47

CHAPTER 3

METHODOLOGY

¥

This chapter discusses about research design, researcher primary instrument,

Introduction

location of study, subject of study, research procedure, data a yswCellablllty and

validity and lastly conclusion. Yv

3.1 Research Design

The purpose of this study was to determm@tlonsh b ee’1 n&él?vatlon

and readiness toward self-efficacy during rehﬂﬂlon me. T%’result will

enhance understanding about the role of reWn and readiness tgg\ﬁtsr\d self-efficacy

during treatment. This study would bem a quantit e sur@ research strategy.

According to John and David (2 , s rve IIS sésearchers in answering
q
three types of questions throu& me: (glpt} var d&relatlonshlp, and variable
predictive correlation ques Furt}f : due@lme restrictions, quantitative
[

designs have shorter a Jgatheri a\p tlmes than qualitative designs.

Quantitative beca ~Mmphe‘sw\on plaé?ng and developing the use of measures,
aI etho of g&@ng and assessing numerical data for
classificatign'purp0ses in ter ofg\&bvlty, validity, and consistency. It was essential
to pﬁ%arch D}

scales, and

Cross sectional survey approach will be used during collected data. According
ennessey (2016), the cross-sectional design entails gathering data on one type of
sample from the population that is analysed once depending on the respondents' existing

features. Cross-sectional surveys are a snapshot that provides a picture of what the
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researcher wishes to explore. When testing a hypothesis that includes an independent

variable that cannot be altered for ethical reasons, cross-sectional or Iongvﬂl

surveys may be the only option (Meninger, 2012). q

Data collected were analyseds using descriptive analyses and alSo correlational
analysis. Frequency, mean, mode, median, percentage, and tanN deviation were
employed in descriptive analysis to describe the variabl Kateti as well as the

respondent profile. Meanwhile, correlation analysis wi k the ew) between

"ax
two variables, in this context motivation and read@.hange Meni g‘f’ @).
? 4
To avoid misunderstanding duri a werﬁ‘g stion;ére, researcher

conducted individual interview. Eac Jeawere fre ask @fﬂ]uestions if they

cannot understand the question givﬁshem_ \T ,<\
N
[} 5
“« Q-
N io
3.2 Instrument ‘%\
3.2.1 Circumstances, %‘on ar} ;'eaj‘r;és@/m) scale
&
The CMR We waf i ary&apendent variable in the study. This
information wasé%id usi i

!
¢
consist of 3 &@Ie measure ci&u@ ces (6 - items), motivation (5-items), and
\
-|E

S) reSpecti ?y. Pa@pants were asked to respond on a 5-point scale

readiness (
rangi om “strongly disa{%"‘o “strongly agree.” The mean of these items
@‘wd participants' external circumstances (e.g., “I believe that my
amily/relationship will try to make me leave treatment” and “I am worried that I will
ave serious money problems if I stay in treatment”), internal motivation (e.g.,

“Basically, I feel that my drug use is a very serious problem in my life” and “It is more
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important to me than anything else that I stop using drugs”), and readiness to treatment
(e.g., “I came to this program because I really feel that I'm ready to deal with mw
treatment” and “I'll do whatever I have to do to get my life straightened OL%\

=

(C Scale). This area refers to the external situations or motives that motivate

individuals to seek treatment. Losses, relating to actual h Ns, and worries,
tt

referring to the likelihood of a future unfavourable event, a 0 he‘se causes. These
occurrences include the removal of social supports, as fam Eloyment,
children, etc., and more personal threats, such asi%nment vio cei, Q@Ye;lth
concerns, among others. Examples are, "My fami Id notdl eto{\zﬁt home"
and "Without a doubt, | would go to jail." 0\ Q\T

& &

Motivation (M Scale). This in spea\t}a%er o;fé\'mner motivations for

N
transformation. These may b ble Or negative &;@rs. Positive motivations
include self-affirming aspir. 'on\s,su:l ire fghew lifestyle, possessing the

nice things in life, pe velopment, nd"m@)ved interpersonal relationships.
4 ¢ &
ain fr

Positive things incl "I feel | fall drugs in order to achieve my goals
in life" and "l a &ent 'Id h{%ﬁbught therapy even if my family had not
pushed me t s@ Ne ati‘ve Ctors j %Izde unfavourable self-evaluations stemming
from er@
i

rela estyle. Examples a@\/ly drug use is a really serious problem” and "I

N
S self-h&ed associated with drug dependence and drug-

f%&ly dislike myself as a result of my drug use.”

