CHAPTER1I : INTRODUCTION Yw

This chapter provides a brief overview of the context of the res%ssociated
with marijuana, beginning with its early history in human %then it was
cultivated as a medicine and growing as a commodity plant unvwnaterial was made
illegal in Malaya in subtopic the background of the study. ectio'a also addresses

the statement of the problem related to the proposal of deCtimin iZMMa]@Lsia,

o\
the study's objectives, the significance of the s for Malaysia,fand 4he&%e?search

$ "

question that developed as a result of the in vestigation’into t@subject. In

addition, the scope of the research done w y foﬂhi icle 21:&16 definitions

of crucial terminology were outlined iM ction. O
e

1.0 BACKGROUND OF Z@Dv\ / 0?\
N A] Ay
rred to

efe as @nabis, 1s a controlled substance
vﬂj&}g oge Cannabis plant. (Mohammad

Marijuana, which iszm ely l
that is made by dryin% ves a;p

Hajizadeh, 201 6)&*;0& EflC dia o@l{stance Abuse Prevention, Treatment,
itten

and Recovery
dep&%)c;:

tetr annabinol (THC) 1{&}:’ one that's accountable for the effects. Marijuana is

kn? y a variety of other names as well, some of which are grass, cannabis, pot, tea,

Qw ish, Charas, Bhang, ganja, and some people also call it sinsemilla. The typical

preparation involves drying, crushing, and then utilising the finished product in pipes,
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thei~ in. The chemical compound known as delta-9-

cigarettes, or as an ingredient in food and beverages. It is most commonly referred to as



"Ganja" in Malaysia, where it is widely utilized, and it is one of the illegal substances
that is used the most frequently in the country (Mohamad Hashim Othman et al., A
The most common ways to smoke marijuana are in the form of cigarettes (@ Itis
also possible to consume it, and the most common way to do so is ing it into

treats like brownies or cookies. i
According to studies conducted by experts in the ﬁQI&NaHy, marijuana
olinta

plants were already thriving in Central Asia close to the Al ins approximately

12,000 years ago. It has been suggested that South-East ASia was ah additignal potential

| ]
place for the first marijuana crop to be domesticat%1 this inte aﬁo@)eing
offered as an alternative. In accordance WiY‘ 1n% 00@20) and
- X

Mohammad Hajizadeh (2016) investigaw ha\@een utilizing

e V@?aj ority of ancient

marijuana for a very protracted amoun %Despite t

cultures grew the plant not for the ric sens\m it uces, but rather for the
0 \

therapeutic benefits it offers. T itanother wayp they give a damn about how
it affected how they felt. S het 1, state marijuana has a long history
of use as a treatment e Var‘i‘ y 0 illﬂe@and symptoms, such as but not

limited to fever, sl &ssnes&\tﬁda, heagb%, constipation, and rheumatic pain,

marijuana has bgen used as 'nal r f&dy by indigenous people for a very long

¢
time. Additi %mari a léerejs d in the treatment of conditions like malaria
e
¢ cased f é

Aspite the research c@ted by the University of Sydney (2023), marijuana

hassbeeén used to treat a wide range of medical conditions ever since the beginning of

and ve

ecorded history. This is demonstrated by the sacred writings of various ancient
1vilizations, including the Assyrians, Greeks, and Romans. Among these conditions

were asthma, arthritis, depression, amenorrhea, inflammation, pain, and anorexia. A
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loss of appetite was one of the other symptoms. Around the year 2800 B.C., Emperor

Shen Nung, who is generally known as the "Father of Chinese Medicine," ?ﬂ

discovery that the cannabis plant offers medical properties; however, he ame

the plant at the time. This event is considered to be the commencement G&narljuana

business in China. During that time period, it was utilised in the treagment of a wide

number of different medical conditions. During the Han em ertain surgical
X

procedures were performed under the influence of mariju. h as also utilised

as a form of anaesthesia for patients. During this time pe as gwe name of

Hua Tuo performed surgery on a patient using a conc fwine a e‘b _@acts
which may have included marijuana. The patl unefe ral sthesia to
ensure that they remained comfortable thr: e pche g

In addition to its use in medic m;.}uana can sm@ f fibres that can
be used to make ropes and nets, foo oil ﬂﬁm’?ed r@\he seeds of the plant.

