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Abstract 
Despite the official statistics showing that the number of drug users has been 
declining, the problem of drug abuse remains serious in Hong Kong. This 
problem is evidenced by the trend of hidden and prolonged drug abuse. The 
recovery of drug abusers is an important process, because the misuse of drugs 
can cause many bio-psycho-social complications. Therefore, 11 Counselling 
Centres for Psychotropic Substance Abusers (CCPSAs) in different districts 
in Hong Kong play an important role on those drug abusers [1]. As a core 
community-based drug rehabilitation service in Hong Kong, studies about 
CCPSAs are limited. This study uses a descriptive qualitative approach to ex-
plore the experience of drug abusers participating in community-based drug 
rehabilitation services provided by CCPSAs. Five CCPSA users, who utilized 
the services for more than two months, participated in the semi-structured 
face-to-face interviews. Data collected were then analysed by thematic analy-
sis, and five themes were generated: 1) receiving supportive counselling service 
in CCPSAs, 2) revealing variance towards nonmandatory services in CCPSAs, 
3) encountering intrapersonal conflicts when participating in CCPSAs, 4) ex-
panding social network through integration in group activities and 5) wishing 
to be a companion to other drug abusers. Findings of this study provide valu-
able insights towards services modification and the enhancement of drug reha-
bilitation and drug abusers’ wellbeing over the collaboration of healthcare 
workers, services providers and the media. However, this study has some 
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limitations, and it presents suggestions for future research. 
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1. Introduction 

The problem of drug abuse in Hong Kong remains serious, although the total 
number of reported drug abusers in the official statistics has been declining in 
the recent four years [2]. What lies beneath the official statistics is the trend of 
hidden drug abuse and the associated prolonged drug abuse problems [3]. The 
troublesome use of drugs brings along bio-psycho-social complications. 

The recovery of drug abusers is a complex and chronic process that is liable to 
relapse. The underlying rationale is that those living in the community who are 
struggling with drug addiction or have already ceased drug abuse encounter 
substantial needs and challenges in daily life, and they may be lacking the ability 
to cope by themselves. Thus, they demand support and assistance from the 
community. To address their various needs, 11 Counselling Centres for Psycho-
tropic Substance Abusers (CCPSAs) in different districts in Hong Kong play an 
important role on those drug abusers [1]. 

CCPSAs are community-based drug rehabilitation services subsidized by 
Hong Kong Welfare Council; they mainly provide support and assistance to 
current psychotropic substance abusers at different ages living in the community 
as well as their family and carers with the goals of achieving the abstinence of 
drug, sustaining a long-term recovery and developing a healthy lifestyle among 
those drug abusers through comprehensive assessment and specific interven-
tions. Interventions are associated with various services provided by CCPSAs, 
such as individual and family counselling, group work, supportive employment, 
peer counselling and medical support. These services also enable drug abusers to 
maintain or regain independence and reintegrate into society. Moreover, to 
achieve early identification and intervention of drug abusers, CCPSAs provide 
professional training for allied professionals, preventive education programmes 
to the public and reaching out services to spot out potential drug abusers in the 
community [4]. 

However, in view of the current literature, in-depth research on the exact 
needs and challenges that drug abusers face in the community under Hong Kong 
cultural discourse is limited. Furthermore, discussion on the quality of CCPSA 
services is insufficient. Further exploration is needed with its crucialness in 
modifying the current services for drug abusers in their recovery journey. This 
study aims to explore the experience of drug abusers participating in commu-
nity-based drug rehabilitation services provided by CCPSAs, especially on their 
perception of using the services and the effects brought by the services provided 
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by CCPSAs. 

2. Literature Review 

The literature review focused on two major concepts, namely, the challenges that 
drug abusers face in the community and the community-based rehabilitation 
services. 

2.1. Challenges of Drug Abusers in the Community 

Drug abusers are those who take chemical substances in a harmful way beyond 
therapeutic use, which poses a threat to their physical, mental or social wellbeing 
[5]. In Hong Kong, abused drugs such as narcotic analgesics (e.g. morphine and 
heroin) and psychotropic drugs (e.g. ketamine and methamphetamine) are 
common [2]. Drug abusers are usually present with increased drug tolerance; 
ignorance of daily activities and obligation; and drug dependence, in which they 
may have a strong desire to take drugs despite the adverse effects [5]. Thus, in 
the period of transition from drug dependence state to recovery phase, the vul-
nerability of drug abusers due to their psychosocial complication poses great 
challenges in the community. 

