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Introduction 

Substance use remains to be a global problem as it devastates many lives, not 

only those of the users.  The drug threat is a phenomenon that affects all members 

of the community. The World Drug Report 2016 estimated that 1 in 20 adults or 

almost a quarter of a billion people (247 million) between the ages of 15 and 64 

years used at least one drug in 2014 (2016-2022, Philippine Anti-Drug Strategy). 

The ramifications on the use of illicit drugs can be seen in the health, social, and 

economic stability of countries. Other than that, dependence on the substance 

of abuse also lead to the development of comorbid disorders spread of infectious 

diseases, and the commitment of crimes. The loss of productivity gravely impacts 

the family and the community. 

Philippine data from a national household survey on the nature and extent of 

drug problem showed that majority of the users were employed male adults. The 

Visayas Region reported the highest drug use rate, followed by NCR and 

Mindanao. Cannabis, shabu, and cocaine were the top three (3) drugs of choice 

(page 10, Philippine Anti-Drug Strategy). 
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On drug affectation or the extent of the communities/barangays in the country 

with problems on drugs, 48% of the total 42,036 barangays in the country are drug 

affected. The National Capital Region reported the highest drug affectation 

nationwide with 99.4% of its 1,706 barangays followed by Region 3 with 91.45% 

(2,837 of 3,102 barangays) and Negros Island Region with 90.81% (1,107 of 1,291 

barangays) (page 12, Philippine Anti-Drug Strategy). 

Drug addiction affects the family and the overall community in many ways, to wit: 

it can tear apart families due to ruined relationships, prolonged illnesses, and lost 

wages; and it can even result in homelessness for families. The burden on society 

is compounded because drug abuse is typically associated with many other 

criminal activities (UNODC, 1997). 

The establishment of the community-based rehabilitation program (CBRAP) 

through the Anti-Drug Abuse Councils responds to the 2nd pillar of action 

contained in the Philippine Anti-Drug Strategy for 2016-2022. Drug demand 

reduction (2nd pillar) aims at institutionalization of community-based drug abuse 

interventions. There are two (2) important issues surrounding this pillar, first is the 

limited utilization of available evidence-based interventions in drug use 
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prevention and treatment, and second is the absence of key success indicators 

for the different drug prevention interventions. This proposal hopes to respond to 

these concerns through the development of a therapeutic intervention that is 

community-based, incorporating research to determine its effects on 

attitudes/perceptions/behavior of reformists, and documenting success factors 

that led to change.  
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I. PROGRAM CONCEPT 

Overview of the Program 

This program is intended for adolescents and young adults ranging from 15 to 25 

years of age. This has been designed to actively engage participants in exploring 

and making choices based upon hope and direction it provides. This may 

contribute a foundation that can help them make choices that will result in 

productive and meaningful lives. Using sport as a medium for prevention in 

alcohol and drug use for youth is the main agenda of this program and helping 

those experimenting using to change course. 

Each day these participants are confronted with life issues that will impact their 

future and determine their destiny. Their choices are a reflection of the values 

they are formulating that will ultimately shape their character, therefore we want 

to put emphasis on healthy values that are essential in making positive choices in 

life. As saying goes “For a concept to be turned into action, it must find its way 

into our value system.” 

It is entirely possible to have a clear knowledge of what is right and wrong while 

at the same time they are living a life totally opposite of what they know. So in this 
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program, it is important to move beyond “lecturing them” which they may have 

been “told and heard” all their lives. With this in mind, this program has been 

designed to encourage interaction with the ideas presented.  

Each session involves a variety of learning styles such as group dynamics, role-

playing, group research and discovery sessions, games and self-test. Sessions will 

be integrated in their sport game and practice. Each session is designed for an 

approximate 30 – 45 minutes. These will be conducted before and after they play 

the sport selected. We will use the game as a tool in reflection of the ideas 

presented in that session. 
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Program Goals 

A. Long-term goals 

1. Institutionalize an effective, evidence-based psychotherapeutic 

intervention for substance use prevention in the Philippines. 

2. Develop and equip champions of change through the 

Sports/Community Facilitators. 

