CHAPTER 5
DISCUSSION AND CONCLUSION

5.1 Introduction

This chapter discusses the results obtained in the gxpe

. re 1ts@§ypotheses
ivation change d% three
l S

) ar!d‘?_écisional

ental study which is

divided into three sections. The first section deals w

that examined the effects of PGT on addicts’ m

variables, namely, the stages of change (SOC), s ﬁcacy‘l'ev 1(

balance level (DB). The effects of PGT on theé§e vari M discu based on
d 00{1&)§isons between

research groups, comparisons between tl@wh

research groups and time-delayed effects: The%

i
encompass the discussion of des€sl t;a ag\a IR
“« Q-
were done to further suppo& asis o S ob&ﬁ'ﬁed in inference tests. The
N
second section discuss thWrch i'mplic 1 lns S%vhole, as a result of this study.
Lastly, the third section disasses% ee.oépendations and future studies based

on the results of @7 Q
\ :
5.2 DiSCH%J findings

: \
wcussign ﬁndi@nvolve the effects of PGT treatment on the

N
en Ant of motivation am%ﬁg naive and experienced addicts and focuses on the

stu;b’ three main variables, namely, the stages of change (SOC), self-efficacy (SE),
0 decisional balance (DB).

i& first section also

qij)'d%urther analysis which
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“-
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5.2.1 Treatment effect on the addicts’ stages of change

In short, the results obtained show that PGT has an effects on @n
enhancement which is characterized by promotion of at least one st hange
among treatment-experienced addicts (hypotheses 4a and 4b), but 1 m;%fectlve to
the treatment-naive addicts (hypothesis 1a and 1b) as compare to‘y;ntrol group
which did not receive PGT treatment. In terms of compa between the two
experiment groups, the effects of treatment received a@hy o‘qesm ). After a
three-month period, the results indicated that there was a promotion in e ef d@nge
among the treatment-naive addicts (hypothesis 1 hile the stage chan'ge. among

treatment-experienced addicts remained the sa yp

@xperlment

ts ( ﬁesm 16). The
tione@ove.
kY

groups were at the same stage of change er t de ay
TS
é’
0 ng eses, la and 1b, that tested
ly tment on the factor of addicts’

The results of the s nd
the effects of pyscho%o al gro

next section discusses in detail the result ame@

5.2.1.1 Treatment-naive addicts ?: 6 ‘

" &
stage of change s h at ther‘: gmﬁc‘o&Jeffect of treatment on naive addicts’
stage of chan Th1 stud i:d thé)psychoeducatlonal group therapy is not
effective fo a 1ng iv aa'dl@ stage of change and this finding is supported
by the% tive sp wh1c showed that only four respondents (40.0%)
exp d at least one stage@“’change after they had gone through the treatment,

d to 60.0% who were still at the same stage of change. A higher total
ercentage of change which 40.0% only seen from the categorical aspect. Further
nalysis carried out on ten respondents among the naive addicts who participated in

the treatment sessions found that four respondents (40.0%) experienced a drop in the
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readiness to change score (RTC), while the remaining five respondents (50.0%)
experienced an increase in RTC and one respondent maintained the same lev S
shows that only half or 50.0% of the respondents experienced the effects %Xment
and the other 50% were not affected by the treatment given. The rang& C scores
obtained from all respondents was from 7.86 to 13.00. Y'

No specific previous study was conducted to test theWeffectiveness of
psychoeducational group therapy treatment to promote t of ,:hange in naive
addicts for the purpose of comparisons and discussions 6f,the fihdi e research

"X
that came quite close to the above objective was carti ut by Guay 0'(%@ who

tested the effects of psychoeducational interv on a\ﬁi ’ exp@;ions and
and th i

outc during pre-

rch @oﬁ the results of

Guajardo’s (2008) study which di red t@&e qu al intervention was
N

iv% gpew clients or first-time

fears about psychotherapy, working allia

treatment or for first-time clients. Th m of this r

not effective in enhancing t

¢ outcome® amo
clients because they did no%y e' 1ence in t Aatment method and had high
i n.

expectations of their p% y “l 0’
The descri&&malis} urthegnhl}’sis conducted revealed that the

majority of the gespondents, aive tﬁéts who participated in the research and

¢
remained at %\e stage rée ;{[}e the treatment, were addicts who were at the
Qv NN
contem% tage JO e. T@ finding supported the main TTM assumption

abo contemplators, as st@d by Velasquez et al. (2001), that the contemplators
mEXill be far from making any commitment to act to change. They added that the
ontemplators received the benefits from the programs conducted but would only

chept and absorb all information related to their predicaments without being able to

do anything. Contemplators are usually not ready to make any commitment.
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DiClemente (2006) and CSAT (2005) explained that this was caused by the
ambivalence that they experienced. Ambivalent contemplators will conti

struggle with uncertainties and doubts about leaving an old behavior (a% and
accepting new behavior (rehabilitation) which will eventually put the unstable
situation (DiClemente, 2006). Prochaska, Johnson and Lee (2008¥cggOrized this
group as contemplators who possessed a balanced set of pros Ming and contras
for changing that forced them to be at this stage for a lo §-T y were usually

serious in contemplating the decision to stop addictive béhayior 1 tlwix months

(DiClemente, 2006). é | _\0}

This finding is supported by the resul the déscriptife an@'is of the
activities of change that were carried out. 3$ Y:eristics ata
certain stage of change as highlighte %lemente

DiClemente (2001) and Velasquez% (2001),\Y¥u1

N
the addicts (3 out of 3) who W%ﬁ preocont platizgﬁage of change stated that
they had participated in th@lital pro am@se of pressure from others,
especially from famili characteristies whichJdescribe the addicts at this stage
' ¢ &
are: the feeling tha&l‘%g dru%s \ﬁL and it does not trouble other people
(2 out of 3); ad@ 1 i @}%ﬁdf 3); still do not think of taking part in

any treatme %ug rehabilitati Out of 3); and feel happy with their situation
$

ual
6), @%ors, Donovan &

p'\B}ained showed that all

[~}
(@}
(@}
(¢}

Ak
S

now (2 . A8 ?nai dicts who were at the contemplation stage of
cha | the clients stated t ﬁ%ﬁ‘ze.y: had started to think of change and to overcome

thei blems (7 out of 7); wanted to control and be in charge of their behavior (7 out
Q ); and tried to view and evaluate the advantages and disadvantages of their
ddictive behavior and the change that they wanted (7 out of 7). Other characteristics

that matched them are: they had not taken any effort or planned anything to overcome
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problems (6 out of 7); they sought answers and tried to understand addiction problems
(6 out of 7); and they had tried to make some changes before (6 out of 7). Y'

As for time-delayed effects, the results obtained showed that %\MS a
significant difference in the stage of change between the posttest levelﬂ&e follow-

up level. This means that during the three months after the treatment'Was given, there

he results obtained

sig 'ﬁwct on the
@

promotion of stage of change among the treatment- icts. P t‘ea \t can

tre@gnt-naive

was a@no significant
pr@%on of stages of

was a promotion in status of change among the treatment-naive¥addicts. Further
descriptive analysis revealed that at the follow-up test l,c

showed that after three months of treatment, there w.

