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Introduction 
In the year 2016, Filipinos catapulted President 

Rodrigo Roa Duterte to presidency. Prior to his 

election, he underscored in many of his speeches 

that if he will be elected he will wage war on drugs. 

True to his words, on July 2016 he declared war on 

illicit drugs – the flagship of his administration. 

This effort to eradicate the illicit drugs was dubbed 

as ‘Operation Double Barrel’ or Oplan Tokhang. 

Tokhang came from two contracted Visayan word, 

toktok-hangyo, or to knock and plead.  The 

campaign involved efforts to reduce the supply and 

demand of illicit drugs all over the country 

spearheaded by the Philippine National Police 

together with local officials they visit homes of 

known users and asked them to voluntarily 

surrender and receive treatment. 

 

As of March 2017, 1.18 million illicit drug users 

have surrendered (Raymundo, 2017). However, 

beyond these voluntary surrenderers an additional 

44,070 arrests and 2,206 fatalities (Palatino, 2017) 

were recorded (as cited in Hechanova, et. al., 

2018). In addition, there are cases of extra-judicial 

killings as noted by the Human Rights Watch 

(2017). In their report, the Philippine National 

Police and unidentified vigilantes have killed about 

7,000 suspected drug users and pushers. The 

selected local government unit in this study has 

actively answered on this call and has its share of 

voluntary surrenderers. 

 

The overwhelming number of surrenderers 

accentuated the urgent need to develop and 

implement drug treatment programs. 

Comparatively, Health Secretary, Dr. Paulyn Ubial, 

highlighted that the increasing number of drug 

surrenderers in the country demonstrates that it is a 

public health emergency (Rappler, 2016). 

However, because drug treatments are costly and 

generally inaccessible to the poor, the UNODC 

(2014) suggested the necessary provision of 

community-based drug recovery support.  This 

involves providing holistic care in the form of 

preventive education, health promotion, screening, 

treatment and rehabilitation services, primary 

health services, basic support, education, skills 

training, and livelihood opportunities in 

communities (UNODC, 2014). The framework for 

the community-based drug recovery support was 

advanced by the Department of Health and the first 
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Abstract 
This correlational study anchored on the Model 

of Community-based Treatment, and 

Seligman’s Positive Psychology utilized 

Multiple Regression Analysis to investigate the 

levels of preparedness, acceptance, and 

commitment of illicit drug surrenderers who 

voluntarily surrendered, enrolled, and 

graduated from the wellness program in a 

selected local government unit in Negros 

Occidental, Philippines and to see if these three 

domains are related and predictors of the 

efficacy of the program. The wellness program 

for drug surrenderers is the first step of 

Community Based Rehabilitation Program of 

the national government - a jump start to the 

rehabilitation of the surrenderers. Results 

showed that the levels of preparedness and 

acceptance of the respondents are “High”, 

whereas, their level of commitment is 

“Moderate”. Taken collectively, the 

respondents’ perceived efficacy of the wellness 

program is “Moderate”. There were no 

significant differences in the level of efficacy 

of the wellness program as perceived by the 

respondents in all aspects of their demographic 

profile. Respondents’ preparedness toward 

rehabilitation is significantly related to their 

perceived level of efficacy of the wellness 

program. Moreover, preparedness is the best 

predictor of efficacy. Acceptance and 

commitment domains are not related and 

predictors of efficacy of the wellness program. 
 

Keywords: Wellness Program, Community-

based Rehabilitation Program, Multiple 

Regression, Drug Surrenderers. 
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step of this program is a wellness camp for drug 

surrenderers. 

