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CHAPTERII: LITERATURE REVIEW \Y’
2.1  Introduction Yv

This chapter explores the important concepts and pre?j. rks of literature
na

related to this study. This literature review serves as the 'd guide for this

study. ‘\d‘ Y’

N
J | S
’ N~
2.2 Concept of Work Readiness Y' \ Y\,/
%uyose Q\ac nthaotlgﬁates anything

Work, in its most basic deﬁnitixﬁn
of economic or social value, such,as co ies, T esAgr some other output
(SAMHSA, 2014). The terms Dreaﬂiness’ "ﬁ%market readiness’ are

a“ &
sometimes used interchangea wev%lin j(ﬁﬁ‘\'arket readiness focuses on
\
specific skills and knovtdgeieeded t@'secu aild @ain employment in a particular

job market. Whereas work adinegé ge{ kills and attitudes necessary to be

successful in an@nvi-q@ Wor diness is a relatively recent selection

N
criterion used%\uat récrui ?Ly G!%}messes (Caballero & Walker, 2010). Work

readiness %ed ‘I‘Jy res;r er@ the degree to which college and university

s
graduﬁs are’judged to possess @haracteristics and attitudes required for success in

)
t ew{place (Caballero & Wa}er, 2010; Walkeret et al., 2013). Nonetheless, in Islam

rking is seen as a kind of worship and service to Allah, not just a way to make ends
owet. The concept of work readiness is seen in Islam. It encourages us to continuously

learn and develop our skills, striving for mastery in our professions. (Quran 39:9).
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The concept of work readiness is defined as the degree to which pers

thought to have the knowledge and abilities to work independently (Te%\t al.,
2019). Work readiness can be demarcated as an individual's willin adapt to
cultural and workplace needs. According to Kwok et al. (2014), wowmess is the
degree to which individuals have attitudes, abilities, and informa that can equip
them for success on the job. Meanwhile, work readiness, Xi:g Bandaranaike
and Willison (2015), is a bridge that integrates work-or1 lea ian abilities

required by the workplace. Generally, work rea% is a multi- ce'te&ce}lcept

encompassing the knowledge, skills, attitudes,?h avioufs tha ab].g?;c'iividuals
be, Con

N WY

to perform effectively in the workplace. It ded“that ke res of work

readiness are the ability to work autor%i), adaptabilityd'the é%nce of necessary
skills, a good attitude, and informat%awarenem_s:% ;@nvironment.

R A
Re-entering the worka n be adaunti ye@al step towards long-term

stability and success for recoverin om_@ictions. Krumboltz's (2009)
[
Happenstance Leamin%ry (HL} Orj igalbb med the Planned Happenstance

Learning T heoryKN)ell, Ilevin, nd qu.éhcojltz in 1999, contends that the goal of

career counselE:Nmo e t‘ha : FSS%@ clients in making a single career choice
t

’
and compl%_ coungelli oce@stead, it aims to motivate clients to undertake
w wzfithe

explor 10ns, {)S @rrence of unexpected, advantageous events that
. N . ., .

ca up a wide range ‘b%kareer and life opportunities. Recovery often has

cted twists and turns. Planned happenstance encourages people to see these

nts as opportunities for growth and exploration, rather than setbacks. This theory

encourages clients to be open to opportunities and develop problem-solving skills to
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navigate unexpected situations in the workplace. It is important to include a

measures and resilience in recovery management. %\

Individuals in recovery face tremendous challenges when making th&transition
from addiction treatment to steady work. While overcoming ,addiction is a huge

accomplishment, reintegrating back into the workforce necess

ny illdividuals' lives,

H e‘ve\rsdstan se
T L
can negatively impact work performance, leadi ob instabi d-{inancial
Eouel s
difficulties. This can further exacerbate addiC?%d cbn@ to SOY; isolation
(Cebulla et al., 2004). c\) (g '
The National Institute on D me NJ%
S 31

emotional and external issues. Work plays a significant rol

providing a sense of purpose, routine, and social interacti

Q that internal and

'd)
A

external factors affect work readi ong ndividuals iQscovery from substance
“« Q-
abuse. Internal factors are m% and e , ler@ﬂbf sobriety, social support,