addicts, based on the posttest measureme

difference shown by the control gr Na

change after the treatment (time-de effec@o‘cu
“@), c

According to DiCleme

at this stage at the posttest \)

f\ :
Three mont % the rea?,{hecs ults showed that nine respondents (90.0%)

were su€cessfil in gbi ‘gugh ‘E§ process and had made the decision to change
(ad owards stage of ch@known as preparation/action). The PGT treatment is
effective because, compared to the control group (which showed no significant
ifference with the experiment group at the post measurement level), the follow-up

easurement level recorded only three respondents (27.3%) who advanced towards

the preparation/action stage of change or made a firm decision to change.
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5.2.1.2 Treatment-experienced addicts

The research findings showed that there was a significant char& the
motivation level of the respondents based on the increase in stage of &@among
treatment-experienced addicts, as resultant effects from the PGT treatment. This study
brings forward the fact that psychoeducational group therapy is gffective in enhancing
the stage of change of experienced addicts. Further anzwkwhich was done

descriptively supported this finding about the individual cha

a
Fifty percent of the respondents experienced a prgmotio in the s of Q?ﬂge,

g respondents.

which means at least one stage, while the other o remained in the sam‘é%tage of

4

W o of th%éspondents
a}T atm Iﬁ effective in

change. In terms of the RTC score value change, all

reported an increase in score. This ineWha

promoting the stage of change amongm who ha

e
Further descriptive analy :caaiedﬂ Kd t 't\treatment-experienced
% q
addicts who had moved at lﬁ e stage,ahe wﬁ&ur people from the pre-

contemplation stage (mwg' frO\f preé=conte \tion to contemplation or

'O
preparation/action) an 0 espon\ nd‘t](i/contemplation stage (moving from

contemplation to&pxtion/lction Ther re two cases of change movement

N
Ne t n‘o?tage c&gﬂdange, that is, from pre-contemplation to

which involve

a&pbrted movement from the pre-contemplation

N
pr% /action. These hapﬁg;%d due to the psychoeducational treatment which was

é change the ‘addiction’ attitude to a ‘disapproval of drug use’ attitude, as

Oven by Martin et al. (1996) in their studies. The treatment also enhanced the

'3
ctioff, two /case ic
1 £) .
stage : ntemplation stage; two cases from the contemplation stage to the



263

motivation to participate in treatment even when the addicts had previously reported

that they were against or ambivalent towards it (Lovejoy et al., 1995). Y'

This finding also supports the basic TTM theory. Change proc%\/ities
which were applied in PGT and made as intervention inputs we to move
contemplators to reflect and admit their addiction problem, to aware of the

problems that they faced and the potential changes t tw could explore
ange

(DiClemente, 2006). The use of group method in excuti process activities,

according to DiClemente (2006) and Velasquez et alg(2001 Weneﬁt the
@
| | g
addicts as they would receive support from other addicCts through t arfle iﬂge and
process of change, and made the helping i ip. withi e g@' became

effective. They would receive a reassuranc rugs, and be

able to manage urges or needs to relapse. Contemplators<on t]é&her hand, would

receive benefits from PGT which L%le chan @oup activities in the
form of information contemplati assgt the n%'Qe he decision to change

(DiClemente, 2006), and mipa[ of the gﬁand losses which would be
theirs if changes were iller & Roll ck,l 20@.
' ¢ &
In terms of. abilit@cterist' hown in the therapy activities, the
changes were detected by peri@'ﬂ addicts (5 out of 5) who were at the
¢ : C—)
contemplati tage of] ch a{ ;{ej}est after participating in the rehabilitation
NN

activiti ey'stated’t use rugs was not ‘okay’ and burdened other people.

The ed to change their @Ee behavior (4 out of 5); felt that addiction was a

p x (4 out of 5); were not happy with their current condition (4 out of 5); and
& ght of getting treatment and participating in rehabilitation at the moment (4 out of
), although all admitted that they had attended the rehabilitation program at the

center because of pressure from others. As for those who were at the contemplation
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stage of change, all the clients (7 out of 7) fullfiled the characteristics of change that
are better, such as seeking for answers and trying to understand addiction prob?!
well as starting to think about changing and wanting to overcome a \, and
controlling and being in charge of addictive behavior. They also trlef&aluate the
advantages and disadvantages of addictive behavior and the chaMey desired.
Only four out of seven clients admitted that they had previq% d to change but

had not yet taken any action or planned anything to overc ir addiction problem.

For time-delayed effects, the results showed th e st ewzge of the
@

4
s after th a‘n@nded.

1s % 10n J)'IS study.

f the@?ondents were
e sa@s%tage after three

%n ;@'caused an addict not
N
ﬁvewz"@ngh the pros and cons of

ey would continue to be in

treatment-experienced addicts remained stable three

This result supported the basis of TTM theo

Further analysis showed that at the postte %

at the contemplation stage of chan d }

months (time-delayed effect), and t sa stag\f“elﬁ
[ 4]

to be able to make any decmo%nge and t

the changes that would bejmnade 1Cl
e

o

pros aﬁlch&-s for change were balanced and

this stage for a long péti ime if t
' ’ &
caused them to bew alen] \h.a ka on & Lee, 2008). At the level of
follow-up meas@, the smalb motion or movement of stage of change
¢
where only ondent %Y,' (&é?ced towards the preparation/action stage of

change b g f

ups comparison

Research findings showed that the addicts’ treatment history influenced the
spondents’ stage of change movement after the treatment was given. Results

revealed that treatment-naive addicts did not receive any effect of treatment provided
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as compared to treatment-experienced addicts. Among the treatment-experienced

addicts, PGT treatment was effective in moving the addicts at least from one s?!f

change. As for treatment-naive addicts, PGT treatment was not effectivi

their stage of change. A

These findings support studies by Hser, Grella, Hsieh, Anglin and Brown

ving

(1999) who found that addicts who had prior treatment experi N‘lonstrated more
recognition of the drug problem that they were facin 1Ked 'ﬂore help, and

showed more readiness to get treatment compare tre M addicts.

"X
According to the abovementioned studies, treatm@ addicts d t're@dmit

their drug abuse issues, lack the need to paﬂ?ﬁ n % nd al\/xmck the
motivation to change. V o\ S‘
These findings are in line wiﬂw&e of chan at @ﬂeasured among

respondents before and after the @Snent. Fu%\ SC pﬁ\% analysis conducted
N

revealed that the majority of %ents ﬂamon t tE,Q ent-experienced addicts

who moved to new stagesg ih ge TI those wh re in the pre-contemplation

stage of change before ent. This an‘s ﬂQ‘PGT treatment was able to assist
' g &

respondents in re(@g their ion prc&vhs and the respondents were ready to

make changes % ugh dnot C]_}&’taken any action. Other than that, this

circumstanc curred becaus trét@t-experienced addicts had begun to learn to
NN

reach o% Ip, td" ore rs&stic expectations of treatment received and the
othand understood th@ﬂabilitation is a long-term process (Merrick, Reif,

@sodgkm, Hogan & Ritter, 2012).
Q Analysis of time-delayed effects revealed that the two groups did not show any
ignificant difference in terms of stages of change. This means that both research

groups shared the same stage of change in the course of three months after the
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treatment. In other words, the PGT treatment effects remained in treatment-
experienced addicts group, and the same effects increased the stage of changew
treatment-naive addicts after three months. The results of this study supp@:dies
conducted by Kelley (2010), Khodayarifard (2010), Battjes et “al. 04) and

