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Webinar on Asian Best-Practices in Treatment and Recovery 

Interventions – March 31st, 2021 

Karen Peters (UNODC) 
Presentation – Start time in Recorded video: 07.28 

Karen Peters provided an overview of the International Standards around Drug Treatment focusing on 

the context in the drug treatment landscape in South East Asia.  

Prisons in the region face over crowdedness, which is an important point since the vast majority, up to 

80%, of prisoners are imprisoned due to drug related offenses. It ranges from possession, drug 

trafficking, distribution, etc. The numbers are fueled by the drug issue in the region.  

There are changes in the illicit drug markets in East and Southeast Asia. There is a growing concern of 

the increase of methamphetamine in the region. (19:42)  

UNODC publications included in the presentation:  

- International standards for the treatment of drug use disorders (10:56) 

Key principles and standards as alternatives to imprisonment. Developing and supporting drug 

treatment while ensuring that the current treatment possibilities are up to standards. 7 

standards were mentioned.  

- HIV prevention treatment, care, and support for people who use stimulant drugs (20.45)  

Not all persons using drugs get in contact with treatment. Therefore, this is a comprehensive 

list of HIV harm reduction services for those using stimulant drugs. It contains 8 standards.  

- Treatment of stimulant use disorders: current practices and promising perspectives (22:14) 

Discussion paper around the treatment of stimulant drugs. It outlines the different types of 

treatment for people using stimulant drugs. It shows some promising practices of the two 

types of treatment, residential and community.  

- Guidance for Community-Based Treatment and Care Services for People Affected by Drug Use 

and Dependence in Southeast Asia (24:17) 

12 principles of community-based treatment and care.  

Question 

- What can we do to develop Drug Treatments and harm reduction programs in our Psychiatric 

Hospital and Prisons which does not have the capability to treat drug users? This is for us in 

Developing countries like Fiji. 

It is worth it to look at the community-based treatment guidance document presented in the 

presentation. This document tells you exactly what to do in instances you do not necessarily 

have the trained or skilled addiction treatment staff or personal. In some instances, there 

might be not much you can do in case of prescribing medication or psychiatric therapy that 

might be required by the person. Yet, in many cases, there a are low threshold services that 

you can make available. The UNODC offers trainings in the region which are focused on 

building capacity of outreach and community workers to manage and deal with treatment 

services. [additional] Here's a link to the Colombo Plan Drug Advisory Programme where you 

can check for upcoming trainings and also reach out to request https://colombo-

plan.org/drug-advisory-programme/ 

Also, for Family Therapy, UNODC has developed a training package on this. 

https://www.unodc.org/documents/19-04629_UNFT_Poster_90x140_ebook.pdf 

https://wfad.se/wp-content/uploads/2021/04/UNODC-International-Standards-Treatment-SEAP_31March2021.pdf
https://www.unodc.org/documents/drug-prevention-and-treatment/UNODC-WHO_International_Standards_Treatment_Drug_Use_Disorders_April_2020.pdf
https://www.unodc.org/documents/hiv-aids/publications/People_who_use_drugs/19-04568_HIV_Prevention_Guide_ebook.pdf
https://www.unodc.org/documents/drug-prevention-and-treatment/Treatment_of_PSUD_for_website_24.05.19.pdf
https://www.unodc.org/documents/southeastasiaandpacific/cbtx/cbtx_guidance_EN.pdf
https://www.unodc.org/documents/southeastasiaandpacific/cbtx/cbtx_guidance_EN.pdf
https://colombo-plan.org/drug-advisory-programme/
https://colombo-plan.org/drug-advisory-programme/
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Asia Ashraf (Peace Inn), Pakistan 
Presentation – Start time in Recorded video: 28:25 

Asia Ashraf first dived into the geographical location and the situation regarding illicit drugs and 

substance use disorder in Pakistan. Pakistan is bordering to Afghanistan, which is the largest drug 

producer in the world produces about 90% of illicit drugs. 45% of which, including opium and cannabis, 

is trafficked through Pakistan. Out of the 6.7 million drug users, 4.5 million have developed a SUD 

(report UN 2013). It could be more since the female drug abuse is under studies and under reported 

due to the more isolated activity. (30:00)  

Regarding the treatment capacity (35:18), there is a shortage on drug rehabilitation and treatment 

centers. Only 30.000 people could get treatment in a year. Within the report in 2013, 70% of heroin 

users wanted to seek help but could not get into treatment due to the high costs and the unavailability 

of spots. In general, females are reluctant to seek help due to the social constraints.  