 

The wellness program as the first step served as a 

jumpstart to the rehabilitation of the surrenderers, 

to equip them with necessary skills to help them 

cope with the transition brought about by 

rehabilitation. It was designed to be five days lived-

in where surrenderers are secured and free from 

drugs, cigarettes, and alcohol. This five day 

program includes activities such as learning 

sessions, lectures, and workshops conducted by 

experts in the field of addiction works and 

rehabilitation, counseling, spiritual growth, and 

industry among others. The learning sessions, 

lectures, and workshops include topics on Self-

Care, Healthy Lifestyles, Problem Solving Skills, 

Effect of Drugs and its Legal Consequences, Anger 

Management, Facing My Traumatic Past, Values 

Reformation, Enriching Spiritual Life, Facing 

Social Stigma, and Trust Building. Moreover, each 

night surrenderers submit themselves to an 

AccuDetoxification before going to bed. A one-on-

one processing conducted by counselors and social 

workers every night further strengthen the learning 

sessions by helping them contextualize and apply 

what they have learned. Also, the counselors and 

social workers provide them with guidance by 

coaching them on their personal recovery plan that 

they will carry out after finishing the wellness 

camp. The last day of the wellness camp is 

dedicated for the surrenderers together with their 

family members, this session focuses on Family 

Healing and Reconciliation and Facing and 

Encounter with Family Members. Each cycle of 

wellness camp culminates with a graduation rites 

usually in the afternoon of the last day, the 

surrenderer-graduates are enjoined by their family 

and local officials. 

 

The researcher, a volunteer counseler/therapist and 

at times resource speaker of the wellness camp 

deemed it necessary to determine the efficacy of 

the program as anchored on its objectives because 

he had noticed that the only mean that takes into 

account the perception of the participants towards 

the program is through a widely used feedback 

evaluation form that they rate in terms of the 

content and coverage, facilitators/staff, venue, 

sleeping quarter/accommodation, and food. He 

deemed necessary to developed an instrument that 

captures the experience of the participants whether 

the program is effective or not based on its given 

objectives since the feedback evaluation form does 

not capture its essence. 

 

It is noteworthy however, that the researcher had 

observed and confirmed by other counselors in the 

one-on-one sessions some areas of concerns put 

forth by some surrenderers. Firstly, they are not 

prepared to join the wellness camp (e.g. financial, 

emotional); second, they are ambivalent of their 

status with regard to drug use (e.g. they believed 

that they are not an addict rather they are merely 

users); and, lastly, they lack commitment towards 

recovery, some believed that the problem of drugs 

is deeply rooted and they are unsure once they 

finish the wellness camp if they can manage saying 

“no” to drugs. It is essential then that the 

surrenderers’ preparedness, acceptance, and 

commitment towards rehabilitation be taken into 

account to see its influence on the efficacy of the 

program.  

 

This research may be the pioneering research 

conducted on the first step of the Community-based 

Rehabilitation Program in the selected local 

government unit if not the forerunner research in 

the whole province of Negros Occidental, 

Philippines. This research will also become the 

springboard for future researches, the results and 

recommendations of this study may add to the very 

limited and novel literature of the topic being 

discussed. 

 

Generally, this study aims to determine the efficacy 

of the Wellness Camp - 1st Step Road to Recovery 

Program for drug surrenderers in a local 

government unit in the province of Negros 

Occidental, Philippines and to identify the variables 

that best predict such efficacy. Specifically, this 

study purports to answer the following questions:  

1. What is the profile of the respondents in the 

wellness program for drug surrenderers in 

terms of their: 

a. Civil Status; b. Age; 

b. Educational Attainment; and 

c. Preferred substance used?  

2. What is the level of preparedness, acceptance, 

and commitment of the respondents toward 

drug use when taken as a whole and when 

grouped according to the abovementioned 

profile variables? 

3. What is the efficacy of the wellness program as 

perceived by the respondents when taken as a 

whole and when grouped according to the 

abovementioned profile variables? 

4. Is there a significant difference in the efficacy 

of the wellness program as perceived by the 

respondents when grouped according to the 

abovementioned profile variables?  

5. Is there a significant relationship between the 

level of preparedness, acceptance, and 

commitment of the respondents toward drug 

use and their perceived efficacy of the wellness 

program? 

6. Does the level of preparedness, acceptance, 

and commitment of the respondents toward 

drug use predict their perceived efficacy of the 

wellness program? 
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Based on this research’s inferential objectives, the 

following null hypotheses were formulated: 

1. There is no significant difference in the 

efficacy of the wellness program as perceived 

by the respondents when grouped according to 

the abovementioned profile variables. 