Because of this diversity of usa%iana's‘tarte o4spr:

o other places as a result

s,

of human migration and th s t tccurted a@ult of the human revolution.
For example, the prod% marlju na fi ‘B!:rﬁél use began to transition into the
cultivation of matijfaana for 'c cial e nge. In the year 1606, a French
apothecary na Lotis He the fi §§/olonist to start growing hemp in Acadia,

which is lo % Notth :A ié (%002 , 2020). When marijuana first arrived in

Africa afd madg¢’i to t@nited States, it seemed safe to say that the drug
had %Sfully made its way\ia\so'Ys; the world.

ccordlng to historians, from the time of the ancient Kedah Kingdom until the

dom of Johor Riau, the Strait of Melaka has been one of the most significant east-

est routes in the globe. Diverse merchants worldwide come to Malay territory to buy

and sell their wares. Since ancient times, marijuana may have been sold in Malay



regions for several practical purposes, including weaving, medicine, textiles, and food.
However, the claim is not supported by substantial evidence. According to the (Tg
of a research project that was carried out by (Amer Fawwaz et al., 2021), eved
that the Dutch East India Trading Company was responsible for brlng%lum as a
commodity material to Tanah Melayu in the early 16th century. Bhis marked the

beginning of drug trafficking in Tanah Melayu. At the begin 'nNe 18th and 19th
20

centuries, Chinese and Indian immigrants who had been b th': Tanah Melayu
by the British to work in tin mines and rubber plantatio ere amon 1rst people
to use drugs for recreational purposes. They are t for bringi t}‘e &ﬁ&re of
opium use and the practices of smuggling m y@e British
government legalized this activity at first, W 1mste es o@one engaging
in it. However, The League of Nations 1ons (L sugé%d the prohibition
of recreational drugs for the Whole d in 19 \bn%d 1@ e harmful effects of
continuous drug use. Based o d the results ef t%*fe%earch conducted by the
Malayan Opium Commissi 52L 11 sh ment in Malaya established

the Dangerous Drugs %\ 1953‘ ﬂi‘eh e implementation of a ban on all

types of drug use& det. alfezo opiumase’can be detrimental to the community

it surrounds (A 1). &
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&cordmg to United N@%oh s Office on Drugs and Crime (2020), there were

Afw”?

ately 192 million people who used marijuana in 2018. This number represents

of the global population between the ages of 15 and 64. It has now surpassed the
S

e of both opioids and amphetamines to become the substance with the highest global

prevalence.



Figure 1.1

Statistics of total substance abuse worldwide for 2018 by drug category.
N

urnph-hrnlnn and "ecstasy ™ cocaine
prescription stimulants

T
Note: Adapted from World drug report by United tlonsQﬁce on Drugs and
(]

Crime, 2020, p. 7.
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In Malaysia, it exhlb tha& does everywhere else. The

National Anti-Drug (AAD by rﬂg@?matwn book 2020 states that
E ’ o‘

marijuana (3,396 1V1 d m t ften abused and addicted drug in

e\ mulants and opioid. This assertion is

l
)ﬁhztzvﬁs carried out by a group of researchers from

Malaysia, com x
supported by % ing of a
Universi gsa?l s'a (L@M) The study found that the trend of drug and

substans se rates among y% people in Malaysia aged between 15 and 40 years

remains the same, and that marijuana continues to be among the three most

6&1& types of drugs in Malaysia (Rozmi Ismail et al., 2022).



Figure 1.2

Statistics on the number of substance abuse in Malaysia for 2019 and 2020 by T

STATISTIK BILANGAN PENYALAHGUNAAN DADAH DI MALAYSIA
BAGI TAHUN 2019 DAN 2020 MENGIKUT KATEGORI DADAH.
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y Mu am@Farid Ahmad et al. (2015) &

According to a stu ctel
ac }ws have a major detrimental effect

Fitzsimons et al. (202

\)

ddict:g
on physical and m Nealt@ibute %(x/arious social issues such as violence
and crime. Theéx os:: ﬁrisk&nfectious diseases such as HIV/AIDS,
hepatitis B , tub cui%lu’e @S?ring needles and the risk of mental problems
such as §¢hi enit‘, i ’ia, aéﬂ}&l?ypomania due to psychoactive drugs.

A&n though marijuan@e most popular drug abused in the rest of the world

an\?a bad effect on the body and society, there are efforts in many nations to legalize

dl juana for medical and industrial usage. More than 30 nations worldwide, including

Argentina, Australia, Brazil, Thailand, and others, have followed Canada, the first

country to legalize the use of marijuana for medical purposes (Haines-Saah et al., 2021).



The implications of this transformation also give are effects on the view of Malaysia on
marijuana; in 2016, Muhamad Ridhwan Muhamad Rosli, a Selangor Youth Me f
Parliament, introduced a proposal to alter a bill pertaining to marijuana us@dical
purposes. This proposal was tabled in parliament. Despite this, the ﬁ&as turned
down by the government (Akil Yunus, 2016). Y'

On December 2, 2020, in Vienna, Austria, 27 eM of the States
Commission on Narcotic Drugs (CND) voted to remove ijuana from Schedule V.

