CHAPTER I : INTRODUCTION ' (—}
1.1 Introduction z

This chapter includes several subtopics to explain mol?m y related to this
ate

research study, which is related to the background of the s n“:nt of the study,

study, research theoretical, conceptual framew@ .
conclusion. Yv

1.2 Background of study \%

Recovery capital (RC) refers to the Var

;sCope Qﬂthe
Wgr]g\czd the

external resources that can be mo 1n gr er to begin @maintain sobriety from

&
severe alcohol and drug addlc ues Nour n be drawn from both the

individual's own life as la om th y(Granﬁeld etal., 1999; Cloud
et al., 2004). Recovery cga 1 to { eas of natural recovery, solution-

1
focused therapy, &t s-b ' man ent recovery management, resilience,

%—

S, global health.

@,

t@umque process of each person's conscious,

1s ‘al
deh%d namic, and relatioe%ng.forts to enhance their own sense of health and well-
\

ver the course of time" by the Recovery Science Research Collaborative

‘a_

protectlve fac gh esS.

ik,

ford et al. 2019). The Betty Ford Institute Consensus Panel (2007) provided further
r1ty by defining recovery as a multi-year process consisting of three distinct phases:

(a) "early recovery," which they defined as the first year of recovery; (b) "sustained



recovery," which they defined as years one to five of continuous recovery; and (c)
"stable recovery," which they defined as years five and beyond. These three ph?’
as follows: (a) "early recovery," which they defined as the first year of W%\rson
in recovery reaches a stable point, the risk of relapse drops from an esﬂ% 50 to 70
% in early recovery to 15 % once they have reached a point of stability'ih their recovery
(Best.,2019). According to Dennis et al. (2014)'s research, on 1vidual has been
sobered for a period of five years, they are no longer in ne E;a ce from outside
sources. In addition to the amount of time spent sober, e are seWer factors

that influence the probability of relapsing (Jason et al 0; Canp et 2(’1&)

Through research into the operational e ment “ef recovery
capital, recovery capital has evolved int%wgth b!a%ed ntificiyay to map the

tal ,2016' son eal),2010). Grainfield

growth and change of those in recovery
A
and Cloud (1999) coined the term e C p e @Jesources that a person

has and can use during their r jour Re Very tal was initially perceived

to begin at zero and progrev'ards e ent er amounts of capital gained

(Cloud et al., 2008). T%erlymg su 1‘0 e is that as a person progresses in

their recovery jour Nlr re a 1tal s, decreasrng the likelihood of relapse

and promotm 1n r cove e}ly e@ 2015).
’ C‘)

In a my di 'er\ elapse after leaving the rehabilitation center.
ed

Ibrahi (2009) s Q'hat ﬁQEmam factor in the occurrence of relapse among
. ; N
Pusgt ulihan Penagzhan\c;?akotzk (PUSPEN) addicts is because the addicts

lves have low self-confidence to fend off the temptations, obstacles, and

Ollenges of life to come. This is a typical characteristic of addicts still in early

recovery as outlined by Gorski (1992). As reported by NADA, the number of people



(8]

who relapsed or re-addicted to drugs in 2022 was 8012 up from 4,184 in 2021.
Addiction relapse can be caused by several different things. Low levels of self?ﬂ!l
are a common factor in the development of addiction symptoms. Most addi s\keep
themselves away from substances and other substances, so they relapse *;e to dru

use is preventable, if former addicts can refrain from engagmgWe high-risk

behaviours (Nazruel, 2000).

The National Association for Addiction Professio ADA‘) serves as the

primary agency introducing many methods to treat addicts

additional resource, non-governmental organisati (NGOs) like and
Pondok Inabah, as well as faith-based orgamym (F ‘. eha}B’odhl Care
Center and Vineyard Keeper, are ava11abl 0 g aﬁ%hct rt1c1 ng in treatment
and rehabilitation programmes.

l -\

Recovery capital (RC) is t a /\emented indirectly in
Malaysia's rehabilitation facﬂ\ he fortm,of eatrr&ﬁ(/and support that has been
arranged has included of R{co 16 amely from Personal, Family
and Social aspects as well as gultural 45 M @ablhtation treatment agencies have

included all facto ] p@ellbe@nemal wellbeing, spiritual wellbeing,

family and so 1 ort sgcia lLle, elatlonship to culturally relevant recovery
support in tment curriculiim. i&&/ever its effectiveness still cannot be proven
AW
ny ‘stu

d1¥'that need to be done, especially among polydrug
N

becau re still
e
an lydrug. Therefore, this study will focus on recovery capital among polydrug

§1\-polydrug patients to fully recover.



