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CHAPTER S
SUMMARY, CONCLUSIONS, IMPLICATIONS ANKQ

RECOMMENDATIONS FOR FURTHER STUDE)

5.0 Introduction \,:

This chapter is represented in four sections. The first secti coRibutes to an overall

summary of the study, followed by the summary of thefi gs andWclusions.

Subsequent to this are the implications of the study éfollowed yre n)me@)&)ns

for future research.

: ‘T
5.1 Summary of the Study 2

Motivation and self-efficacy are two @al tructs close&y related to drug

behaviour and addiction. This study aims t ﬁ er ar]gkng of the relationship

between motivation and self- efflc ringyrehabilitation Ce\gpemally in prison-based

therapeutic communities. Here h e ar%iearch@éstlons as listed as follows:
RQ1: What waﬁe level of circimstances, @aﬂon and readiness according
a ison?

R was e relationshiprbetween CMR (motivation) score and DASES
4
(self- efflcacy ) SC e mong inmates at the prison?
&

RQ4 What was the relationship between CMR subscales and the DASES scale
‘é among inmates at the prison?
Q Research Question 1 identified the level of circumstances, motivation and

readiness which construct the CMR scale among inmates at the prison. The value help
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researcher identifies the determination of inmates to engage with the rehabilitation
programme and later create awareness to change their addiction lifestyle. Besi
the CMR score determined level stages of changes among inmates. This@gned

with the Transtheoretical Model (TTM) proposed by Prochaska iClemente
(1983). Q

Research Question 2 explores the level of self-e z:on'] inmates at the

prison through the DASES scale, which is conside a vi IWn human

'Y
behavioural engagement and performance. DASES ses inmates’ eﬁic@Nhen
e

facing high-risk situations that may trigger the nit@ . \,T

c X &

Research Question 3 examine% ionship en @MR and DASES

scores. The correlation between thi@sconstruc\‘ycw t;z'@*will help researchers
N

determine whether they are reléach%ther ¢an independently. In this

&
study, Therapeutic Comm%@ ' asya m‘eéd@ng variable, CMR was the
independent variable, % Swi‘s he p:gﬁds@variable.

N N\ O
St 1
In addi% ear 'on At‘j%éluates the relationship between CMR

subscales a (ﬁe))AS scald. The (S‘I‘;ﬂonship will briefly explain the connection
N

betweer% esi Pward-t& DASES scale. Each CMR subscale represents
varim&riables in determin@ﬁtrinsic and intrinsic factors and readiness to make
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5.2 Summary of Findings

All the research questions pointed out in this study have been well explow
answered. This study involves 170 respondents representing 296 inr@} the
therapeutic community rehabilitation programmes, enabling the dat esults to

generalise to this population. Although data distribution is not norQlly distributed

since certain variables have a little skew and kurtosis, para tNistical tests like
Pearson correlation are still conducted. Minor deviations tz nor'nal distribution
of continuous data do not affect parametric tests (Oz et al ébaﬁ;d%dgave &
Khairnar, 2019). Hence, in most other situations, par ic testsiare rdp@ul in
analysing non-normally distributed continuous?. \f \Y
o
3, {\
Research Question 1 finds that most %nts sho

t @ﬁerate high CMR
scores. The three subscales in CMR,@Sh are ﬁa
also show the same result, whit% (.91

ce ;z(o\ivation and readiness,

N
tween low «mod@ly high scores. A higher

\% &
score on the CMR scale inQ’;ate h:, co mit@nd ability to make changes
ith h scor. @R

toward self. Respond ighe s of are more capable of making
4 $ &

changes in their lifeStyle, ha\@ inte on with rehabilitation programmes,
and some becorw od er inmates.
0) d

D

!
’ (J"?
N
e R scal ﬁevel to measure substance abusers' motivation and
reaq'agfor treatment and @'r'edict treatment retention (De Leon et al., 1994).
%?N and internal motivation are the two primary categories (Vallerand, Robert,
). Thus, motivation and preparedness are essential indicators for rehabilitation

Qﬁcers to predict client retention and engagement, as they will impact post-treatment

outcomes (Melnick et al., 1997 ; Ali et. Al, 2017).
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Circumstances, known as external pressure or external motivation, refer to a
N

situation which leads to the possibility for residents in a rehabilitation programme to

remain or leave. A lower level of circumstances shows that residentsﬁ% ready to

fully engage in rehabilitation treatment because their minds and souY'stlll outside,

thinking things behind the bar. For the therapeutic communi son based, each

resident is compulsory to join this module, thus, treatme Z early dropout

does not become an issue, unlike certain rehabilitation ce , Whi hwccur drop

out. é | .f)
b 4
\ \./‘Z~
chanq@e aviour. It is
ese@ons can be either

Motivation refers to internal recognW;the
about what makes a person want to cwathe inside:

good or bad. Positive reasons incl antlng a ,Q*fe having more good
\
things in life, growing as a p d h ving better r nships with others. As
mentioned above, the resp nt ave‘a s ar gro rom low to moderately high
motivation levels. A hi I of mo aEk Iedges the need to make changes
s &)

if they do not start'Qf;es soor i ively impact their lifestyle. For low
motivation, they,are eni ' r y reject the demand to become an ideal
self. & (_/

$

‘v’

Axrety, loneliness, p@é and negative social influences, and depression are

a actors for relapse, as reported by Gorski et al. (1994). People who have spent
behind bars, or even under strict community supervision and custody, may
perience a wide range of emotions upon their release. Patients in recovery must rely

on their inner resources, self-awareness, and coping abilities, as well as the support of
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their friends and family, to avoid recurrence. Rehabilitating prisoners becomes more

challenging as the number of offenders with numerous and chronic psychweul

disorders rises. (’}

Over time, recovery is a process of growth and tran%rmation. The

Developmental Model of Recovery (DMR) was created to assigt iwin recovery and

treatment professionals in developing effective plans ove'y, establishing

treatment objectives, and monitoring progress. This plam, divi S.Techy into six

Ly
covery, | re‘:o.@ and

sidered maw‘gﬁ of the

ch individual has,é‘ei own set of
triggers, high-risk situations, and frien%ause them adu@%egin using drugs
A

again. c) \T A
S S
“ &
\’a &
According to DMR,_in te] 0 c@y participating in a drug
;rd