It does so based on eight recommendations about cannabis andjchemicdls related to

| ]
cannabis that the WHO agency developed in Janu at the Exp C‘)n}@ee on
Drug Dependence meeting. After the past 59 ng% thegg 1 Single
Convention Schedule on Narcotic Drugs aw ed by Protecol l&ables I and

I'V: cannabis and cannabis resins), this ns aat there is apew e@hnge for research

activities and development (R&D) %nabis us\ﬁwi eARodriguez C., 2020).
N
In effect of that, the issu%\ ain h. lydeb@ when Syed Saddiq Syed

Abdul Rahman, as a Muar parliament

Marijuana Caucus (M%ﬁ: the Mini
position on the us;%%mp or 1]1 M s alternative medicine in parliament.
In response to tw ion, \CE'stercng%éalth, Khairy Jamaluddin, stated that the

¢
government %t plage aksticti@s on the use of marijuana for medical purposes
N
erous

by the Dan Dryg 52, ﬁt&oisons Act 1952, or the Sale of Drugs Act 1952;

g

a‘t'éiq nd chairman of the Medical

S HSAth (KKM) to clarify Malaysia's

how; any company that v@ to bring in cannabis-based products is required to
%the product with the Drug Control Authority (DCA), as prescribed by the Drugs
nd*Cosmetics Control Regulations 1984 under the Sales. Drugs (Malaysia Kini, 2021).
ost research and drug abuse experts have provided various responses to this statement.

While some researchers and experts are pleased with this proposal because it will make
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room for more in-depth research on marijuana, others are concerned about the effect of
substance abuse. On the public side, it has generated various debates based Wr
respective stigmas on reading on the internet and can bring misinforrr%\) the
general public. *
According to the former Malaysian health minister; Khairy Yamaluddin, the
Ministry of Health Malaysia (KKM) has never conducted Natory study on
medical marijuana. However, the Institute of Medical Re m ) did conduct a
scoping review study on hemp, and that study was publi ina uWer the title
rties and lt‘ Efc}ys' A
1){ ¢h ]\@;sian law
\, off

t ma dies on this

"Cannabis sativa subsp. sativa's pharmacological

scoping review of current evidence." Aslinda N

does not restrict the use of marijuana for

subject have been carried out in Malaysia bgcause it is

Malaysia. According to the provisi@j this la ,\ly?us'

cannabis-based products must %ter tlgose it

(DCA), along with providing s entir atajdem %ﬁting that the products are

effective. ' Q’
4 ¢ &
From a socl@nce @e, Weé(sd face the same situation: the lack of
research and stuw ducted.1 'aysiae%\(éannabis-type drugs compared to general
¢
studies rel@her is esf' O(l;;gne study has been conducted regarding the
N
level of % ce ofit ?'mina‘lé?tion of medical marijuana in Malaysia compared
to aQ The study was co dia?téd by Ramat Dapari et al. (2022) to determine the

a%ﬁnce of the decriminalization of medical cannabis among adults in Selangor.
céor

d to@%ort marijuana in

@at intends to import
N

ﬂWiﬂ@ Drug Control Authority

ding to Rahmat Dapari et al. (2022), additional research is needed to obtain

leiminary data on the Malaysian population's reaction to the issue. Continued research



can provide knowledge and understanding about this and educate the public about the

impact of implementing these policies on the country and its people.

1.2  AIM OF THE STUDY : ,

The study aimed to examine the perception of the risk of chl marijuana
and the acceptance of decriminalizing medical marijuana in M a among police

officers and substance abusers in the Kuala Lumpur area.

1.3 RESEARCH QUESTIONS ¢
\
e
Four research questions are derived from bovesmenti f?blem and
\)

were investigated in this research. The rese ch q thIlS

i.  What is the level of acceptancE\% ecrimi

in Malaysia among police officers and s c?b

ion Sgedlcal marijuana

ersiin Kuala Lumpur?

ii.  What is the perceived I‘lSk edical ana@on g police officers and

substance abusers in Ku
N

iii.  Is there any dle between police pf@ and substance abusers on the

acceptance ogd t n of nredical marijuana in Malaysia?
iv. Is there Mf er b @ officers and substance abusers in

\ . l.. (-/
percel%s of medic 1]1(1J ?
NS

1.4 IVES E @DY

I hght of the research above question, this study aims to accomplish the

d%wmg four goals:

s

=
|
—E
m



ii.