1.3 Statement of problem

Throughout history, we have seen that the issue of addiction and su
abuse has been recognized as a global problem that brings for a wide range@wn&
The findings of previous studies indicate that an interdisciplinary apprcﬂ&necessary
for both achieving long-term recovery and concentrating on acute Rﬂl.lty. The first
factor that needs to be taken into consideration is the impact of the patient's surrounding
environment, along with the transformations and both the pati K:te al and external

sources of motivation. Peer support recovery is a transit rom d.éﬁgﬁdsed model

'y
to a strength-based model, as described by Betty (2007). S ‘ra@on is
predicated on the idea that recovery is a proces es tin!%, ith"a typ&?l~ duration

of five years and a significantly reduced rew bsa‘on is poi K;takes place
between individuals and communities®™Ehe cacept of n ve r@%’ery capital refers

to the conditions and circumstance% make rN& ;{%ifﬁcult, such as poor
"': y N

x ]

mental health, incarceration, st discriminations(As d et al,2019; Cloud et al,

2008). In keeping with the } natl i i‘cgkcovery capital can either be

steadily built up or c%& depleted oyer khe.course of an individual's lifetime
L7

(Cloud et al, 2008). \ Q %
Ad@y, th? Qr of@ National Institute on Drug Abuse has

<)

called for @m shift i7th treat@nt of substance abuse disorder (SUD), which

N

would %an is" gh t olistic optimization of recovery by providing
ind zed resources to meetthe unique needs of each patient (Volkow ND, 2020).

Ex es of MAT include the use of buprenorphine or methadone in conjunction with

Gntal health counselling, case management, and recovery support for people with

opioid use disorder (OUD) (NIDA, 2018).



Due of this, research on Recovery Capital among drug addicts is currently being
conducted in every country. Cloud and Granfield (2008) are credited with devw
the notion of recovery capital. This idea emerged from research into what \both
personal and environmental, have the greatest impact on a recovering aaﬁ*,ikelihood
of staying clean. Despite the importance of building up one's recovery capital in the

context of substance abuse disorder (SUD) therapy, there ha Mery few studies
aCredftor of effective

on the topic. Higher levels of recovery capital were found

treatment completion in a study of patients currently undergeing tr athubstance
®

use disorders (Sanchez J et al., 2020). A different s found that z‘le male

patients in treatment for opiate use disorde q alitati identify distinct

recovery-sustaining resources (Neale J et w . AWCSS nt of @iv@;ery Capital
(ARC) is a metric created to evaluate was of capitalsecov <?forts (Groshkova

et al., 2013). (,) >\Y /;\
% o S
According to AADK sta\ t 0

e use, of A t‘}‘fpe gs was the highest type of

drug by 65.2 % in 2020. WY Opiate an. nna‘l@eategories had 30.9 and 2.7 %,
i

l \}
ill acco nt &mg(s; the drug use in 2019 and 2020.

Table 1.1 shows @mt @se ar]éﬁf)stances consumed by drug category
!

respectively. Synthetic

N

from 2018 to i(z)\ Y (:‘D(J
S
N S

N



Table 1.1
Number of drug and substance abusers by drug category, 2018-2020.
Com isg between
Category of substance 2018 2019 2020 thelve 019-2020
ATS 84,439 91,684 83,698 T%
OPIOID 41,337 43,578 39,599 -9.1%
CANNABIS 4,327 4,497 3,396 -24.5%
PSYCHOTIC PILL 75 614 569 q -7.5%
OTHERS 610 1,826 1,063 V -41.8%
_Q R0
TOTAL 130,788 142,199 128,3 0-8%
Note : ATS : (Methamphetamine, Ecstasy, Amphetamine);Opiod : (Heroin, ein,Candu);Cannabis :
Cannabis, Hashish and Marijuana; Psychotic pill: (bennzodiazepine, Eramin 5, an Dormice) ; Other : (cocaine ,

ketamin, Inhalant etc).Adopted from https://www.adk.gov. my/wp—content/um)&ds/Buku—Maklumat—Dadah—2020. pdf

