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Community-Based Drug Treatment (CBDT) is a model for treating 
drug abuse that is designed to utilize community resources. However, 
IHZ�VWXGLHV�KDYH�UHSRUWHG�LWV�H̆HFWLYHQHVV�EDVHG�RQ�WKH�VWRULHG�OLYHV�RI�
the participants. We evaluated Katatagan Konta Droga sa Komunidad 
(KKDK), a 12-module CBDT program designed for low to mild risk users, 
using a narrative approach to demonstrate how this form of evaluation 
FDQ� HQULFK� RXU� XQGHUVWDQGLQJ� RI� SURJUDP� H̆HFWLYHQHVV�� 7KHPHV� WKDW�
emerged from the narratives of seven recovering drug users who 
completed the program described the program’s strengths in terms of its 
ideological approach to treatment that is reconstructive and uplifting to 
their lives; the collaboration with facilitators, Local Government Units, 
DQG�3KLOLSSLQH�1DWLRQDO�3ROLFH�ṘFHUV��DQG�LWV�XVH�RI�FXOWXUDO�UHVRXUFHV�
that support recovery and change. We discuss the implications of these 
¿QGLQJV� RQ� WKH� LQWHJUDWLRQ� RI� WKH� SURJUDP� ZLWK� EURDGHU� VRFLDO� DQG�
political initiatives to address the problem of drug abuse.
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 Since stories are situated not only in personal but also in broader 
VRFLDO� FRQWH[WV� �:RQJ� 	� %UHKHQ\�� ������� ZH� XVHG� 0XUUD\¶V� �������
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Drugs Use in the Community), a CBDT model designed for low to 
mild-risk drug users.  

?'+'-#-%'/"@/'>-/A1"B;-#

 Using the narrative approach to evaluate a CBDT program, 
this study examined: 

 
1. What personal changes do participants ascribe to their 

participation in KKDK?
2. What positions do participants assign to themselves, the 

facilitators, the Local Government Units, and the Philippine 
1DWLRQDO�3ROLFH��WKDW�DUH�UHODWHG�WR�H̆HFWLYH�SURJUDP�GHOLYHU\"

3. :KDW�LGHRORJLHV�DUH�UHÀHFWHG�LQ�WKH�SDUWLFLSDQWV¶�QDUUDWLYHV�RI�
change when describing KKDK? 

C:4DE0

?-''&%2

In the Philippines, where CBDT programs are in its early stages, the 
GHPRQVWUDWLRQ�RI�H̆HFWLYHQHVV�VHHPV�WR�EH�RI�SUDFWLFDO�DQG�LPPHGLDWH�
need. CBDT has the potential to address the dearth of rehabilitation 
centers by serving as an institutionalized treatment modality for low to 
mild-risk users who, according to Hechanova (2017), may not require 
admission to treatment centers.

We carried out this study in two barangays chosen by the local 
government of Naga City as pilot sites for KKDK. 

!*04/A1"21+#7/F+'+'+2+%/F"%'1+/01"2+/,+/F"#$%&.+.

The program is composed of 12 modules. Six modules train the 
participants in recovery skills and six modules in life skills. Recovery 
VNLOOV� FRQVLVW� RI� KHOSLQJ�GUXJ�XVHUV� XQGHUVWDQG� WKH� H̆HFWV� RI� GUXJV��
the importance of change; coping with cravings; avoidance of external 
triggers; drug refusal skills; and adopting a healthy lifestyle. Life 
skills include helping users manage their thoughts; relate with others; 



Bautista and teng-Calleja 111111

rebuild relationships; solve problems; recognize their strengths; 
PDNH�PHDQLQJ�RI�WKH�SDVW��DQG�¿QG�KRSH�IRU�WKH�IXWXUH��,Q�DGGLWLRQ��
three modules involve the families of the users to help them clarify 
and understand problems associated with drug use; address the roots 
of drug use; and move forward as a family in recovery. Overall, the 
program was designed to address the local context and culture (KKDK 
Training Manual, 2017).  Evaluation of the pilot implementation of the 
program (Hechanova et al., 2019) showed that the program produced 
VLJQL¿FDQW� FKDQJHV� LQ� GUXJ� UHFRYHU\� VNLOOV� DQG� SV\FKRORJLFDO� ZHOO�
being of mild-risk drug users.   