3. Install monitoring and evaluation mechanisms in CBRAP communities. 

B. Short-term goals, Year 1 

1. Design and develop a sports therapy program for drug reformists. 

2. Pilot-test the psychotherapeutic program. 

3. Capacitate sports/community facilitators in the area of group process and 

para-counseling. 

4. Identify monitoring and evaluation mechanisms at the community level. 

5. Develop a Sports/Community Facilitator’s Manual  
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II. PROGRAM COMPONENTS 

Mechanisms 

A. Baseline Assessment shall involve linking with potential Barangay partners 

in the implementation of this pilot program, identifying participants and 

conducting psychological assessment to identify 

cognitive/affective/behavioral problems that will be addressed by the 

sports therapy program. Results of the psychological assessment shall serve 

as baseline data which will be assessed after the intervention.  

B. Community Mobilization shall involve linking with the Community Official 

(Barangay Captain) and members to identify potential participants to the 

sports intervention program. 

C. Designing a Sports Intervention Program shall involve the development of a 

sports therapy manual that will be implemented by community facilitators. 

Since this is a community-based program, community facilitators shall be 

chosen to form part of the program implementation.  The manual is a 2-

month sports therapy program that will be pilot-tested in at least two (2) 

barangays. It shall include the rationale, components and steps to be 
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undertaken to implement this program. Monitoring and evaluation 

instruments shall be incorporated in the manual. 

D. Designing the Monitoring and Evaluation Tools shall involve the design and 

pilot-testing of monitoring and evaluation instruments that will be used to 

assess effectiveness and efficiency of program implementation.  This does 

not include the psychological tests that will be employed before and after 

the intervention. 

E. Capacity Building of Sports/Community Facilitators involves formulating the 

criteria to qualify as community facilitator, designing 

/implementing/evaluating the training. The last phase of the capacity 

building program will include actual demonstration of competencies 

learned in the actual setting.  Training facilitators will be deployed to 

observe how classroom skills are applied.  Strengths and areas that need to 

be enhanced will be fed back to the participants. 

F. Program Implementation shall involve the actual implementation on the 

use of sports as a psychotherapeutic intervention. Research will also be 

incorporated in the program implementation to make the intervention 



 

11 

evidence-based. A pre and post affective/cognitive/behavioral 

assessment will be done to determine if there is a significant difference in 

the baseline data obtained. Extra therapeutic factors will be taken into 

consideration in the evaluation process. 

G. Monitoring and Evaluation shall involve monitoring of program 

implementation. Progress reports shall be generated and submitted to the 

Philippine Sports Commission. Results of the post-program evaluation shall 

be incorporated in the end of program report which will be submitted by 

the organizers (JJ Valderrama Behavioral Management Center) to the 

Philippine Sports Commission. 

H. Presentation of the Program Results and Sports Therapy Program Manual to 

the Philippine Sports Commission. This shall involve seeking audience with 

the key members of the PSC to present the results of the pilot-testing 

program as well as the sports therapy manual that will be developed. 
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III. PROGRAM IMPLEMENTATION 

A. Initial Preparation 

 Select a community (barangay) that might have issues in substance 

use, misuse and abuse, school dropouts, family problems, and other 

youth related issues. Selection may be prepared through the 

assistance of Local Government Units (LGUs) in identifying affected 

communities. 

 Conduct a focus group discussion with community members to 

assess acceptability of the program and rapid needs assessment. 

Participation of community leaders and officials are essential 

elements. 

 Formulate program implementation policies and implementing 

guidelines with community leaders; and leveling of expectation vis-

à-vis roles and responsibilities in program implementation 

 Launch the program in the selected communities with community 

leaders, officials, and potential participants from the community. 
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B. Program Preparation 

 Identify participants that may gain personality development, 

prevention in the exposure to substance use and improvement of 

healthy attitudes towards life issues. 

 Orient participants along with their families of the program and get 

their consent on their participation. Minors shall have parental 

consent. 

 Organize team building activity with respondents, family members, 

and community leaders to increase trust with self and others, 

collaboration, motivation, and improvement of communication. 

 Conduct psychological assessment and interview family members 

and friends of prospective participants as part of the assessment 

process. 

 Design the sport as a psychotherapeutic intervention based on the 

identified cognitive/affective/behavioral problems assessed.  