\0.\
2

Another study discovered that the most commenly abus§d bstances,.both alone

and in combination, were alcohol, cocaine, and%j.uan
and tobacco are commonly used polydn@uth
(10.2 %) had the highest prevalence %d hai

BN

ia et al.! 2&). Alcohol

untries; the Philippines
7. ‘Qand Malaysia (2.7
%) (Hong et al.,2019). When com %o uai st ; 1 sub@snce only, polydrug use
of alcohol, drug, or tobacco N ombinati as a %igted with a higher risk of

N
morbidity and mortalittBegse of th# sta tif, @pulation of reformed polydrug

and non-polydrug users chos{ e ﬁ.t@}s focus. Furthermore, no specific

studies on the tre@oti@ rec@ capital of polydrug and non-polydrug
@\.e; b
patients have gve n gonduc ?'Mfﬂégla

T e%: give‘n tb?}e f r@vering capital construct in addiction recovery in
4

Malaysia ideéntifying its domai r polydrug and non-polydrug drug user is a vital
N

Nrthermore, the concept of recovery capital in Malaysia is still in early stage,

EE that is limited and inconclusive evident regarding its concept compared to other

covery model in recovery addiction. Type of drug and issues in poly drug users must


https://www.adk.gov.my/wp-content/uploads/Buku-Maklumat-Dadah-2020.pdf

be considered pertaining to the applicability before it is widely integrated in drug

treatment program.

1.4 Research Questions : ,

The following research question guide the present research study:

1.4.1 What is the most important factor driving the growth r capital among
drug users?
1.4.2 Are there differences of recovery capital bet lydru and nod-polydrug

users? l (_,)Y.

1.4.3 What are the differences of treatment Vatlony tween pchdrug and

non-polydrug users? E Y'

1.4.4 What is the relationship bet %ery italland tréthent motivation
among polydrug and non oly%g 0 stay 1 recovery.
Syt
1.5 Objectives of the study % 0 &
This study attempts to answ%\')llorq)Ntwe A
1.5.1 To 1dent1%1ost impo rta fgi: &Vlng the growth recovery capital

&Nlrug E'Ud non-polydrug.drug users.

1.5.2 Rermi e c‘li ¢s o&@wery capital between polydrug and non-
'
er

ol
gd RS,
%o deté the rences of motivation process to stay recover
f-}’
\ between polydrugand non-polydrug drug users.
5.4 To investigate the relationship between recovery capital and treatment

Q motivation among polydrug and non-polydrug users to stay in recovery.




1.6 The significance of the study

The significance of this study will serve few significance communitw!d

stakeholders as the following: drug treatment providers, the community a@ction

counselors.

1.6.1

2
i

Significance for treatment provider Vz

"Treatment clients" refer to anyone se elp for problems
stemming from substance abuse, Whih”@nt Q?" can be
either an individual or an institution that [provide &eaBQrent,

o | | O
rehabilitation, or other forms of o patientsi T eforeY,~ covery
4
capital development should be u?ws’oo N amic @f:ess rather

covezz{pital and other

than a static state, and the r eNip etwee
ieweD as bidirectional

measures of well-bein hould b
SFyX
(Hennessy,2017). Ecor 'ng0 ite&ingdom’s 2017 Drug

17}
Strategy, helpi le "achigve and nﬁd?a-in a life free from" drugs

requires othWent i’nd b er @ance. Learning about recovery
N

capital is also beneficidl e&a@}g providers because it highlights the

faw@ arell@\porta a patient's long-term sobriety. Using
NS

Nce of re vety capitdl, this approach strengthens and expands
a

to ecessary to achieve and maintain abstinence

abu8g+(Granfield et al,2001).