The program was put in place to address the City’s lack of an 
evidence-based treatment program for drug use and the Department 
of Interior and Local Government’s mandate for the barangays to clear 
their lists of drug users by means of rehabilitation. The Philippine 
National Police (PNP) local chapter, the Department of Health 
(DOH), the City’s Dangerous Drugs Board (NCDDB), the Psychology 
department of a University, and the City Government collaborated to 
address this need. 

7KH�VHVVLRQV�ZHUH�KHOG�LQ�EDUDQJD\�KDOOV�RQ�ZHHNHQGV�IRU�¿IWHHQ�
ZHHNV�� $� VWD̆� IURP� 1&''%� DQG� DQRWKHU� IURP� WKH� '2+� UHJXODUO\�
monitored the participants and wrote progress reports. PNP made 
routine home visits (tokhang) to those who failed to appear in the 
sessions. Two volunteers, including one of us, researchers, who were 
trained in the modules facilitated the program. The participants were 
LGHQWL¿HG�IURP�WKH�313¶V�GUXJV�ZDWFK�OLVW���$W�WKH�LQLWLDO�PHHWLQJ��WKH\�
were told that they will be removed from the list after their completion 
of the program.   

A+1'&8&9+%',

Seven recovering drug users who completed the program 
responded to our invitation for interviews. They were categorized as 
either low or mild users based on two assessment tools: The World 
Health Organization-Alcohol, Smoking and Substance Inventory 
Screening Test (WHO-ASSIST) and Diagnostic and Statistical Manual 
to establish Substance Use Disorder (DSM-SUD).  The youngest of 
the participants was 30 years old and the oldest was 50. The highest 
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educational attainment is high school. All are male, married and have 
children. They work as transport drivers, construction workers, watch 
repairman, and iron welder. At a random time during the course 
of treatment, they were tested for drug use based on urine sample. 
On the third session, one tested positive for drugs. The participants 
were tested again eight months after completion. All test results were 
negative.

C+'-1&+;,/+%./A1"8-.$1-,

Ethics clearance to conduct the research was obtained through 
D�8QLYHUVLW\¶V�HWKLFV�FRPPLWWHH��%HIRUH� WKH�¿HOG�ZRUN��ZH�DVNHG� WKH�
VWD̆� IURP�'2+�WR�KHOS�XV� UHDFK� WKH�SDUWLFLSDQWV��:H�H[SODLQHG� WKH�
purpose of the interviews and attempted to obtain written consent 
for participation. We honored their refusal to sign any agreement and 
instead, settled for verbal consent. They also proposed to use their real 
names in the report to stand witness that drug users like them can still 
change. 

Since some of the participants completed the program with us, 
an independent researcher was asked to conduct the interviews. The 
interview questions were broad and open-ended: Could you tell us 
about your experiences in attending KKDK? What changes have you 
observed in yourself in relation to KKDK? Who or what helped you in 
your recovery? How will you describe KKDK after your completion of 
the program? All questions were asked in the local dialect. The data 
were recorded and transcribed verbatim.

0+'+/+%+;(,&,/+%./1-9"1'&%2

We adapted Murray’s (2000) model in analyzing the data by 
creating a matrix that captured the narratives at the three levels of 
analysis we used in this study. At the personal level, we analyzed the 
narratives for themes that expressed personal changes associated 
with participation in KKDK. At the positional level, we analyzed 
the narratives for themes that described how the participants view 
WKHPVHOYHV�� WKH� ORFDO� JRYHUQPHQW� XQLWV�� WKH� SROLFH� ṘFHUV� DQG� WKH�
facilitators in relation to their recovery. Lastly, at the ideological level, 
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Learning to live a healthy lifestyle