The majority of drug abusers face huge psychological challenges in the com-
munity. Several researchers have revealed that drug abusers have a weakened 
brain response and are vulnerable to emotional stress compared with healthy peo-
ple [6] [7] [8]. As a result, drug abusers easily experience a lack of self-esteem; 
feeling doubtful with their own abilities; and a series of unpleasant intrapersonal 
states, such as hopelessness, frustration and emptiness when facing the uncon-
trolled and stressful conditions in the community [9] [10] [11] [12] [13]. There-
fore, living in the community, especially with strict Chinese ethical norm that 
values family reputation and dignity [14],drug abusers may lose respect from 
family, friends and society and also recognition during recovery, which creates 
considerable personal stress in their daily life [9] [15]. Moreover, drug abusers 
undergoing treatment services often suffer different levels of psychological dis-
tress, such as fear of failing treatment and being seen as a failure [16]. Conse-
quently, numerous studies have collectively discovered that drug craving behav-
iour may be presented as a way to cope with negative emotions during the re-
covery, because drugs can reduce tension and the sense of powerlessness and 
bring pleasure [10] [16] [17]. 

Moreover, interpersonal stress is usually a challenge that affects drug abusers 
in the community during their recovery. In family aspect, research has found 
that most of the drug abusers are heavily affected by unstable family conditions, 
such as poor attachment with family before or during the course of their addic-
tion; therefore, these influences of unfavourable family environment easily con-
tribute to drug abusers’ relapse states when they are living in the community 
during their recovery [9] [18] [19]. For example, drug abusers experience dis-
trust and suspicion from their family members about their abstinence; with-
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drawal of financial and educational support; and hostility towards them. As a 
result, drug abusers often use drugs to escape and relieve from these family con-
flicts [20] [21]. Furthermore, peer relationships maintain considerable influence 
in the course of recovery. Previous research has consistently reported that de-
linquent peers can increase the formation of delinquent beliefs and behaviours 
by reinforcing a peer network environment [22] [23]. Thus, socializing and peer 
pressure are involved when drug abusers step into the community, which leads 
to the majority of relapses. Research has found that almost half of relapses in-
volve socializing with pretreatment peers who are also drug abusers [24]. Drug 
abusers easily form bonding among one another due to similar characteristics; 
thus, keeping away from their delinquent peers is difficult, and they also struggle 
forming a supporting and new social network with drug-free peers. Therefore, 
by the time that they seek treatment in the community, they have limited emo-
tional and financial support from their family, and their social network may 
consist of largely drug abusers. Thus, family and peer networks are important 
targets for intervention to reduce the chance of relapse. 

In sum, drug abusers face various psychosocial challenges in the community. 
However, they have insufficient existing resources to handle those challenges 
that affect their daily lives, and their risk of relapse thus increases [9] [25]. The 
vulnerability of drug abusers’ demands for additional external support and re-
sources to assist them in their recovery in the community is expected. 

2.2. Community-Based Drug Rehabilitation Services 

Community services that address drug abusers’ needs are imperative to mobilize 
to maintain a long-term abstinence of drugs. They play an important role in de-
veloping their coping skills and social networks to enhance their resources 
against situations that lead to the resumption of drug use, as mentioned previ-
ously. CCPSAs in Hong Kong provide community-based drug rehabilitation 
services to assist drug abusers during their recovery [4]. Service users usually 
approach the centres by themselves or by a professional referral system [26]. 
Services mainly focus on individual counselling and group treatment, which are 
commonly mentioned in previous studies [27] [28]. 

2.2.1. Individual Counselling 
Individual counselling provides an opportunity for drug abusers to ventilate 
their feelings and thoughts, discuss their relationship with the substance or the 
addiction behaviour and sort out and comprehend substances’ influences on 
their life and the lives of people that surround them [29]. The issue of addiction 
is regarded as the presentation of underlying and unresolved issues that hinder 
individuals from achieving optimal life and health outcomes [30]. Counsellors 
assist drug abusers by initially assessing the addiction and personal problems, 
followed by designing a mutually-agreed, appropriate and individualized service 
plan to address the problems [29]. 

Individual counselling also emphasizes on facilitating the clients, in their ca-
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pacity, to address the problems and take actions [27]. This facilitation often in-
volves reshaping one’s maladaptive thoughts, emotions and perceptions [31], for 
example, having a realistic understanding of one’s self. 

2.2.2. Group Treatment 
Different forms of group treatment are developed in supplementing individual-
ized approaches and meeting the specific needs of drug abusers during drug re-
covery [32]. CCPSAs offer peer support groups and life and social development 
groups. 

Peer support groups are pivotal in drug recovery, with growing evidence to 
help develop stress-coping strategies and psychosocial support. Such groups in 
the recovery of substance use disorder (SUD) can improve participants’ 
self-efficacy to cope with psychological crises. Positive changes including im-
provement in negative affect, perceptions towards social support and reduction 
of feeling shame have been demonstrated [33]. A systematic review about peer 
recovery service in SUD recovery shows similar findings. It illustrates desirable 
outcomes of increased treatment retention period, improved social support and 
relationships with service providers and increased satisfaction with the overall 
drug treatment experience [28]. Thus, peer support groups play an irreplaceable 
role along with drug recovery. 