 Draft the sport therapy manual and design the monitoring and 

evaluation tool for the project. 
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C.  Program Application 

 Meet the community leaders/implementers to present the design of 

the program, discuss activities/schedules, logistics and venues. 

 Monitor the activities and coordinate with program implementers the 

result and effect of the program to the participants 

D. Post Intervention 

 Conduct FGDs (focus group discussion) with family members, 

relatives, friends of program participants to triangulate data 

gathered from the workshops 
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Traits to Learn in the Workshops to Prevent Youth in Substance Use 

A. Learning the Right Attitudes Towards Life Through Sports 

a. Enhancing Self-esteem 

 Many teens struggle with a sense of insignificance, doubting their 

purpose and lacking direction. When their desire for acceptance is 

met instead with rejection, their fragile sense of self-worth is further 

diminished. Directing teens to focus on their strengths rather than 

their weaknesses and imperfections is the first step to healthy self-

image. 

b. Respecting One’s Self 

 Each day, youth are confronted with choices that will affect their 

health, both in the present and in the future. They need to be armed 

with truthful information about how and why to respect the bodies, 

minds, and emotions are essential in living a joyous life.  

c. Gaining Healthy Friends 

 Friendships are of great importance to most young people. Many 

teens have numerous casual acquaintances, but still desire to have 
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deeper, more intimate friendships. Teaching young people healthy 

ways to choose and keep close friends will fulfill a deep inner longing 

for meaningful relationships and make their teen years more 

enjoyable. 

B. Increasing Self-Awareness and Learning Life Skills 

 Participants are delivered with structured opportunities to learn more 

about psychoactive substances and to develop life skills such as: 

o Understanding Substance Use and Misuse – letting youths 

appreciate the possible end results if substance use is 

continued. They have to have a quantum paradigm shift 

about the use of any psychoactive substances. 

o Communication – this helps them avoid conflicts and can build 

long-lasting and constructive relationships. They have to learn 

the common stumbling blocks of communication: stuffing 

feelings, using assumptions, and dishonesty. 

o Decision-Making – helping youths learn when and how to say 

no especially in terms of engaging in to risky behaviors. They 
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have to acquire skills and learn methods through role playing 

exercises. 

o Assertiveness – teaching youths to stand up for one’s right 

without violating the rights of others. They have to learn a 

healthy style in which to conduct interpersonal relationships 

and finding a “win-win” solution in handling complications 

between two persons. 

o Anger Management – facilitating youths in self-evaluation and 

help them understand what anger is and how it works. They 

have to learn techniques in managing their controlled feelings 

that creates anger and understand the consequences behind 

it. 

o Stress Management – teaching youths to understand why at 

some point the body cannot effectively deal with the given 

situation whether it is positive or negative and learn to 

anticipate to reach this point. 
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Presentation of a Typical Session 

Workshops before the game practice have the following format: 

• The facilitator will open the session on the usual manner as practiced such as 

emphasizing the goals and guidelines. 

• Participants are encouraged to talk briefly about their feelings and how they 

are doing since the previous group session. 

• If any members have burning desires or issues, let the group help them 

process the event. 

• The facilitator will introduce the assigned topic and encourage members to 

discuss how it relates to them. 

• In the final ten minutes, the facilitator will wrap up and close the session. 

• Members then proceed to the game. 

• After the game, participants return to their group and facilitator will process 

members how they have integrated the topic in their game or practice 

experience. 
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How Operations may Look Like 

ACTIVITIES MONTHS 

Initial Preparation 1 2 3 4 5 6 7 8 9 10 11 12 

 Courtesy call to Barangay 

Officials 

 Conduct of focus group 

discussions with community 

members to assess acceptability 

of the program and rapid needs 

assessment 

            

Launching of the program in the 

communities (2 barangays) 

            

Program Preparation             

 Identifying participants to the 

program 

 Program orientation and getting 

consent of prospective 

participants to the program 

 

            

Teambuilding with respondents, 

community leaders and organizers 

            

Psychological assessment and report 

writing 

            

Designing the intervention program             

Meetings with community 

leaders/implementers and to 
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present the design of the program, 

discuss activities/schedules, logistics 

and venues. 

Pilot Testing             

8 sessions (sports clinic)             

8 sessions (varsity players)             

Post Intervention             

Assessment of the program             
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