Asia also dived into the treatment and recovery background in Pakistan (36:40) and showed the 

transformation from the cold-turkey practices within treatment services, with the help from trainings 

given by UNODC, Colombo Plan, and ISSUP focusing on evidence-based treatment (38:00), to a positive 

change in treatment in Pakistan (40:00). More people are working in the field since then and there is 

a shift to a motivational approach, rather than a confrontational approach.  

Recovery has also been discussed in the presentation (47:30) Recovery is not a destination but a 

process of change. Before, there has been a gap in the system where the client gets all services in the 

facility but not when they get out. Therefore, they have established the recovery club to fill the gap.  

Lastly, the importance of a community coalition (49:15), which can strengthen and promote recovery, 

has been discussed.  

Question  

- Are there any directive (not confrontational) approaches that you have seen to be effective? 

This would be the motivational approach, where we are using motivational interim and 

motivational enhancement therapy. We are focusing more on the training of professionals, so 

that they will be providing unconditional respect to the client.  

Iqbal Masud (Dhaka Ahsania Mission), Bangladesh 
Start time in Recorded video: 52:00 

This presentation focused on the 30 years of experiences made by Dhaka Ahsania Mission (DAM) in 

treatment and recovery interventions. First an overview of the geopgrahical location and the 

vulnerable position of Bangladesh was given (52:38). Bangladesh is also a transit country and is situated 

between two drug exporting regions, Golden Crescent (Afghanistan) and Golden Triangle (Myanmar).  

DAM itself was founded in 1958 and works with the pillars of health, economic development, and 

education. (56:00) Regarding SUD interventions, DAM has established centres, focusses on research 

and advocacy, capacity building, prevention programmes, vocational training, networking, and 

collaboration (57:45) They have taken in the trainings from Colombo Plan, WHO, and UNODC regarding 

treatment and recovery interventions (59.50).  

Part of the presentation highlighted the uniqueness of DAM due to the fact that they have 350 licensed 

drug treatment centers in Bangladesh. Having their own campus, different [lengths of] programmes 

for different genders, age, culture, etc., encouragement of family participation, etc. (1.02.20)  

https://wfad.se/wp-content/uploads/2021/04/Asian-Treatment-Recovery-Approaches-Asia.pdf


3 
 

Also, the challenges of the COVID-19 pandemic, faced by DAM (1.08.28), the effectivenss of DAM’s 

treatment services (1.09.14), and the existing main challenges of drug treatment were elaborated 

(1.09.45) 

Questions: 

- Are NGOs/organisations, such as the Rotary, involved and if so which way? 

Organisations, such as Rotary and Lions, always have many causes they support. The Lions club 

in Bangladesh sometimes organise drug prevention events. Since I am also a member myself, 

the lions club are giving a little bit of funding for organising events, and sometimes patients. 

We try to encourage them to get involved but they have already so many things they are 

working on.  

Jing Li (CADAPT), China 
Presentation - Start time in Recorded video: 1.12.50 

The presentation focused on the situation of drug use and rehabilitation work on Chinese Mainland. 

The presentation was divided into three parts: 

- The situation of drug use in Chinese mainland (1.14.14) 

Around 4.70 million registered drug users, yet the number of users is higher. A new type of 

drugs is emerging and is disguised as something else (1.17.40) 

- Work of the Chinese Association of Drug Abuse Prevention and Treatment (CADAPT) in recent 

years (1.19.20) 

The hierarchy of the drug control network in China mainland is having the legislation, 

administration, and judicature on top. The detoxification and narcotics control department is 

the key not of the network.  