Life and social development groups, including social skills training, occupa-
tion-oriented groups and interest groups, are provided to develop interests and 
enhance clients’ motivation to abstain [1]. A Danish pilot study found that exer-
cise group intervention increased the fitness level of drug abuser participants, 
which in turn reduced the suffering feeling from abstinence. Motivation to ab-
stinence is sustained through a group setting [34]. Moreover, patient character-
istics are associated with the influence of art and music therapy in drug recovery. 
Women and adolescents are prone to artistic therapy [35]. In view of cultural 
differences and individual needs, the effects of life and social development 
groups to drug abusers in the Hong Kong context is not comprehensively un-
derstood. 

3. Aim and Objectives 

This study aims to explore the experience of drug abusers participating in com-
munity-based drug rehabilitation services provided by CCPSAs. Its objectives 
are to 1) explore the service users’ perceptions of the community-based drug re-
habilitation services provided by CCPSAs and 2) explore the psychosocial influ-
ence brought by community-based drug rehabilitation services to drug abusers. 

4. Methods 
4.1. Research Design 

The research design is a descriptive qualitative study. The qualitative study aims 
to uncover and understand the experience of participants [36] who are using the 

https://doi.org/10.4236/health.2020.128075


M. M. H. Tiu et al. 
 

 

DOI: 10.4236/health.2020.128075 1013 Health 
 

drug rehabilitation services provided by CCPSAs. 

4.2. Target Population and Sampling 

Purposive sampling was adopted, in which the researchers selected and identi-
fied information-rich participants who meet the predetermined criteria of im-
portance [37]. The participants who are willing to share their experiences for this 
study and have appropriate information were recruited from CCPSAs. The tar-
get population 1) had past drug abuse experiences on single or poly drug use 
without limitation on drug types and length of drug abusing experience; 2) par-
ticipated in drug treatment and rehabilitative services provided by any CCPSA 
for more than two months, which in view of the median length of stay for outpa-
tient treatment, is 78 days, as reported by the Treatment Episode Data Set by 
[38]. Five participants were recruited in the study. The demographic data of the 
participants is listed in Table 1. 

4.3. Data Collection 

Semi-structured individual interviews were conducted from 2019 to 2020. Before 
the interview, a semi-structured interview guide was designed; it includes ques-
tions that need to be addressed during the interview and ensures all the topics 
are covered [39]. The sequence of asking questions is flexible to help focus on 
specific topics [40]. Each face-to-face interview comprised one interviewer and 
one observer. The duration of interviews lasted from 45 minutes to 1 hour. To 
ensure right of privacy and limit disturbance, the participants were interviewed 
in a private room located in the CCPSAs. Written information about the study 
and interview guide was given to the informants prior to the interview. The in-
terviewer orientated the participants about their rights and introduced the aim 
of the study at the beginning. Written informed consent was also obtained from 
participants. All interviews were audio-taped and transcribed verbatim. Voice 
and tone of speech could be recorded in the transcript to facilitate the closest to 
the original events [41]. 

4.4. Data Analysis 

Thematic analysis was applied in this study. The coding and analysis of data in 
the analysis process were guided by what the study aims to explore [42]. On this  

 
Table 1. Demographic data of participants. 

No. Pseudonym Age Gender 
Year(s) of  

taking drugs 
Year(s) of receiving 

CCPSA services 
Year(s) of abstinence  

from drugs 

01 Him 27 Male 9.5 1 2 

02 Chan 44 Male 10 6 14 

03 Yu 30 Female 9 5 6 

04 Sum 28 Female 10 3 3 

05 Man 30 Male 16 5 2 
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basis, one aim and two objectives were set, which helped develop the interview 
questions for data collection and provided direction for the analysis process. 
Thematic analysis could also aid in summarizing the main features in data and 
generating a clear final report, given that the researchers needed to undergo a 
well-structured approach to interpret the data [43]. The audio content of the in-
terviews was initially transcribed verbatim. Then, the research team familiarized 
the data by reading and rereading the transcripts. Afterwards, the research team 
generated initial codes to identify the interesting features of the data set. A code 
is usually a word or a short phase that assigns symbolic meaning to a set of data 
[44]. In the following step, code was collated into potential themes. Then, all 
data relevant to each potential theme were gathered, and the research team re-
viewed whether the themes are coherent to the coded extracts and the entire data 
set. Subsequently, the research team generated clear definitions and names for 
each theme. Lastly, the research team moved on to the final analysis and pro-
duced an analysis report. 