 Participants talked about how joining KKDK taught them to 
live a healthy lifestyle. They continue to do physical exercises and eat 
nutritious food even after the program. Roland mentioned that his 
new health routine motivated him further to grow vegetables in his 
EDFN\DUG�ZKHUH�KLV�IDPLO\�QRZ�¿QGV�WLPH�WR�GR�VRPHWKLQJ�WRJHWKHU��
Mario and Rutchie learned to regulate their alcohol intake and their 
time outside their homes. Rutchie particularly attributed his drug use 
to his tambay days and is now resolved to spending more time at home, 
doing household chores when not driving his tricycle. As more time is 
spent at home, several of the participants said that they sleep more 
hours than before. Thereafter, they noticed gains in weight. Before 
joining the program, they described themselves as looking very thin 
and starving but after the program, they were in a more robust health. 
Trollie and Mario said that their body weight continues to increase 
especially when they limited their alcohol drinks to a few occasions:

Tuminaba ako. Saditon ako kaito. Ngunyan nagparadakula na 
lang baga ako.  Binawasan ko na din ang pag inom. Pag minsan 
mainom nalang ako pag may okasyon. Kadto, kung nasain ang 
inuman yaon ako duman. Ngunyan mayo na... Nagpara dakula 
na pati ako.
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learned such as avoiding people and events associated with drug use: 
“Nanud-an ko ito pong teknik kung papano ka maiwas sa droga” (I 
learned techniques to avoid drugs); “Maiwasan mo man si mga taong 
QDJ�DDORN�VDLPR�´� �,�DOVR� OHDUQHG�KRZ�WR�DYRLG�SHRSOH�ZKR�R̆HU�PH�
drugs). Mario recalled that several times, the technique for “saying no 
WR�GUXJV´�KHOSHG�KLP�ZDUG�R̆�LQYLWDWLRQV�WR�XVH�GUXJV�DJDLQ��

Pag nagdidirigdi sa harong o pag sa luwas ta nagpapataya baga 
ako o nakakasarabatan ko sinda. Masabi sinda, ‘ano, tira kita?’ 
Tigngingiritan ko na lang yan. Tigsasabihan ko na ‘ika na lang.’ 
Sinasabihan ko na ‘magbago ka na.’ Kung habo, , sinasabihan ko 
na lang na dae na ninda ako pag alukon. Ang iba nagsusuruba. 
Pero dae naman ako nadadale kayan. (If they go to my house or 
when we meet outside because I sell lottery tickets, or if we meet 
each other in the street, they will tell me, “hey, let’s take drugs?” 
I just laughed at them. I would tell them, “do it yourself.” I tell 
WKHP�³FKDQJH�\RXU�OLIH�PDQ�´�,I�WKH\�UHIXVH«,�MXVW�WHOO�WKHP�QRW�WR�
R̆HU�PH�GUXJV�DQ\PRUH��2WKHUV�WHDVHG�PH��%XW�,�ZLOO�QRW�JR�EDFN�
to drug use anymore.)

All the participants stated that their relationships with family 
members dramatically improved because KKDK taught them ways to 
rebuild their relationships. Rutchie, who described himself as a man of 
few words, discovered the importance of regular communication with 
his wife and children. Regular conversations, he said, become a sort of 
family bonding. 

)RU�(UZLQ��KH�UHDOL]HG�WKDW�KH�QHHGHG�WR�¿[�KLV�OLIH�IRU�KLV�WKUHH�
children and to regain the trust of his parents. Since joining KKDK, he 
learned to reach out to them and convinced them that he was sincere 
in his recovery. He said:  

…kahit na sabihin kong tumigil na ako kung walang pruweba 
dun sa magulang ko hindi pa rin magtitiwala sakin…mga anak 
ko malayo loob sakin. Ngayon, mga magulang ko laki nang 
tiwala bumalik na… marami akong kaibigan ulit. Yung mga 
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ZRXOG�QRW�WUXVW�PH«P\�FKLOGUHQ�ZHUH�HPRWLRQDOO\�GLVWDQW��1RZ��
P\� SDUHQWV� WUXVW� PH� DJDLQ«,� KDYH� PDQ\� IULHQGV� DJDLQ�� ,� QRZ�
spend time with my children who I did not see for a long time. 
Joining this program helped me so much.)