N
education, and job Skﬂ:t SAWA (n.d.) st slth@rong motivation to work and a

belief in one's ability to sucgeed as{ 1 ﬁﬁvigaﬁng the job search process and

overcoming emp@ba iers. [ Vidu@:king motivation or self-efficacy may
require addit@upp rte to Piva positive work ethic and develop self-

conﬁdeanv
’ 4

23 \ast Studies about Work Readiness among Drug Addicts

0 A qualitative study in Sweden explored the experience of 32 employed

individuals undergoing maintenance therapy for opiate addiction (Augultis et al., 2016).

s

The objectives of the study were to understand the perceived meaning of work and how
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the work environment has influenced their life situation. The participants of th
found work as an indispensable tool in their recovery and transition to a d Ilfe
Work provided structure, a sense of purpose, and aided in avoiding rel oreover,
the participants feel that work provided them space for personal develepment and gave

them a new identity. They felt work enhanced their self-esteem and’self-confidence.

Besides that, the study’s findings presented that work provi om ¢, financial, and
social stability. The participants also faced challenges, 1 hegﬂqdalssouated
with addiction and maintenance treatment. Some fel eed ta conc |'hi¢—§ st or

ongoing treatment from their colleagues. Th

e i Ttance of
Q/

ce tr@ﬂx;]t programs

providing more structured vocational suppw

to assist individuals in finding and m&:a jobs. O 4 th@fﬂy underlines the

favourable influence of work on th recovery an\a-n%gr |9Q\ef people undergoing

opiate maintenance treatment. %es tﬁht incor orat c')vocatlonal support into
treatment programs may be‘iisefu t raph%é

A qualitative st t e Unl‘&td Ki gfo% derlines the significance of work
in the rehabilitatio &Ns for lhos
This study's fi Nﬁ S gest a Wor@erlences before addiction were mainly

pleasant, ing’ a se se "of cco@shment and routine. Employment became

1ith subsence use disorders (Cebulla et al., 2004).

precari ughoﬁ‘t on, h repeated job losses, poor performance, and

\/

Following rehab111 n, participants expressed a strong desire to return to

@o regain normalcy, purpose, and self-worth. Despite obstacles like as stigma and

Ock of skills, work was seen as essential for recovery, offering structure, security, and

a sense of belonging. The study also suggests future research that could explore the

effectiveness of different interventions in supporting individuals' return to work after
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recovery. Additionally, further investigation could be conducted into the speciﬁ?&-

related factors that contribute to or hinder recovery. %\

Poor work readiness is a significant barrier to successful reintegration for drug

and %

consequences (Galambos et al., 2007). A study in the United y Crutchfield and

addicts, leading to unemployment, underemployment, iated negative
Giss (2018) states that finding an occupation with a purpo ] clolse to the heart is
associated with increased happiness. At first glance, this appears t bMely chul
N
Laple in
recovery, and the results revealed that tho&vm h obtdined _an/ advanced

Q.V
ice a%%ch clean time

also@es that non-addict

i e,éure an increase in drug-

z

for the recovering population. In this study, a su as condugte 1&

'/

certification, license, or degree since abst}'ﬁWport

as those who have not (Crutchfield & G 8). Thes

identity such as advancing in educ W em@\vt
? @

free periods in rehabilitation. \

‘&
oy
The Handbook i HWWor , an sabi series states that employment
a h

can have an impact on stane@ 8;{6};3, both favourably and negatively
(Biltmann & 8@20@6 err@ment offers numerous benefits for
N
individuals in‘ec\yg , includi ?Jc ({ocial support, and financial stability, it can
also pose %es due to factors li ress, unpredictable schedules, lack of support,
’ 4
expos %bstances, dcflsc iﬁﬁation. Recognizing both the positive and negative

1 ts of employment is crlhal for developing effective interventions and support

s that promote successful reintegration into the workforce for individuals

Qggling with substance use disorders.