5. Results 

Five themes were generated in this study: 1) receiving supportive counselling 
service in CCPSAs, 2) revealing variance towards nonmandatory services in 
CCPSAs, 3) encountering intrapersonal conflicts when participating in CCPSAs, 
4) expanding social network through integration in group activities and 5) 
wishing to be a companion to other drug abusers. 

5.1. Receiving Supportive Counselling in CCPSAs 

The support provided by the social workers, including emotional companion-
ship and substantial help, are adequate and important in assisting informants’ 
needs and problems. Two sub-themes emerged from this theme. 

5.1.1. Being Motivated during Counselling 
Continuous processes of individual counselling facilitate motivation and deter-
mination. Participants were “nudged” to take actions and make changes in their 
mentalities. 

“It is like being pushed to move. Once you have started, things became eas-
ier...to see him (the counsellor) and do as he was told made me want to quit 
using drugs.” (Him) 
“Gradually, I understand more about the meaning of life. I started to wish 
for things in future. And I know more about myself... I cannot tell an exact 
time point when I decided to quit, it is a slow and gradual process.” (Chan) 

5.1.2. Gaining Emotional and Substantial Support from Social Workers 
The participants reported having difficulties in finding suitable listeners to dis-
close their feelings when they felt upset and lost. CCPSA’ individual counselling 
service provided them a channel to release their emotions. The companionship 
of social workers facilitated the formation of therapeutic relationships with the 
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clients. It provided active listening and allowed them to ventilate feelings via a 
non-judgemental and respective attitude. It also allowed the participants to ex-
press their feelings openly. Moreover, social workers have a close relationship 
with the informants; thus, they understand the needs and emotional state of the 
informants and thus offer appropriate care, support and advice. During the in-
teractions, the informants felt valued as the social workers accompanied them 
and encouraged them to face their problems. Thus, the participants would find 
the social workers immediately once they had problems or feeling sorrowful due 
to their strong rapport. For long-term effects, social workers’ emotional support 
and companionship helped drug abusers to understand the meaning of life, re-
gain hope and understand themselves further. 

“I have a person to talk to. The social worker is willing to listen to me when 
I am upset or do not know what to do. She does not judge you and may 
provide advice or directions. I can choose to follow or not... she really cares 
about me and understands my needs and difficulties. I think it is difficult to 
find someone to listen to me and that’s why I continue to see her.” 
“In the process, the social worker’s role makes me feel valued, so I have 
courage to face the problems. He instils hope to me, and I have more 
chances to understand myself.” (Sum) 

Social workers would offer suitable and substantial help when the participants 
feel troubled or confused after taking drugs. They could understand the difficul-
ties that the participants encountered when the participants called for help. They 
also assisted the participants in discovering their specific needs in their current 
state, provided useful advices and made referrals to handle their difficulties, such 
as referring to Chinese medical services that treat the physical sequela of taking 
drugs. 

“Sometimes I do not know what to do or feel confused after taking drugs, I 
would call the social worker. They will find me and find some suitable ser-
vices for me…they know I have a bladder problem and will refer Chinese 
medical services to me.” (Man) 

5.2. Revealing Variance towards Nonmandatory  
Services in CCPSAs 

Variance is revealed by informants in different stages of drug abstinence towards 
non-mandatory features of services. 

Participants in remission from drug abuse felt comfortable with the service 
flexibility because they could coordinate with social workers about their partici-
pation in counselling sessions and various group activities based on mutual 
agreement. They also felt being respected because the social workers would not 
restrict their use of drugs or force them to join any activities in the centre, which 
was considered an advantage over the services in compulsory residential drug 
rehabilitation centres. This approach motivated them to seek help whenever 
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needed and keep using CCPSA services in their remission stage from drug abuse. 

“They won’t force me to join. It is good and I can join the activities anytime 
I like.” (Chan) 

For participants in first contact with drug abstinence, they acknowledged with 
more understanding the concept of drug rehabilitation from CCPSAs, but ex-
pressed difficulty in the maintenance of its nonmandatory services. They re-
ported to comply with the agreed counselling schedule and join group activities 
intermittently with default tendency, because they did not have determination to 
abstain from drugs and were greatly affected by acute withdrawal symptoms in 
the early stage of drug abstinence. Despite knowing about drug abstinence from 
social workers in CCPSAs, the participants claimed with difficulty in continuing 
the use of services without participation restriction. 