All the participants admitted that they were bedeviled by thoughts 
of using drugs again, even if only for a single time. They mentioned 
that one of the life skills they learned is managing their thoughts. For 
Rutchie, it helped to recite the mantra that the group composed during 
the meetings: “I promised myself from now on, I’m not going to take 
drugs anymore.” Roland would imagine the worst things that can 
happen if he relapses, such as getting shot, looking very sickly again, 
and losing his family. Mario distracted himself from his thoughts by 
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implementers respectively, who advanced the educational ideology of 
the program. 

The participants positioned their facilitators as teachers. They 
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ako kaini nila Sir… na nakabali ako igdi sa listahan ninda, na 
tabangan man ako kaning programa…. Yan ang pinakadakulaon 
na pasalamat ko sainda ta kumbaga dagos dagos na si pagbago 
ko.��$W�¿UVW��P\�UHDVRQ�ZDV��WKLV�ZLOO�GLVUXSW�P\�ZRUN�HVSHFLDOO\�
that it was held on Saturday which was our payday. First module, 
second, third module until we reached 5,6,7 and I realized that it 
ZDV�JRRG�VR�,�FRQWLQXHG�XQWLO�ZH�¿QLVKHG�PRGXOH�����,�FRQWLQXHG�
XQWLO� ,� IHOW� WKH�PHVVDJH� WKDW� VLU«�KDV�EHHQ� WHOOLQJ�PH�DORQJ� WKH�
ZD\«WKDW�LV�P\�JUHDWHVW�JUDWLWXGH�IRU�WKHP«OLNH��P\�UHFRYHU\�ZLOO�
continue.)

Local Government Units (LGUs) as Implementers

In the Duterte administration’s War Against Drugs, the LGUs were 
mandated by the national government to implement rehabilitation 
programs in their respective municipalities. This role of the LGUs 
as implementers of the program resonated well in the participants’ 
stories.  They said that their participation in the program commenced 
ZKHQ�WKHLU�EDUDQJD\�ṘFLDOV�VXPPRQHG�WKHP�IRU�WKH�RULHQWDWLRQ�WR�
the program: “Tigpaabutan nalang po kami ning surat…Basta ang 
samuya lang mag attend kamo ta kamo ngaya ang pinili na inot 
QD� ¿UVW� EDWFK�´� �7KH� /*8V� VHQW� XV� OHWWHU«DVNLQJ� XV� WR� DWWHQG� WKH�
RULHQWDWLRQ�EHFDXVH�ZH�ZHUH�WKH�RQHV�FKRVHQ�IRU�WKH�¿UVW�EDWFK��

According to Mario, the barangay personnel’s persistent 
communication and personal visits in their homes obligated him to 
attend regularly. He said:

…dapat kada halos pag paapod kang barangay dapat yaon 
kami pirmi. Dapat pirming naka log-in ka duman...Primero 
arog lang kadto. Si pang duwa na iyo nani. Si mga seminar. 
Mismong taga Barangay ang nagduman samo…� �«:KHQHYHU�
WKH�EDUDQJD\�ṘFLDOV�FDOO�XV��ZH�VKRXOG�EH�WKHUH�DOO�WKH�WLPH��:H�
should log in...that happened only at the start.  The second time, 
the program was introduced. The barangay people themselves 
went to our house...)

The presence of the barangay captain, the City Government and 
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WKH� '2+� VWD̆� ZHUH� SDUWLFXODUO\� FLWHG� DV� KHOSIXO� LQ� PRWLYDWLQJ� WKH�
participants to complete the program. Rutchie mentioned that he 
strongly felt the support of their LGU when their Barangay Captain 
regularly dropped by during the sessions to check on them. 

<.6"8+'&6-/&.-";"2(

7KH� DGYRFDWLYH� LGHRORJ\� UHÀHFWV� WKH� QDUUDWLYHV� ZKHUHLQ� WKH�
participants described the program as changing their perspectives 
about drug abuse and treatment. Three themes constitute this 
ideology: promoting the positive attributes of the program in the 
participants, asserting the goodness of the program, and promoting 
the transformative value of the program to other users.