A review of the literature by Walton and Hall (2016) analyses the 1mTf
employment interventions on the effectiveness of addiction treatment. t\als a
positive association between employment-focused programs and Vaﬁkspects of
recovery, including reduced substance use, improved mental health, a Wreased self-
esteem. While intervention types and target populations Var1e 1nd1ngs suggest
employment can be a valuable tool for promoting suc U add'ctlon treatment
outcomes. However, limitations like limited long-term eces ta rresearch

to optimize intervention design and personalize appr based on i 1V‘d@3eds

According to SAMHSA (2023), unless our to bé'flexible and

aggressive at work, a lack of financial stWan c iety (iﬂh,ubstance use

1al becau ost @rkers will change

relapse. Retraining and ﬂex1b111ty are
professions and vocations num: \rz aé\Work must be viewed
through the lens of achievm rtherl per ngl i Offenders struggle with

feelings of failure and a n often

cking _@entlal education and skills.
Incarceration ampliﬁe S 1ssues aving i lkﬁlls unprepared for reintegration.
These may prove b e fac rs a ctlng \n& readiness among people in recovery
from substanc se ddre t*es%’)@allenges require comprehensive support,
including% al programs, en@alth services, and community connections, to

empo W towar ght ture. Recovery-Oriented Systems of Care by

S (2010) provides a c‘b@rehenswe framework for creating a more supportive
powering environment for recovering individuals. The system emphasizes
son-centredness, community-based, and strength-based approaches which embrace

the concept of recovery as a lifelong journey of healing and growth (SAMHSA, 2010)
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Norwegian research used a cost-effectiveness simulation model to comw&e

three interventions [Treatment as usual (TAU), miTAU + self-help guide a hop,
TAU + Individual Placement, and Support] over 10 years (Rognli et"a¥%2022). The

finding supports employment as a way of recovery for individuals wq substance use

disorder. Integrating employment support into substance use treatmaent significantly
ctho

increased employment rates, leading to improved socioeco 'nes and reduced

ted i diWell-being,
@

ile limitations Xist @' the

costs. This cost-effective intervention also positively 1

reducing substance use and improving quality of life.
model-based approach, the findings suggest T

employment support as a valuable compoan st treat@

Unemployed people are at a ¢ 'grably hig risk@ substance abuse,

dependence, and addiction than e peo sk L}éﬂpecmlly significant for

@
young adults with low educa'o\ d those.who V‘éinsgﬂ;eir jobs. This is because
@cts of unemployment, such as

they are more vulnerable tovotioial and,social
I
financial difficulties, so ation, pdi cased stfess, which can exacerbate current
substance use pat‘ﬁ&wenkel 2\The L‘iéa{ure review also found a higher link

ising{ 1 f@egraﬁng

1llar @_b tances such as cannabis, alcohol, and

between une ent ,and
e
opiates. ItQ critical for lomg erm\fwablhtatlon and well-being to address both

unemp, w
poli

and s{b cefuse @gh comprehensive interventions and supporting
>4
enkel, 2011) A5

:% Vocational rehabilitation is avital component of comprehensive

stance abuse treatment and recovery. By providing individuals with the necessary

skills, resources, and support, vocational rehabilitation programs empower them to



achieve successful employment and build a brighter future. Continued re?m,
collaboration, and advocacy are crucial to ensure that this valuable service %\sible
and effective for all individuals seeking reintegration into the workfor&%cal study
conducted by Noh Amit et al. (2018), demonstrated the importance ork readiness
among rehabilitees to re-enter the workforce. The study focuses on"afsignificant issue
of finding work for recovering substance users, which ad Xr.g

elleral well-being

and reintegration into society. The study included a largétaumbe owants (257)
®

from AADK rehabilitation centres, which increases@wraliz ility of lh@ings.
i1ls,"mo

tivati d v@gness to

Communication skills, professional skills, soff

learn were all evaluated in the study. The W fch d inte@;ﬂe levels of

talent and a strong desire to develop t\m, indicati e
employment. The study discovered%g corre \mget

of readiness, implying their int%enceﬂmd i pqrta% r overall employability.