“I often stood the social worker up. I think it is related to drugs. After tak-
ing drugs, I lose motivation because of the withdrawal symptoms. There-
fore, I did not show up often. I received CCPSAs service for almost 2 year, I 
guessed. And I joined the service eight to ten times. Finally, the service was 
terminated by the centre.” (Chan) 

5.3. Encountering Intrapersonal Conflicts  
When Participating in CCPSAs 

Some of the participants indicated their internal conflicts during drug abstinence 
in CCPSSAs. Most of them recognized their negative personal characteristics 
during drug abstinence, including low self-discipline, low self-esteem, low 
self-confidence in their own abilities and vulnerability to emotional stress. 

“Because my self-control is really weak...I couldn’t persist in abstinence for 
a long time, I couldn’t stop thinking of drugs…” (Chan) 
“Emotions often fluctuate, and sometimes you thought yourself incompe-
tent, because you often remember that you had such an experience (drug 
abuse)...I don’t have the confidence to control what happens afterwards.” 
(Him) 
“At that time (abstinence), because I have abused drugs for a long period of 
time, I easily burst into tears and felt distress.” (Yu) 

In view of vulnerable characteristics, the participants would easily experience 
frustration and desperation when facing difficulties, returning to the environ-
ment associated with drugs, recalling memories of pleasurable moments from 
drugs in previous experience and having uncertainty about the future, especially 
in the community when compared with the period of living in the residential 
rehabilitation centres. They credited that their frustration posed a great risk on 
resuming drugs to cope with those unpleasant feelings. 

“Will I abstain from drugs? Sometimes I thought to myself, why do I feel 
very sorrowful when I keep away from drugs, when I am awake?...When I 
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was unhappy and I couldn’t handle it...I will resume to take drugs as this is 
the fastest way to cheer up... I have been on drug abstinence for 3 years, and 
you ask me if I am completely recovered, I will answer you: No!...When 
frustration comes over, I will think of drugs and even in my dreams at 
night...I still fight in my internal world every day…” (Sum) 
“You will get lost when you are facing lots of stress, because you are accus-
tomed to using drugs as a way to solve problems... or a way to escape from 
the stress.” (Chan) 

Nevertheless, throughout their participation in CCPSAs after a period of time, 
the participants had increased their consideration of future consequence by re-
flecting on distressing past experiences brought by drugs and recognising the 
adverse effects that drugs brought in their life. Moreover, some of them do not 
want to disappoint others’ expectations after their initiation of drug abstinence 
in the service. 

“In fact, I had learned from my mistakes. If you fail (in drug abstinence), 
you have to bear the consequences, CCPSAs let you know the knowledge of 
detoxification, let you think of the consequences between taking drug or 
not, etc.…When you clearly think of taking drugs, you will find that a lot of 
time has been wasted.” (Chan) 
“My family knows that I have stopped taking drugs for a period of time. If 
you take drugs again, they will be really disappointed. Do you think you 
have endured such hardships, would you want to experience again?” (Man) 

This antagonistic state repeatedly occurred and thus always caused struggle in 
the participants’ mind during their recovery journey. 

5.4. Expanding Social Network through Integration  
in Group Activities 

The participants reported that they had happy experiences in group activities. 
They had strong resonance with the other participants and had a feeling of 
company. They shared some type of similar experiences with them. They had 
trust towards the other participants and thus let them build a peer relationship 
easily, speak of their difficulties and even ask for advice. 

“I feel happy when I was joining the group activities in CCPSA. It helps me 
to build my social network...We have different stories, but in that we can 
find some similarities. We help each other to get over the difficulties. When 
one is stuck, I may share my experience on how I solved the situation to 
him.” (Him) 

The participants expanded their social circle, which was unimaginable in the 
past. For example, Man reported that he used to be a gangster, but in the service, 
he met friends in church. The expanded social network led interviewees create 
new personal experience. Driven by the new experiences, the participants re-
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flected what they did in the past and realized that they needed change. 

“At first, I wanted to find new social groups. And I expand many new social 
networks from the group activities in CCPSA. For example, I was a gangster 
in the past, but I knew people from church. They share the gospel with me. 
I was a worshipper of Guan Yu. It was funny. After listening to Christians’ 
saying, it seemed to make sense. However, I do not believe that there was a 
great person, I trust it partially now. When I was in prison, I took religious 
lessons because I was bored and I could stay with people outside the prison 
which made me feel better than staying with other prisoners. I feel it right 
in my heart. Although I do not know the reasons for praying, I still pray. 
The spirit supports like a seed. Whether social workers or group activities 
are more useful, actually, both are useful. I could not say which one is more 
important. Actually, both are indispensable. If you only talk with social 
workers without going to group activities, the social networks would not 
change and it was ineffective for abstaining from drug abuse. In contrast, if 
you only go to group activities without talking with social workers, the so-
cial networks would not change and it was ineffective for abstaining from 
drug abuse. That means everything is important. Everything is a seed and 
CCPSA irrigates the seed for seed germination. The social worker, group 
activities engaged in my life make me think that it was not good to go to 
Disco always.” (Man) 

Although most of the participants reflected that CCPSA group activities 
helped them expand their new social network, one participant mentioned that he 
could not integrate into group activities. The participant found difficulty in in-
tegrating in a group of people because he had hidden himself. 