%



1.6.2  Significance for Community

The recovery community stands to gain a lot from this s S
well. It will aid the public in obtaining reliable data and ai%\'&ring
addicts in maintaining their sobriety before rej society.
Humphreys and Lembke's (2013) review find that recoWommunities

are one of three recovery intervention areas_with®™§trong empirical
1aljcare

support. Recovery communities provide resi for people in the
process of recovery and aid in the growt recoyery ces (along

Ay
with peer-based recovery support a 2-step/ m llai%) ile

catering to the needs of a cli at_is %o Ver@d, these

NN

oﬁYein ratioqé?x community

engagement such stab@and housi Pol@ﬁ)L et al, 2016).
N

(Skogens et al, 2014%
People Wh%'\adeﬂa long*term ({Q}vq itment to recovery and
unities

communities’ priorities brodd, te

wn

own as "recovery." Family and

sobriety ma&\t e (1

friends % s in 1 vo.\J“alre‘b’integral element of the broader

community of @omin gubstance use disorders, which includes
'ry s&éﬁlists (Valentine et al,2007). Besides

¢

%ing eer-t egr 6(:gvery support services and community

\
%bducafo utrea's&)rogrammes, these areas should also coordinate

recovery-relate @fvities and programmes with the goal of reducing the

likelihood of relapse (Valentine et al, 2007).



1.6.3  Significance for Addiction counselor

Counselors might use a recovery capital matrix to figure o
to best aid their clients. The effectiveness of Motivational % ing
Case Management (MICM) and whether it varies with lﬁ* recovery
capital was studied by Withbrodt et al. (2019). PatientsY\? had already

amassed a substantial amount of recovery capital benefited the most with
isb

MICM as opposed to the conventional treat

with access to recovery money will be ab fore eeWurces that

e'ieved that those

@

(2021), (The scale ra%rom 0- \N&o b({hﬁnge metrics have the

N
potential to pla)% i cpre@g retention and guiding
D

in assist completion and the

recovery car?' r i %
transiti% to the com ni‘cy)@'y have not yet been documented

fOI&%ltS oii ho . Despite the obvious connection,




11

1.7 Scope of the study

The respondents of the study are former drug addicts who use pol de
non-polydrug and heroin. Respondents who have completed the rehabilit, &%ogram
at regional AADK centers and are still under supervision (OKP) a?% as those
receiving treatment at Non-Governmental Organization (NGO) c ntemm included
in the sampling frame. The chosen responses all have a hlStO f drugs going all
the way back more than six months, and the list was provide eh‘blhtatlon center
in concern. Respondents will be individuals aged 19 to ears old a lderﬁm

according to data provided by AADK, this age ra s the largest 1‘1 d.ﬁi? abuse

' 4
from 2016 to 2020. Respondents will be selectevomly\ Y’

For this study, recovery cap al refers t acTs at _antrlbute to the overall

1.8 Research theoretical

wellbeing of the polydrug and n ru ser pport their long-term
recovery. The Brief Assessme ecove al (@C 10) is a construct central
to the treatment and retve eld for bst cei us orders (Vilsaint et al. 2017). A

10-item measure Was dev ped*&o{ 10{@3 the brief assessment of recovery

capital. The BAR&S str ed m\ re that is completed through self-report
to assess the dér ?1!11, ﬁe%?él physical, and professional resources in
an indivi V1ron ent/th a@cféd to initiate and sustain recovery, including
struct ports suc a\rgvovery -supportive living space and community

=

relati sh1ps (Vilsaint et al., 0}7)