The findings can be used t '® A

clients for the labour n@ i
/\\ 2 g
24  Conce wmti atio erdieﬂ?s\)for Change
¢
L) ’
dRo

Ac% to Miller 11 (2012), the willingness and commitment of an
’ 4
indivii&quit their ddiéiv@mviour is defined as motivational readiness for

ch% e concept of readi%s for change is a multifaceted notion that has been

]

@iﬁal for successful

@\Several characteristics
NS

s rehabilit programs to better prepare

%

edge, abilities, and motivation.

5

3
/3

S
Cx

ed in a variety of contexts, including health behaviour change, addiction
tt€atment, and career counselling (Dalton & Gottlieb, 2003). It is the psychological state

of an individual that displays their willingness and incentive to engage in change. This
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concept is widely used in substance use disorder (SUD) using motivational interw
techniques. Motivational interviewing (MI) is an effective, evidence-bas%\dque
for helping clients resolve ambivalence about behaviours that ﬂ%t change
(SAMHSA, 2021). Ml is a goal-directed SUD intervention that empl% therapeutic
alliance between counsellor-client and is derived from persoMed counselling

(Miller & Rollnick, 2013). It is a tactful therapy ap@ihig lights a client's

conflicting inner beliefs about substance use and helps, themj w ugh their
®

ambivalence regarding SUD. This method is based e prin¢iple at’r@ange
cannot be achieved unless a client is motivated% e % 011@013)
T

Motivational readiness for changawdinea to change C) are closely

related concepts. However, they do have

ces. l\@vational readiness

for change emphasizes the intrinsi tion 1re t c@e (Miller & Rollnick,
2013). It focuses on the persor@thﬁﬁ as c@s that motivate someone
to change, stressing their 1 drive. erth(;@, RTC is the broader term
encompassing various %inﬂuen?inﬁlll&bgand ability to change (Prochaska
& DiClemente, K%RTC lcor\s ncitgn y motivation but also confidence,

anticipated re wn ost‘s nge, Ca’)ﬁ&,ocial support. motivational readiness for
% 4
change is le_ d a stronger ed'@of successful change compared to RTC. This

S
is due f&f’cus 0 tIﬁJ;Vid intrinsic commitment and intention (Marlatt &
Do 007). Meanwhile,‘l&ll provides a general assessment of change readiness
%y not be as accurate in predicting individual change outcomes (Bandura et al.,
d ). Bandura et al. (1999) state that “efficacy beliefs are concerned not only with the
exercise control of action but also with the self-regulation of thought processes,

motivation, and affective and psychological state” (p.36). Self-efficacy and motivation
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for change are two key psychological factors that play a crucial role in an individual's

AN

ability to successfully change their behaviour. As a result, motivation is a component

\

that drives self-efficacy. Motivational readiness for change is more subjective and

—
individual-specific, as it analyses the individual's unique motivations and emotions

leading to change (Lundahl & Burke, 2009). Additionally, Smith™(@2021) provides a
€0

detailed model of addiction based on Bandura's social le rl' and reciprocal

determinism. This paradigm highlights the dyna inte cw personal

®
determinants (genetics, trauma, and internal motives)aenvironinen cbn&ﬁ%ncies
(social networks, drug availability, and polici drug{r I behQ}Eurs. The
author contends that addiction is a chroni&gﬁ‘g'\sych@%ﬁ condition,

er Sébut is constantly

emphasizing that an individual's willingness D change 1
ﬁ\v‘ational readiness for

influenced by these interacting co%ents. \ha%
change the concept of choice fo%l settﬁlgs s s i field of addiction where
10

intrinsic motivation is cruci m‘tai e ufé@ge.
b
DiClemente et ‘al 4) delived i 0‘-tlzeQ anstheoretical Model (TTM) of

specifé[(/)cus on the stages of change (pre-

contemplation empl tion?f a'atia’lg}tion, and maintenance) and readiness to

&* 0
' 5
change W}'Q% confext “of ddi@ treatment. The researchers addressed the
compl Q 'ssocia edgvzmea@g these concepts, especially when considering
. N . . .