2. There is no significant relationship between the 

level of preparedness, acceptance, and 

commitment of the respondents toward drug 

use and their perceived efficacy of the wellness 

program. 

3. The level of preparedness, acceptance, and 

commitment of the respondents toward drug 

use do not predict their perceived efficacy of 

the wellness program. 

 

This study was anchored on three 

models/framework that will be presented in top-

down fashion for better understanding.  Broadly 

starting from the World Health Organization 

Pyramid of Mental Health Services, followed by 

the Model of Community-based Treatment, and 

Seligman’s Positive Psychology.  

 

The first framework shows that the core goal of the 

community-based treatment model is to ensure a 

holistic approach to treatment and care of drug 

users with the intensity of essential care varied 

according to the nature and complexity of the 

problems experienced by the individual. As such 

the approach is broadly based on the World Health 

Organization Pyramid of Mental Health Services 

(UNODC, 2008). 

 

Key principles of community-based treatment are: 

Continuum of care from outreach, basic support 

and harm reduction to social reintegration, with no 

“wrong door” for entry into the system; Delivery of 

services in the community – as close as possible to 

where drug users live; Minimal disruption of social 

links and employment; Integrated into existing 

health and social services; Involve and build on 

community resources, including families; 

Participation of people who are affected by drug 

use and dependence, families and the community-

at-large in service planning and delivery; 

Comprehensive approach, taking into account 

different needs (health, family, education, 

employment, housing); Close collaboration 

between civil society, law enforcement and the 

health sector; Provision of evidence-based 

interventions; Informed and voluntary participation 

in treatment; Respect for human rights and dignity, 

including confidentiality; Acceptance that relapse 

is part of the treatment process and will not stop an 

individual from re-accessing treatment services. 

 

The second model reflects the complexity of 

identification, diagnosis and treatment 

interventions for people who affected by drug use 

and dependence in the community. It is clear that 

there is no one identifiable single entry point into 

the treatment and intervention system. Drug users 

may, if they so wish, go directly to the health centre 

or hospital or specialised clinic, or request 

assistance from government agencies or NGOs. 

Consequently, the model may be best described in 

a circular form around the individual client/patient 

rather than linearly. 

 

The combination of services provides a continuum 

of care from informal community care and 

community outreach services, to drug withdrawal, 

counselling, aftercare, rehabilitation and 

reintegration. 

 

The model provides the basis for close 

collaboration between NGOs, health and social 

support services at the village or community level, 

and provides a focal point for regular liaison 

between local law enforcement agencies and the 

community. Such a mechanism includes the raising 

of awareness among law enforcement officials of 

their role in facilitating access to health and social 

services for people with drug-related problems as 

an alternative to punitive sanctions. 

 

The third model is the Positive Psychology Model 

by Martin Seligman. Positive psychology is the 

scientific study of the strengths and virtues that 

enable individuals and communities to thrive.  The 

field is founded on the belief that people want to 

lead meaningful and fulfilling lives, to cultivate 

what is best within them, and to enhance their 

experiences of love, work, and play some goals of 

Positive Psychology are to build a science that 

supports families and schools that allow children to 

flourish, workplaces that foster satisfaction and 

high productivity, communities that encourage 

civic engagement and therapists who identify and 

nurture their patients’ strengths.  Positive 

Psychology Center (PSC) (2007).  

 

It is worth noting that Seligman recognize that a 

complete science and a complete practice of 

psychology should include an understanding of 

suffering and happiness, as well as their 

interaction” but they consider relief in suffering 

and enhancement of happiness as “two separate 

endeavours.  Positive Psychology, are inherently 

interdependent endeavours.  The focus on what is 

good about people in times of peace and prosperity 

is only half of the story.  The whole story of 

Positive Psychology is about how to bring out the 

best in people in good and bad times in spite of 

their internal and external limitations (Wong, 

2011). 