rehabilitation treatmen% ed } be i }h(e eam stages of recovery. The phases

of recovery can be ﬁ,@:hangf ing ow far along the inmate is in their

rehabilitation. Eﬂ\y&wve I 'cterié&?y the requirement to live a lifestyle free
¢

dié'ts @ a responsibility to educate themselves on

stages: transition, stabilisation, early recovery, mi

management (Gorski et al., 1994). Relapse

treatment process. This is due to the fact4that

N
ent @cess. They have to put some distance between
therﬁs and their fellow st@(s who are addicted to drugs and focus on cultivating
r%%hhips that will aid in their long-term rehabilitation. In addition, convicted
& iduals are required to learn how to construct values, ideas, emotions, and
haviours that are centred on recovery. These values, which will replace values

developed in addiction as well as any antisocial attitudes formed previous to addiction,
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must replace values formed in addiction. In order for this programme to be successful,
significant intervention is required in the form of teaching these skills to the mm?’h
most cases, the early healing phase lasts for somewhere between one an ears
According to Gorski (2009) and Melemis (2015), the lack of good socﬂXd recovery

skills to develop a support system is the leading cause of relapse durin Warly periods

\

A person's level of motivation was one of t ost i foactors in

of treatment for substance use disorders.

determining whether or not they could remain sober ghout the tre tn’er&@cess.
According to Volkow et al. (2011), addiction di e % hW@ecessary

and sé;rbehawours
e p@‘ﬂjecmons despite

for insight, the sense of reward, the capacity, to be m

This functional overlap causes addic\a'aiduals to

being aware of the negative conse es it ex\my/h

E\hously rewarding life
\
situations and the threat of judiei |shmgnt ar meff%itg@ in preventing drug use;
and it explains why a medl@ , mo effeét@than a criminal approach in
preventing addiction. l Q’
F &

Researc nto eg (2001) came to the conclusion that those
who absta@ dru use di scﬂor@ key reasons: (1) the need to heal a damaged
sense off's nd (2) Ppe fo\ba brighter future. Many people who deal with
add i0 eventually reach a @ in their lives when they take stock of all that has
t d, recognise that they are unhappy with the person they have become, and

& e to make a change as a result. This turning point occurs when the addict is faced
[

th an alternative future and eventually comes to the realisation of how far down the

rabbit hole they have fallen. Before the decision was made to put an end to them, it was
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clear that many of these enlightening meetings and exchanges had already been going
on for some time. It would appear that elements such as the user's status in thew
and how these inputs are processed in connection to the addict's sense of se@h role
in the choice to stop using drugs. They are versatile and open to makin tments as
necessary. This turning point is typically preceded by a catastrophe or another

experience that compels the person to confront the faIIibiIitigsWnt in their own

NY.
McBride et al. (1994) studied drug users' motivati abstai rotn .rfy uana

and cocaine by having them fill out a modifi son{}BTQuitting

Questionnaire (RFQ). They concluded th

legal issues are the four main drivers&%aence. Du he I@%f differentiation

between internal and extrinsic elﬁgs, the s as @l-e to draw any firm
S
bulte an

humanity.

|, social‘influence, and

D

conclusions on which dimensi tri ect((d}e most. More research is
needed to quantify it in bro@u rdirg&he study. The study's author
concluded that drug u% far hi‘g f'lé o@‘iotivation linked to self-control,

while tobacco smo wve % evegvnotivation linked to health to abstain

from using toba% ducts: 'thor C‘J&’ found that the degree of health-related
¢

VErsus socia -&at motivator a{ not a reliable indicator of abstinence effectiveness.

N
The aut% thisiteChni ye to g&\ rough idea of the participants' ratio of intrinsic
\V 4
toe c motivation. )
N

: E Downey et al. (2001) implement the RFQ to a larger sample size in order to
udy the determinants that contribute to drug-free lifestyles. This advice was made by

McBride et al. (1994). We found positive connections between the difference score and
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intrinsic motivation, negative correlations between immediate reinforcement and social
influence, and positive correlations between intrinsic and extrinsic motivation. Tve
correlations were also found between the two types of motivation. The f|n | this
study offer preliminary support for the utility of the 20-item modified Rﬂ&assessmg

abstinence motivation among individuals who require treatment for a Qctlon and who

are also presented with major detrimental consequences. C bout one's own
identity served as this group's major impetus for abstin IIo ed by external
pressures imposed by the law and society. It has discove t‘lntrlnsw
motivation is far more successful than extrinsic motiv in achigvin nejs @ The
use of logistic regression models that were adju n all\/Wd for the
examination of the relationships between extrinsi i i drlv%'xre beginning

of the study, as well as the differen

d Sl@(‘% in malntalnlng

abstinence during the course of the ﬂw

very similar to those found by I)% et ap(199 Q-
N \\%
Y. J N
When it comes%l ing treatmen e@e, engagement, and behavioural

change, motivatio % a cr.t . Ca ﬁ}/al (2003) study the influence of
motivation thr ’%&the |c p as well as the relationship between
motivation n ious ss esﬁalr(j e research looked at how motivation shifts
durlng t was well mentsi\ealth conditions like anxiety and depression can

fect on motlvatlon Treatment Motivation Questionnaire (TMQ) was
e ed to examine four areas of motivation: interpersonal help-seeking, lack of trust
in ‘treatment, perceived internal locus of causality, and perceived external locus of

ausality. The TMQ was piloted in the United Kingdom and has since been translated

into several other languages. After therapy, the only aspect of the patient's motivation
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that altered was a decrease in their level of external motivation; all of the other aspects
of motivation stayed at the high levels seen before treatment. Depression, as m?ﬂd
by the Beck Depression Inventory (BDI), was substantially linked with thr@ four
motivational dimensions, whereas anxiety, as measured by the Spielb tate-Trait
Anxiety Inventory (STAI), was significantly associated only with inteégnal motivation.
According to the findings of the research, the effects of anxiet>§d. ression on one's

internal and external sources of motivation may be distinc

ang@% their conduct. A
person must be motivated to partﬁgﬁe in tre\Eﬂ'&n r,@*to sustain treatment

N
compliance and achieve a favou%!com .Gi mat&’g:apy is helpful in lowering
and/or eliminating substa }& it 1 WS \that §§r30n must be motivated to
c nce

participate in therapy% onset} ‘1: 'thib'it would appear that treatment
&
motivation is a con@liti nEces ary

ot sufficient for causing long-term

icialctslﬁfcomes. In addition, DiClemente et al.