dlf\ pes of substance a‘bf@e (such as nicotine, alcohol, and drugs) and various
%nt environments. The stages of change model describe the process individuals
Ot rough when modifying a behaviour, such as overcoming addiction. It begins with
pre-contemplation, where individuals are not yet considering the change. In

contemplation, they acknowledge the problem but remain ambivalent. During
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preparation, they decide to change and make plans. In the action stage, they
engage in behaviours to change their addiction. Finally, in maintenance, %\stain
these changes and work to prevent relapse. They emphasized the ificance of
adapting interventions to the individual's stage of change and readine$s level, noting
that motivation can differ based on the specific drug and desire ange objective.
Despite measurement errors and differing research outcom TM has been useful
in understanding the process of change in addiction™secovery, guidi :reatment
approaches, and informing research on purpos%viour hange. Fh;@?tl.lors
concluded that the TTM's stage-based perspecti otivafl wes u em insights
for improving addiction therapy and researﬁw‘w \ é?

3
2.5  Past Studies on Motivati %adin&ﬁ:
3 @
amon

.

5 bﬂits%» in 6 PUSPEN suggests
that while drug addicts Wa ar¢ awa o'f t ‘}ddiction and consider change,
many face challenges%ionin{ﬂ?lﬁ&mplaﬁon to preparation and action
(Ibrahim et al., 2@6 ﬁ@ the s ~%by Ibrahim et al. (2010) also suggest
that SOCRA@ usefuletool o.;!assesgi?g MRC among drug addicts in Malaysia.

@

The result%uggest hat there is @need for more effective interventions to address
4

the aﬁwce that many {rug\a‘/aaicts’ experience. A similar study by Myers et al.

(IWWnd that the Stageso\ Change, Readiness, and Treatment Eagerness Scale

A local study conduc

(<]

TES) predicted reduced substance use in patients with substance use disorders.

0 A local study on the effectiveness of the 1Malaysia Cure and Care Clinic

(C&CI1M) in aiding long-term recovery among former drug users raises significant
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issues regarding the program's impact (Khairunneezam Mohd Noor et al., 201
study focuses on the critical issue of Relapse rates remaining high amon%xring
drug users. As a result, the need for comprehensive rehabilitati grams is
highlighted. The study involved 473 respondents, providing valuable data on the
program's impact on a significant population. The Malay Veer the Stages of
Change Scale (SoCS) is used to measure treatment p X:a' consistent and

predictable manner. Data analysis provides clear insi into owiluals are
distributed across different stages of developmen%study, 7.3% oﬂp@pants
are still in the pre-contemplation phase, where t ot feeld dicti.&nyg an issue
that has to be addressed. Whereas 53.7% & i e in [@Bo.ntemplation
phase and still have ambivalence on w\%dress the ctioé‘he study provides

useful recommendations for streng%g the Mp @Pand assisting former
S

drug users. « &
In a study by Opsal Yl&ZOW’,ﬁn{s pared the stages of readiness

(

to change (motivation g subs‘aance se disotder (SUD) patients who entered

treatment Volunta;@nvol‘nthrhe SDé’Jhighlighted the importance of patient
motivation ani Wnes to‘c n t?')a diction treatment field, emphasizing that
enteri

, ’
many patlQ'

ng frea are,ég) yet ready to make the changes required for
recoverywrhi study‘;lvz;d tlﬁi.?readiness to change at admission and treatment

(5

N
ou\ re not directly reldted’ However, research has shown that individuals who

@trate better outcomes at the 6-month follow-up tend to have a higher stage of

nge and lower addiction severity at admission.