0 Readiness (R Scale). This domain refers to the individual's perceived need for

therapy as opposed to other self-change possibilities, such as self-reliance (willpower)



50

and the utilisation of external supports (religion, friends, moving in with relatives, and
relocating). Examples of Readiness elements are "l don't see any other opwwr
assistance at this moment other than therapy” "I came to this programn@se I
believe I am ready to deal with myself in treatment,” and "I don't b can stop

using drugs with the support of my family, friends, or religion." I am m‘desperate need

of treatment.” \,

3.2.2 Drug Avoidance Self-Efficacy Scale (DASES) ’ .\d
'Q o .\

The DASES comprised of 16 components that dealt specifically V\{iti‘i_av_oiding

—

drug usage. The 16-item drug avoidance self-efficacy scale was incorporated within a
V
Y O\Y v
wider self-efficacy questionnaire that included assessed social, vocational, recreational,

LY o LD

and financial skills. Each of these dimensions represented a clinical component of the
: o/

= - N 5 4
cognitive-behavioral, residential treatment programme for young polysubstance abusers
\

NIy S
for which the scale was designed. The DASES components were derived from clinical

ON N W

data acquired from residential programme clients. In order to complete a functional

- VT 1 ¥ <

analysis of their drug use (Miller & Mastria, 1977), clients were required to explain in

o ) In/ L, |

detail the circumstances surrounding their most recent drug use event. Negative
AN ' ) <

emotional states, boredom, social anxiety, celebration, unpleasant bodily states,

N e DU Y
interpersonal conflict, interpersonal influence, negative thoughts, and the quick

Qe | )) &

availability of drugs were identified as nine risk circumstances. Two of the writers
NV 4 e
(DAW and CXP) built the DASES items to illustrate the extent and breadth of these
-~ i

themes. In keeping with Bandura's (1977) definition of self-efficacy, clients were asked

——

\t%rate their confidence in their capacity to refrain from drug use on a seven-point scale

\ranging from 1 (definitely not) to 7 (absolutely yes) (certainly yes). The initial version
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of the scale was administered to 50 clients, and items were preserved if the response

distribution spanned the whole range of the scale. Yv
3.3 Location of study A

The study was conducted at Jelebu Drugs Rehabilitation Wion (JDRI)
under the Malaysian Prison Department. The former name of is Jelebu Drug
Detention centre. It was developed in 1982, using pris X;zind prisoners as
labour, with the support of the Public Works Departmentyas the rwe‘ncy. The

main objective of building this prison is to segregate

ffendefs fr o'ne;&@}rwrinal

ou% S as@ated with
ions. JDI%IS(;establlshed

ing @(he job training for

offenders, where they receive rehabilitation traigi

officers and inmates based onthe T uIe Al i vD L.(\é*compulsory to attend
N
TC module training in advance% to e&.up t rmwﬂi? module knowledge and
competency. §
[
’
JDRI is the t sunable for esearch because most inmates were
incarcerated for rug-relate 'ost t./ m used drugs and had relapsed several

times in the e. BeS| es th the 'Q_/ es in JDRI mostly originated from Negeri

Semblla% it may re ient th@ment addictive behaviour in this state, and the
L 9

stuq&ﬁwly focuses on addm@Negerl Sembilan. JDRI conducted the TC module in

t% abilitation programme, enabling inmates to learn and relearn about themself
Q build high resilience. TC programme is a group setting designed to aid in
habilitating and reintegrating drug abuse patients into a society free from the influence

of drugs. The TC approach is an effective non-pharmacological alternative for treating
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drug dependence because it can assist recovering addicts in maintaining their sobriety
and improving the overall quality of their lives (Salleh & M, 2015). These factow

JDRI the most ideal location to conduct this study. q
3.4 Subjects of the study ?