Promoting the positive attributes of the program in the 
participants
/

When asked to describe the overall attributes of the program, all the 
participants declared that KKDK is good (“maray”). It is good because 
it can help others who will surrender (“Maray, magkatarabangan pa 
si iba pang masurrender”); and it is good because it changed the user 
and the community as well  (“Maray ta nagkabarago ang mga taga 
barangay arog sakuya”). Alex was convinced that it can stop drug use 
in their community: “Magayon…kumbinsido ako kayan...Yan ngani 
mag pundo naman ang droga igdiyo�´��*RRG«,�DP�FRQYLQFHG«WKDW�
is right so drug use will stop here.) For Mario and Roland, it was a 
good program that removes fear, inspires others to surrender, and 
saves lives: 
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Magayon na project na naisipan ninda para sa samuyang arog 
kani.   Para sakuya magayon na mag-arog man sinda kang 
ginibo mi para maintindihan ninda kung anong programa 
ang arog kayan sagip buhay, ligtas buhay na programa. (The 
program that they provided us was good. For me, it would be good 
for others to join the program so that they can understand what 
the program about saving lives is.) - Roland

The participants’ narratives also revealed internal processes of 
change.  The earlier quote from Rutchie described how his attitude 
regarding the program changed from something that will disrupt his 
work, to a good program that can be helpful to his continuous recovery. 

Asserting the goodness of the program

In evaluating KKDK, we also asked the participants what they 
thought was the weakness of the program. We varied the questions 
and at times pressed questions that will allow them to say negative 
things about the program. For example, we asked them that perhaps, 
they are just  shy or reluctant to say what in the program did not really 
work for them. In response, they asserted that the program is good 
and it brought positive outcomes not just in their recovery, but also 
in their lives as a whole. It was easy, one participant said. (“ Bako 
man masakit”). Another participant reported that simply attending 
DQG�OHDUQLQJ�GL̆HUHQW�WKLQJV�IURP�WKH�VHVVLRQV�PDGH�KLP�YHU\�KDSS\��
“Mas naugma pa ngani ako ta… syempre makakanood ka man 
ning iba-iba�´� �,� ZDV� HYHQ� YHU\� KDSS\� EHFDXVH«� ,� ZLOO� EH� OHDUQLQJ�
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Promoting the transformative value of the program to 
other users

Consequent to the valuing of the positive outcomes of the program, 
the participants felt that they are now responsible for the promotion 
of the program to other users.  Rutchie, who started the program half-
heartedly, now tries to convince other users to join him:

Sa totoo lang Ma’am, may mga tig-engganyo man akong mga 
barkada ko na if ever kung dae man sinda makattend kayan 



Bautista and teng-Calleja 123



Telling STorieS of recovery124124

)RU�5XWFKLH��LW�ZDV�KLV�VDFUL¿FHV�WKDW�REOLJDWHG�KLP�WR�SURPRWH�WKH�
program to his friends.

"Nagsakripisyo kami sara-sabado, kaya obligado ako na sabihon 
sainda na ‘kung kamo niyako yaun man diyan, maluwas man 
kamo diyan’�´��:H�VDFUL¿FHG�HYHU\�6DWXUGD\��WKDW�LV�ZK\�,�IHHO�LW�
was my responsibility to tell my friends that if they were only in 
the program, then, they will also graduate like me.)

G-,'"1+'&6-/&.-";"2(

In narrating the changes in their lives, the participants revealed 
the restorative ideology of the program. This ideology expresses the 
participants’ reclaiming of their lives and the restoration of their 
personal and communal relationships. Four themes constitute this 
ideology: restored to family life; restored to community life; restored 
to dignity and pride; and, restored to freedom and right. These layers 
RI� UHVWRUDWLRQ� UHÀHFW� WKH� YDULRXV� DVSHFWV� RI� WKH� GUXJ� XVHUV¶� OLYHV�
negatively impacted by drug use in a highly familial and collectivist 
society that mostly applies punitive ways of addressing the issue.

Restored to family life

Family was central to the participants’ narratives of recovery. 
Their wives and children were their inspiration and their hope. For 
Alex, it was important to re-claim his life to preserve his family:

Sa pamilya ko, si agom ko, dae ko pag butasan tanganing 
mapundo ko na yan (drugs)… (I am not going to let go of my 
family, my wife, so I can stop it [drugs].) 