!
(1999) note of’th@ programmes presuppose an individual's

N
uct a%prerequisite for participation. If programmes do

«

not i orate tactics for ins@@ individuals who are devoid of it, there is a lower

|g\m! d that the programmes will be successful.

motivation to changetheir

Q Kelly and Greene (2014) found that the degree to which an individual believes

they are capable of abstaining from substance use is correlated with their level of
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motivation to be sober. Patients who had high levels of both self-efficacy and
motivation had the best outcomes, whereas patients who had high levels of seIf-eme
but low levels of drive had significantly poorer outcomes. The findings of t@ also
showed that patients who had low self-efficacy as well as low motivatim;q,the worst
outcomes, whereas patients who had low self-efficacy but high%motivation had

somewhat improved outcomes. Patients who are extremely otMmay be able to

maintain high levels of abstinence, in spite of the obvious \% tagi posed by a lack
of faith in their ability to refrain from using drugs or hol. Alt has been
L
o . . ; )
suggested that individuals are unlikely to engage i ourse of act ”’U@ they

suggest that despite low confidence in on

future abstinence from alcohol and ot@), it can stihl-be at@ed and achieved

by leveraging strong intrinsic motiv@sl drives}he a

S
alcohol and other drugs is an e fsucﬂ an outcome <)

Yol WIS
Readiness is a own thoughts, 'pla@' commitments, and reasons for
’ 4 $ &

doing certain thin/ggﬁ:iljp et all, oe etéﬂ.alg%) looked at how ready offenders
eir

were to change avi ettinel%fp. So, this subscale compares treatment

believe they are capable of achieving it (e.g., B 99{ i ing@his study
ability t \s

to self-relia g@outs’ e ;el (Iife @ h, friends, moving in with family, or going
somew?% . This'test finds ouh’é\;meone is ready for rehab and if they need sober
care&ondents who were v@éady knew that they needed to go to a recovery centre
t%a e and become more capable. Motivational preparation is a way to predict how
eople will act in the future. General psychological reasons for motivation include
umanism, the incentive and arousal theory, and the drive reduction theory. Motivation

is a key part of treatment and recovery for people who use drugs or alcohol because it
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leads to change and action. Some people (Miller, 1983) say that bad motivational
structures are to blame for addiction and its difficulty in changing adaptive beh :
Motivation (Prochaska and DiClemente, 1984) backs up the steps of chan \|gm.
The phases of change paradigm (Prochaska and DiClemente, 1984) tivational

interviewing (Miller, 1998), one of the most successful ways to treat addiction, are

based on motivation.Collins et al. (2012) found that the pre Me to stop using
i iZ

drugs is not a good predictor of future drug use becau sens"tive to signals,

situations, and circumstances in the environment. So, ivation ha with how

. . Y
important change and effort are (Rollnick, Mason, an ler, 1999). I _i—)
? 4
3

S,

Stages of change can be identified m ured\ are“tinked ruitment and
us

treatment participation, and foretell cw )1 drug ab@ﬂce, as stated by

Carlo DiClemente's transtheoreti odel o 0 ,t‘@ange. The stages of
N
transformation denote a progressi hat &arts re <;@}ément begins, continues

during treatment, and conti her ]e e ends.% crucial to keep in mind that
r

transitions between sta% nge are rare ‘I'iheab\lhen a person relapses, they start
4

&
over at the beginn'(scthe p@ é_/
Accordiw iICle 'tivat' Qné context dependent. So, wanting to stop
¢

using drugs E\%e same as ntiﬁg &(;Rend treatment. Change occurs in stages, and
itis vit% u
bed iﬁ I

S rug-using behavio@ constellation of behaviours, the regularity and

N
ate thase stages so@lt effective treatments can be implemented. The

10m of behavioural patterns, the individual's consideration and intention to change,

G rior experiences with the initiation of change related to this drug-using behaviour
r

e all crucial elements for assessing stages of change.Patients entering treatment, or

any other major life change, tend to fall into one of several types depicted by the model.
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The model can be thought of as a gradient along which one can progress towards
enduring transformation. According to this paradigm, which was develowvy
Prochaska and DiClemente in 1982, there are three levels of change @nent

precontemplation, contemplation, and action. A

When someone is in the precontemplation stage, they do noqave much of a

desire to change their existing pattern of behaviour in future During
t

precontemplation, one does not experience any incentive ir behaviour in
any way. Either the person has not yet understood the ity of: thW)n or they
believe the potential gains will outweigh the potentia s. Patients h|’e @re at
the contemplation stage of the change process, he r ntlnumg
on with their current course of action against.m ng ha @;o are at the
stage of the change process known as c@tlon areo 0 th@‘ncept of changing

their conduct, but they are still ing ad le

decision about whether or not%lly nﬁke

therapy or implements ano BpoI pla prove their behaviour, this
tio

is considered to be the% aki

In order to take a@indiv‘

as sustained abstinence; inc '

self-help r@ and he‘n qurrece, tools to prevent relapse (such as seeking
[

"
ing Wi onsm@ a 12-step programme, or being honest about

asswtan%
cravjA \G}Y

: The TTM has been supported by empirical evidence (e.g., Kristeller, Rossi,
ckene, Goldberg, and Prochaska, 1992). For instance, DiClemente, Prochaska,

Fairhurst, Velicier, Velasquez, and Rossi (1991) discovered that smokers in the

nf mg\hon before making a

=

—~t

¢han hen a patient enrols in

V\’hISbS the next stage in the procedure.

first ézgfy the problematic behaviour (such

rtici |n therapy, or voluntary attendance at
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preparation stage exhibited more change processes than smokers in the contemplation
stage, who had higher ratings on the change processes than smokers in t?!—
contemplation stage. Moreover, pre-contemplation stage smokers had h@%ﬂtlngs
than preparation stage smokers. In addition to providing a conceptuaH*work for
work, one of the most important contributions of this model is thatfit has inspired
research into the development of instruments for assessing th of change. This
is an extremely significant contribution. It is conceivable m 's popularity is
attributable in part to the fact that it emphasises change intgeneral aw Ireatment

and reason_for/ c@are

dlstmet iCle , 1999).