“I had joined the group activity. The social worker told me to enjoy the ac-
tivity together with others, but I think…I remember correctly at that time I 
thought they seemed childish. It was not suitable for me. Because I have 
been taking drugs for a long time and hidden myself and I imagined that it 
was a hidden situation. It was difficult for a hidden person to mix in a 
group of people. I think that I was not suitable for this, and after that I have 
never joined those group activities.” (Chan) 

5.5. Wishing to be a Companion to Other Drug Abusers 

Before seeking service, participants faced various personal and family problems, 
such as suffering from hereditary diseases (e.g. dystonia or dyslexia) or family 
history of taking drugs. Thus, the majority of the participants expressed their 
hopelessness because they felt that they could not change their unfortunate life. 
Their negative attitude towards life made them immersed in drug abuse. They 
did not have life satisfaction and were unwilling to change. 

“Due to the hereditary disease, I have no confidence since I was young. 
Also, I was thinking about... Ah...I only had a narrow social circle…I think 
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taking drugs can be a medium that allows me to know more people, sur-
rounded by different friends. So I continued to do this. That’s it...Why do I 
keep taking drugs? The main reason is the sudden onset of this hereditary 
disease. I lose hope and continue a decadent life.” (Him) 

Joining the group activities with other members in CCPSA provided the par-
ticipants a chance to reflect on the meaning of life by sharing and discussing 
their own experience with others. Therefore, they learned from others and 
changed their negative perspective on life. 

“Other drug abusers have different stories but there is something similar. 
There is nothing special actually. We can support each other to confront 
obstacles. Sometimes when they cannot pass through the obstacles, I can 
share my experience with them… I think that you do not need to have 
something to make your life more beautiful sometimes. Actually, a normal 
life is fine. It is hard to say, your life can affect me and I can learn from 
you.” (Him) 

By joining the activities, the participants were inspired to change their role 
from being helped to helping others. All the participants participated in peer 
support services after receiving them. Most of them expressed the intention to 
help other drug abusers using their own experience. Influencing more drug 
abusers became their new target in the future, which had changed their attitude 
towards life. To achieve their goal, they maintained determination of abstinence 
because they wanted to become role models to drug abusers. They also equipped 
themselves with knowledge and skills by enrolling in different courses. 

“I want to be a Peer Support Worker (volunteer)... I can use my past ex-
perience to help drug abusers continually. I really want to use my story to 
affect people’s lives. It becomes my target and gives me confidence to 
maintain abstinence….My ultimate goal is to be a social worker. I will try 
hard to achieve this although I think studying and reading are very difficult 
especially reading English. However, I will try... Moreover, I think that I 
have spent so many years in drugs, even being sent to prison due to selling 
illegal drugs. Why cannot I do something meaningful and to help others? I 
have never done this thing before. I think my action and target make me 
feel successful. Then, I realize that I am not useless. I can do something that 
I want to do. It raises my value and keeps me away from drugs.” (Sum) 

6. Discussion 

This study identified the drug abusers’ experience in participating in CCPSAs 
during their recovery journey. The findings offered insight into the perception 
towards and effects brought by the drug rehabilitation services provided by 
CCPSAs. 

Motivation seems to be a common element in rehabilitation programs across 
cultures. Reference [45] found that drug addicts attach great importance to mo-
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tivational level and believed it was closely related to the outcomes of rehabilita-
tion programs. Reference [46] also discovered a positive correlation between 
motivation facilitation and abstinence outcome, concluding that it is more effec-
tive than coercion in a rehabilitation program. This notion aligns with the pre-
sent findings that motivation is a common element that drug abusers identify as 
effective in promoting their recovery. Strengthened motivation is found to be 
closely related to drug abusers’ self-efficacy and sense of control [47], which 
subsequently leads to actions of change, such as discarding tools for drug use or 
seeking a job. 

Service users gain emotional and substantial support from social workers 
through individual counselling. Drug abusers seek social workers when they ex-
perience confusion, low efficacy and feelings of frustration [48]. Social workers 
offer companionship, emotion releasing channels and cognitive-emotional coun-
selling. Close therapeutic relationship represents the existence of a trust person 
to service users. Social workers help change users’ thoughts and behaviours for 
drug abstinence reinforcement by implementing relapse prevention strategies 
for self-regulation of anxiety symptoms [49] and self-control enhancement [50]. 
Commitment of drug abstinence with social workers strengthens their determi-
nation [51]. Through counselling, service users accept themselves by connecting 
past events to current life situations [48]. Majority of them have successfully felt 
better about themselves, strengthened their sense of self-worth, gained personal 
value and increased self-esteem. They therefore have faith in themselves and 
promote personal growth and meaning of life in their recovery journey. More-
over, some users achieve sublimation of transforming impulses into socially ac-
ceptable actions or behaviour by devoting themselves through a career in help-
ing other fellows who are struggling with drug detoxification and rehabilitation 
[52]. 