Their recovery also brought them a new sense of family 
responsibility. After realizing the gravity of his drug use, Mario devoted 
his time to taking care of his home and children:

.. number one na iniisip ko man si mga aki ko. .. Pinapahiling 
ko na lang ngunyan na yaon ako sa trabaho, yaon ako sainda. 



Bautista and teng-Calleja 125125

Kung anong lutuon ako naman ang nagluluto. Ako na gabos 
sa harong ang naghihiro. Yan ang pinapahiling ko sainda sa 
ngunyan pagbago ko. Ta habo ko naman mautro tong arog 
kadto�� ��«P\�FKLOGUHQ�DUH�QXPEHU�RQH� LQ�P\�PLQG��QRZ��,� MXVW�
show them that I am working, that I am with them. I cook for 
them. I do all the house chores. These are what I show them now 
WKDW�,�KDYH�UHFRYHUHG«EHFDXVH�,�GRQ
W�ZDQW�LW�WR�KDSSHQ�DJDLQ��

Consequently, all participants liked the family modules as they 
KHOSHG�WKHP�UHÀHFW�RQ�WKH�LPSRUWDQFH�RI�IDPLO\�LQ�WKHLU�OLYHV��

Pinaka-naapresyar ko itong tungkol sa pamilyal.  Su mga 
pamilya  na na-anggot dahil sa arog kayan na gibo mo 
napapabayaan mo. Iyo may time na talaga na mapapabayaan 
mo ang pamilya mo dahil sa arog kayan pero pag kaaga maiisip 
mo na sala palan si gibo ko, dapat si pamilya muna bago tong 
kalokohan inuton. (I appreciated most the family [modules]. 
)DPLOLHV�WKDW�DUH�LQ�FRQÀLFW�EHFDXVH�\RX�QHJOHFWHG�WKHP«�EHFDXVH�
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Restored to community life 

This theme summarizes the participants’ experience of community 
life while they were in treatment. They spoke of their communities’ 
renewed faith in their recovery. As Roland described it:

Ang obserbasyon ninda (Barangay) samuya, okay man na na 
itong na tubod man sinda na ang dulok mi, ang sadiri mi na 
mag-dulok sa okasyon nindang arog kayang Salvar Buhay. 
Mayo man nabag-o sa pag-iribahan mi. normal man giraray. 
Kung sa ano si tig-puonan mi Iyo man giraray si sa pag-tapos, 
sa pag-tapos mi maugma man. (The observation of the barangay 
is that we are OK, they believed us when we presented ourselves 
LQ�WKH�SURJUDP«1RWKLQJ�FKDQJHG�LQ�RXU�IHOORZVKLS��,W�ZDV�EDFN�
to normal. We were the same in the end as when we started the 
program. The ending was a happy one.)

For Rutchie, his recovery healed his broken relationship with his 
community:

Kaidto pirmi ngani akong kalaban kang barangay na kumbaga 
na itong mga inot kong agi agi sala talaga. Minsan kaya, arog 
kang mga tao ngunyan pag hubin pa talaga dae pa naiisip dae 
pa matured ang isip ninda sa mga bagay bagay. Pero ngunayn 
na nasa edad na may edad na ako makwartenta na ako 
desisyunado naman sa buhay. Pokus ka na sa pamilya, pokus 
ka na sa buhay bakong arog kadto. (In the past, I was always in 
FRQÀLFW�ZLWK�RXU�EDUDQJD\� OLNH��P\�ROG�ZD\V�ZHUH�UHDOO\�ZURQJ��
People today especially the young sometimes act that way. But 
now that I am older, I am already 40 and I have decided what to 
do with my life, that is, to focus now on family, focus on life unlike 
EHIRUH«�

7UROOLH�EULHÀ\�H[SUHVVHG�KLV�FRPPXQLW\�KHDOLQJ� LQ� WKHVH�ZRUGV��
“Nagbalik na sako si tiwala kang mga tao.” (I regained the trust of 
the people.)
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Sa pamilya ko, si agom ko, dae ko pag butasan tanganing 
mapundo ko na yan…tanganing dae naman ako ma ano 
(magadan) ta hirak man sararadit pa pati. (For my family, my 
ZLIH��,�ZLOO�KROG�RQ�VR�WKDW�,�FDQ�VWRS�LW«VR�WKDW�,�ZRQ¶W�EH�NLOOHG�
because it will be really sad for my children who are still very 
young). - Alex 

Furthermore, as they completed the program, they felt that they 
are accepted as members of their communities again. In Rutchie’s 
words, KKDK freed them from their past. They can once again walk 
along the streets without fearing for their lives and for the lives of 
WKHLU� IDPLOLHV�� ³«nakalaya kami sa dati ming buhay..ngunyan, 
nakakalakaw lakaw na ako na dae natatakot na magadan…o ang 
pamilya ko´� �:H�ZHUH� IUHHG«QRZ��ZH�FDQ�ZDON� LQ� WKH�VWUHHWV�DJDLQ�
ZLWKRXW�IHDU�RI�JHWWLQJ�VKRW«RU�RXU�IDPLOLHV��

The participants’ narratives of restoration revealed three actors 
LQ� WKHLU� VWRULHV�ZKR�KHOSHG� WKHP�¿QLVK� WKH�SURJUDP�� WKH�3KLOLSSLQH�
National Police as agents of control; the group as motivation and 
companion in the journey to recovery; and the family as aid for and 
end point of recovery. 

Philippine National Police (PNP) as agent of control

,Q�WKH�*RYHUQPHQW¶V�¿JKW�DJDLQVW�LOOHJDO�GUXJV��3UHVLGHQW�'XWHUWH�
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In retrospect, despite the scary presence of the PNP, the 
participants realized that it was a necessary force that helped them 
complete the program. Roland mentioned that his fear of the police 
ṘFHUV� PDGH� KLP� ZDQW� WR� ¿QLVK� KLV� WUHDWPHQW� DV� VRRQ� DV� SRVVLEOH��
“Nakatabang na matapos ko ang programa… na pag dae ka 
nakatapos kadto ipapaapod ka nanaman utro. Minsan police na ang 
maduman saimo. Ako pati tarakuton ako kaya gusto ko talagang 
tapuson to si mga kada dominggong ito�´� �,W� KHOSHG� PH� ¿QLVK� WKH�
SURJUDP«WKDW�LI�\RX�GRQ
W��\RX�ZLOO�EH�FDOOHG�DJDLQ��6RPHWLPHV��LW¶V�WKH�
SROLFH�ṘFHUV�WKHPVHOYHV�ZKR�ZLOO�JR�WR�\RXU�KRXVH��,�DP�HDVLO\�VFDUHG�
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members’ stories. It was interesting to know the consequences of 
one’s decision. We learned from each other.) - Joven

Family as aid for and end point of recovery

Family played a crucial role in the participants’ completion of 
the program. Family members constantly reminded them of their 
weekend meetings:

«tapos ngani kung minsan sinda pa nag papa alala sako, 
³0DQR\�$OH[��PD�DQR�ND�SD"�6DEDGR�QJXQ\DQ��PD�HVNZHOD�ND�QD�
naman... (...sometimes, they (family members) were the ones who 
reminded me that it was Saturday: Alex, what else are you doing? It's 
Saturday, you are going to school again.") - Alex  

In some sessions, Alex was even accompanied by his eldest son:

«si matua ko dae man nag gigirong, highschool naman...kaya 
ngani sya na mismong pirmi kong kaibanan pag nag rereport, 
siya na pinapa drawing ko���«P\�HOGHVW�VRQ�ZKR�VHOGRP�WDONV��
KH� LV�KLJKVFKRRO«KH�ZHQW�ZLWK�PH�DOO� WKH�WLPH�ZKHQ�,�UHSRUW��,�
asked him to draw for me.)

