) and spirituality (SIPAG and Sanlakbay)  aspects 
of addictions recovery work. BANAT provides opportunities for work, 
while SIPAG and Sanlakbay are programs focused on prayer and 
developing spirituality towards recovery. 

Participants in the family modules were family relatives of drug 
users who participated in the KKDK modules. Family members 
included parents, siblings, spouses, children, relatives or close friends. 
The number of family members attending for each participant varied. 

A total of 107 KKDK participants who joined the family modules 
participated in the survey while 19 family participants were interviewed. 
The age range of the family members who attended are from 16 to 75 
years. Majority of them were wives, children, and husbands of the 
KKDK participants. A small number were parents, siblings, and close 
friends. 

Family interviewees were selected through convenience and 
purposive sampling for an individualized face-to-face interview by 
the research team. Interviewees met the inclusion criteria that they 
had to be family members of KKDK participants who finished the 
program, attended the family modules, and at least 16 years old. Of 
the 19 participants, nine were children of participants (four daughters 
and two sons), eight were wives, one sister, and one mother. Their ages 
ranged from 16 to 75 years. 

Measures 

Interview guide. For the qualitative aspect, a semistructured 
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Procedure 

Inviting families. Families of participating drug users were 
invited to join the Family Modules sessions. Community facilitators 
and barangay coordinators encouraged participants to bring their 
families to attend the family modules as part of the KKDK program. 
They were instructed to bring at least one family member. Majority of 
participants were able to bring a family member to the family modules. 
Challenges with attendance include difficulties with finding childcare, 
needing to work on the designated schedule, and being estranged from 
family members. 

Running the family modules. The family modules were 
run by trained community workers working side by side with KKDK 
facilitators from PAP. The modules were run after the 12 individual 
modules. This is to ensure that the drug users already have processed 
much of their drug use experience, and has had some time to reflect 
on what they want to do in life.  In this way, it is expected that they 
are more ready to engage their respective families in meaningful 
facilitated sharing sessions. The family modules were run once a week 
for three weeks.

Administering the surveys. Participants were asked to 
complete a pretest prior to the first KKDK module. A posttest 
evaluation was also given on the third and last family module. After 
the closing ceremony of the module, the participants were requested 
to  answer the same scale as the survey in the first individual module. 
All participants read and signed informed consent forms to participate 
in the research. 

Interviewing the families. Family participants who were 
willing to be interviewed read and filled out informed consent forms 
with an overview of the research project. It emphasized that their 
involvement in the research was voluntary. They were also given a short 
briefing that discussed that the research project is an independent 
endeavor of the PAP and that their answers were strictly confidential. 
The interview phase occurred a week after all the family modules have 
been conducted. These interviews were conducted for about 30-45 
minutes per family member. Inclusion criteria for the interviewees 
had to be met and informed consent forms read and signed. 
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Ethical Procedures

Ethical clearance for this study was obtained from the Ateneo de 
Manila University research ethics board. Care was made to follow the 
principle of informed consent and beneficence. The program promoted 
values of respect for rights and dignity of participants, facilitators, and 
stakeholders, both in the design and how it was facilitated. Reflexivity 
was practiced by the researchers, especially in conducting thematic 
analysis of qualitative data, cognizant of potential personal and 
institutional biases. Due caution was practiced in interpretation and 
interrater consultations were undertaken in coming up with themes. 
Consensus for the final categories and sub-categories was obtained. 

Data Analysis
 

Thematic analysis was used to extract the themes from individual 
interviews after the last family module. Thematic analysis was used 
to examine the data collected from the interviews, narratives, and 
records of the participants (Creswell, 2009). The phases of thematic 
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RESULTS

Changes Observed by Participants and Their Family 
Members    

Four weeks after the conclusion of the KKDK program, the family 
members were interviewed about the changes they have observed 
and three themes emerged: being responsible, asserting thoughts and 
feelings, and asking for forgiveness/reconciliation. 

In the 19 interviews, three themes surfaced frequently regarding 
changes in individual characteristics among the former drug users, 
as observed by family members. They were perceived as being more 
responsible, asserting their thoughts and feelings, and asking for 
forgiveness for past transgressions.  

Being responsible. Family members shared how they observed 
the former drug users to behave more responsibly in performing 
their domestic roles. As parents, they showed more involvement 
in their children’s school work and obligations. They helped with 
the assignments and attended parent-teacher conferences. Their 
parenting styles also seemed to change. One father allowed his child 
to play outside with the neighbors for a certain time without resorting 
to scolding. As partners, the former drug users were also observed to 
help more around the house. Partners mentioned how they now cook, 
clean the house, and even help with laundry.

Hindi na niya nagagawa. Andyan pa din yung pagkaayos 
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for the family, such as for children’s allowance and more important 
expenditures. They also refrained from asking money from their 
partners.

Ngayon? Ayun, ano lang siya tutok na siya sa ano, sa pagda-
drive niya. Tapos pati baon ko nagbibigay na niya ng sapat, 
hindi katulad ng dati na hindi na ako madalas nabibigyan ng 
baon. [Now, he is focused on his driving. He is also able to give 
me adequate allowance. Unlike before, he often could not give me 
any allowance.] (Child)

Asserting thoughts and feelings. Some improvements in 
the interpersonal communication style of the former drug users were 
also observed. They tended to talk more about their problems without 
hesitation. They had more effective ways of talking to each other, 
even when they would argue. Family members also learned how to 
communicate effectively. They were firmer with their beliefs and less 
afraid to fight for what they think is right. 