n\hoa endea@Ergtochange
eat@only after their

t)Q and "Maintenance"

in particular. Although a person's desire for treat

frequently intertwined, these two motivati
According to Jordan and Oei (1989), substa

their addictive behaviours frequentl %
previous attempts to change have . In a\rheT

portions of the TTM can be wn |nto c components, such as

therapy motivation and tre ent
”ﬁ* I S
\‘,; . <</

There is aﬁqk%nsusl expeg_on the significance that treatment

motivation pla)\
techniques Ei&s} th@‘:?e and quantify motivation for treatment. Its
signific b e eas@ when viewed in the context of the treatment

Y.
o odel proposed by S@bn (2001, forthcoming). According to this concept,
t% mes of treatment (such as abstinence and a reduction in the number of arrests)
h

tme sponse despite the fact that several

q e result of a series of therapeutic experiences that mutually impact one another.
ithin the framework of this paradigm, the characteristics of the client that are assessed

during the intake process have an effect on the early engagement in treatment that is
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demonstrated by the client's participation in the programme and the development of a
therapeutic relationship with the counsellor. In turn, these engagement experien?ﬂd
to "early recovery,” which includes changes in drug use and behaviours @%&d to
drug use as well as improvements in one's psychological WeII-bei@ko, 2004).
Modifications to one's way of life, such as these, can help one remai therapy for a
longer period of time. Therefore, a patient's motivation for t erects both their

susceptibility to treatment and their early participation i At the time of

admission, patients with higher levels of treatment motivatien are OWtO engage
L

in the process and have successful outcomes.

words, these clients tend to attend mwa i ieNSs (S@%on Joe, Rowan-

Szal, & Greene, 1995). Greater tlﬁ%nt mo i I@predictive of a more
N

beneficial therapeutic relatiom%ith &e's Specifically, treatment

preparedness was found tq_be itiI correlat counsellor rapport, client
ape

confidence ratings in t% and tE‘
1998). \ | an %
& N

N )DL O
Tre%@adi SS W fd'Jn(tJtccpoe a significant measure of intrinsic desire

N
that pre% tentigh.an ?gagen@t by Joe et al. (1998). Motivation as a predictor
L 9

of sﬂmin treatment and en@?ng in therapy across all treatment settings was the
N

f%\bthe third national drug abuse treatment outcome study (DATOS) undertaken in

heMnited States. Treatment preparedness is significantly correlated with early therapy

Qboth long-term residential (LTR) and outpatient methadone (OMT).
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Rapp et al., (2007) used a pre-treatment population of substance abusers who
were evaluated at a centralised intake unit in Dayton, Ohio, for their study to?md
understanding of treatment readiness in this group of substance abusers. T@ was
conducted in 2007. The Pre-Treatment Readiness Scale, sometimes knﬂ% the PRS,
is reexamined in this study using a larger sample of substance abusers Who had recently
been evaluated but who had not yet started treatment. The fa oMure of the PRS,

3

as well as the ways in which the components intera

investigated with the help of structural equation modelling ( EM possible
L

oth thelindiyidué! §|sgt~sof

as investi through the use
o roUgh

m Gieco ition iscovered to

nei another, were

influence of three different sets of predictor variables

preparedness and the preparation process as a

of testing. As a consequence of this findi

have an impact on Treatment Readine'\%a viaan o ed@fg variable known

as Desire for Change as opposed tc@s’re for ) % desi E\for change factor had

N
an impact on a fourth compone%

1, whﬂ:h Wi referztga as treatment reluctance.
Both inhibitory characteristics an ixe1< ures, such @ge and gender, had very little
i

K C

of an impact on readi bles. Fixed ar!ic@tics such as age and gender also
4 ¢ &

had very little of anﬂ%ct. @ erist%of the illness, such as the intensity of

the drug and th '%J to

% ed nt, had a more profound impact on the
¢
4

preparednc&@a
.

Asal et al. (2019) co@e’ted a study to compare the stages of readiness to

c%g motivation) between SUD patients who entered treatment voluntarily and those
e

@D

4/\7 A
//
CJ\:

& ntered treatment involuntarily, and to determine whether the stages of patient
adiness to seek assistance changed during the treatment period. Additionally, the

authors wanted to find out whether the stages of patient readiness to seek assistance
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changed during the treatment period. In addition, the patient's willingness to change was
explored, along with the experience of being involuntarily admitted to the hosp

the factors related with the ability to manage substance use at the 6- mont@v-up
The emphasis was placed on the patient's willingness to change. The r |nd|cated

that patients who were forced admitted were significantly less mo ed to improve

‘5

than patients who were voluntarily admitted at the time of m (39% vs. 59%
motivation). The majority of patients who were admitted, ess fwhether they
did so voluntarily or involuntarily, were already I ced stage

(preparation) of readiness to get care when they wer itted, and y're ed in

é

this condition when they were discharged. It 05\t |ct nence at

follow-up based on the stage of readines c geﬂt thestime &lsmon The

fact@'hat proved to be

severity of SUD at the time of ass en as the

significantly predictive of perS|ste stance u i p@\nths The majority of
patients who were involuntanl d sccfr‘ed well on t% asurement of their level
of motivation to continue th rapy. The pat eﬁé levels of motivation stayed

Iugh tfh spltal stays, and in some cases,

consistent at a relatlve% vel thr

it even grew. As a a\uencei ey vge,gettmg close to a level of motivation

that was comp that arlly |tted patients who were getting close to

rD)

Resgarc Objectlve 2 mvestlgg\'the level of self-efficacy among respondents. The

being releas

r Nows that most respondents are categorised into moderately high levels of self-

Q acy. Perceived Self-efficacy is a key factor in how people behave and how well
e

y do. Self-efficacy is a useful clinical concept that focuses on the person's beliefs

about being able to do certain things or stick with things even when they are hard or
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change. According to the self-efficacy theory, these beliefs, not expected outcomes,
explain future behaviour and are, therefore, very important from a clinical point TJ
A higher level of the DASES scale indicates respondents become mor r\nt to
unfavourable conditions or when facing high risks. DASES examine WAQ;pondents
react when facing the environments which will trigger drug use. des that, self-
efficacy usually becomes a key finding in determining the effexﬂ%' of rehabilitation

Bandura (1977) was the first researcher to pro the 'de-efficacy

@

treatment.