 

One of the models developed from Positive 

Psychology are the wellness models.  These models 
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focused on positive psychology and attempted to 

determine and correlates between health, quality of 

life, and longevity (Myers & Sweeney, 2005).  

These early models have given way to more 

evidence-based models intended to inform clinical 

practice. A new paradigm in medicine emerged in 

which body, mind, and spirit are seen as integral to 

understanding both health and wellness (Larson, 

1999; Myers& Sweeney, 2008). Many early models 

of wellness came from the perspective of the 

medical field (Myers & Sweeney, 2005).  These 

models focused on establishing a differentiation 

between being ill and being well.  The area of 

wellness was then addressed in the mental health 

professions, specifically counseling, beginning in 

the early 1990s.   

 

The aforementioned model is the framework of the 

wellness program for drug surrenderers in the 

selected local government unit in the province of 

Negros Occidental, Philippines, hence, the learning 

sessions in the program are anchored on the body, 

mind, and spirit.  

 

Wellness dates back to many years ago.  Many 

different models have been developed to provide a 

framework for understanding wellness.  Body, 

mind, and spirit are the most commonly recognized 

areas of wellness.  The roots of wellness go back 

almost 2,000 years.  The Greek Philosopher 

Aristotle, writing in the 5th century B.C. was 

perhaps the first person to write about wellness.  

His goal in doing so was to offer a scientific 

explanation for health and illness and to define a 

model of good health in which one seeks for 

“nothing in excess”. 

 

Myers, Sweeney, and Witmer (2000) to propose a 

comprehensive definition of wellness as: “a way of 

life oriented toward optimal health and well-being, 

in which body, mind and spirit are integrated by the 

individual to live life more fully within the human 

and natural community. Ideally, it is the optimum 

state of health and well-being that each individual 

is capable of achieving. 

 

On the other hand, Travis & Ryan (2004) stated 

that high-level wellness involves giving good care 

to yourself, using your mind constructively, 

expressing your emotions effectively, being 

creatively involved with those around you, and 

being concerned about your physical, 

psychological, and spiritual environments. 

 

Methodology 

This study utilized relational design; relational 

studies’ distinguishing characteristic according to 

Fox (1969, as cited in Ardales, 2008) is its system, 

which allows estimation of relationship between 

study variables. In the explanation purpose of 

correlation, the researcher was able to find out 

whether the relationship between variables is 

positive or negative or significant or not, in this 

study, the level of preparedness, acceptance, and 

commitment of the respondents and their perceived 

efficacy of the wellness program were tested. 

Furthermore, in the prediction purpose of 

correlation allows a researcher to estimate the 

linear or straight line, relationship that relates two 

or more variables. This linear relationship 

summarizes the amount of change in one variable 

that is associated with change in another variable or 

variables. The model can also be tested for 

statistical significance, to test whether the observed 

linear relationship (variables mentioned above) 

could have emerged by chance or not, hence, the 

predicting power. 

 

The respondents of this study were the drug 

surrenderers who voluntarily surrendered in the 

selected local government unit in the province of 

Negros Occidental, Philippines who were screened, 

enrolled, successfully finished and graduated in the 

wellness program. The list of graduated 

participants was obtained by the researcher from 

the gatekeeper of the said local government unit.  

 

Out of 296 surrenderers the sample size was 170. 

Samples were drawn using simple random 

sampling design to ensure the random selection of 

the respondents. 

 

The researcher made use of a self-made instrument 

that measures the perceptions of the respondents 

regarding their Preparedness, Acceptance, and 

Commitment toward drug use and the Efficacy of 

wellness program.  

 

Part I is the Respondents’ Profile Questionnaire, it 

is made up of questions pertaining to the 

participants’ personal circumstances including 

name (optional), age, marital status, educational 

attainment, and preferred substance used. 

 

Part II is the Preparedness Questionnaire, it is made 

up of questions pertaining to the preparedness of 

the respondents toward rehabilitation, and recovery 

and joining the wellness camp. 

 

Part III is the Acceptance Questionnaire, it is made 

up of questions pertaining to the acceptance of the 

respondents toward rehabilitation and recovery, and 

joining the wellness camp. 