Bartholomew et al. (2000). Their studies revealed several Ectors that a

psychoeducational treatment approach was effective for d cts in terms of
change differences in addiction relaspse and emotional r (Ifelley, 2010); it
was effective in curing addicts from their dependency o sa d t cts d1d not

experience any problems regarding drugs (Battjes

., 2004); tfle_@p oach

4

catiw’ nd @onshlps

increased their psychological functioning m 1dedsthent™with m@beneﬁts from

the program conducted (Bartholom }, 2000) ng ®§<perlod after the

treatment and time-delayed effects Y &

improved their level of knowledge about c

n Q‘:}
5.2.2 Treatment effect on K icts’ self-efficacy A‘Q
N
The findings oc zsearch dic th@T was effective in enhancing
s

motivation Wthh charact an“ ase in self-efficacy stage among
treatment- exp addl l hy: these and 5b), but was not effective for
treatment -nai y;%lfga 2b) compared to the control group which
did not GT }r btyt n tetais of comparisons between the two experiment
groups fects of treatme':ltégtved were significant where self-efficacy stages of

N

t Mt-experienced addicts were better compared to treatment-naive addicts

othesis 8). After the three-month period, the results showed that the self-efficacy
Oge remained the same for both groups (hypothesis 11 and 14). Both experiment
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groups did not show any significant difference in the time-delayed effects for the self-

efficacy stage (hypothesis 16). The next section deals with these results in detai

&

5.2.2.1 Treatment-naive addicts

s

The findings of this research show that a psychoeducatio up therapy

9

program does not have any effect on enhancing the self-efficac e of treatment-

{

naive addicts compared to the control group. S itudy revealed that

psychoeducational group therapy is not effective in i ng the Wacy stage

of naive addicts. Further descriptive analysis c$ discoyered a’ a_:\ @Y;)ost
measurement level, the treatment-naive addicts’ self=efficacygstage ain\lsq-as it was
\lved é{gﬁ people or
n%@,O% reported an

(70.0%), while 20.0% experienced \ nd the
ffreatment-naive addicts

mean sc \‘Q?ﬁa
A
qtha@ 50.0%.

These findings are in N obta)uéﬁ/ by Burleson and Kaminer

N
(2005) in their study cich zamine :ffept@s of group therapy with CBT
duca

‘S
n i \ﬁ.@ cing t(%‘ate of drug usage and self-efficacy.

They found that Mict’s -effiCacy issp important indicator of the reduction in

drug usage b@e

!
t'a%m tl&f@ltcome of the treatment. In that study, the

effects %%' twc;, #ﬂt mg@is were the same or there was no significant

before the addicts participated in the tre{me, whic

—_

increase. In terms of the self-effica

(¢
g
=]
©n
o

showed a decline and increase of th

approach and psychge

2]

4
differenge 11 terms of the incre(a'_}e‘,zi-;l self-efficacy. Although the conclusion was that

ethods of treatment were able to increase the self-efficacy stage, which could

tribute to a positive treatment outcome, the group therapy method which applied
0} psychoeducational approach did not provide a different impact compared to the

CBT approach.
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In another three studies by Molaie et al. (2010), Dolan, Martin and Rohsenow
(2008), and Ilgen, McKellar and Moos (2007), although the respondents’ tr t
histories were not mentioned, the results of their researches differed from %\ther.
Molaie et al. (2010) found that movie therapy activities, followed by iscussion

sessions (psychoeducation intervention) and CBT each, was effective'ifi increasing the

general and situational self-efficacy compared to the control Nlan, Martin and
Rohsenow (2008) reported that self-efficacy is an importa dZator f the treatment

outcome. High self-efficacy was able to keep the addic

abstinence or showed less drug outcomes in the cour three to si oﬂth&(&}er the
treatment. As for Ilgen, McKellar and 20% dis%x;ed that
psychoeducational intervention such as th%ﬁ$:1t ion of skill- Y1:1g activities
during treatment is able to increase %efﬁcacy S a@is related to the

treatment outcome. % \? /<\

N

These findings are in li%the b‘gsic ory (2'0 , which is the basis of
this research. According to@delr -efficacy ‘@ important marker in driving
t
' g &

the change process of% , ancl'
y hav self-efficacy beliefs (DiClemente,

contemplation an%nplati‘)
2006; Prochas]\ lem | orcttJ%f 1992). Further descriptive analysis

[2ar

ddic v&‘hmb‘the early stages of change (pre-

¢
revealed th ¢ majori éspel&?ents who were measured at the pretest and
NN
posttest serremajhed i the ea‘l& stages of change. In one “Anda Boleh” (“Yes,

you® therapy session t@cused on self-efficacy, an overview of the naive

a%%self-efﬁcacy after they had attended the session supported this finding. Based
n ‘the

ir responses on the rehabilitation activities given, the majority of the clients

Qght repondents or 80%) placed their level of confidence at 10% to 50% when faced

with eight high-risk situations such as negative emotions, physical problems, positive
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emotions, accessible drugs, urge or desire to take drugs, interpersonal conflicts, social
pressure and pleasurable situations. YV

In terms of time-delayed effects, the treatment-naive addicts’ \cacy
stage remained at the same level during the follow-up measurement aﬂ&e was no
significant difference compared to the post measurement level. Thi§ indicates that
treatment-naive addicts did not go through any significant cbiEEe the three-month
period after the treatment. Crosstabular descriptive an epo

lted that at the

S
follow-up level, there was an increase in self-efficacy s am gwe addicts,
@

represented by six respondents (60%) compared to t ople (20% p‘)st_@evel.
Nevertheless, the control group showed a t sinﬁ\a inCreas %ere siX

respondents (54.5%) were compared to t r on@!\nts 3%) osttest level.

These results verified the fact that treatment is n fec@ﬁﬁn enhancing the
self-efficacy stage of naive addicts.% \Y ,‘\'\
N
S
5.2.2.2 Treatment-experienc& i

The results obfaine

therapy has an effec%h se

indicates that P

!
treatment-ex@d ditts grpaiid)to the control group. Further descriptive

analysis %’ed ? aled that @1@ posttest measurement level, PGT therapy
& :
t

increass self-efficacy stag%') ng seven respondents (58.3%), while another five

r wents (41.7%) remained at the same stage of self-efficacy. In terms of the self-
cacy mean score, all the respondents (100.0%) showed an increase in score
Qmpared to the control group. Crosstabular analysis validated this finding by

showing that at the posttest measurement, ten respondents (83.3%) from the
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experiment group were at a high self-efficacy stage in contrast to only five people
(41.7%) who were also at the high self-efficacy stage in the control group. Y'

A review on the clients conducted during “Anda Boleh” (Yes%\an!”)
session regarding their level of confidence when faced with high-r ituations in
change activities showed that these activities supported their selmcy stage to
change. The majority of the respondents had high confidence in facifg three situations
or high-risk situations that were identified as positive ’?:(9' respondents or
75.0%), easy access to drugs (8 respondents or 66. nd lew‘ments 9
he respondents tel&fh}vt'hey

\% cal Y.;.glglems (7

S (G\ respendent 58.3%) and

respondents or 58.3%), urge or desire

interpersonal conflicts (8 respondenNaﬂ%). The

situations, negative emotions (7 ndents \S& ,@1 social pressure (7
A N
respondents or 58.3%), in Whif%j oritg} of r mde§blt uncertain to face.