1il.

1v.

—

N

To determine the level of acceptance towards decriminalization of medical

marijuana in Malaysia among police officers and substance abusers in

Lumpur. %\

To discover the perceived risk of medical marijuana among pvﬂkﬁcers and

substance abusers in Kuala Lumpur. Q

To determine the difference between police officers and substance abusers on
ac M

the acceptance of decriminalization of medical ma tlaysia.

To determine the difference between police ofti and quus rs in
®

perceived risk of medical marijuana. l _\"}

s X
HYPOTHESES OF RESEARCH Y' N YE’

N

Hypotheses for determine the di nce betwee ce O@Srs and substance

abusers on the acceptance,of de 1%"Yn f _gedical marijuana in
Malaysia: : , &
o )

“ &

Ho: There is no signiN differe een ‘police officers and substance
abusers on the f actepta of @decriminalization of medical
marijuana i ia. l 0

4 2

Hi: There &Mni@1 feren]{be ween police officers and substance

abusers onwthe acce@ye of the decriminalization of medical

I
m%\ in Malaysia. J (j)
s il e 4 -
% ses det ?t e @erence between police officers and substance
u

s on the acceptance of decriminalization of medical marijuana in

Ho: There is no significant difference between police officers and substance

abusers in the perceived risk of medical marijuana.



Hi: There varies a significant difference between police officers and substance

abusers in the perceived risk of medical marijuana.

1.6 THE SIGNIFICANCE OF THE STUDY %\

This study is expected to assist policymakers in the decriminalization fmedical
marijuana in Malaysia by evaluating the general Malaysian lew ceptance and
their perception of the risk posed by its use to themselves and t?ﬁuilies. Examining

the stigma associated with the perceived risk of usin 1juana s'a medicine can
reveal the community's level of comprehension and readiness for this top1 ﬂ\/l{?ysia
were to decide to decriminalize marijuana for m@use, it would cr!lci'ékto have
’ b 4§
ersta
he rzsgﬁlg legislation.

unt of«information via the

so that all segments of the population Woewﬂy

Because the modern population hasm to a vast a
/}d standing. Inaccurate

internet, they are more mature and hav. thei%]i io
%{ ok )

17}
information may lead to misunderstandi th. pla&' dividuals in danger. The

community's knowledge o@‘omn’itrme t tho' \per use of medical marijuana
i : {
could serve as a detertent jor buffef agai sﬁ't]@dunpredictability of new marijuana

| N O
regulations. &\ §

Accort’n the ffindings, of & s&ggdthat was conducted by Govarthnapany et
i

4
isco Qha the use‘of marijuana is prevalent among educated and

emplg%‘ividua{s thé foll&z%n:g reason: these people believe that marijuana is
S

al. (2021

~N
ke and does not gﬁt’adverse effects on health for prolonged use. When

red to other recreational drugs such as opioids, stimulants, and even alcohol,

erijuana is often regarded as the more harmless option. The positive public

impression of marijuana is probably due to the fact that there are no striking



physiological indicators of being high or going through withdrawal from it. But they
have not been adequately informed about recent scientific findings that demWe
the negative effects of marijuana on physical and especially mental healt%\t can
bring chronic psychosis if dependent on it (Svrakic et al, 2012). *
According to a study by Nantthasorn Zinboonyahgoon etWOﬂ), quick
legalization and a lack of public comprehension and awaren Nadvantages and
hazards of medical marijuana have been linked to an incre m ber of adverse
events reports regarding marijuana usage in Thailand o earl sMever, this

issue has been resolved through the supervision o ified healt xﬂer \d the

availability of a more constant supply of prod jec tofstri t qu{l‘lg; control.

e suc@:gl execution
als@‘ patients, public

mmodities, and the

Here we can see that sound planning is rew g

of the policy, including education macal profe

awareness, a substantial supply o%mbis-ba ?di
S
establishment of quality-contr dards. “« Q-

1.7 SCOPE OF THE S
’ 'S
NG d Q,f _
Every study @methi m a scﬁy study or study limitations, and due
&ints C beid-xg)%hvestigated, some aspects of the research

to the inheren{
| »
kel —_
cannot be c%ted. ccording’to Mohd. Najib (2003), we have the potential to

O

7 N : : :
addre% the wo 1d' Fsues;é}vertheless, our resources—including our time,

moneyy, energy, and effort— nite. This limitation is a research constraint that is

&t in every research endeavour.