Main features of CADAPT (part of the network in China) (1.20.30) were discussed, as well as 

the main achievements of the association (1.22.11), for example, several professional 

publications and guidances, projects  

- CADAPT’s work under the COVID-19 Pandemic (1.26.55) 

Examples: reformed workflow of association, coordinated and organised donation of anti-

pandemic materials for Wuhan community, performance of specific works for the prevention, 

etc. More specific works in detail (1.29.00)  

Abdul Karim (SANA), Singapore  
Presentation - Start time in Recorded video 1.32.00 

SANA was formed in 1972. Their core focus is to assist and support people in recovery. The following 

presentation is focused on: 

- Overview of drug situation (1.33.55) 

o Demographics 

number of drug users fell by 15%. Biggest group of users is between 20-29 

o Types of Drugs abused (1.36.15) 

- Recovery – what it means? 

o Guiding principles (1.37.16) 

Abstinence of all types of drugs. The programme needs to be holistic and needs to 

focus on various factors, including mental health. Plan according to the needs 

according to the individual.  

o Case management & Counselling framework  

https://wfad.se/wp-content/uploads/2021/04/PPTForMacao_03282021的副本-Jing-Li.pdf
https://wfad.se/wp-content/uploads/2021/04/WEBINAR-ON-BEST-PRACTICES-ON-RECOVERY-IN-ASIA-Abdul-Karim.pdf
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- Family and peers  

o Family programmes (1.39.40) 

SANA has created two family programmes: 

▪ The SANAbration programme has been helping the recovery of clients. It 

offers recreational Space for Leisure activities to improve family functioning. 

This is to provide families a template. This programme is offered in small, 

medium, and large-scale activities.  

▪ FREEd – families in recovery engaged and empowered, which is including two 

parts, the psychoeducational talk and the 5-step intervention model.  

o Peer leaders development programme (1.42.30)– peers show the significant success 

in recovery and are able to motivate.  

Challenges posed by COVID-19 (1.45.00) – the move to digital world. COVID has created need to look 

on how to include clients, such as move towards digital inclusion.  

Question  

- Is SANA a kind of detention facility dedicated to drug abuse? (2.06.45)  

SANA is a community-based organisation. There are two types of clients. 1) the mandated 

ones, where there is compulsory treatment, including case management and counseling. 2) 

walk-in clients. Those who are in need of assistance in recovery, support, or even finding a job.  

Martin Infante (SELF), Philippines  
Start time in Recorded video 1.48.24 

The presentation focused on the five key features of the SELF TC approach. SELF is dedicated to the 

treatment and rehabilitation of substance abuse and other behavioural disorders, they have been 

working for nearly 3 decades, and employ the therapeutic community approach.  

Martin showed the demographics of drug use (1.49.15), and elaborated on the development of the 

SELF programme from the start of its existence. Their goal of the treatment (1.51.20) now is to find the 

root cause of the behaviour, finding the dependency. The goals of the treatment is the rehabilitation 

of the whole person and not simply promote abstinence. It wants to deliver the clients to the “want 

to” [to change] (1.52.53). Overall, SELF sees the community as a method (1.53.39) where the individual 

uses the community to help them change the behaviour.  

The key features: 

1) Core values (1.53.39)  

Believe in the goodness of mankind, be strict but never abuse, care but not enable. The three 

governing principles are respect, logical, and practical.  

2) Dual approach programme (1.55.57) 

Include behaviour modification, clinical intervention, family empowerment, trans-disciplinary 

committee (1.56.40), and 7 checkpoints to recovery (1.57.36). There is a three stage 

programme (1.57.58) with the induction period, including an evaluation and motivation unit, 

rehabilitation stage, and the continuing care stage.  