Oo nakokontrol niya yung bibig niya ngayon dati palaaway 
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malaking-malaki pinagbago niya. [Those simple things that 
make a wife happy. Even just him saying, “I love you.” Before 
going to sleep… he did not used to do that before. What I’m saying 
is true, ask him. He really changed so much.] (Wife)

Asking for forgiveness/reconciliation. Recovering users 
also reportedly showed  remorse over their past problematic behaviors 
and asked for forgiveness, which was very much appreciated by their 
family members. The drug users’ relationships with their relatives 
improved particularly when the latter noticed positive changes in their 
behavior. Mutual trust was identified as a key ingredient in healing 
and drug recovery. 

Ano, lalo na yung panganay ko, galit siya sa una sa ama niya 
dahil nga siyempre nakikita niyang nag-aaway parati, ganun. 
Pero nung bandang huli na, yun nga na nagbago na yung ama 
niya, napaliwanagan naman ng ama niya, na humingi din ng 
sorry, ayun, na ano din ang ano. Mas lalo nga naging close sila 
nga ngayon eh.
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Furthermore, they shared about how former drug users also 
insisted on eating dinner together as a family, compared to before 
when their free time was almost always spent outside the home.

Dati ho talaga, pagka-abot niya ng pera...tambay na yan sa 
labas…Ngayon pag dumating sa bahay,  kakain kami sabay-
sabay…Kahit na alas-singko palangm  nasa loob nalang po siya 
ng bahay, nanunuod nalang siya ng tv. Hindi na po siya umaalis. 
[Before he would just hand me money and then leave and stay 
outside. Now, we eat together. These days, even if it is still five pm, 
he just stays at home and watches TV. He does not leave anymore.] 

Changes in Family Functioning, Perceived Family Support, 
and SUD Symptoms

Participants who went through the KKDK program reported 
significant improvements in family support and family functioning. 
They also had significant decrease in  SUD symptoms before and after 
the program. Table 1 shows a summary of changes in these variables 
from pretest to posttest. 

Family functioning items covered different areas such as 
acceptance, communication, and decision-making. Significant 
differences were evident in family functioning items particularly in 
acceptance (Item 4, t=3.44) and communication (Item 3, t=2.13). 
Though one of the three decision-making items (Item 9) and 

Family Functioning 

Perceived Social Support

SUD Symptoms

Table 1. Summary of Family Functioning, Family Support, 
and SUD Symptoms  

Pretest 

M (SD)

2.96 (0.52)

6.39 (0.78)

0.39 (0.71)

Posttest 

M (SD)

3.29 (0.48) 

6.67 (0.59)

0.30 (0.75)

t

4.5

3.0

1.3

df

91

91

91

p

.04

.03

.19

 



Family in a Drug recovery intervention172

communication items (Item 5) did not show a significant difference 
in their mean scores, other items showed a difference in the paired 
samples t-test. Overall, results showed a general improvement in 
family functioning before and after the program, as shown in Table 2.

Participants reported an increase in family support after 
completing the program. All items had a higher mean score in the 
posttest than the pretest scores. Statistically, the difference between 
Items 1 (t=2.19) and 2 (t=2.33) in the pretest and posttests were 
significant at α = 0.05 level. The difference between item 3 (t=4.06) in 
the pretest and posttest on the other hand was significant at α = 0.01 
level. Participants report that their families strive to help them (Item 
1), that they receive family support and emotional help (Item 2), and 
they are able to discuss problems with their family (Item 3). These 
changes in perceived family support are shown in Table 3.

SUD symptoms, especially experiences of cravings, withdrawal 
symptoms, and persistent use of substance despite harmful 
consequences, showed significant decline after participating in the 
program. Table 4 contains the items that look into SUD symptoms 
and changes in the experience of symptoms during the course of the 
program.

DISCUSSION

Significant changes emerged in family functioning, perceived 
social support, and SUD symptoms in the KKDK participants. These 
changes appear consistent with the qualitative changes observed by 
family members in both the participants and their families. Family 
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some reflection. Since drug use is associated with weakness in life 
skills such as decision making (Bechara, 2005; Grant, Contoreggi, & 
London, 2000), helping families of recovering drug users to engage in 
issues related to making decisions can further enhance their positive 
influence on their relatives’ recovery process.

The particular link found between family support and reduction 
of SUD symptoms finds support in the literature (Daley, 2013). 
Engaging the family in the recovery process appears to be beneficial as 
families are given the opportunity to address the situation as a family 
and provide support towards recovery. Overall, the study shows how 
families of individuals in drug recovery are important resources to 
enhance recovery capital and lead to more favorable outcomes. They 
may have been part of the problem that led to drug use, but they are 
also a significant part of the solution. 

Recommendations for Research and Practice

The study has limitations in terms of generalizability and scope. 
The study was a nonexperimental study which limits inferences of 
causality. Further investigation may be needed to evaluate family 
interventions using more stringent research designs to control for 
confounding variables. Convenience and purposive sampling were 
utilized, which limits generalizability. The conditions in the community, 
such as availability of potential participants and safety concerns were 
some barriers to data collection. The data from the interviews came 
from different perspectives of different family members. Future 
studies may wish to focus on a specific type of family member, such as 
the spouse or child of the participant. 

Drug use and recovery is currently a controversial area for 
research and practice. The study is embedded within the bigger KKDK 
research project engaged in assisting LGUs with implementation of 
their community-based drug recovery program. These endeavors pose 
inherent and emerging challenges, related to politics, safety concerns, 
and other ethical considerations. 

To further clarify aspects of the family sessions that are helpful 
to generating a sense of being supported and bringing about changes 
in quality of family interaction and capacity to resist relapsing into 
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