 

Part IV is the Commitment Questionnaire, it is 

made up of questions pertaining to the commitment 

of the respondents toward rehabilitation and 

recovery, and joining the wellness camp. 
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Part V is the Efficacy Questionnaire, it is made up 

of questions pertaining to the perceived impact of 

the wellness camp to the respondents.  

 

All items are provided with Hiligaynon translation. 

For Preparedness Questionnaire, initially, there 

were ten items. After the panelist peruse all the 

items, two items yield a CVR of .6, these item were 

then dropped and not included in the questionnaire.  

For Acceptance Questionnaire, all ten items 

produce a CVR of 1.0, all items then are included 

in the questionnaire. The same case for 

Commitment Questionnaire, all ten items holds a 

CVR of 1.0, therefore, included in the 

questionnaire. 

 

For Efficacy Questionnaire, out of 24 items only 

one item holds a CVR of .6 and therefore dropped. 

All the rest has a CVR of 1.0. 

 

The final instrument that were tested for reliability 

has eight items on Preparedness, 10 items on 

Acceptance, 10 items on Commitment, and 23 

items on Efficacy. 

 

The reliability coefficient of the instrument in 

terms of its internal consistency was solved with 

the use of Cronbach’s Alpha. The reliability 

coefficients of the four scales were obtained from 

the results of twenty-eight respondents who 

graduated from the wellness program of Talisay 

City, Negros Occidental who shared and followed 

the same wellness model with Cadiz City. The 

following are the reliability coefficient for each 

scale: for Preparedness .835 (Good); for 

Acceptance .918 (Excellent); for Commitment .844 

(Good); for Efficacy .845 (Good).  

 

This research undertaking followed the subsequent 

procedures: 

 

Firstly, the researcher wrote a letter address to the 

city mayor asking permission to conduct his 

research to his constituents underlining the 

rationale and benefits of the study. Once approved, 

the researcher then coordinated with the program 

consultant and the different offices in-charge to 

obtain the list of surrenderers who graduated from 

the program. Next, sampling was drawn from the 

list and the list of identified respondents was 

brought to the program consultant for confirmation 

of their availability. Subsequently, the next step 

was administration of the instrument to the selected 

respondents in a given venue. After the 

administration of the instrument, data collected 

were collated in Microsoft Excel, and then the 

researcher with the help of a statistician processed 

the data using the Statistical Package for Social 

Sciences. 

 

Results, Discussion and Implications 
As part of the first objective of this study, four (4) 

variables were used by the researcher in order to 

determine the profile of 170 respondents, these 

were civil status, age, educational attainment, and 

substance used.  

 

In terms of civil status, almost half (47.1%) of the 

respondents are single, which, among the 

respondents, was the most common civil status. 

Only a handful is divorced (4.1%) or widowed 

(7.6%). The rest are married. 

 

With regard to age, the responses of the 

participants yielded a mean of 33.03 years and a 

median of 32 years. Using these data, the 

participants were then classified into two age 

groups – those who are Younger (respondents who 

are 32 years or younger) and those who are Older 

(respondents who are 33 years or older). More than 

half of the respondents (51.8%) are categorized 

under the Younger group. 

 

The largest group of participants is High School 

Graduates (55.7%) in terms of Educational 

Attainment. This is followed by those who finished 

Elementary (22.4%) and College (15.3%). The 

remaining others have Graduate (2.4%) or Post-

Graduate degrees (4.1%).    

 

In terms of the substance used, most of the 

participants (76.5%) have identified that they used 

shabu. Less than a quarter of the total number of 

respondents (23.5%) responded that they used 

marijuana.  

 

When grouped according to their civil statuses, all 

groups of the respondents have High level of 

preparedness, with those who are Widowed 

yielding the highest mean level of preparedness 

(3.23). On the other hand, those who are Divorced 

scored the lowest (2.95). 

 

All groups of the respondents have High level of 

acceptance, with those who are Married yielding 

the highest mean level of acceptance (2.89). On the 

other hand, those who are Single scored the lowest 

(2.81).  