The above researchfindings S'I out‘(S% of the studies by Molaie et
W

eroﬁﬁy two high-risk

al. (2010), Dolan, Ma% Rohse Oé),@én, McKellar and Moos’(2007).
' ¢ &

Although all three % did \110;:? e ste&df the respondents’ treatment history,
they could still@ as 'for tf-sjéfssions. Molaie et al. (2010) found that
movie the hitivi es‘ fi o&ed(jlg/ group discussions (psychoeducational
interver%%g C?T.ﬁ)?ll efﬁé;ve in enhancing general and situational self-
efﬁ@mpared to the cont, &%f"zo.up. Dolan, Martin and Rohsenow (2008) reported
% -efficacy is an important indicator in treatment. In that study, a high level of
elfeefficacy was able to keep an addict in a situation where he was abstinent or

educed his drug intake in the course of three to six months after the treatment was

over. As for Ilgen, McKellar and Moos (2007), their findings showed that
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psychoeducational intervention such as the implementation of skill-building activities

during treatment is able to enhance the self-efficacy stage and it is related to o e
of the treatment. %\
By referring to the basis of TTM theory, which is the fo ion of this

research, these findings provided new variations to the explanationyof self-efficacy
dimensions as markers of change in the change process. The main assumption of this
theory is that any addict who is at the early stages of ¢ ezas 1')w self-efficacy

(DiClemente, 2006). Further descriptive analysis reve tha th.e\mddty of the
@

respondents at the posttest measurement level, or ei

X
individuals .1%_)tvy>re at

the early stage of change compared to four

en% 0 who\/vx;e at the

iClM\nen 2006)@33;xistence of
individuals who had high self-efﬁca%&hey were e e@stages of change

was due to the fact that they us%oerientla\’nd%e yfkf}ial change processes
N
ich

preparation/action stage of change. Accor

f

compared to using cognitive %processes ha %
\ R

=

stages of change. 1
In terms of tim ; effects, the ffelct@PGT treatment on the treatment-
' g &
experienced addict hanceiﬁﬂcacy réa?ned at the follow-up level compared

to the posttest meas en his iei}ﬁsﬁtes that PGT provided more effects to

¢
the respo s’ I self-gffi &rebﬁonths after the treatment had ended.

dominant at the early

/7

&

NN
Crossta ysi§’ ‘gted h&:ated that at the follow-up test measurement,

Yv

ther; a reduction to ei@fespondents (66.7%) who had high self-efficacy,

%

d to 10 individuals (83.3%) at posttest measurement. As for the control group,

hete was a slight increase as one respondent moved to a higher self-efficacy stage and

b

at move contributed to a total of six respondents (60.0%) compared to 41.7% at
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posttest measurement. Nevertheless, this did not significantly influence the effects of

treatment on both groups. YV
5.2.2.3 Groups comparison :%

The research findings show that the addicts’ treatment exp influenced
the increase in the respondents’ self-efficacy stage after the trea was given. The
results indicated that, compared to the treatment-experi d %dicts, the treatment-
naive addicts did not receive the effects of the treat iven Wment was

@
effective in improving the self-efficacy stage amo eatment-expe en,:ed@;&i'cts.
However, for treatment-naive addicts, PGT treatment fail@ e ansz-effect in
No previous study was four\% put t oéo;ychoeducational

aT) /ﬂ\k naive addicts with
N,

intervention effects on the self-eﬁlcacy vari
experience in treatment. The fin of this r qch s new contributions in
understanding the addicts’ seM cy s%jlffere&%eatment settings. Previous

N
studies had provided difsgent OVJV
G}p '
treatment are rone
gié}t

enhancing their self-efficacy stage.

S

to the findings & res A ordi@ them, addicts who had experienced
% b

Di:ja‘qou se two groups of addicts, as
emphasized in the literaturé’revi Vwb:i ale,‘?{@értson and Bloor (2007), in contrast
tmhent failure than those who are treatment-naive.
Experienge icts }r catggorize hose who have worse addiction careers, more
severe drug use patterns, great oblems in other life areas, seem to do less well in
atment, and show poorer treatment outcomes. Their research findings verified
findings of previous studies except for the treatment outcomes. They did not find

S

t those with a treatment history had worse treatment outcomes, as measured by

recent illicit drug use, than those getting treatment for the first time. The findings of
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this current research will add to the existing literature on studies concerning

experienced and naive addicts. YV
5.2.3 Treatment effect on the addicts’ decisonal balance :%

From the results of the study, it was found that PGT had?Kfect on the

increase in motivation which was characterized by an escalaw the decisional

balance stage among treatment-naive addicts (hypothese§y3a gd 3bi and treatment-
up

naive addicts (hypothesis 6a) compared to the cont which di t receive

@

PGT treatment except for the treatment-experie@icts (hypoth is' 6b}‘) trol
-

group. In terms of the difference between these twosexperimgent grgups, tl?wsffect of
N

treatment received was significant where the de@isiona \alee ste@f treatment-

naive addicts was better than the tre erienced. addicts 8qgothesis 9). After
three months, the results showed t ij[hwci Sl{a?nc /s{ége remained the same
for both groups (hypothesis 12 andHoth experi qent %@s were not significantly
different in terms of time-delwe fe tw%)decisi‘\&%{ balance stage (hypothesis
18). The next section d@?; detaJ the sqlt@h were obtained.

4 2
5.2.3.1 Treatme%ad@ éﬁ‘/
&

The re@res ts showed tha sychoeducational group therapy program

had affecﬁ%chan in jthe’ decisional balance stage of naive addicts. Further
EPsis S

alysis conducted reYé‘clled that at the posttest measurement level, the

%

descrifl
dw balance stage of ‘the majority of the treatment-naive addicts (five

Widuals or 50%) changed to the cons of drug use compared to the stage before they

Oderwent treatment (pros of drug use); 40% remained at the same stage; and 10.0 %
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changed from cons of drug use, compared to the control group which had 36.4%
changed to cons of drug use and 63.6% remained the same. Y'

In short, PGT treatment succeeded in changing the decisional bal@ge of
five respondents who changed from the pros to the cons of drug use, c&ed to only
one respondent who changed from the cons to the pros of drugfuse. The PGT
treatment also caused seven respondents (or 70.0%) to be Misional balance
stage of cons of drug abuse compared to only three peopl 3Yb:f re treatment. In
terms of the decisional balance mean score, all the re dent§ ( mong the

treatment-naive addicts reported an incease in mean compared oﬂly @% of

the respondents in the control group.

These research findings support thew obtemi;ed iythe s Yl:y Battjes et

al. (2004), Bartholomew et al. (2000)%& joy et al.

psychoeducational approach (whlc%ses on e catign

95) 4%atment using the
O

,(@g and its effects) and
N

addiction treatment (which 1% w1ﬁ!1 the 1wnt’<9§efel of addiction) would
\n t1 nee Battyﬁt al. (2004) in their research
fo

influence the clients’ cont

used a manual-guidegvhlch

drug education a% tramln :
he

pon

c e lonétroductlon to treatment session,

s method was effective in reducing

er thr]_}%ﬁd undergone the treatment, six months

drug use amon&

after the tre nt)and

ti(£ r@?ned for 12 months.
ion, & })y Baﬁolomew et al. (2000) found that educational
matA on communicatio %mmumcaﬂon skills and discussions regarding
a%kents in groups were effective in improving the respondents’ knowledge in
Q unication and relationships. The respondents also reported that they received a
t of benefits from the materials distributed and there was also a marked increase in

terms of psychosocial functioning. On the other hand, Lovejoy et al. (1995) found that
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educational materials used in sessions such as video-viewing and notes were very
effective in enhancing the respondents’ awaremess of the effects and outcovf
drug usage, and the skills taught were also useful in reducing the use of d(@}
According to TTM, the decisional balance stage is an import. er in the
transition of stages of change among addicts who are in the early Stages of change
where at the pre-contemplation stage, the addicts are more in 'Mard the pros of
drug use than the cons of drug use (decisional balance is ‘Y:of'status quo). On
the other hand, at the contemplation stage, addicts ha deci 'oMfe that is
more in favor of pros for change (cons of drug use possess b C(i i&@c}ms of
positive or negative leanings toward change. If tiIKc{o to tlke/‘.ext stage
of change, the pros of change or cons of
These research findings support the % i

section on PGT’s effects on the mo%nt of
measurement upon the comple%e P
were at the contemplati %e

preparation/action sta@re nu[ re onldenb'(

the new stages o wge al‘t \Pre\post
\1 i ;
!

respondents would have a

¢
cons of dru %his 1§ prov

decisio alance sfa ‘yons ‘é\drug use as a result of this study after PGT
trea was given to the res{r\sﬂiroups.

