CHAPTER I

INTRODUCTION

1.1 Background of Study v
Combating drug abuse has become one of the nationa@;zmat is highly

prioritized by all government authorities including this counlY&laysia. The main

reasons are because it not only affected human being, but alSe cal ‘eopardize socio

economy to country. As a result, the Action Council for Gombating
which act as a coordination mechanism for the i

policy drugs at the ministerial, state and dis
implementation coordination machinery, w
involvement of all agencies related go&s a
Bodies and (NGO) levels can be &@edg

Malaysia. According to Depark of Statistics

129,604 cases related to d

related to drug of %The flgure i

offenses year M us, A
controlled rugs threat.
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\4 main challenge in ?scaﬁcing drug offenses is to prevent addicts from relapse.

@mg to Nor Azizah (2022), the typical number of clients who complete a drug

Oatment programme is approximately 15,000 clients, and from that number, 5,877 or

65% clients have a relapse issues. Relapse is a term used in the field of substance abuse

to describe the process of returning to drug use after a period of abstinence. According



to Azizul et al. (2018), a person's resistance to drug withdrawal disorders has a
significant impact on the likelihood of prescription drug abuse (withdrawal sym .
Drug withdrawal disorder refers to the physical and psychological symptor(s%\ccur
when a person suddenly stops taking drugs, especially addictive substaﬁ&epending
on the type of sedative used and the duration of addiction, the Wuences are

analogous to the body becoming frail and experiencing extreme MTO alleviate the
withdrawal symptoms, addicts would continually medica 0;1.7 tt]emselves. After
recovering from drug addiction, it is common for a pe to deve holism or
L
relapse into drug addiction. I _\C—}
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There are a variety of factors that a ;Ie i ggleség.addicts face
when they relapse. Internal and extw rs, suc ega@‘emotions, social

pressure, and interpersonal confli%e usefu\\Mov' i,mg\basic input to drug
counsellors, psychologists, soci%Q ﬂ i

N
chalvho are currently facing

challenges in recovering drug use (Idl

3
self-control is frequen% ted V\‘I‘ th edaﬁ@lmpacts of habits (Abdul Aziz et
al., 2021). Asaco ence ofltz\he majogaof addicts are unable to exercise self-
al

control when confronted wit ly d@érous situations and end up relapsing into
¢

i
their previoicgea of addicti aQaQ;'an. If former addicts who have previously
el

N
suffered{Tr apsé e to@ercise self-discipline and refrain from placing
therm&s in high-risk situati@fhere Is an extremely good chance that they will not
fa

ICtim to the miracle of sedative habit relapse. Prevention can be done with several
& rs that can influence the occurrence of relapse, such as internal and external factors.
revention can be done with several factors that can influence the occurrence of relapse.



Malaysian Prisons Department, which is the last component of the Criminal
Justice System, is responsible for the enforcement of sentences that have beenw
down by the appropriate authorities. This department is responsible for car@%&t the
policies established by the government to guarantee that punishments ied out in
an appropriate and fair manner. All detainees who are currently serving‘their sentences
are to be treated in a compassionate manner and provided with ecWand safe custody
by the correctional institutions. Malaysian Prisons Depart Y.Zo t)e a ‘Leaders In
Corrective Services’ carry out the mission "To Produce Rgoducti ew Through

®
Effective Rehabilitation, Conducive Environment A ategic|Int tit)n.’i%?us, it

is expected of this department to offer efficient?m taio\n’pr me@all of the
offenders, so that upon their release, they not,commi

\Q’
s

Under supervision of | ana T ix@'on (IMD), Human

N
Development Program's (HDP‘%ishe ada frc@‘uerapeutic Community-

based module. Each inmati\m:srirer participa @IDP) rehabilitation services,
which include psycho%t n thr‘g gh the HU@‘ module, psychosocial support

oy
through the Ther%om@m dule&ﬂgious guidance through Halagah for
Muslims and w ligi 'Ies non-Muslims, and opiate medication

¢
managemenf %gh etha e’ I\/Ei‘;%nance Therapy (MMT) (Muhamad &
\
,2019)

Baharu .Asiofth nth ctober 2022, there were a total of 82,539 inmates

| v %" X | .

in ia's prisons mcludm@élllte prison and community program rehabilitation
( \amin, 2022). The total exceeded the prisons capacity around 25% which is 66000
inmates. From the total inmates, 63% are related to drugs offender cases (Alhadjri,

021).