 

All groups of the respondents have Moderate level 

of commitment, with those who are Divorced 

yielding the highest mean level of commitment 

(2.77). On the other hand, those who are Married 

scored the lowest (2.74).  

 

When the respondents are grouped according to 

age, both groups – Younger and Older – of the 

respondents have High level of preparedness, with 

those who are Older yielding the higher mean level 
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of preparedness (3.16), while those who are 

Younger scored 3.09. 

 

Both groups of the respondents have High level of 

acceptance, with those who are Older yielding the 

higher mean level of acceptance (2.89). On the 

other hand, those who are Younger scored 2.81.  

 

Both groups of the respondents have Moderate 

level of commitment, with those who are Younger 

yielding the higher mean level of commitment 

(2.76). On the other hand, those who are Older 

scored the 2.71.  

 

When the respondents are grouped according to 

age, four groups – those who finished Elementary, 

High School, College, and Post Graduate – of the 

respondents have High level of preparedness. 

Those with Graduate yielded the highest mean 

level of preparedness at 3.41 which is interpreted as 

Very High, while those who have Post Graduate 

degrees scored the lowest with 2.82.  

 

All groups of the respondents have High level of 

acceptance, with those who have Graduate degrees 

yielding the highest mean level of acceptance 

(3.23). On the other hand, those who are Post 

Graduate degrees scored the lowest (2.81).  

 

Four out of five groups of the respondents have 

Moderate level of commitment – namely 

Elementary, High School, Graduate, and Post 

Graduate degree holders. Those who have College 

degrees scored the highest mean level of 

commitment at 2.81, which is interpreted as High. 

Those who have Post Graduate degrees scored the 

lowest with a mean of 2.64.  

 

When the respondents are grouped according to the 

kind of substance that they use, both groups – 

Marijuana and Shabu users – of the respondents 

have High level of preparedness, with Marijuana 

users yielding the higher mean level of 

preparedness (3.15), while those who use Shabu 

scored 3.12.  

 

Both groups of the respondents have High level of 

acceptance, with those who using Marijuana 

yielding the higher mean level of acceptance 

(2.87). On the other hand, those who are using 

Shabu scored 2.84.  As a whole, the respondents 

rated their levels of acceptance as High with a 

mean rating of 2.85. 

 

Both groups of the respondents have Moderate 

level of commitment, with those who are Shabu 

users yielding the higher mean level of 

commitment (2.76). On the other hand, those who 

are using Marijuana scored 2.68. As a whole, the 

respondents rated their levels of commitment as 

Moderate with a mean rating of 2.74. 

 

When grouped according to their civil statuses, all 

groups of the respondents have perceived the 

wellness program with High level of efficacy, 

except for grouped of the Divorced respondents 

who scored 2.60. Those who are Widowed yielding 

the highest mean level of perceived efficacy (2.83).  

 

When grouped according to their age, the Older 

group of the respondents have perceived the 

wellness program with High level of efficacy 

(2.81). On the contrary, those who are Younger 

yielded a lower mean level of perceived efficacy at 

2.80, which is interpreted as Moderate.  

 

When grouped according to their educational 

attainment, the Graduate degree holder respondents 

have perceived the wellness program with High 

level of efficacy (3.07), this group gave the highest 

mean ratings among all groups. On the contrary, 

those who have Post Graduate degrees yielded the 

lowest mean level of perceived efficacy at 2.61, 

which is interpreted as Moderate.  

 

Taken collectively, the efficacy of the wellness 

program as perceived by the respondents obtained a 

mean score of 2.80 which is interpreted as 

Moderate. 

 

The Age group showed that there was no 

significant difference in the efficacy of the wellness 

program as perceived among respondent for 

Younger (M=2.8, SD=0.29) and Older (M=2.81, 

SD=0.3); t(168)=-0.38, p =0.706. 