\'he change was proven in the change activity “Untung dan rugi saya terhadap

adah” (“Gains and losses in my use of drugs”?) which was conducted where all the

espondents were able to make their own lists of pros and cons (the best and the worst

things about addiction) after they had undergone the treatment. With the
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psychoeducation segment that provided more emphasis on the effects of addiction, the
change activities which were carried out resulted in the majority of the respon?!r
seven individuals (70.0%) listing more sets of cons of drug use compar%th of
pros of drug use; two individuals (20.0%) who possessed balanced pr ons sets;
and an individual (10.0%) who had more pros of drug use sets thatWons of drug
use sets. V

This study does not support the research finding Y;i(lla, Dugosh and
Camilleri (2009) who found that new addicts who rece residen t‘ment had
the lowest treatment acceptance, compared to hi ptanc€ among k)ﬁo nced

addicts (those who had participated twice i%‘ trea@g;lts), and
n :rio

intermediate acceptance for addicts who hw rw{eat nt. A Yti.me-delayed

effects, the decisional balance stage W ent-naive cts ined unchanged.

This showed that the effects of P(%atme%% tyidjf’ree months after the

N
treatment was given. These findi so sgf)port the zg-x%?‘lgs in studies conducted

by Battjes et al. (2004), v@ere [ the effe-cés\%r psychoeducation treatment
remained between six % ths after tre ?Enh&iven.

’ &
\esu ts sléae’d that the time-delayed effects were

In follow-u asuremf

i ¢ deciSignal balance stage remained the same as

not significant, ayhich¥mea
\ ¢ (.)
after the tr ent (posttest). hé i&c-ljicated that the PGT effects remained three
NN
months @:re ed. sstabular descriptive analysis showed that at the
folthest, the majority @pondents or nine individuals (90.0%) were at the

p ion/action stage of change, and another 10.0% remained in the contemplation
tage of change. Theoretically, these results showed that the majority of the
espondents had succeeded in overcoming their decision making problems, since they

had moved to a higher stage (preparation/action). As emphasized by DiClemente
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(2006), to move the contemplator to a higher stage of change is to assist him to make
a decision to change. When an individual has successfully entered the prelymh
stage of change, it means that he or she has managed to make a fi iston to
change. It was not in line with the decisional balance level among ondents.
The results of the follow-up tests showed that only 60.0% of respondents had reached

the decisional balance stage of cons to drug use (able to “% Nlance” or have
ts

ho were at the

weighed the pros to change) compared to 90.0% of re

preparation stage of change.

5.2.3.2 Treatment-experienced addicts

4]

33? &
p therapy. was @ive in enhancing the

decisional balance stage oNperjn icts.@rther descriptive analysis

\
conducted indicated that at tz posttest level, the§ional balance level of most of

'

the treatment-exper'm%i di ,\ni ering Q%-én individuals or 58.3%, remained

(cons of drug us before“they ufiderw e treatment, while 41.7% changed to

| O
cons of drug %\ma dto irprexglals stance of pros of drug use. (Is this what

you me i%taﬂ’a by\e es@énts or 100.0% were at the decisonal balance
stagms drug use) at th': est. As for the control group, 83.3% maintained at
t Ne decisonal balance stage (70.0% cons of drug use and 30.0% pros of drug

as prior to the treatment, and 8.3% changed to the pros of drug use and cons of

g use. This resulted in eight respondents (66.7%) who had decisional balance of

cons of drug abuse. In terms of decisional balance mean score, ten respondents made
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up of treatment-experienced addicts experienced an increase in mean score, which
was 83.3% compared to 66.7% respondents in the control group. Y'

This study supported the findings by Cacciola, Dugosh and Carr% 009)
who found that experienced addicts (participated twice or more in p*eatments)
who were treated residentially had higher treatment acceptance, Wred to new

addicts without prior treatment who had less acceptance, and{ete diate acceptance

for addicts who had only one prior treatment. A high rat C ptallce of treatment
showed that they were ready to receive more intémsive rew enhanced
@

multidimensional services, and continuing care.

Lovejoy et al. (1995) had similar findings, as di ddic@:'tion.

This study's findings revealed thatw ngeﬁ‘a deci ional@‘n‘ce stage for

the experiment group was the sam en)ompared i th@&'-trol group. The

decisional balance stage between l%xperime\m\fgco tp(i\groups for treatment-

N
experienced addicts was not %ly s@gniﬁc t d'@nt at the posttest level.
Further descriptive analysi X erey was @crease in the DB score for

owed ‘131
both groups at the po% 1, but" att “V(aln&f respondents” DB score among

the control group igher io ared to t%ﬁ;(periment group at the pretest level.
After posttest, % of r bot ups was almost the same at the 2.80 to

!

¢

3.65 rang@ime gro {n(t-cgl?e 2.85 to 3.65 (control group). Further
NN

descriptive sis als ?Ied that the majority of respondents in the control group

wasAwsitive decisional b l@é stage (cons of drug use) and remained at the same
S posttest level (66.7%, including one respondent who had changed), even
hough they did not undergo treatment. As for the experimental group, the majority of

e respondents were also in decisional balance of cons of drug use (58.3%), but the

treatment given was successful in changing the decisional balance to 100% cons of
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drug use. In terms of descriptive analysis, there was a change in the decisional balance
stage among the experiment group but it was not statistically significant. Thi
possibly be attributed to the value of the mean score, which was in the sa@e. In
addition, the majority of the respondents who were in the control g ssessed a
higher stage of decisional balance as compared to the experimean in pretest
level. V

In the follow-up tests, results showed that there Ke.-d'layed effect for
the experiment group. Research results found that PG atmeft’s remained

‘X
the follow- p'an&%sttest

ire\rﬁb' e regggﬁdents to

ent was giv ese findings

the same and did not show any significant differe

levels. This was indicative of PGT treatment’

maintain at the same stage three months afteg th

supported the results from a study b% aa, Dugos
found that experienced addicts (pa%ted twic\mMre

L4

N
stay longer in residential treat n comparedtor res@ents who had little or no
\ abi1 tha:@ method of treatment given

experience. The increase i% a I
was suitable and that% d the requi I}lénts}f the clients’ rehabilitation. The

' &
extent of their in%ent @a ly Cépbrable or greater than that of clients
e

with fewer priomtreatments iola, Dué( & Camilleri, 2009).