beliefs serving as the final common pathway that med hanges in dﬁc&@ause
of this, the self-efficacy theory was able to confi he behavi ch a{ s brought

le cog@lsze.'mechanlsm
ha@‘tlose relationship

on by the diverse types of treatment are bro t about

known as "efficacy expectancy." Ne@, self-e

with the anticipation of being able I with m

\
emerge one after another. Exp%ws m&ie upsefawo different parts: (i) cognitive

(informational) componenni w h onnected tQ%Nhat a person "knows" or
e

anticipates will happ%

motivational (ince com;i hlcg.r.e connected to the "reinforcement

‘\k' scenarios when they

sult en ‘glhg\b'mgmflcant behaviour, and (ii)

values" of the s CI ICvutc fect eeling of assurance in one's capacity to

successfully a h|g I‘ISk Lfns@s contributes to an increase in one's level of

self- eff| o ,‘D)
J ‘r

N
(.-)

E elf-efficacy and relapse were closely linked in people. There are many models

turn, but the psychological and psychobiological models are the most important

Qes Marlatt (1996) and Marlatt and Gordon (1985) say that the cognitive-behavioral

method is the most interesting psychological model. During this time, there were two
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main types of high-risk events that came to be known. Intrapersonal environmental
determinants are relapse episodes in which the main reaction is psychological, p :
or to events in the environment. This group includes negative emotions (@sical
discomforts (PD), urges and temptations (UT), positive emotions (PE), ting your
own control (TPC). The second group is made up of social forces. It4hows up when
other people have a big effect on relapse events. It includes pr With other people
(CO), social pressures (SP), and good times with other peo ma latt and Gordon

(1985) say that 35% of relapses happen in the Northeast, 26% in om‘?n(dnd 20% in

@

Yw
that betwe ﬂar@% of

, Philips; ree@(fgsg) and
Heather, Stallard, and Debbutt (1991) fouﬂkthi P ehants,é“e?;ot the only
important factors in relapse. Cravings,@)ns, and ndi@(‘s can also lead to
relapse. Some study shows that ne@s feeliﬁ%la \,cfsocial support are the
Stphe

main reasons why heroin addic . Along w QOCIQ, lation and family issues,
mood state was more Iikel)ﬁ';% hijh sk factor fet}eturn in the future. Connors,
t

Maistro, and Zywiak (% 33
L

4
risk situations hai@g to df) \ffN.h chzge,of return. Also, cognitive evaluation
on are li

in pse ;éﬁﬂ:tors in another way.

and self-expect
K ¢ " (..)
) @,

% N
arlattvand Gordo ‘;985) oposed the idea that a person's construction of a

hat bad things ‘(h&@ppened in life and being in high-

stro ectancy, in this ca@ﬁt the use of alcohol would have a favourable and
%}b effect, is related with the high-risk situation that might lead to relapse. In other
s, the person anticipates favourable results from alcohol consumption. According
Sanchez-Craig (1976), even after an apparently favourable assessment, a recurrence

is always possible. Annis and Martin's (1985) inventory of drug-taking situations
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(IDTS) was based on Marlatt and Gordon's (1985) taxonomy of high-risk environments.
This instrument examines the client's heavy substance use throughout the previo
and takes into account the context in which that use occurred. It's a multi mional

assessment that can pick up on changes in someone's drug use habits: her et al.

(1991) argued that multidimensional evaluation provides a more stitlve way for

assessing lapse precipitants than the category methodology sMarlatt. Marlatt
zcipi

'ants.
N

X
the |differ. ndes_\bgt\/veen

alcoholics and heroin addicts in terms of rela ns% If-et&/&éy found
res cq@gr;d with the

that heroin addicts have significantly hi Iw
alcoholics sample, while alcoholics havesi n';acantly hi ea@Q scores than did

their heroin counterpart. Once agair@salcoho \l}pWa E\Prlower admission and

used the categorical approach to calculate the quantity of |

EISheikh and Bashir's (2004) investigatio

relapse rates than the heroin g gative emations (N:@, testing personal control

(TPC), social pressure (SP) m

most high-risk scenari%

Self-efficac as one

ire[a emptatio @T) were also found to be the

ost igaltant goals of care for people with

substance use disorder (S triat}%" mindfulness-based relapse prevention

(MBRP), co wbeh ioral Ia{seér&ention (RP), and treatment as usual (TAU)

N
in 2012% ewis'et al 4ooked m&e if self-efficacy was linked to treatment results.

—

he‘&d that self-efficacy vﬁ%-ﬁnked to how well treatment worked. Greater self-
N

effi at the end of treatment and rising self-efficacy over time predicted a much

& r chance of not using drugs or drinking too much for a year. Greater self-efficacy

the end of treatment was also linked to a lot fewer days of heavy drinking among

people who did drink, and it helped explain the link between treatment condition and
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the chance of not using drugs and fewer days of heavy drinking at the 12-month follow-
up. Those who got MBRP had the best self-efficacy after treatment, which manH!y
were more likely to stop using drugs and had fewer days of heavy drinking.@sults
show that self-efficacy may be one way that MBRP works. A
X"
Mindfulness-based relapse prevention led to gstatistieally significant
improvements in attendance and abstinence, according t Es.(z 09) study. The

ability to provide more effective alternatives for the trea t of CM substance

a3
addiction has implications for social change. The%of thisistudy/is ‘o@mine

whether the addition of Mindfulness-Base?@ se p\.{v i toéz~ standard
ca o

omes. Sixty-

he @y conducted at a

substance abuse clinic in a prominwericmgth w;aependent variable, the
N

u@(.'i%ed. The Alcohol Abuse

Mindfulness Based Relapse Pr. was

&
@aﬁon was measured by the

Stages of Change S% ndanf‘ wa ‘r'n(eas@d by attendance records, and

abstinence was me %by t0f| }3)( esulgmm client charts.
A S
\ p
Hyd .((2008) foun telf pae_ejr that looked at self-efficacy before and after
\
treatme%ko
of t?gA

king; dri ?g or using other addictive substances. Even though seven
studies showed posi@éffects on self-efficacy, these effects were caused by

o
=
E

Coping Response Inventor }med J

ifferent types of treatments. This meant that the authors couldn't complete their
riginal goal of finding the best way to improve self-efficacy. Also, even though self-

icacy was improved, only two of the studies showed a significant change in addictive
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behaviours, and those studies didn't look into whether the change in addictive

As

It was found by Stephens and colleagues (1995) that relﬂ&revention

behaviours was caused by self-efficacy.

treatment led to a bigger gain in self-efficacy than social support (se&!so Allsop and
colleagues' research from the year 2000). Brown et al. (2002) found that whereas relapse
prevention aftercare treatment led to an increase in con cZin h'gh-risk settings
while the patient was participating in a 10-week afterca ogra rrWonfidence
ax
orted by Di Ietn@et al.
alc% ients \A@T received