The subjects in this study were randomly selected responde ho had been in
; Of'

phase 2 in Human Development Prison (HDP) module. T inmates must at

least already be incarceration programme for at least 3 s. A e’\qdh‘, inmates
e, having r oﬁa@ys'ight
cr% Y, in@?es in this
avo‘(no dge a@g(:oping skills

and have persistent character values. ate,/there are 29@ﬁ1ates in phases 2
=

at JDRI. C,) \T  u
N
TS
&
During the second phase (6 to l on sdu@), residents earned positions

of increased responsit% ugh f‘ gra irfvol@nent and hard emotional work.
Education, encou’n@ms, ar \tms Iingé&sions focused on self-discipline, self-
worth, self-awa%, esp \:}'thority)&ﬁd acceptance of guidance for problem
areas. This &)as cr cia‘l sificet ce_n}cabute much in reconstruct not only behavior

but also% e and’

bef ping up with rehabiji{ngSn programed.

3
N

should already fully abstain and free from chemical in
to answer the survey genuinely so trustworthy

stage already have strong bonding with theih@

i ‘p So.4tis important to measure motivation and readiness
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3.5 Research procedures

The instrument used in this study was valid and reliable based on the p
studies. Prior conducting the study, the researcher asked permission and @tion
from the instruments’ author to use their instruments. The permission was sent
via email. After getting the approval, a back translation was conducted Since the original
instruments are in English version. In the process of bac -Wion, a research
instrument is translated from its target language versio ko'iginal language

version so that the accuracy of the translation may be“werified j( ongul &

Ay
Dixon, 2004). After being translated by the res@the supervi 'b I‘ng\tudy

verified the translation to avoid misunderstandiw n% mis tm'results.

An application to the prison dewaspecifica e po@ﬁivision was sent

via email to get aprroval to conduc@jtudy n \(%ei gq\'ﬁ’(y. Since the location
N
of this study is under the restri% ion to Q‘:R/ on the study is needed.

This is to maintain the integrity¥of T r@ldes preventing leakage of

information. % \" “' %Q'

ane results. This concept has previously been described in four ways: credibility,

& ferability, dependability, and conformability (Campbell et al., 2020).
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Sample size determination table was used to determine the sample size, with the
significance level set at p.05 (significance level = 95%) based on Krejcie and ng
(1970). The researcher drawed inferences or make generalisations from th@ data
that can be applied to the unstudied population; consequently, the mos tant thing
to consider is that the sample selected from the population mustY?epresentative
(Maleske, 1995). According to the sample size determination tab 01 inmates are
needed as respondents. To reduce errors and strengthe V.

udy' the researcher

increased the study sample size to 210 people. Accordingyto M aWb (1999),

Y
increasing the sample size can improve the validity@iabilit of ucly'l@e.
4 b

N

/.



Figure 3

Sample size determination table by Krejcie and Morgan (1970)
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N & N & N &
10 10 220 140 1200 291
15 14 230 144 1700 297
20 19 240 148 1400 302
25 24 250 152 1500 306
30 28 260 153 100 310
35 32 270 159 1700 313
40 3 280 162 1200 317
45 40 290 163 1900 320
50 44 300 169 20 322
55 43 320 173 200 3
6l 52 340 121 290 331
a5 56 360 126 2600 335
T 59 320 191 2400 338
15 a3 400 196 3ma 34
20 fifh 420 20 330 344
25 0 440 205 400 351
o0 13 460 210 4300 354
95 16 420 214 50 357

10a a0 500 217 Ao 361

110 26 530 226 7m0 364

120 ol 600 234 amno 367

130 @7 650 242 amn 368

140 103 00 243 10000 370

150 108 150 234 15000 375

160 113 300 260 20000 3

170 118 330 285 30000 379

120 123 200 269 40000 320

190 127 950 74 50000 321

200 132 1000 278 75000 382

210 136 1100 285 1000000 384

Mote . —»M1is population size.

iz sample size.