p !
@ '
5233G parison -&J

d Cafftilleri (2009). They

@mr treatments) would

4
Ees s obtained in this @ showed that both experiment groups, treatment-

NS

:Nnd treatment-experienced addicts, received positive and significant effects

the PGT treatment as compared to the two control groups. Nevertheless,
mparative tests of treatment effects between the two (hypothesis 9) found that

decisional balance of both research groups after the treatment was significantly
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different, where the level of decisional balance stage of treatment-naive addicts was
better than that of the treatment-experienced addicts group. This result indica t
PGT treatment was more effective in increasing decisional balance @‘mng
treatment-naive addicts than among treatment-experienced addicts. A

These findings did not support the outcome of studies by ciola, Dugosh

and Camilleri (2009) who found that addicts who are experi cmreatment would

show a better acceptance rate towards treatment than ne ts V\'ould. Similarly,
the treatment completion rates obtained by these addicts showe signi
@

ificant
differences in terms of treatment experience. Th@wnding by ala@OO?g)
l'% fect@}educing

: 9

anxiety towards therapy. There was no inw allia@and outcomes

(engagement in psychotherapy) beca%a who are to t@em (or have less
treatment experience) had higher %ationﬁr% @ion, but experienced
% )
() @

clients (who have more pri ent experienee) % cted a higher level of
\

e-d }éd ‘@ct for both experiment groups

indicated that the psychoeducation treatmentv
th

)

therapeutic environment. \ 1
In the follow-%g the

' &
showed that PGT Qexperle \\hy the é@ndents remained after three months,
as

and that thereK si diffﬁj&ée between the two research groups.
¢

=t

1

Crosstabula is verified this En ing. Results showed that there was a drop in the

NN
decisio% ce stdg ‘pg rep&lents in both research groups. At the follow-up

test.& each respondent @ the experiment group had reported a change in

@al balance stage from cons of drug use to pros of drug use. A small change as
hisrdid not significantly influence the effects of PGT treatment given for the time-

elayed period. This was because the same change occurred in the control group if a

comparison were to be made.
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As a summary of all the findings of this research, psychoeducational group
therapy has succeeded in motivating change among treatment-experienced adwt
least one step up in respect of the stage of change; an increase in the %\caey
stage; and a change in the decisional balance stage to cons of drug uSe. the other
hand, PGT is only successful in influencing a change in the decisiondl balance stage
among treatment-naive addicts. Further inference analysis was cofiducted to get an
accurate overview of PGT’s influence on the experim K cortrol groups by

controlling the treatment experience variable, by conducting test§ su ANOVA

‘X
oups were c’t\@ntrol
on% sed.@@é people

and MANCOVA. Through these tests, two experim
groups were also merged as one. The numbe
for the experiment group and 23 for

respondents in these groups compliedwabasic conditi
which states that respondent sizes i%n sub-gr\n?h

) S
than 15 individuals (Chua, 200 9 &
Results from the XA ilf nce jtest @ that there were significant
differences between osttest data, !cl@icated that PGT treatment was
' &
generally effective i hanc@ 10n. gaépost univariate analysis test verified
these findings, éhow 'GT t?jééffective in promoting stage of change,
¢

self-efficac ecision k&CU ong respondents who were undergoing

s 1=

treatment. Comparing’ ?ent eﬂ&ontrol groups, the MANCOVA test which was
conﬂ& showed that PGT \W%"effective in enhancing respondents’ motivation in
0 XO variables, namely, stage of change and decisional balance, but was not
tive in the change in self-efficacy. This indicated that there was a significant
ifference in the stage of change and decisonal balance in the experiment group

compared to the control group.
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The results of this study did not support the findings from research conducted
by Dolan, Martin and Rohsenow (2008); Ilgen, McKeller and Moos (2007); ?ﬂe
literature review of Kadden and Litt (2001) which found that psych%\ional
intervention could enhance addicts’ self-efficacy stage, particularly i s of their
ability to remain in an abstinent state or lessened drug intake (Dg¢lan, Martin &
Rohsenow, 2008). In addition, the respondents’ paﬁici%vl skill-building

activities was related to higher self-efficacy and contribut t pos"tive outcome of

treatment (Ilgen, McKeller & Moos, 2007). .\d‘

| &
5.3  Implications of the research =
4
<

basedégzhe findings
Ty, 5@ch is the basis of

and the nation’s drug

this research. The implications rﬁer to treﬁt P
rehabilitation programs, the d% nt @f reh b'qtatic&podules, the role of the
main authorities in implemem e t@irarr\mﬁ%ﬁd the drug rehabilitation
counseling practice. z i | §

' ¢ &
5.3.1 Contribuwhm@m

This SCN% icated, tha l?le %@éveral researches, which could contribute
to the the@ asis, Ty, t re of this study. These contributions may be
ts:

which were obtained from the study’s@tlon to 0\

e

:

viewe four asp {he é?féctiveness of psychoeducation approach, stages

N
trafgitions, research designs, afid treatment history.
The results of the study showed that a psychoeducational approach,

O‘Kiculaﬂy when it was executed in group therapy, was effective in promoting or

enhancing the clients’ motivation which was measured based on the transition of
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stages of change, increase in the self-efficacy stage, and changes toward a positive
decisional balance stage (cons of drug use). Nevertheless, different results WYU
obtained if the treatment experience factor were taken into cons1der@}hese
findings contributed to the verification of TTM recommendations whi ated that
a psychoeducational approach is most suitable to be used in intewm for addicts
who are at the early stages of change, that is, at the Memplation and
contemplation stages. TTM stresses that at the pre-contem tg', an addict does
not plan to change have no intention to change or stop ddic VWI‘, and the
@
treatment goal, which must be focused on, is to in his awarengss 'of_.@}lging

this behavior. Addicts who are at the contemplai w1H’s wei le.leir need

to change. The change that would take pla

&‘the dlcts@hreness of the
balance between the pros and con@nges thatythey @1 d like to make

RWY 1 9;@3101emente 2006).

(Prochaska & DiClemente, 1984, ente &
Velasquez et al. (2001) %d that thes ddlc£§3st be educated about the

negative effects of addlctlo pl ec cer@ conflicts that arise between
drug use and person% while be1 ‘glv e information related to their
addiction and the ntial p fo hat guld arise because of their addictive
behavior. The ch ucat roac g the group therapy method which was

applied on Ebidlct togk t(; CQZ}?eratlon all suggestions given and listed in
clu

TTM u%

wh1 re experienced by dlCtS Results obtained showed that the approach

din hange activities based on the change processes

ed effective. Transition of at least one stage of change which was proven in
hisrresearch verified the TTM theorerical assumption which states that in order to

ssist the rehabilitation of an addict, the intervention treatment to be conducted must
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be in line with the concept known as “doing the right thing at the right time”
(Velasquez et al., 2001).

From the aspect of stages transitions, this study has proven that t \ition
from one stage to another stage that is higher in changes can haﬂkwhen the
intervention given is suitable or is conducted according to the prwions of the
stage’s transition (DiClemente, 2006). In fact, the results also_indicated that there was
a situation where the transition not happened in line c strges, when the
individual involved achieved his goal that need him/he han .Wsearch, it

. Ay
was revealed that two respondents in the exper d addicts 1t) ;@m had

undergone the PGT treatment had moved to W ar% . stag&‘ change

after the treatment had ended, compared téwwhe thew\/vere t the p@ontemplation

ing s <ﬁ'ts DiClemente’s

p@tion in therapy can
S

wsi@s through the stages and

X

stage before they participated in the %t. This
(2006) view, which emphasizes t%

become an engine that creatf%A i
facilitates successful comp %theI

The findings ibute

research design. A&W&lg to
on stage-matcl% enti
¢

th e:ghd&nt of TTM theory in terms of

4 &
f \gz 01, gﬂ), one of the deficits in the literature

sed @}S‘f TM was that no empirical research

!

