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CHAPTER III : RESEARCH METHODO %\

3.1 Introduction

&

A

3.1  Research Approach and %
This researchu\ a c#cj ;uﬁ design and quantitative
11

>

t'ngo ), @bntrast to descriptive research,

methodologies. ACCWO S
ety

which is designed'to provide static cprzz%rrelational research involved the

measurem: Nwo ‘r m rele@ variable and an assessment of the

relatio Netw en or ng Véi(;_lb es. The goal of correlation research is to
un T zriab s that shO\\stystematic relationship with each other.
nwhile, (f?la ative r@ch described as descriptive research that uses

re formal measure‘s\‘fyf behavior, including questionnaire and systematic

N

observations of behavior, which are designed to be subjected to statistical

0 analysis (Stangor,2011).
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opted from https://www.adk.gov.my/en/statistic-trend-of-number-of-drug-addicts-

detected-according-to-states-2016-2020/

3.2 Location Of the Study
Respondents were recruited from a variety of public and private f?!s
for substance abuse treatment. The chosen facility is a drug @ation
treatment center offering care and follow-up services to patient uring and
after their time in treatment. This study was carried out chentral part of
peninsular Malaysia, that involve three states: Kual LM, Selangor and
Putrajaya. z '
N ¥
Table 3.1 >
Statistic Trend Number Of Drug Addicts Detecte
STATE 2016 2017 4,
JOHOR 2565 210 \/ 23§ 2371 2564
KEDAH 2548 234 682 2372
KELANTAN 3233 3700 \4{3 A 2998 2271
TERENGGANU 1676 2&4 %S /\\ 2123 2240
o v,
PERAK 2639 557 1%20@;' 2046 1821
PULAU 50 \ 3 2 2893 1727
PINANG
'SELANGOR T 2375 %28_ T 2385 T 1712
PAHANG w_m_‘—\lo 8+C/ 1749 1672 1395
P KUALA &169 655& 1223 1023 1024 | —
howeur N Y N O =
b -57) Selected
SABAH 4 ]QA} 1200 1374 834 state
MELAK Q’ 93 @13 736 819 829
"t
NEGERI 17 1012 1374 1244 812
SEMBILAN >N
N
NIAK 534 440 693 852 634
S 692 654 582 316 281
.P LABUAN 79 92 72 139 90
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To select the best states for this research study, a statistical trend
of drug addicts in AADK cases per year from 2016 to 2020 was used. Th S
that displayed a statistically significant decrease in the number o%x&om

2016 to 2020 were chosen as the research locations which Se% and W.P

Kuala Lumpur. ?
3.3  Population And Sampling z '

Respondents will be screened for eligibi ased. owusion and

oy
exclusion criteria outlined below. For data a i i i stlld&cv}ll get
approval from informed consent for p tain@om each

subject in the study. Responden

distribute hardcopy form and L&?})
The inclusion criteri%
)

1. Drug addi seis d i rugs and non-polydrugs
and \ l
. e .

C\ Y
:
The'exclusivercriterio @ludes those:

N rmj <> |
: 1. E 1btﬁn@ych051s symptoms and in need of long-term
treatmea‘;)

§ 2. Have been abstinence below than 3 months.

¢ )
:Ei io
o
on
2.
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34 Instrumentations

Self-reported questionnaires were utilized in this study to gat e

information needed. %\

3.6.1 Brief Assessment of Recovery Capital (BARC-

The primary outcome was resiliency, which wa%easured using
toM:covery Capital

ap'fal (BARC-10).

sure aw aspect of

A
one's capacity to sustain their recove an addicti (@r@va T
4 X

The study indicatetwe brief| 10-itém mea8ure of recovery

capital captured item rep

geo li y{hd gender, had excellent
o v,

a=.90), and ¢on ur@? validity with the original

measure (Rﬁw. Asla re the BARC-10 may be a potentially
{

useful %aol for‘. ese l;t:rfv d theorists to understand how
inc}@ achi':ve\very,& clinicians may find the BARC-10
li

&' formu t[eatn@ plans and assigning priorities in ongoing
d € C,)

s
chi t su or?. There i&(gdded utility in environments where brevity is

a}hea@re systems, electronic health records, and peer-

A«' o e
\ to-peer recovemfg'ﬁpport services.
§ The BARC-10 is a validated questionnaire that measures an

a condensed version of the 50-item Assessm

(ARC) called the Brief Assessment of Re

The ARC has 10 subscales, each of whic

invariant across par;

individual's recovery capital through the use of 10 questions that assess

10 different domains of recovery capital. The scales will be modified to
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include a Likert-type scale ranging from 1 (Strongly Disagree) to 5

(Strongly Agree) in order to strengthen variability (Cronbach a W

domain that will be measured in BARC-10 as listed below: %\

Substance Use & Sobriety A

1.