: Based on previous research demonstrating the Malay version of TMS's positive
Y

chometric properties, it is possible that this screening instrument can be used to

assess patients' motivation, readiness, and perception of drug treatment across a wide



range of clinical settings, such as hospitals, methadone clinics, private practices, mental

health centers, and drug rehabilitation facilities (Mat Min et al. 2019). As a res?l

tool was chosen for its additional psychometric properties in this study. Tl@m

measures the respondent's problem awareness, willingness to seek help, treatment

S
ent
readiness across three dimensions. These measures correspond to th ee phases of

the recovery process: admitting one has a drug abuse problem, §M help in making

positive changes, and being ready to engage in a structured ram of treatment. More

specifically, these scales are based on the four stages e Tr, nw:al Model

®
(Prochaska et al., 1992) and reflect sequential phe@e recovery c‘ss@ey et
al., 1999). 4 \/T
1.9  Conceptual Framework \ .&O
IS
Figure 1.1 ) C}

“« Q-
The Conceptual Framework \ > ; A%
— [ a
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1.10 Operational definitions

1.10.1 Recovery Capital Y.
Recovery capital (RC) is the depth and breadth of c m and
external resources that can be drawn upon to initiate and % ecovery
from severe alcohol and other drug abuse (AOC), as de Grainfield
& Cloud (1999). Conceptually, recovery capital is laked to ideas like
natural recovery, solution-focused ther zreng hs-based case
management, recovery management, resi ¢ and chtors, and
| ]

the concept of hardiness, wellness, and“global health ( i’e SC)Egud,

-

2008). Addictions specialists can have ‘am impagt on thfee distifict forms

Y' N
of recovery capital: individual@ es, \aﬂd soci tworks, and

the larger community. \% O<§
As a result, re capita \\p te ia@“tidote for issues that

have long plagued%s at sobriet
}e

to change AO?‘ ml ‘sgéssure to use within intimate

and soci iohships, inte rs!)naa)nﬂict, and other situations that
S ¢ &

pose tiSks for relap \ecoveréapital is a potential remedy for these

=

N
chesa%‘;?es include a lack of drive

,_.
o
=
(9]
»

issues. &
KN 1 O
(s ? (J")
Q’ "
. Polydrug uSer a\ﬁ?’non-polydrug user
AN S
\ Polydrug or polysubstance use among people is a public health concern
é that practitioners and policymakers must address. Polydrug use is defined as

0 the concurrent or simultaneous use of more than one non-prescribed licit or

illicit psychoactive substance (Smith et al.,2011; Connor et al.,2014). Licit



psychoactive substance includes alcohol and cigarette, while psychoactive
substance include marijuana, cocaine, heroin, lysergic diethylamide (Lw

amphetamines (Kassa et al., 2014). %\

The definition of a drug user described in the Dangerous gs Act of
1952 states that a person is guilty of committing a cr'mwi hey consume,

administer to themselves, or permit another person me a controlled

dangerous substance that is listed in Part III and e First Schedule. In
addition, it is illegal for a person to permit another person gnsLQue a

- JusE
controlled dangerous substance. A pers ethamphetaniing user 1f they
4
are someone who consumes druTt fau\i the Y“o.axggory of
methamphetamines. V W é

According to AADK stat&s from 2021"most drug injection offenses
QK A

involve polydrug and ngolamil%va ingég%,%w people. Therefore,
17}

for the purposes of thig study, a former lyd@nd non-polydrug user was

: : N :
chosen as a pat ent?e?tudl*, an hl ses%d respondents were recovering
Ead ,)

addicts who mpleted iﬁt@n and were now pursuing their

recovery@ommlmity. his i@es recovering addicts whose primary

, N
substcN abuse is po }rllg @&-ﬁon-polydrug.

&€

%y
‘4
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1.11  Conclusion

This study will assist in identifying the recovery capital and motivatienal
treatment for former polydrug and non-polydrug addicts in Malaysia, parc'ﬁze
Klang Valley. Therefore, it can be used to quantify the resourmskval able to

individuals, as well as their intervention and support requirements. 0 provides

a model for mapping and measuring the positive changes in perso d social capital
that can be applied in both clinical and research seftti gr; ‘vill enable the
quantification of what White and Cloud (2008) cont% r%edictor of
long-term substance dependence recovery. Exam%indivi al réco e' pital
alongside symptom profiles and environmental factorSywill shéd light'on IQY—;covery
capital and motivation influence type an le\Xf. tr t\\plac@: as well as
predict response to specific levels of C\% on post-inte nti@'ecovery outcome.