 

Moreover, the Substance Used group also showed 

that there was no significant difference in the 

efficacy of the wellness program as perceived 

among respondent for Marijuana (M=2.9, 

SD=0.41) and Shabu (M=2.78, SD=0.23); 

t(46.93)=1.77, p =0.083. Therefore, the results 

failed to reject the null hypotheses for both age and 

substance. 

 

A one way ANOVA showed the differences in the 

efficacy between Single (n =80, M =2.79, SD = 

0.31), Married (n = 70, M = 2.81, SD = 0.25),  

Divorced (n = 7, M = 2.82, SD = 0.43) and 

Widowed (n = 13, M = 2.77, SD = 0.31) were 

statistically not significant, F(3, 166) =  0.12, p = 

0.95. 

 

Also, a one way ANOVA showed the differences 

in the efficacy between Elementary (n =38, M 

=2.82, SD = 0.33),  High School (n = 95, M = 2.83, 

SD = 0.29),  College (n = 26, M = 2.77, SD = 

0.24), Graduate (n = 4, M = 2.46, SD = 0.3) and 

Post Graduate (n = 7, M = 2.7, SD = 0.17) were 
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statistically not significant, F(4, 165) =  2.03, p = 

0.09. The results failed to reject the null hypotheses 

for both groups. 

 

It can be seen that the level of preparedness of the 

respondents and their perceived efficacy of the 

wellness program were strongly and significantly 

correlated, r(170) = .244**, p =0.001. Null 

hypothesis is therefore rejected. 

 

Whereas, the level of acceptance of the respondents 

and their perceived efficacy of the wellness 

program were not significantly correlated, r(170) = 

0.088, p =0.252. The result failed to reject the null 

hypothesis. 

 

Moreover, the level of commitment of the 

respondents and their perceived efficacy of the 

wellness program were also not significantly 

correlated, r(170) = 0.139, p =0.071. In this 

particular are the result failed to reject the null 

hypothesis. 

 

Between efficacy and preparedness, a calculated t-

value of 3.26 with a p-value of .001 revealed that 

preparedness significantly predicted the efficacy of 

the wellness program. Null hypothesis is therefore 

rejected. 

 

Between efficacy and acceptance, a calculated t-

value of 0.11 with a p-value of .909 revealed that 

acceptance do not significantly predicted the 

efficacy of the wellness program. The result failed 

to reject the null hypothesis. 

 

Between efficacy and commitment, a calculated t-

value of 1.89 with a p-value of .061 revealed that 

commitment do not significantly predicted the 

efficacy of the wellness program. The result failed 

to reject the null hypothesis. 

 

Conclusion and Recommendations 
Based on the findings of this research, the 

following conclusions are drawn. 

 

The drug surrenderers who finished the wellness 

program in a selected local government unit in 

Negros Occidental, Philippines are highly prepared 

for their rehabilitation highly accepted their status 

as illicit drug users and are moderately committed 

to the rehabilitation. The wellness program is 

perceived by the surrenderers with moderate 

efficacy or effectiveness. Also, the efficacy of the 

program does not vary with regard to the profile of 

the surrenders. Furthermore, surrenderers who are 

more prepared to get rehabilitated are most likely to 

benefit from the wellness program. 

 

Based on the results, the following 

recommendations are advanced: 

That surrenders prepare themselves (physically, 

mentally, emotionally, spiritually) prior to the 

wellness program to maximize the benefits they 

can get, since preparedness is an essential predictor 

of success of the program. 

 

That people of the said local government unit 

provide an ample support to the surrenderers by 

accepting them without prejudices and stigma. 

Social support plays a vital role on recovery. 

 

That City officials provide a preparedness program 

for the surrenderers prior to the wellness program. 

Assess the level of their preparedness and make it 

an inclusion criterion of enrollment in the program. 

 

That mental health professional develop a program 

that takes into consideration of the surrenders 

preparedness, acceptance, and commitment towards 

recovery. 

 

That future researchers make use of focus group 

discussion in conducting the same research to 

reveal a more personal aspect in the flavor of this 

topic. Also, to make use of more profile variables 

such as length of drug use and income to gain a 

clearer picture of the surrenderers. 
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