Prochaska et al. (1994) conducted a seminal study that test?&e
Transtheoretical Model (TTM) across a wide variety of 12 problem beh%\ The
behaviours investigated included smoking cessation, quitting cocaine ‘Mt control,

high-fat diets, adolescent delinquency, safer sex, condom use, sunscreq use, radon gas

exposure, exercise acquisition, mammography screening, and physiéians' preventative
practices with smokers. Their research validated the appli %.ft'e TTM's stages
of change (pre-contemplation, contemplation, preparationiactionjan enance) to
different health behaviours, indicating that people go gh similar st e‘ &Qgress

regardless of the behaviour they are seeking to The also\giored the

' ive an@gatlve aspects
n h@‘&)eople assess the

E @tance early on, the

1dea of decisional balance, which 1nvolves

of modifying a behaviour. They obSE@mtent tre

benefits and drawbacks of changglfferen g

N
perceived drawbacks usually o%the aﬁvant es, buQch?s changes as individuals
progress toward taking actl ing the cha w1th the benefits becoming
more prominent. Th S offe d s odg ort for the applicability and

practicality of the &n co g th (;Iynamlcs of health behaviour change.
te

The work cond d co&?:%gues has had a significant impact on the

realm of healt z and 1 te&er&j? The TTM, along with its components such

as the dem al balance, has been widely embraced in the

ent and assessment 0 erven‘uons for a range of health concerns including
g . Understanding the stage of change individuals are in and the factors affecting
héir d

ecisions allows for the customization of interventions to meet their unique needs

dmd challenges, thereby increasing the likelihood of successful behaviour modification.
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This study has laid the foundation for a more personalized and effective

approaching interventions to change health behaviours. %\

Guliyev et al. (2021) investigated predictors of relapse to alcohol and”substance
use at 3 and 12 months after inpatient treatment. The study showw lapse rates for

the third and twelve months were 40.5% and 74.6%, respecti tivation to cease

Q

substance use, risk of depression, probation, and employm: dicteh relapse within

three months. Whereas substance use intensity and the desir

quit were ny'.tors
et LS
associated with relapse at 12 months. Notably, ation to quitéas a significant

P 4
predictor at both three and twelve months, Sug&@ its w.% ong-tsgﬁx:ecovery.

This aligns with the broader literature ocwon re whi(c‘:}c\mphasizes the

crucial role of internal motivation inM g and sustaining @iety (Opsal et al.,

2019). This study highlights the i e of, 1 agnhancmg motivation to
@
quit as a central component OK e prevention aﬁc‘e@'

\
Hererimana et (202; condu#ed a lte@ review to identify the extrinsic
iyafiod

factors that influence a on’s{ engagement and retention in the

addiction recove@s. lle findings demenstrated that extrinsic factors such as
\ )
motivation Cl% healthcare FActL(;e, enhanced patient-healthcare professional

relationshi%portiv sogial ‘net ('ﬁs, and individual characteristics influenced

4
motiv &’d retentionl in &e @/CI’Y process. This is consistent with the concept
thwmvational ready forMange is a complex interaction of internal and

mental elements, which is essential to understanding work readiness in a

Qabilitation setting. The study's findings highlight the necessity of incorporating these
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different aspects when devising interventions to boost motivation and en?ge

successful recovery. %\

2.6  Past Studies on Motivational Readiness for Change and Work Readiness

Bandura et al. (1999) state that self-efficacy an@wmo atioxi to change are
closely linked. High self-efficacy can lead to incr motiyatien t ange, as

individuals believe that they are capable of achievingitheir goals. Conv silylgﬁ self-

g

efficacy can undermine motivation, as individyals doubf'their

ilit(?*succeed.

Higher levels of motivational readiness %;ge ﬁ(e\tiateﬁl improved

treatment outcomes, including redu %use, de d ca‘aal activity, and

increased social and occupational ﬁ@ing @S};ﬁﬁ & 'elemente, 1983; Velicer
N\
etal., 1997). % [ 4 Q(:’
Furthermore, SA \ (2014, 20283) diSeusses the integration of
substance abuse treat VOC&P nal e}wzz/ hese guidelines emphasize the
significance of wo w deve'op\band tléﬂegration of motivational approaches

in substance abuge treatme i’lgS. article on Genesis Recovery (n.d.),
¢ C,)
accentuate@j'a readiness, t inﬁlg@grams can help individuals in recovery gain
RS
essenti ills"and {0@213%, vxlﬁ& can contribute to their motivation and work

rea These programs tea@ents how to get a job, perform their duties well, and

cu\? principles valued in the workplace.