(experimen as been publi dés (-r‘}e‘f)erence for the effectiveness of matched and
N\

mismatghed 1ntervenfion, i ?uding&e examination on stage sequences (transitions)

and itudinal studies. T}@dings of this research will add to the research
li me in terms of the experiment on the effectiveness of stage-matched
intérvention, which was founded by TTM to enhance the drug addiction treatment,

specially in promoting motivation in treatment.
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Finally, this study provided empirical evidence that addiction experiences
influence the motivation of change among addicts who are at the early st?'!f
change. Treatment-experienced addicts were found to be more motivatec%\ured
(characterized by the increase in stage of change, self-efficacy stag ecisional

balance of cons of drug use) when they participated in stage-mat%d intervention

using the psychoeducational approach as group therapy. The QEMMES of addicts
th

ejindividual with

tionifg Ma, Dugosh
@
. . N
& Camilleri, 2009) and who would benefit from t atment. S #di@t; were
found to exhibit more changes in terms of the ch% ion,@;e able to
ipped the b

continue to change (high self-efficacy), and,tip l‘ﬂj alance in @B.of drug use

compared to naive addicts. \)

g =\
5.3.2 National policies on dru atment n;’ailit@u
@
“« Q-
The change profile of Nt W, Mrgqi\tﬁ%reatment and rehabilitation
in Malaysia, specific thefones h y}q .@, have been proven in many
afidi, 2

studies (e.g., Abdul @ M g]é;}%bdul Halim, 2010; Najwa, Sabitha
& Mahmood, 20& i

who are experienced in treatment are related to an indi

greater problem severity and more severe psychosocial

bdul

the early sta%c ange, To
specific @Hmat}p to
4
. L 9

comprae \q,

ccording to DiClemente (2006), Connors, Donovan and DiClemente (2001),

ohd IK 1 & Jailani, 2006) to be on average, at

i g"t!'-e b(;érnment (particularly AADK) to conduct

a sgsﬁie addicts’ rehabilitation requirements more
ely.

cific intervention that is suitable to their rehabilitation demands based on the

Velasquez et al. (2001), this stage of change profile must be attended by more
S

stage’s characteristics and tasks, the change processes, and the markers of change
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which are identified. If all these elements are applied in the policy and treatment and
rehabilitation treatment, they could deliver the desired effectiveness. This r
proves that all the elements applied in experiments through m@ided
intervention were effective in promoting changes in the addicts. A

Implications that are relevant to the transformation of thWy on drug
treatment and rehabilitation, which can be suggested by the research findings, are,
firstly, to provide a plan and implement the treatment and mi

C"l concept based

on stage-matched intervention. This concept emphasiz at 1 tew strategies

| 2
that are conducted must match with the addicts’ sta change si 4ac& them
has different demands and needs. For addicts C o% ndengg treatment

and rehabilitation the residential rehabili% ay,'aitag atchedaintervention is

required to adhere to activities/proceswaange an

oac@as recommended

by DiClemente (2004), Velasqu al. ( \‘)\‘ﬂ @hors, Donovan and
N
DiClemente (2001). This is panti relgvant T ich involves two target

&

re-c@plaﬁon, contemplation and
preparation,) and the 1 s of c‘l; e c‘::iiorh& maintenance).

These twc;@ of i?ust b%p&rated during the implementation of

the programs b% eir 'and CB%Bilitation goals are different, at least for
¢

the period %pro se?t&s,@&?months (DiClemente, 2006). The program

N
contents(a abilifa ?ivities&ust be based on the rehabilitation goals of each

stthange. The goals T'O\Qddicts’ rehabilitation for each stage of change are

6@

groups, namely, the early §of I
g

in Table 5.1.
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Table 5.1
Treatment goals according to addicts’ stages of change
Group Stages Treatment goals c
1.  Early stage of  Pre- Problem recognition, and being ctive and
change contemplation honest with self through educat and
providing information
Contemplation Firm decision to chang ro gathering
decisional considerations, aluation and
comparative proce V
Preparation Strong commitmentia av, 'n acceptable,
accessible an ctive plan w
. . . ‘
2. Later stages of Action Establish a pattern of behavi the}?ﬁ
change implementi d reyisi t?e plan,
maintaining¥, commitment d n&uaging
relaps ‘91 N

Maintenance Pefmane gh su@:in.g change
ituati ol

, a ing relapse
and cre newc§(sfying life
(Source: Adapted from DiClemente (2006), A dibﬁi
COﬁ

Ta e, pp. 113 - 189)
N
The stage-matched int;

cept alse s ts several strategies or

intervention techniques Wlii(h‘: suitable for fa‘g-@ting or motivating addicts’
change according to t f chanIe. The e’sse@ of the strategy and technique in
' ¢ &
\m\ e ch

faciliatating addicts@ge ii the ¢ processes as an engine to promote

change (Prochagka iC

984, nors, Donovan & DiClemente, 2001;

O

!
¢
Velasquez et hOl). ertai ch{ng@cesses, and they are specific for each stage

<t N
of chan% ¢ applied i ’diffe t"methods, either to individuals or in groups, to

@ange activities in e@éssion, as implemented in this research.

bec
\'he second implication of this research is that it provides suggestions for

icts’ placement in a suitable rehabilitation setting, based on the goal of the addicts’
covery. Based on Table 5.1 entitled "Treatment goals according to addicts’ stage of

change", each stage of change requires a different recovery setting to ease the stage’s
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tasks and achieve the goal mentioned. Based on TTM, addicts must be put in a
rehabilitation setting which can facilitate their change processes based e
identified goals and stage task (DiClemente, 2006; Connors, Donovan & %\ente,
2001). For instance, for addicts who are in the early stages of c e.g. pre-

contemplation), treatment approach differs since their recovery goa?s to recognise

that drugs are a problem to them, and the suitable treatment siatew gs to educate and

The same goes for addicts who are at the contemplation a dwion stages
@

ion method, ich @actic

asiS\!t to agl}ggve their

oﬁcha . Th!.@];‘e. best setting
for them is the rehabilitation instituti@)r addicts are@%he later stages of

change, the intervention strategy%ls in t\f&\% Ar ticals and drills in
A N
rehabilitation skills in order tc% <Q
&a i ‘§ave to encounter. Thus, it is

and face the time as well o% 1 sl
more reasonable for th% e theirireha lit!atibbetting in the community.

' ¢ &
The third impli ation@olves ment policy and drug rehabilitation,
is the use of gr&t apy 'f the(J n methods to promote addicts’ change,
¢
I (@ ?m‘t 2

provide information to arouse awareness.

of change. This study has proven that the psychoed
in nature, and the sourcing of informatio

rehabilitation goal, and move towards a hi

ish w behavior (e.g action)

particular cts who 1vation or are not motivated at all, such as addicts

X
NN
who arefinthevearly St change. Without denying the importance of individual

cou@ In assisting an @’s recovery, many researches have verified the

e Xness of the group therapy method in this issue (Sobell & Sobell, 2011), since
Q s several therapeutic advantages, which cannot be found in other therapy
ethods. These advantages include: peer group pressure and positive support, thus

reducing the feeling of alienation; modeling the role model; sharing of emotions,
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feelings and experiences through relevant sources (experience sharing); receiving
feedback from others; experiencing a new brotherhood; a place for getting s?ﬂ!,

encouragement, guidance and reinforcement; provision of a situation for @ new

social skills; and a source of support inside and outside the group ( Sobell,
2011; CSAT, 2005; Velasquez et al., 2001; Flores, 1997). i
5.3.3 Implications for drug addiction counseling Y.

