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This study explored the recovery narratives and identity reconstruction 
of seven recovering Filipino drug dependents in a rehabilitation center. 
Extant literature on drug abuse in the country has been limited to etiology 
and treatment, as well as the diͅculties experienced by drug dependents 
following release from the rehabilitation center. The narratives culled 
in this study, however, gave depth and continuity to the experiences 
during rehabilitation and recovery. This study highlighted the role of 
Filipino values in driving the narrative forward. Using narrative analysis 
and self-positioning theory, seven main plots of the recovery narrative 
and the respective self-positions emerged. The plot progressed from 
etiology, to admission, and to recovery. Meanwhile, the positions showed  
participants’ transition from an addict identity to a non-addict identity, 
within the rehabilitation process. Findings from this study ö́er new 
insights into drug abuse recovery as an attempt to ýll the methodological 
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Drug abuse is a serious public health issue. In the Philippines, 
there is an estimated 1.8 million drug users (Dangerous Drugs Board 
Philippines, 2015) with 18% of this population diagnosed with a 
drug use disorder (World Health Organization [WHO], 2015). The 
Diagnostic Statistical Manual 5 (DSM 5) characterizes the disorder as a 
“problematic pattern of [drug] use that impairs functioning - including 
relationship problems, failure to meet obligations, and tolerance/
withdrawalò (American Psychological Association [APA], 2013). As of 
2015, 5,402 Filipinos are currently enrolled in residential rehabilitation 
facilities. The admission rate had increased by 29.86% compared from 
the previous year (Dangerous Drugs Board Philippines, 2015).
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their addict identity. In contrast, relapse is the behavioral consequence 
of conþict between the addict versus non-addict identities (Matto, 
2008). In this study, changes in self-positioning are used as a basis for 
the transitions in the narrative of identity reconstruction.

Drug Abuse in the Philippine Context

The Filipino self is predominantly characterized by an 
interdependent conception of the self (Markus & Kitayama, 1991; 
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Theoretical Lenses
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METHOD

Participants

Seven heterosexual adult men aged 26 to 38 years old who were 
living with their immediate families before admission to a rehabilitation 
center were interviewed. They are: Derek (31), a businessman; Leonard 
(26), who worked as a government employee; Omar (35), who worked 
for a non-government organization; Henry (28), a call center worker; 
Richard (33), a computer technician turned dumpsite manager; Kit 
(38), who watched over their family business; and Mark Vincent (26), 
who was unemployed at the time of the interview1.

Participants were recruited from a Department of Health (DOH)-
certiýed residential health and rehabilitation center in Antipolo, 
Rizal. The individuals interviewed are nearing discharge from the 
rehabilitation program (Phase IV). Each had stayed in the program 
for six to seven months out of the typical eight-month program. They 
started out as intakes, where they experienced withdrawal symptoms 
and where therapy began (Phase I). Eventually, their families were 
allowed to visit (Phase II). As they progressed, they were appointed 
leaders and given the responsibility of managing their peers in 
the center (Phase III).  The rehabilitation center had endorsed the 
participation of six PWUDs, whereas one participant was from the 
pilot interview phase a month earlier. 

Participants were deliberately chosen from Phase III of the 
program as they would have had progressed more in terms of recovery 
and experiences, and would therefore have a more developed recovery 
narrative. Residents in Phase III, aside from nearing program 
completion (Phase IV), are aware of their past behavior as heavy drug 
users, especially towards their loved ones, and the measures needed to 
repair relationships for long-term recovery. Another criterion was that 
participants had to have been living with their nuclear or extended 
families prior to their admission to the center as they would have had 
a richer impetus for change and deeper narratives due to the severe 
impact of drug abuse on their family and/or children (Wong et al., 
2009). The study focused on adult participants because of their more 

1 Aliases were used to protect the identity of participants.
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developed narratives and motivations and the increased likelihood to 
ýnish their rehabilitation program as compared to adolescents. 

Data Collection Procedure

Interviews ranged from 20 minutes to one hour and were 
conducted in either English or Filipino. Interview questions explored 
signiýcant experiences, feelings and thoughts prior to and throughout 
their stay in the program, their relationships with their signiýcant 
communities, and how these and other important aspects have had 
an impact on their respective identity. Interviews were recorded and 
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with were notorious; I did not care anymore!,ò according to Richard. 
Behavior intolerable to their families such as extramarital ä́airs, 
ýnancial coercion, and frequent absences at work and in school 
brought about great conþict and stress between the participants and 
their loved ones. Participants shared,
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limited to ýnancial support to sustain their lifestyle.
As they spiraled out of control and as drugs became paramount 

to their existence, participants positioned themselves as “drug 
dependents.”  While there were moments of awareness of their ordeal 
and of its consequences, they were often overwhelmed by the need to 
use drugs as a means to cope with problems and manage emotional 
pain. Some participants narrated how they could not muster the will 
to stay away from drugs whereas others reached the point where they 
took it daily and spent their time, energy, and ýnances procuring 
drugs, even if it meant loaning money or going through dangerous 
lengths. Their unmanageability culminated in deviant behavior, which 
deteriorated them physically and psychologically. Omar recalled 
saying, 

Drugs became the center of my life. If I did not take it, I will be 
þooded with everything. At the height of my problems, it really 
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Once their lives became severely unmanageable, participants 
became not only a menace to themselves, but a danger to their families, 
friends, and romantic partners. At this point, either voluntarily 
or forcefully, they were admitted to rehabilitation. Participants 
positioned themselves as being “disabled”  [by drugs], and completely 
identiýed with a dependent or ñaddictò identity, unable to take control 
of their lives and needed intervention. As Mark Vincent said, “I told 
my parents to admit me, because I was deep into drugs and might lose 
my sanity.” 