Cognitive-Behavioral Therapy (CBT) demenstrated gTeat impro@:glts in self-

did not last after the programme was finished. It w

(2001) that in the aftercare arm of Project M

efficacy than clients who received &@ional En em <<=I'herapy (MET),
regardless of their baseline levels o@sfﬁcacy. 's%g s)z{\fhatthe potential value

N
of CBT's coping skills trainingéanciﬂg sel icaa@ay lie in the fact that it
\m &
i ations. R

teaches clients how to deal VQ:E S Sflf : @chers Finney, Noyes, Coultts,
and Moos (1998) fo% cogr‘l‘i ;?}Pév@l therapy (CBT) and 12-step

programmes both@creas‘e \915 of selé@f)ncacy.
&

A
\ ¢ ! (.%J

In 1994; relli and m'gls in discovered that smokers who achieved more
Ec

behavio%

tt ow-up. Similarly, L@{o and Stephens (2010) discovered that individuals

"
tives had ?ater sslﬁefficacy, which suggested they would not smoke

b}

%ively set objectives felt more confident in their ability to achieve them. llgen,
ellar, and Moos (2007) discovered that greater participation in skill-building tasks
uch as coping skills and stress management) during treatment was associated with

greater self-efficacy, and that self-efficacy was strongly associated with treatment
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outcome. Walton et al. (2003) discovered a significant correlation between the
frequency and efficacy of coping strategies and self-efficacy. Majer, Jason, i
Olson, and North (2003) discovered that self-efficacy could be enhanced b@ying
active rather than inert coping strategies. In the study conducted by Ka l. (2007)
and Litt et al. (2008), the use of coping skills during treatment was str@ngly correlated
with self-efficacy after treatment (r=.255; p.01). This supports thewotion that more
frequent use of coping skills is likely to contribute to 'Ra.% "n self-efficacy.
Several researchers have found that teaching clien ditio an-solving

"X
strategies is one method to increase their self-efficacy.™p fact, acco glto_@ffman

from felapsi Wi@r'uguse is

eir eonfi cein@s;bilitytodo
O s

and Stephens (2005), the best method to preve

to teach them stress management skills andi@

LaChance et al. (2009) ve potential iators studied (readiness

expectancies), only 3% y n}e iate tHe@Ects of treatment on drinking

f &

outcomes. This conclusion W@ a fulgsyof mediation: (1) group motivational
enhancement t% M ed pr drinking and its consequences (more

&
to change, self-efficacy, Md [ , NOEm es@tes, and positive drinking
'Zc

@ ! (.R
than two oth erventions); ( G{/I T enhanced self-efficacy; and (3) improvements
N
in self-@vereﬁ ocCi Pd wi‘l@educed problem drinking. Brown et al. (2002)

rep@at self-efficacy med(%eﬁ the effectiveness of CBT on drug use outcomes,
N

a \op et al. (2000) found that relapse prevention treatment was related to outcome
& gh the intervening variable of posttreatment self-efficacy. Borrelli and
ermelstein (1994) reported that the achievement of subgoals affected outcome

through self-efficacy.
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Researchers llgen et.al, (2005) found that among alcohol and drug dewy«t
patients in residential treatment, a high degree of abstinence self-efficacy t\&m

discharge was the biggest predictor of one year abstinence. This Wag;@ase even
though the patients had been in treatment for a period of time. Base ese data, it
seems that cultivating a high level of abstinence self-efficacy ﬁjwung that should

be prioritised in clinical practise.

Greater self-efficacy (as well as less relianc voidance rb) @lcted

remission from drinking after as long as 3 years;

speran i Ies@ efficacy

inking. Aco?r ing,to the,@'d ngs of Moos
and Moos (2006), the correlation betw\afflcacy a stlh@‘efrom drinking is

were more likely to relapse after stopping

a substantial one. A study that was by am , & , and Brown (2005)
\
on teens who struggled with bo nce isus nd ps tric diseases discovered
that self-efficacy in coping pr le a relapse.
l
’

The study W onduct gers had both a substance abuse problem

and a psychiatr' a|I t. Shl : Balabanls and Paty (2005) conducted

daily asses SE S f ab menc ef eﬁj%:y among smokers who were attempting to

stop the%

|on that abstinence Ie.?gt‘o an increase in one's sense of self-efficacy and that

~

the most important benefit. In addition to this, they came to the conclusion that

hese were‘&he process of quitting smoking. They arrived to

e ines in daily self-efficacy accurately predicted relapses into the smoking habit.

ccordlng to the findings of this study, an individual's view of their own level of self-
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efficacy can change throughout the course of their lifetime, and these changes can

As

Research Objective 3 shows a significant, moderate, posit ationship

accurately predict their day-to-day behaviour.

between CMR and DASES scales. The relationship between thesé¢two constructs
indicates they mutually influence each other. Although the m irm)se of the CMR
scale is to predict treatment retention and engagement, it %s o0 the treatment
outcome to some extent. A higher level of CMR score Will resul nt D‘A;ES
ith the .@ment

and soon have higher self-efficacy to help the ith higﬁ |tua@§.

(\lz W\ o

Research Objective 4 examin relationship b en e@‘%ubscale in CMR
and DASES. Circumstances sub@s show \ig‘ifi a,raﬁ\weak and negative
':" y N

relationship toward DASES. ts vﬂwo have dow s@?es of circumstances will

&
show a higher level of self: By I ame goes @‘the readiness subscales and
po

DASES, which is asig%ﬂ,

will make a higher Sgore on tli

relationship forme\’dgwwe
Gyt ol

score. Respondents ready to make changes will eng ositively

ive r@ionship. A higher readiness score
£
é&\ significant, moderate and positive

tion é;%’ readiness. Respondents with a higher

motivation ill have hi enfsce[s on the DASES scale. Although there are
% N
relation% ging’'f ak texmoderate between these subscales and DASES,

furt@dy on how these ite@/ influence each other. The study finds that each
N

S X in the CMR scale indicated how far the respondents realise and are ready to

G changes toward their addiction.
Both CMR and DASES measured significant psychological constructs in

shaping people's actions. CMR assesses readiness to treatment (motivation for
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treatment) by measuring both inner and extrinsic elements of motivation. The purpose

of the DASES is to assess a person's level of self-efficacy by seeing how they dw

potentially drug-initiating situations of high risk. Therefore, the Iikelihoo@rson

being drug-free was highly dependent on the connection between mow* and self-

efficacy. Y.
o~

It has been proven that abstinence-related self-efficacy and action-oriented
4 4 | { y
motivation to alter addictive behaviours are important predictors of post-treatment
& VI o7 XY
drinking. Other significant predictors are abstinence-related motivation and action-