This study provides a new dimension to dm@ OW practices,
@

especially for rehabilitation professionals and in gen for implemen tifn @c-ies.

The implications of this study can be viewed in thyee sitwations nametz'; module
N

approach, multi-skilling counselor, and pro% 1 comp 1es. ?T

enéqd rehabilitation,

“otie zd.\approach, which is
characterized as a 'one size fits all' amfof struc qred @) cheduled activities that
must be experienced by all aN wi h%i intoé%’nsideration their addiction

\
history or previous tremenzexperie ;ﬁcpo@ to Abdul Halim (2010), they
tical rea

s
almost neglect the K 0 "t C(I%ds to change amongst the inmates.
Addicts must go&gh e rogfam p@d even when they do not need these

!
programs, or ne thrbu hese &'@rams only because they have to fulfill the

O

module@%meyt and the @ets set. Another interactive and conducive
must

be developed ar&ﬁglemented by AADK. This study has succeeded in

Mng a module that contains these chatacteristics, based on stage-matched
rve

ntion and fulfilling the requirement of an addict’s recovery through the use of

The Malaysian approach to dictio

particularly by AADK, is drivem by an

AY

approa

ychoeducational group therapy. It could also be used as the bench mark for the
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development of a group therapy treatment module that fulfills the requirement of drug

addicts’ rehabilitation in the institution or community. YV
This study provide an empirical evidences that a drug tr@ and
rehabilitation approach, which applies psychoeducational group the s, effective

in enhancing drug addicts’ motivation to change. This researci also provides
implications for the importance of professional rehabilitation in“the context of a
counsellor’s scope of responsibility and tasks, especially czthat ounselors have

significant function must posses several skills. It is no r ad qwounselors

2011) a cﬁ,@(;%)

to only understand and master counseling skills.

listed the following skills which rehabilitatio i ast ,‘Cspecially
counselors who are involved in preparing i itatio@vices that use
psychoeducation and psychoeducatioNQ k

(a) Pedagogical skills, %ula ing “skills, because this
approach empha%mse ors’ rolesias ers and educators;
(b) Knowledge,?i\:an(;r kills'§1e field of drugs, including
types a ries offdrugs, ‘quaﬁé‘cokinetic and pharmacodinamic
' &
d@col@ s of $4€S, addiction-related disorders, and
iolo ; &
EK o 1 O
(©) %p leadersh s{il]{-}such as attending, reflecting, summarizing,
e N
S

ctiveflistening an ponding, clarifying and supporting, advanced

&
A leadership skill@?t;cilitative communication skills;
E\d} Assessment and planning skills, especially in the management and
o interpretation of measurement tools, planning of rehabilitation
programs based on evaluations done and developing the curriculum

(program content);
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(e) Basic life skills such as problem-solving, crisis intervention, anger

management, stress management and relaxation;

§)) Basic group dynamics skills and an understanding of the @cs of

interpersonal relationships in groups; and A

(2) Case management skills such as assessment, plann collaborating,
implementing, monitoring and evaluating.
All these skills require the commitment of rehabi 'oZproiessionals. Their

role is not limited to only preparing for counseling se and uwut also to
L ]

take on the role of teacher, educator, resource provi

advocato l‘ 1&&1}3 and

sa% ar@ehniques

applied in this study can be practiced in the*field ot preventi educa@;z;specially to

the target groups at high risk to onset %se.

54 Recommendations for fi r ea 0)
&

Several recommendatlo A4 c be used as guidance and
who are intereste

limitation by future reﬁrch
:
field. <‘/

The first &men elate@ he target group. Since this research is

case manager. Something could be considere

akmg an in-depth study of this

“

the first to de '1 flnte{'@ntlon module and to study its effectiveness
on one of t rg

gr up@)ther similar study must be conducted to study
the secon segment of drugc;@&.lcts who are undergoing drug treatment and

r Mation This is the group of addicts who are in the later stages of change, action
maintenance. The essence of future research must be aimed at preparing a
Qatment and rehabilitation module that fits well with the requirements of the addicts’

rehabilitation based on their stages of change.
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A quantitative method was applied in this research through the use of
questionnaires as the main method of data collection. The second recommend?ﬂs
that in future research, focus could be placed on a qualitative method @main
method of data collection. This is because the psychoeducational gro py model
must be evaluated thoroughly, especially how the interaction and helpifg relationships

between counselors and group members contribute to the proqE‘ss oftrehabilitation for

drug addicts. A qualitative method may be able to verify arc'l findings, or to
provide addicts who are undergoing psychoeducational®group ther h a better
@
N g
understanding of their processes of change. ' _{')
The third recommendation that can ide” g idafic ide{s‘/zzo future

researchers, who are interested in this fieldjis r tedQY th ariab@‘hat have been
m

studied. Specifically, this research fw}‘n three mai Vari@%%, which are the
stages of change (limited to %tages \h%g : @-contemplation and

N
contemplation), and the marke%an epnam uthe Q‘asional balance and self-

efficacy. This study has }tha‘tl roles p@ by the three variables are
influential to the addiets? fcess of! cha e.l Pe&e research could focus on the
' ¢ &
o Vi

interactions betwe he Varila i feé.v contexts of change, as stated by
DiClemente (2006)."% Simi e @é could include the influence of
¢ J (,%
"cognitive/ tential” fand_* ha&i()(’-’}i the change processes, particularly in the
% ‘ N
process% hang€

d addicts who are undergoing treatment and

Yv
rehabilitation in institutions o@éommunity.

\'he last suggestion which merits more attention in the future is the population
e research sample. The psychoeducational approach used in this study focused
ore on a small group of participants (of between 8 to 12 people) who were in a

suitable circle for rehabilitation. This approach suggests that psychoeducational group
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therapy can be carried out in large groups of up to 50 individuals per session (Brown,
2011). This large number of samples in one research and control group, ?ﬂe
purpose of research experiment, can today be implemented within t@g of

rehabiliatation institutions, due to their large capacity for inmates. A

5.5  Conclusion V
This study proves that by applying the g zerapir method, the
psychoeducational approach is able to increase the m n le eﬂ%addicts to
®
change. This is based on the measurement index ? of change, s fffﬁ& and
-,

decisional balance among addicts who are undergoingp treatpient, particularly
\ N

experienced addicts (those who have had re% p Q\ ion in tr%&nt).

The findings of this rese cl%re im i

rehabilitation counseling practitiont, especia \‘.R eh t:ﬂ\.k@tion personnel. Drug

tions for drug

treatment and rehabilitation can

onger b lq ite@ individual counseling

sessions, groups and families. Tastead V&f@%}’ applying more effective

approaches, such as chogucationJ gro ;h@ that is suited to the demands

and requirements ofh{cli;ts "c nseg(s%fe dealing with. It is clearly that the
counselors’ resthles rol shou]\ more focused on teaching the addicts,
who need kn@ an uﬂ;i}@méc/@their own behaviors.

&
G
e