Regarding substantial support, social workers provide useful advice and refer-
rals according to users’ needs and difficulties when users are in bewilderment. 
This notion matches the finding of [53] that social workers understand users’ 
needs and personality, such that they provide them with a positive initiatory ex-
perience. Moreover, social workers’ attitude is critical in the referral-making 
process because their recommendations are associated with increased adherence 
to such recommendations. 

The present work revealed the different opinions towards the nonmandatory 
services in CCPSAs, which are varied by the stage of abstinence. Informants in 
remission considered the nonmandatory nature of the services as the advantage 
that made them feel comfortable to maintain nonmandatory services over com-
pulsory ones. 

Limited study found the relationship between nonmandatory services and the 
service maintenance in various stages of abstinence. A previous study found that 
compulsory services decrease the clients’ satisfaction and result in ineffective 
outcomes [54]. Hence, nonmandatory services produce better satisfaction and 
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thus facilitate service maintenance. 
Conversely, the informants expressed that the nonmandatory services demo-

tivated them to join. However, an incongruent result was revealed in a previous 
study; that is, a high demanding treatment service (e.g. higher commitment) 
needs a high level of motivation for the clients to stay and enter the treatment 
[55]. Clients who lack motivation or readiness to the treatment service drop out 
[56]. 

Another previous study showed that treatment engagement is multifactorial 
[57], such as in terms of drug treatment history and drug use [55]. Thus, the na-
ture of the service is not the only factor that contributes to disengagement. 

This study found that the majority of the informants encountered ongoing 
ambivalence over the maintenance of drug abstinence. 

In view of the vulnerability of stress among drug abusers, they are usually 
overwhelmed by the influence of a drug craving environment and their negative 
intrapersonal state when experiencing difficulties in adapting to the community, 
which poses a significant risk of a relapse situation. This finding is in congruence 
with previous studies [9] [12] [13] further explained that when actual perceived 
stress and drug incentives brought by environmental factor goes beyond drug 
abusers’ coping skills and abstinent effort, drug abusers may resort to taking 
drugs to regain previous desired and pleasurable effects brought by those drugs 
and lessen their stress from reality. 

However, drug abusers have learnt to take their responsibilities on their reha-
bilitation journey. During the period of receiving services from the CCPSAs, 
their consideration of future consequences has increased. They have developed 
knowledge and have first-hand experiences from the considerable adverse effects 
brought by drug abuse. Moreover, some of them regard drug abstinence as a dif-
ficult but meaningful process because they have to exert considerable effort to 
remain abstinent and overcome struggles and difficulties. As a result, they do not 
want to make futile efforts, re-experience the vicious cycle and disappoint oth-
ers’ expectations, especially their family members and trusted social workers. 
Some previous studies have similar interpretations that community rehabilita-
tion programmes enable their members to build self-resilience and acquire re-
sponsibilities, as well as abilities to re-establish positive relationships with others 
by engaging in positive activities to develop a better social connection and sup-
port a return to “normality” [10] [58]. Drug abusers feel being valued and regain 
a sense of role commitment in the society, which help them sustain community 
recovery. 

CCPSAs provide a platform for their participants to expand their social net-
work and thus gain social support and benefit for their recovery. This study 
found that the participants had a great resonance with their peers who had simi-
lar experiences with them. Trustful peer relationships among the CCPSA par-
ticipants were built during group activities. Such relationships supported them 
when they encountered obstacles, bringing a positive influence on recovery. Par-
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ticipants also mentioned that they had happy experiences in group activities. The 
result is congruent with the previous literature review. As a significant type of 
group treatment in CCPSAs, peer support group has been found to help reduce 
feelings of shame due to sharing similar experiences with peers, enhance social 
support and increase satisfaction with the overall drug treatment experience 
[28]. A previous study also showed that an increased period of drug abstinence 
could be benefited from peer support groups [32]. 

This study also found that the participants created new experiences by ex-
panding their new social network by joining various group activities organized 
by CCPSAs. This notion matches the finding of [1] that clients in CCPSAs who 
engage in to different group activities develop their interests by exploring new 
personal experiences. The participants also mentioned that they decided to 
change, driven by the new experience and reflection towards their past personal 
life. This finding is congruent with a research study by [59] that individuals who 
experience drug use disorder hold positive attitudes towards drug abstinence 
because of the larger social networks. Individuals demonstrate a positive attitude 
towards the recovery process, which motivates them to change and maintain 
drug abstinence. 