)RU�7UROOLH��QRWKLQJ�LQ�WKH�ZRUOG�FDQ�KHOS�KLP�EXW�KLV�IDPLO\��³«



Bautista 
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:H�GLVFRYHUHG�IURP�WKH�SRVLWLRQDO�QDUUDWLYHV�WKDW�..'.�H̆HFWLYHO\�
navigated this reality on the ground. The narratives described the 
VWDNHKROGHUV� DV� SHUIRUPLQJ� GL̆HUHQW� UROHV�� 7KH� IDFLOLWDWRUV� ZHUH�
construed as teachers, imparting knowledge and skills to stop drug 
use. The LGUs were implementers, opening drug treatment programs 
in the barangays. The PNP personnel were control agents, enforcing 
the rigor of law so that drug surrenderees submit to treatment, and the 
participants themselves as performers of obligation. More importantly, 
each actor in the program was not portrayed as doing the work in 
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Narrative evaluation is narrative in action. Our use of the 
narrative approach in evaluating KKDK demonstrates the bidirectional 
relationship between theory and application. We used the framework 
and method of narrative theory to evaluate an existing treatment 
program rather than to add to the body of existing knowledge in drug 
abuse and recovery . In the process, we enrich the theory through new 
domains where it can be applied. 

Perhaps the most important contribution of this paper to 
narrative theory is that stories can be used to reveal the strengths 
of a program. Past studies made use of the narrative approach to 
understand drug users’ self and reality constructions through their 
lived experiences of drugs and recovery. We have demonstrated in this 
study that self and reality construction can have program or treatment 
as “medium” through which drug users are reborn. Participants in this 
study described changes in selves and realities ensuing from program 
H̆HFWLYHQHVV� DQG� QRW� VLPSO\� IURP� UHFRXQWLQJ� WKHLU� VWRULHV� ZKHUH�
WKH\�FRQVWUXFW�QHZ�UHDOLWLHV��7KH�LQWHUYLHZV�HQJDJHG�WKHP�WR�UHÀHFW��
critique, identify, assert, describe, and judge the value and worth of 
CBDT, and in the process we discover how narratives are action and 
GRLQJ�DFWLRQ��&KDVH��������

H&#&'+'&"%,/+%./G-8"##-%.+'&"%,/@"1/G-,-+18>

Several questions related to reliability and validity arise when 
working with a narrative framework for evaluation. There were seven 
participants in the study who were compelled to attend the program; 
can we accept their personal narratives as apt descriptions of program 
H̆HFWLYHQHVV"� 3DUWLFLSDQWV� LQ� VWXGLHV� FDQ� SUHVHQW� WKHPVHOYHV� LQ� D�
positive light, choosing to tell those stories that interviewers want to 
hear, more so for former drug users who may be socially validating  
their recovery. 

Narrative evaluators address these issues by acknowledging that 
credibility and truthfulness depends on the versions of reality that 
QDUUDWRUV� FKRVH� WR� FRQVWUXFW� �&KDVH�� ������� 6WRULHV� WKDW� SHRSOH� WHOO�
about programs and services they availed of are always subjective 
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UHSUHVHQWDWLRQV� RI� WKHLU� H̆HFWLYHQHVV� DQG� WKHUHIRUH� VKRXOG� QRW� EH�
judged (Constant & Roberts, 2017). However, these stories enrich our 
understanding of the impact of the program. External validity, on the 
other hand can be established by how individual stories represent 
cultural reality of communities (Baú, 2016). If we consider this point, 
the evaluation of the seven participants provided us a means to 
understand how the program might impact this particular population.

Small sample qualitative studies are foundations for instrument 
development that can measure larger populations (Creswell, 2009). 
Findings from this study can be used to create a measure that can 
GHWHUPLQH�TXDQWLWDWLYHO\�WKH�H̆HFWV�RI�WKH�SURJUDP�WR�D�ODUJH�QXPEHU�
of recovering drug users who are completing the program. Future 
researchers may also look at how other demographic populations 
evaluate the program impact. Program developers may also explore 
the role of religious faith in recovery, which is missing in the evaluation 
of KKDK. Past studies have established the positive outcomes of 
treatment programs ensuing from religious faith in substance-use 
recovery (Kelly, 2017) and among disaster survivors (Hechanova, 
Ramos, & Waelde, 2015). 
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