- —

oriented motivation. Self-efficacy and motivation are associated in boosting long-term
Y N\NY (v
abstinence and percent days of abstinence (PDA) during residential treatment, and they

< L

may play a key role in AUD recovery, as v&determined by Muller\-e/t‘al. (2019) in their
study. 03 \Yv) ,<\
N
0 4 Qc_,,
&

Greenfield et.al, (20% KT a Litté 1) show that self-efficacy is
an important part of b eral hea‘li habij f‘Hangbnodels and models that focus on
addiction. But a perﬁg's\motivr ediczg.n/to a future activity may change how
well a self-efflul{%wber 'ct thes(afdivity. Kelly and Greene (2014) looked

¢
at how self- % for abstinence aFnd C\J(g(?vation for sobriety affect drug use outcomes

NN
in a Iar% al group. resuh?showed that abstinence self-efficacy (SE) and
| | Y. | o
motivation for sobriety (MS) a@\‘nam effects over time, but a significant interaction

S S&that SE affected PDA based on MS. Further research showed that for people

& high SE, MS had a small but significant effect on PDA, but for people with low
E,

MS had a big effect, so their outlook was the same as for people with high SE.

Findings show how complicated SE theory is and that a patient may have a good
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outcome even if they don't have a lot of confidence in their ability to stay sober if they
have a strong recovery drive. In the same way as Majer et al. (2015), desire tovge
is linked to self-efficacy for abstinence during drug treatment. When sone%\aves
inpatient treatment for a substance use problem, their motivatior, iness for
treatment, and belief in their own ability to stay sober are all looked at.'Self-efficacy for
abstinence decreased motivation, while being ready for tre% nd using drugs

boosted it. Self-efficacy in staying sober did not predic dw for greatment. Self-

efficacy for abstinence might encourage people with us w to make
L

changes. E'\ | _\C—}Y‘
’ b3

Lu et al. (2017) conducted a study téydetermin

to drug addicts' desire to cease using%ad self-

model (SEM) analysis, which e>@5ed bot \al%
N
childhood maltreatment, revea%malt?eatm tqwazO ciated with diminished

. TI@%uctural equation

jQ idual categories of

i

self-concept, self-efficacy, Q%}iva:r 0 avoid d@Self-eﬁicacy and abstinence
motivation were posi% ociatf‘ wit ;e‘lf@'cept. In contrast, there was no

significant correl@weer'
indirect study rQQ that
¢

maltreatme sﬂ)If-ef icacy. rifca@ elf-concept was the link between childhood

N
maltrea% d thg’ desi J,to qu@sing narcotics. Even when the total scores of
mal[g&ent were substitute@ﬁ the scores of specific categories of maltreatment,

t \iect effect of self-concept on the relationship between childhood maltreatment

@ he desire to stop using drugs remained. The conclusion of the study is that the self-

oncept of a drug addict is essential to comprehending the relationship between

childhood abuse and the desire to cease using drugs, as well as self-efficacy.
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5.3 Conclusions
After conducting this study examines the relationship between motivation, re?l!!s
and self-efficacy among inmates who undergo therapeutic community as (%\f the
rehabilitation programme. The conclusions are as stated below: A
a) The CMR scale is constructed based on Stages of Change (Sm identify
stages of change in respondents. Conceptually, circum taMnd motivation
subscales correspond to the stages of the Change R;c')ntemplation,

contemplation, and preparation stages, and readi corr the action

| ]
and maintenance stages. Each of these subsca s a different e¢re.(@“

weight influencing respondents’ changT \‘. \/Y~
mstance fvati

b) The three constructs in this scale, ciw tion adiness, are
highly significant and correlatedysuited to predicti ub@e abuse
treatment retention and engﬁﬁnt. Prev\gd'

N
finding. ‘% 9 a Q?
\ﬂ &

c) The study generalisi ;ha oszr e pon‘dgl}are grouped into

moderately hig% n MR sca

in contemwnd aclt
that posia{ age

E\fﬁcacy assessment tools can evaluate one's level of self-efficacy in relation to
Q the use of drugs; however, the administration of the scale needs to be repeated

for each consumed drug.
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e) This study shows that most of the respondents moderate highly self-efficacy
after entering rehabilitation. This picture is a good image of the acceptaw
the rehabilitation programme. However, a continuous study needs @
conducted to validate the findings. A

f) CMR and DASES scales have a moderate positive relationsthating that
these instruments influence each other. The result concludedthat CMR not
only influences treatment engagement and retentio Y;n luences

treatment output. Self-efficacy is measured as a icato owtment

module. { | .\0}
g) Indirectly, the effectiveness of the treat dule can alua@~ Each

pinq%i‘ﬁ; and the
ability to react positively in hi&ﬂ auations. i mayegay relapse and

makes residents sober. (,) \T
S

“« Q-
S"
5.4 Implications of the St J/ ‘%\
Based on the r is study, welnotv k@v that an addict's motivation and
's ¢ &
self-efficacy are Kwarate P \Qua y i@ﬂam factors in regulating his or her
behaviour and (% . Thi \ sh@‘mat drug offenders who are in excellent
¢
situations, EE%h mativation, £1d©%?open to treatment have a better chance of
N
particip% substanc ‘abuseﬂ&atment programmes. Individuals undergoing
ey

trea or substance misus @é access to treatments designed to keep them actively

|%N&l! in their care and improve their chances of success. It is possible to measure
0

o

treatment facility aims to build individual ithd‘igh

icts' self-efficacy as a therapeutic outcome by observing their behaviour in

Q@tentially dangerous situations. They will be able to refuse the temptation to start using

drugs because of their high levels of self-efficacy.
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CMR provides an alternative method for assessing the development of |VM
notably in terms of their substance abuse. In the past, the extent of @ was
determined using both the Stages of Change Readiness and Treatment ess Scale
(SOCRATES) and the University of Rhode Island Change Assessmeme (URICA).
Regularly evaluating CMR levels in inmates based on each patient'sStage of Change,
as defined by the Stages of Change model (DiClemente, 2 Y

uld be advantageous

for substance abuse treatment programmes and, in case, pwartments.
L

DiClemente established the Stages of Change model. been foun a’ c%%elling
in the form of motivational interviewing, or M1, S o% r indijzi-ﬁals with

low CMR who enter treatment for substancesabuse(All

on, Z@arroll etal.,

2006). The acronym Ml stands for m t|oE> interviewi

RS
The findings also assis bilit&ion e i@ﬂ@mmg a general grasp of
how the patients behave a X&

ent n@hod that is provided by the

to %
rehabilitation instituti«% ents W[O p tldlpe»@actlvely and positively in their
treatment program better la espo onstructlvely when presented with
adverse or hig |sk QRes s who do not participate actively and

positively in &)eatm nt pr at{ are(;?s likely to be able to respond constructively.