One participant reported that the group activities could not help him expand 
his social circle because he hid himself at that time. Chronic drug users demon-
strate deficits in social functioning. Reference [60] reported that the duration of 
cocaine use is associated with deficits in empathy and reduced social contacts, 
leading to reduced chances for cocaine users to learn and practice their social 
abilities and an increase in cocaine use. For the informant’s case in the present 
work, the maladaptation to group activities was attributed to chronic substance 
use. To break the vicious cycle, social skills training is recommended to be in-
tensified by role playing and giving feedback in individual counselling sessions. 
This method can increase participants’ readiness to join a group activity and in-
teract with others. 

In the previous part of the result, some participants were inspired to change 
their role from being helped to helping others. They participated in peer support 
services after receiving them. By sharing and discussing their experiences with 
others, they reflected on the meaning of life. The participants demonstrated a 
positive attitude towards their past experience and future. They were willing to 
share their drug history and experience with others. Reference [33] explained 
that the reduction of feeling shame was a major positive change after receiving 
the treatment. In addition, they had a new target, that is, being a role model to 
the other drug abusers. This target motivated them to maintain drug abstinence, 
rebuild their life by learning new knowledge and skills and actively engage in the 
community. As the previous literature review mentioned, types of CCPSA ser-
vice could reshape the participants’ maladaptive emotions and perceptions [31], 
improve their self-efficacy in coping [33] and attain a longer period of absti-
nence [32]. The wish of our participants proved that the community-based drug 
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rehabilitation services provided by CCPSAs could effectively deliver positive in-
fluences on life. 

7. Implications 
7.1. Healthcare Service Provider 

As professional healthcare service providers, nurses play a vital role in collabora-
tion with community service organizations that provide advanced and coordi-
nated medical support to substance abusers. Empathy is widely considered a 
core competence of mental health nurses [61]. It involves nurses being aware of 
and understanding the “inner world” of patients [62]. Unfortunately, some 
nurses may have negative opinions of people with substance use. Reference [63] 
found that among 180 Taiwanese mental health nurses, negative attitudes 
against substance abusers are more intense than that against patients with 
schizophrenia and major depression. Reference [64] conducted a systematic re-
view that includes articles published in Western countries in a decade. They 
concluded that diminished empathy towards substance abusers is common and 
has resulted in sub-optimal health outcomes. Therefore, presenting substance 
abusers’ experience to mental health nurses can facilitate the development of 
empathy. 

7.2. Service Modification 

At the organization level, CCPSAs can strengthen their services to users who are 
in first contact with drug abstinence because they demonstrate relatively high 
default tendency to CCPSAs’ nonmandatory services. The staff can discuss with 
the new clients about their expectations about the service and come up with an 
agreement on the goals of using the services at service initiation. To increase 
clients’ internal motivation and further their involvement and retention, motiva-
tional interviewing sessions can be useful. Furthermore, the staff can initially 
approach and discuss with the clients who have a history of missed appoint-
ments or early drop out from services the reasons for their behaviour in a 
non-judgmental, problem-solving manner. If clients experience physical with-
drawal symptoms, then a short “therapeutic break” can be discussed mutually 
with the expectation or scheduling a return to service should be required. 

7.3. Public Education 

In the community level, public education about CCPSAs is needed to encourage 
drug abusers to seek help and facilitate public understanding of drug rehabilita-
tion services. Public education can be achieved by sharing successful featured 
stories on mass media, such as newspapers, news magazines and television. The 
journey of drug abusers in achieving abstinence demonstrates the importance 
and efficacy of drug rehabilitation services and CCPSAs and, more importantly, 
promotes public acceptance and facilitates the reintegration of drug abusers into 
society. 
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8. Conclusions 

This study explores the experience of drug abusers in using community drug re-
habilitation services, especially about their service perception and effects brought 
by the services. A sense of accompaniment and support provided by social and 
peer support workers who are involved in various services are revealed as the 
core experience for the participants in this study. However, fleeting participation 
is shown among participants in the early drug abstinence stage under various 
challenges in the use of CCPSA services and nonmandatory nature of services. 

Drug abusers participate in community-based drug rehabilitation services on 
their own. Motivation to drug abstinence is of paramount. To maximize the ef-
ficacy of community drug rehabilitation services in their drug abstinence jour-
ney, different parts of society, including healthcare service providers, service 
providers and media, should consider collaboration for the sake of promoting 
the wellbeing of drug abusers living in the community. 
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