This study adopted a questionnaire from a 2022 study conducted by Mohd
H

afizuddin on the approval of the decriminalization of medicinal marijuana among

adults in Selangor, Malaysia (as cited in Rahmat Dapari et al., 2022). This study



concentrated on two population groups that are police officers and substance abusers
in Kuala Lumpur, presenting two different social demography statuses. Thw
social demography statuses have different marijuana-related expe@ law
enforcement and substance abuse. For example, police officers WA&CHCd for
those directly involved in drug enforcement, and substance abusers wete only selected
for those on drug treatment at AADK Institute to make suiéhe~ ere in a normal

state.
1.8 OPERATIONAL DEFINITION
\
| S
1.8.1 DECRIMINALIZATION OF MARIJUA P ¢ \/T
According to Eastwood et al. (fw

decriminalization removes the negative eque

person's life due to sanctions agai %ct, 1temns b}w cl;éTherefore, it has been
touted as the superior metho& dressﬂ%dru‘}rej@oblems that appear to be
9) ed

without end. Meanwhile Fis 1. (ZFO [@ecriminalization of drugs as a

| Y

spectrum of legislation%w enforeem me@res that aim to lower the penalties

connected with & 'mina‘izatl\ of <al%g-related behaviour, the extent of

criminalizatiotw by rug type; for r&ﬁy\ drugs, including alcohol and the majority
t

o
)]

al. (« 2), marijuana

cri 1 conviction on a

=3
(@}
[¢]
1]

4

of opioids@ tion jand“use) are .épmitted in some situations and sanctioned in
ctlr E

others \%s the n{a re angd-tse of other widely used drugs, such as marijuana
>4

an& , are criminalized fh@arly all contexts. Drugs are often envisioned as legal,

%led, and taxed, similar to how alcohol and cigarettes are already treated.

0 There is confusion between the terms decriminalizing marijuana and legalizing

marijuana. According to Svrakic et al. (2012), marijuana legalization is the process of

removing all legal restrictions that have been imposed on it. Marijuana would then be



freely available to the general adult population for purchase and use at their discretion.

This confusion may arise due to different enforcement policies in each countrw

lack of knowledge regarding this issue among media practitioners and t@c In

2013, Uruguay became the first country to legalize recreational marijuﬂ%ututmg a

non-commercial state regulatory model of production and supply (Lacmt al., 2012).

According to Eastwood et al. (2016), the definition of decri Wﬂg marijuana is
3.

more compatible with the policies established in more ations worldwide,

despite significant variances and varying degrees ffica y..\G:@ny, Italy,

anada are @nons

Switzerland, the Czech Republic, Portugal, Thailand,
that have decriminalized marijuana for medica

the decriminalization of medical marijua anad? expanded 1cal services

through which patients may buy N%maruuana @Ical dispensaries

following stringent rules. Add1t10n ly adu Y qgi\msess up to 30 grams
S

of marijuana in public (Svrak1 12 (8:

In this study, cann 1zation is ed as eliminating criminal

sanctions for the po and us of hl cannabis. However, it remains
4 .‘
prohibited and pen d if ur@posse more than the legal limit.

1.8.2 MED A ARIJUANA |

I
\
% Mar1]ua a ers to@nabls given the green light by a licenced medical
proies§ to be consumed its own as part of a treatment plan (Svrakic et al.,
N

ccordlng to Fisher et al. (2009), medical marijuana is the medically controlled

of marijuana or tetrahydrocannabinol (THC); the primary psychoactive ingredient
n

marijuana, by patients seeking a means to treat medical conditions such as nausea,

vomiting, weight loss, multiple sclerosis, asthma, inflammation, glaucoma, poor



appetite, spasticity, chronic pain, and acute pain, this definition is not universally
accepted. At the same time, Ramat Dapari et al. (2022) define medical marijuav!a
therapy that has attracted considerable public interest. Its objective i% vide
patients with legal access to medicinal marijuana as a treatment for t ptoms or
sickness whenever supporting clinical and scientific proof is availabl€. In this study,
medicinal marijuana is defined as the use of marjj N the form of
tetrahydrocannabinol (THC), cannabidiol (CBD), and ca %CPN) for medical
purposes under the guidance and supervision of licence dica ow )

1.9 CONCLUSION é J

This study intends to examine the le

the decriminalization of medical marij&%
in Kuala Lumpur. In addition, th]-cstudy a %’%
&ept

N
officers and substance abuser ac an &)f d@cr_ﬂninalization of medical

marijuana and the perceived riskyof I arijua@based on a social-cognitive

theory. The results of %z will provid pdiq@ers with data statistics that can
‘S 2
ysia Q(jfsrepared to move forward with

be used to deterr'ﬁw etr \M.Q %
decriminalization an ele%@eptiéﬁmong the population on this policy.
!
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