3) Manual of operations (1.59.57) 

This manual is published and made available to every member of the community (the resident) 

and lists and defines everything that can be done and everything that is done is documented 

to ensure transparency. Every other year, the operations conventions is organised to review 

the methods of the programme and it gives a voice to the residents.  
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4) Behaviour shaping tools (2.01.17) 

Emotional bank account – table is shown in the presentation. 

5) Family empowerment programme (2.02.52) 

SELF has always involved the family in the programme and learn about and emower them to 

change their lives to recover from codependency.  

Question 

- Is there a way to do rehabilitation efficiently without confrontational methods? (2.08.40) 

Yes, absolutely. I, myself, are a recovering individual, sober for 31 years, and had to go through 

that process. I am dedicated to fixing things in the community and love the current approach. 

I still think that other programmes also work, such as short-term programmes. If they end up 

not working, you can always go to TCs.  

Questions answered by Asia during the webinar 
- What kind of Evidence Based Practice approach for family therapy do you suggest to use? 

(2.10.33) 

We use behaviour couple therapy, multi-systematic therapy, multi-dimensional family 

therapy, and brief strategic family therapy   

- Does the authority also offer special psychological rehabilitation, especially to the female 

addicts as part of family therapy? (2.10.56) 

Female drug abuse is underreported, understudied, and they only have a few options for 

treatment. If they do get the opportunity, the family needs to be included indeed. That is 

necessary.  

- What can Civil Society Organisations do to exacerbate drug treatments in Developing countries 

in the absence of specialized medical treatments? (2.11.22) 

There are three areas: supply reduction, harm-reduction, and international cooperation. Need 

of drug abuse control master plan, training professionals, and international cooperation. Also, 

we have to start with young people. We need to work more on prevention to reduce the 

numbers. A second step would be early intervention. If prevention and intervention did not 

work, treatment should at least be readily available for the young.  

Questions answered via email  

- Where do you see your respective country in 10 years’ time with regard to practices and 
treatment? 

o Asia: It seems difficult to predict anything as types, ways of using, and the number of 
illicit drug users is increasing day by day. Treatment and rehabilitation facilities will 
increase, protocols would have to be improved, and trained professionals will be 
higher in the field. Yet, this remains a global problem requiring working on supply 
reduction, demand reduction, and international cooperation.  

o Martin: In the Philippines, we have been successful in running Therapeutic 
Community programs. It has been the favored approach over many years. Even the 
government likes using the modality. Since the first TC in Asia began in the 
Philippines in the early 70s, I think it will be here to stay for years to come. 

- How does your government support the war on drugs in your country? 
o Martin: Since the new administration in 2016, the government has placed lots of 

effort in curbing the menace through its drug supply efforts. Thousands have been 
arrested and placed in Community-Based programs. NGOs continue to do their work 
in small and medium scale organizations and treatment centers. 

- How to deal with family that are always blaming on everything except themselves?  
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o Asia: Family has a very important role in treatment and recovery. There should be 

evidence-based family services including family education, family support group, and 

family counseling. Awareness and education should be given to family that substance 

abuse is a brain disease and they need to understand dysfunctional patterns 

promoting substance use. Family should be trained to be a functional unit. 

o Martin: Families play an important role in the successful treatment and rehabilitation 

efforts of centers. It is important to educate families about the dynamics of the 

family and codependency. Families should be encouraged to get into their own 

recovery from codependence through family empowerment programs which run in 

parallel to the treatment process of the dependent. They should be told that while 

they are not to blame for the dependent, it is best when are able to review family 

operating systems that are counter-productive to the growth and development of 

the family and adapt systems that foster family unity. 

- What is being done to curb drug use for the youth? 

o Martin: NGOs and GOs have been exerting efforts in educating the youth. Treatment 

centers such as ours (SELF) often run Drug Awareness Programs in schools and 

universities. SELF offers training programs for the clergy to heighten their awareness 

and teach counseling methods they can use for their parishioners. SELF is dedicated 

in providing training to professionals of all helping fields. 

 