2. Global Psychological Health T

3. Global Physical Health V

4. Civic & Community Engageme

5. Coping & life Functioning ﬂY. '

6. Meaningful Activities \d

7. Housing status ¢ \Y'
8. Risk-Taking Behavi ‘ .{')

9. Recovery Exper1 J \,T

10. Social Suppo u\ g

3.6.2 The Treat 0 1vat %le ()'\éU-TMS 25) (Malay
S

Versmn) Q.
Patient 1v onl scre trurnents with adequate
psychometﬁl es arc:‘

quized fohahteglc planning and treatment in

11ght port llc ogmﬁ.‘he function of motivation in drug use
trea 'Mot@l%n Scale (TMS; Simpson et al., 1993) is

ts t us d n fof gauging a patient's level of motivation
% ghout ?habl tion. The motivational measures include three

subscales: problen\@reness help-seeking, and treatment-readiness. The
three stages represented by these scales are: (1) realising there is a problem
with substance abuse; (2) wanting assistance in making positive changes;
and (3) being prepared to engage in a structured programme of recovery

treatment.
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The TMS is a widely used and accepted instrument with some
localised variants. The Malay translation of the Treatment Motivatio
(TMS) is a consistent and effective tool for evaluating treatme@tion
in a Malaysia population. Treatment motivation has Ahown to
significantly correlate with treatment commitment and retention, and to be a
key aspect in the substance abuser's prepared SSN treatment and
treatment effectiveness (Cahill et al., 2003). Tr: &Zorvation, or one's
openness to and readiness for alteration, mig ift at if‘z’e&d&es and in

different contexts (Bulut & Bozkurt, 2019), Dillon et al. ( 6,a@ild et

we at ngutset of
dema@;‘\;gh intrinsic

itive %nitment. Internal

al. (2016) discovered that clients

admission may drop out earlyfagli
motivation are fantastic fN@
motivation, external mot%n, help-seekKi g @tment-conﬁdence are

N
the four dimensionséatioﬁ‘ measured bﬁ tool (Cahill et al., 2003;

Millere et al., 2 . J
The lay vetsi
s

validity %the 0f1 i nglish e. The %age of experts who agree

s t&d by professionals for content

t
withahe TMQ q ire is/Sighificant, exceeding 80%. These findings

!
¢
S %hat the T qlést' ncn%re is appropriate and suitable in this study's

NN
. Ea ‘stion the TMS was scored on a 5-point Likert scale (1

-

ontex
= strongly disagre%@’é disagree, 3 = undecided, 4 = agree, 5 = strongly

E\ agree), with the score for each scale calculated as the sum of the applicable

items. High subscale scores indicated a higher level in each scale.
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3.5 Data Collection and Procedure

3.6.1 Procedure of Data collection

Collecting data was begun by getting ethical clearance @IM’

Board of Ethics since the research nature involves the hu&pondents

as respondents. After getting approval from USIM's Boa q of Ethics, the

researcher then contacted the potential data .iolle n centres and

ecti nw Consent,
X

Section A, Section B and Section C. For fi ction is for i ortni:@nsent

that act as an agreement the partici t% to @art of the

research study. The respon Ve leun ily p Y~ated in the

research and their data re\%fldentla sol@sed for research

purpose only. Y ,<\
o S

Meanwthectlon '&em@aphic section in which

proceeded with the procedures needed for that

This questionnaire has 4 section which%

respondents W1 er ir e t1al background include age,
gender, et race, cati r}a t nment, marital status, length of
recove loym':nt he mq@%ﬁ problem that they face. Section B is

&

:w S ess}? Reé(;}ry Capital questionnaire containing 10

s. Lastl ec tloﬁ_ﬁ which is The Treatment Motivation Scale

U- Tl\{ Q!/Iala rsion) questionnaire. This section has three sub-
P

sectlon which are%i'}f statement, Scale of Need For Help and Treatment

Readiness Scale. The survey will be conducted with hardcopy form and also

online form and respondents are required to answer every single section in

this questionnaire. The estimated time to complete the questionnaire is

between 25-30 minutes.
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The data obtained will be done correlation analysis betwee regery

capital and also the type of drug taken by each respondent: %alysis

obtained will give an overview of the recovery factors that gréatly affect

each respondent. A comparison for the two respon% ill be made to

identify the recovery capital for methamphetamine?gared to heroin.

Secondly, the TCU-TMS 25 questi ire Will bJ calculated and

compared to the level of motivation of each respondent ingelatioh thrheir
2
motivation in asking for help and trea . A comparison of't e‘*vo types

o

two data will be done to cle@) cri

study. Table 2 shows the t of, analy,

question, as presentedéioa o >v

N ,}} A
Table 3.2 >

Types of analysi. ng tot.

a NN (()Q

relatio@étween the

jective of this

Research Question

Analysis

. What is the most important factor driving the growth
recovery capital?

. Are there differences of recovery capital between
Polydrug and Non Polydrug users?

. What are the differences of Treatment Motivation

between Polydrug and Non Polydrug users.?

. What relationship between Recovery Capital and
Motivation to stay recover among Polydrug and non-
polydrug user?

Descriptive analysis

T-test analysis

T-test analysis

Pearson correlation analysis
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3.7 Conclusion

This chapter begins with an introduction then describes the reseathsign

employed in this study. This research is quantitative research in which a s t% copy

and online questionnaires form containing several parts was used as the ptimary tool

for data collection. Population and sample study was divided into_two categories which

are doing recovery in community setting and in rehab center M 6 months. The
\

respondent who is doing recovery in community setting r holse receiving the

opportunity to get into society and be able to live a normal‘life without sgwhile the
. o [
respondent in rehab center who is doing their ent more th onths. The
. . . Lo d X
research locations are in Selangor, Malaysia a ¢ achievedrusing a“face-to-face

survey form and an online survey. The dattwd areﬁhe alyze@ng SPSS, and

the results are discussed in the next cha