Pvelopsts own one-of-a-kind program to assist in the
reh ilitation of addicts and t e@eﬁp them with the coping mechanisms and life skills
e for them to become more resistant to the negative effects of drug addiction.
Q is done in order to help addicts recover from their addiction. The ongoing
dministration of this assessment instrument will be of assistance to the administration

in the process of establishing or revising their rehabilitation module, which will be most
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effective in rehabilitating people who are addicted and lowering the likelihood that they

will relapse. As residents continue their participation in rehabilitation programm?uy
r of

will often experience a rise in both their level of self-efficacy and th(@e

treatment options at their disposal. On the other hand, an individual's imﬂé@n of their
level of self-efficacy is not significantly affected by involvementin therapy or

continuous attendance at sessions. \'
i

Researchers may find that the findings contrib the WCorpus of

@

X
If-efficacy dlm@tion.

motiv are %%' distinct

Nl 5

lated. -efficacy can

rso@‘elief in their own

@'son to pursue those
N

knowledge on determining the relationship betwe

Although they are closely related, self-effi

concepts. Self-efficacy and motivation are,

be contrasted with motivation in that @r refers to

capabilities, whereas the latter re&ﬁ) what \'N%es

capabilities. On the other hand%\ion Q defipedias af.individual's determination
&
C ulle

to achieve their objectives. ms rt

2014) demonstrates a orrelations t\/\leesb'otivation and self-efficacy, from
’ 4 $ &
strong to modera@tionsl \rsh selfﬁizacy model and the motivation model
is a%eo [

m actio N%ﬁ‘fween them, with reciprocal links and

imply that ther.
A e
indirect out g@s)ln order to crgasclh ir self-efficacy, it is probable that patients
N

must ex% SUCGESS i yercom&] barriers to changing their alcohol use patterns

by taking, steps towards beha@fal change (DiClemente et al., 1999; Witkiewitz &
% 2009). This is due to the fact that patients who overcome obstacles successfully
G ore likely to believe they are capable of achieving their objectives (DiClemente et
., 1999). This finding suggests that sustained post-treatment abstinence may be

associated with higher levels of self-efficacy.
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5.5 Recommendations for Further Studies T
This study has contributed to understanding two psychological contract(@m are
important in behavioural change toward addiction. As the study progre&few areas
surfaced as suggested areas for future studies. The recommendations ak€ as follows:
a) A longitudinal study should be implemented since it is Mﬂdable that
\ o

relapse can occur during each stage of change. A | s‘udy should

help the researcher understand better the relationship between tion and

N
O

self-efficacy.

A

b) Because of limited time, this study onlysi S r% active

involved in the therapeutic commuw ramme. Thi makeéﬂx-result only
can be generalised to this popwaly. Under de@ped by the

prison department, the thera% comﬂp‘gr m@\e is another
rehabilitation programn%s the'\/oca jonal a(nés?ientation phase. Thus, a
sample from this ph m al m’c}w;:f)%@e the result more accurate
and generalism%%~ 1‘;] ' 0’

ks

c) Other than fiw@ a reIT , anot&znalysis could be implemented, such
&

as regrew\ factori
¢
centr g@dict ere ilfat@?utcome and the importance of these two
ékv N

holegicalitans ‘gts. %
R%

SiS. @ﬂl help the researcher and rehabilitation

hough both instru e@mve higher validity across multicultural,
E omparing validated instruments should be administered to get reliable and
Q constant results. Compared to other instruments, CMR and DASES are more

specific to recognising and evaluating drug addiction.
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5.6 Overall Summary 0}

Attempting to alter an individual's conduct, especially that"@f an addict, is
challenging due to the complexity of the issues involved. Initiatin maintaining the
dynamic process of any behaviour change requires a moti ictor' which can take

the shape of cognitive commitments or stages. The p ure stubstance

‘A
factors bothhaye &ﬁ?ﬁpact

n i% gs I@ﬁwir own
othe@xz’d, involves

considerations beyond one's control, swza threat o I ac@‘or the opinions of

one's loved ones. By delving into th@s/o faceﬁz%iv i;zQ esearchers can better

S
understand why a patient is u treﬂmen nd gaugethe treatment's efficacy.

There is evidence that both_internal an er
rati

addiction relies heavily on this factor. Internal and ex
on one's level of motivation. Addicts' intrinsic di

personal drive to change. The extrinsicw ent

&
drives%re important in the recovery

process from substanz% ' Recu “r‘el'reéleavily on intrinsic motivation;
4

&

nevertheless, there situatior' xtergmotivation is more useful. Therefore,
motivation mustybe continu uate(t't-}%f)ughout the course of treatment.
¢

|
:(j'?

\
%k substanti :scienﬁf& support for the notion that an individual's
L 9
perqu& of competence i@sﬁntial to comprehending human behaviour. One

Nn of efficacy expectation is the belief that one can perform the actions necessary
0 achieve a desired outcome effectively. In contrast, the latter belief does not include
onfidence in one's ability to complete the necessary steps to achieve the desired

outcome. Self-efficacy was found to be a strong predictor of coping practises,
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performance, and perseverance in the face of challenging problems. In addition, it was
discovered that efficacy perceptions had a substantial impact on the relat i

between preceding performance and subsequent performance. Eﬁicac@ are
essential for initiating and sustaining coping strategies. Thus, self-eﬁicaAginfluence

behaviours independent of prior activity, and multiple studies have shown that self-

efficacy perceptions are more accurate predictors of behaviour ‘hMal self-efficacy.
ifts in human

Ay
is[ir@o the

Two crucial psychological concepts that allow o forgse