Source: Krejeie & Morgan, 1970

,Q (

Each

N

=~y O

&

nden (MI“ be given an informed concern form in

({?ﬂb@ele ed,
ordertom@ponfi ntialit Tﬁs\&vﬂlencourage respondents to answer the given

instru e‘@
ar re%w

uinely hence will inqrease the accuracy of data taken. Respondents also
N
ithdraw at any tim\ec:i? they decide not to proceed with the survey.
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3.6 Data Analysis

The study data was analyzed using the "Statistical Package for the I
Science for Windows" (SPSS for Windows). A descriptive analysis is a St%\l&t is
used to describe the properties of variables (Chua, 2012). The iﬂéﬁgdent and
dependent variables of the study were described using descriptiveWics such as
frequency, mean, mode, median, percentage, and standard deviationy Other than that,

the Pearson correlation coefficient (r) will be administer to t,'onship between

both variables.
N+
P AS
v/

é\‘?

3.7 Reliability \, 0\

According to Ali et al. (2017\%MR sca on@‘f‘ed good internal
consistency in the current study (= uring t \Mr% 0 t@*investigation into the
effect of circumstances, motivatienyand reﬁdine EMR@\ith distress tolerance to

predict substance abuse tr@rete‘v ioh inja sa@of urban African American
rs. IS

‘Bfe,@correlation between the 18-item
I divi@ale correlations ranging from 0.61
for Circumstame 6f 'ess. @w‘ued Fit Index (NFI) = 5.86, Nonnormed
Fit Index (N %.89, om tﬁe itcadex (CFI)=5.90, and Average Off-diagonal

Absolul%%'ﬂdizw esi ‘ual (As@) = 5.05 are sufficient goodness-of-fit indices
bas@e present prison sar@/.‘zc.l loadings range from.33 t0.75, C2 loadings range
@to.%, M loadings range from.51 t0.75, and R loadings range from.45 t0.78.

bach alpha reliability ranges from 0.60 for to 0.85 for the Total score (De Leon et

Q 2000).
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DASES produced a sum total Cronbach's alpha was.9140, and it would not have
been feasible to attain a higher score by omitting any of the 16 scale factors. Th
additional proof that the dimensionless viewpoint was correct. The reliabili the
Spearman-Brown and Guttman split-half techniques was also fairly h@Nth values
of 0.9004 and 0.8999, respectively. The alpha for the two separate segmeénts of the scale

was 0.8281 and 0.8647, respectively. These findings give considerable’evidence for the

\d

®
In this study, Cronbach’s alpha coefficient for variable w se‘i t_({a}asure

ey{
of each variable is presented in Table 1. \, o\

i . S [$5) L\

L6 item scale’s reliability (Martin et al., 1995).

ach ’{/Xﬁha value
é\‘?
&
O

the internal consistency of the scales adopted in

Table 1:

Cronbach’s alpha value of variables (N=170)

Variable . Cronbach's Alpha Based
Cronbach's Alpha |, on Standardized Items N of Items
Circumstances 739/ 745 6
Motivation 154 157 5
Readiness W‘ 719 739 7
CMR 796" 794 18
DASES 820 825 15

7 :
%' ) N\
Accordi nnally J)and B&/ellis (2003), a minimum level of 0.70 for the
b

variable®s scale is considered i@*f'eliability. Table 4.5 shows that all the 33

%& are highly reliable.
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3.8 Chapter conclusion

Researcher had been use quantitative survey questionnaire and person intervie

this study. There are two adapted scale chosen which is CRM scale an@cale.
Purposive random sampling are chosen which means only subject in phﬁ%( 4 which
drug addictions cases only involve and have at least 1 month incarcekation. The data
was analyzed using SPSS and descriptive statistical analysis was caenducted together

with the Pearson correlation coefficient. The following res xsti(r was addressed

along with it’s statistical analyses. ’ .\d
™
No. Research Questions Types’of yiis _i.)\

1 What was the level of circumstances, % Anova ¢
motivation and readiness according to CMR g
scales among inmates in prison? ) N
& O
2 What was the level of self-efficacy according | One Way Anova
N
to DASESS scales among inmates in prison? Q(?
&
3 What was the relationship between CMR .| Pearson Correlation

(motivation) and DASES (self-efficacy)

among inmates in prison?

4 What was the relationship between CMR Pearson Correlation

subscales and the DASES scale among

inmates at the prison?

\Cebﬁrce: Data Analysis

K
N