Phase I (Intake). The admission to the rehabilitation center was 
described by participants as the lowest and most vulnerable time in 
their lives. Being stripped ö́ of drugs--the very thing that had become 
their life--they felt as if they are left with nothing--an empty person. 
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participants realized the sacriýces and grief their family had gone 
through dealing with them through their addiction and visiting them 
in the center, as a result, they feel indebted to their family. To atone, 
they sought to redeem themselves to prove themselves worthy of their 
family’s faith, once more. This sense of indebtedness to family served 
as motivation to change, to do better, and to envision a future that 
would ýx their wrongdoings. According to Mark Vincent, ñIn the past, 
I let myself go. Now, I want to be healthy for my parents. I also want to 
ýnish my studies, if at all possible. For Kit, ñThis is all for my family. 
The last thing I would want is to hurt them again because I know I have 
caused them immense pain in the past and throughout this ordeal.”

Phase III (Gaining Responsibilities). As they approached 
the stage before release, participants had gained trust and were 
gradually given more responsibilities within the rehabilitation center. 
These responsibilities, such as being “dorm master,” enabled them 
to notice how far they have come; they now serve and act as models 
and guardians to others in the center. Because of these tasks and 
new stature, participants regained a sense of control and maturity in 
sticking to the rules and stiþing impulses. According to Leonard, ñI 
became hard working. I now follow what is being told to me; unlike 
before, where I was not. I was lazy.ò

Participants also grew increasingly excited to leave the 
rehabilitation center as their free time was preoccupied with thoughts 
and plans upon release. They gained newfound strength--a realization 
they can survive without drugs, as Richard elaborated, “I am now 
comfortable without drugs, because [I realized] it can be done. Before, 
I really couldn’t live without it.” Moreover, they gained a sense of 
responsibility to repay their parents and get their life back on track, 
positioning themselves as men whose lives are no longer controlled by 
drugs; rather, whose lives are (once again) controlled by themselves.

As they progressed further, participants noticed that they had 
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phase.
Approaching Phase IV (Release & Planning Ahead). As 

recovering drug dependents neared the end of their program, they 
reþected on how far they have come and how they have changed. 
While acknowledging that having been a drug dependent will always 
be a part of their lives, they were ready to move on with what they had 
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emerged from the plot lines were found to have been inþuenced by 
Filipino collectivist values which propelled their narratives forward as 
being inþuenced by a motivation to reconcile with their families and 
redeem themselves to society.

Pre-Drug Abuse (Non-Addict Identity)
         
The initial phase of participants’ addiction narrative was found 

to be consistent with ýndings from literature that noted how (future) 
drug dependents transitioned from a normal functioning life to a life 
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groups. Consequently, one further identiýes with the state of being a 
drug user, which in turn, reinforces drug dependency and addiction.

This phase also marked how drug dependence coincided with a 
transformation to an addict identity, in which participants remarked 
that drugs became the center of their lives. This validates Nuske and 
Hingôs (2013) theory that drug addiction is a type of loss of identity 
in which previous activities and relationships that the participants 
deemed consistent are replaced or tainted with drug use and 
procurement. 

During the Rehabilitation Program (Identity Reconstruction)
         
 Confusion and anxiety marked the experience of newly admitted 

drug dependents in rehabilitation. As they were stripped of the 
substances, they became lost, confused, angry and disoriented. As 
confusion dissipated, participants were forced to face their problems 
and the reality of the consequences of their addiction--a common 
occurrence in newly sober PWUDs (Bell et al., 2009; Erdos et al., 
2009; Hirschman, 1992). Shame from embarrassing family members 
and regret for mistreating loved ones in Phase I led to repentance as 
users positioned themselves in this phase as sinners. 
In the process of sobriety, the realization of the burden they 

had placed upon their families struck them and elicited a sense 
of indebtedness and the desire to atone for their wrongdoings. 
Family visits fostered opportunities to express untold emotions and 
communicate regrets, and seek forgiveness. Participants’ recognition 
of their family’s love and patience throughout their addict selves stirred 
participants’ intent to repay their loved ones by redeeming themselves 
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ä́ects eventual use (Stacy, Newcomb, & Bentler, 1991). 
Once regular use escalated to heavy use, behavioral and attitudinal 

changes were observed. Participantsô rejection of their families led to 
isolation. Kring, Johnson, Davison, and Neale (2013) reported that 
repeated substance use can lead to increased risk-taking behavior, 
impulsivity, and reinforcement of drug use itself. The combination 
of these outcomes may have contributed to feelings of invincibility 
that they can sustain themselves without need for external help; 
thus, explaining why participants drove their family away. Their 
bursts of anger is also consistent with mood alteration theories that 
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of their wrongdoings toward their family who, nonetheless, still chose 
to visit them, recovering users felt obligated to repay their family in 
the future. This became a driving force for them to recover and is the 
reason why they positioned themselves as indebted or may utang na 
loob during this stage. It pushed them to get better faster, recover 
completely, and regain their families’ trust. Because of utang na loob, 
the recovering drug dependents constructed a future wherein they 
have repaid their family in some way, mentioning that they would ýnd 
employment, continue their studies, and prove that they have changed 
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draw participants from more than one rehabilitation center or one 
demographic in order to have greater diversity in their sample. In 
addition, interviewing the families of the recovering drug dependents 
would also ö́er a dḯerent perspective on how recovering drug 
dependents were before the addiction phase and during the addiction 
phase, how they were as they were going through the program, and 
how they are as recovered drug dependents.

Conclusion

The recovery narrative showed an etiology consistent with 
western literature however, the uniqueness of the narrative from this 
study stemmed from the interweaving of Filipino values, culture, and 
addiction psychology. As participants entered the drug rehabilitation 
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