0 A local qualitative study by Amin Al Haadi Shafie et al. (2019) on the Career

Therapy Model in rehabilitation in Malaysia. According to the findings, the Career
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Therapy Model can be a beneficial tool for rehabilitation programs looking to e
offenders and improve their prospects of successful reintegration into % The
model's emphasis on career development not only provides p nts with
employment skills and knowledge but also promotes a sense of agencyand self-belief,
both of which can be transformative in their entire recovery journey:.

Ao

Lau et al. (2019) investigated the factors that influcnee’ work readiness in a

Malaysian sample of vocational college students. It dives th iMwerﬁ.ﬁon

N
of self-perception, adaptability, enthusiasm, and gebstreadiness. Indi ue’ls—\fi?o lack

. . . . l X
work readiness skills are more likely to fail 1nWs e\lb% ng w‘(?;loplace. The

current study's findings revealed two "%Ny self-@pt promotes

work-readiness which are resilience EN

current theories by emphasizing %oept gach to explaining work
? 6
n

readiness. The study found a '\etween 1f-c ce“pt, er calling, resilience, and

%
o8

—_
—_
—

€r ca

%

work preparation, providinwﬁ insights ducational interventions. Meanwhile,
!
identifying resilience a%e powes: 1 }va%/(; n career calling provides precise
enable one to Ne next s‘te i cguir'@e abilities required for job success.
fﬂ 4 d’)

D@ a lange-scale/res Lﬂ that followed 10100 persons who entered
Xl

atment pr ran':s 1 %United States between 1991 and 1993. The study

tha:;n
fow eir development foh'ive years, analysing factors that led to their success in

addiction rehabilitation (Flynn et al., 2003). The study found only 28% of

Qients achieved sustained recovery, which was characterized as no opiate or cocaine

use, little or no alcohol use, and no arrests or unlawful activities in the year preceding
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the final interview. Having a job or a career was also linked to better rates of re
as it provided structure, meaning, and a sense of success (Flynn et al., 2003%\110ws

the significance of offering services beyond standard medical care, suc jeb training,

housing aid, and childcare. ?

A study on the AADK Career Therapy Model (MTK) ction is valuable

research that contributes to the field of rehabilitation reer 'counselling for

individuals struggling with substance use disorders (Amin aadi Sha .al., 2019).
@
The MTK approach is designed exclusively for A trainees, ade ral)h.ikc at has
4
unique obstacles in career planning due to thei?!tion‘hitk e combination of

o
ssmeﬂ%‘ the model's

&

:v]'du&]()gl ferences and informs focused actions.
ism@/ which the MTK model affects the stated

E% provi ndore @pth theoretical understanding and guide future

N
ification. \C.)
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2.7 Theoretical Framework YV

In this study, the motivational readiness to change of the particip %ﬂe
independent variable, whereas work readiness is the dependable variable. The stages
of motivational readiness to change will influence the likelihoo$ants‘ work
readiness when undergoing a rehabilitation program in PU P%hown in the

figure below.

Figure 1
% | &
Theoretical framework ' Y'

Independent Variable % Dependent Variable
. "

.. ) |
Motivational Readiness Work Readiness
for Change
| Ny

4
SOr readiness entails than simply technical skills; it entails a diverse

<

c Mn of characteristics appreciated in any work setting. The capacity to work

4
=

nomously, adapt to a variety of situations, possess necessary abilities, maintain a
sitive attitude, and negotiate the complexities of the work environment are all

necessary for success. Individuals in recovery, on the other hand, frequently encounter
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additional problems because of the emotional and external challenges connect?h
addiction. Motivational readiness for change, or the internal mo% and
commitment to modify addictive behaviours, emerges as a signi spect of
overcoming these hurdles. Higher motivational readiness for chafge levels has
consistently been linked to better treatment outcomes, such as rM substance use,

decreased criminal activity, and improved social and %Zal nctioning. This

implies that intrinsic motivation can be a powerful facto 0si 'Vwment.
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More research is needed to properly com the compli ed’r ‘?)nship
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between motivational readiness for change an
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enhancing methods into wor dness, prog m‘fc,A e critical in bridging the
motivation-to-success gap. ' %\