Therapeutic community (TC) based module had shown significantly effect in
reducing and rehabilitee drug abuse around the world. The concept of addw
condition that affects the whole person in all of its aspects has been at th TC
approach to therapy, and the treatment aims to bring about positive ch the most
fundamental level of a patient's personal lifestyle and identity (BuntWZOOS). This
fundamental shift results in favourable psychological, hehavioural, and social
adaptations, all of which are regarded essential compon t&Icissful long-term

sobriety and rehabilitation. In addition, a gro un er‘s‘mngd of the

.
use leads t v{t@eutlc

in% ortis@@ddiction

medicine within the context of TC, which creates a'genuine mpre.@%e treatment

strategy. \% é
DS

olﬂwed e TCus'primarily determined by

neurophysiological alterations generated by substanc

considerations. These new treatment consid

The therapeutic proced

two fundamental prmmples.‘i\;lll tment.nterventions that are aimed at
making fundamental % n lifes ‘E} ‘d are embedded in a treatment

environment that es an on t |ents responsibility for their own

behaviour and t &pr beh r and growth of their fellow clients (also

known as as well ast &cb“o.‘blcal and physical safety and comfort of the
5:“

treatme%
as tQ

mmunity as Metho c@»ﬁ it is seen as the defining characteristic of the TC.

ment. ?etho@ self-help and peer-help is frequently referred to

Q The demands of the therapy procedure are extremely structured and transparent.
hi

is relates to clients' day-to-day activities, timetables, job duties, and responsibilities,

as well as their progression through treatment phases toward successful completion and



"graduation” Applying TC rules and behaviour principles, the community exerts control

over client behaviour, particularly early in treatment; however, the demonstrw
cial

increasing responsibility in observable behaviours as well as emotiona@o

maturity is rewarded with greater opportunities for independence and s mination

throughout treatment. ?
A U

Previous study mostly focussed on the intrinsic and extrinsic factors to predict
A 4 | { y
retention in rehabilitation facility. The study conclude there are strong relationship
&« T I o7 X
between circumstances, motivation and readiness to change in shaping individual to
-

become more independent from drug abuse (K ee% pot@ t signs of

| of dégss tolerance,
tre@gent readiness (Ali

substance addiction treatment retention i% be

lucrative external conditions, more in@e, and ¢
,Q\residential therapeutic

et al., 2017). According to Melnick% (201&6 io
\
%

communities and methadone mai nce programmes are-‘accompanied by higher

levels of motivation comp hdru’- tpatie%n}\%rogrammes and the referral
centre. Admissions to es for Speci p&p ons exhibited much lower levels
’ 4 ¢ &
\e |dentié istinctions continue. This study will

of motivation, W%Tidentw
focusing on thegrelationshi circ@(ances, motivation and readiness during

!

¢

end of treat eg@antic ate a ioﬁorégk?stinence. The finding should be able to help
authorit@ﬂnem i ‘;n rehaRilitation treatment.
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1_:_3. X&)Iem Statement
Q Addiction recovery can be understood as a potentially protracted process
0

mprising both the commencement of behavioral change and the maintenance of

personal betterment over time. Recovery is considered as more than the absence of



symptomes; it also entails responsibility for oneself and others in the community, with a
focus on a "voluntary lifestyle marked by sobriety, personal health, and mUzW
(Joe etal., 2014). The successful of rehabilitation treatment mostly depend @good
an individual utilised their coping skills when dealing with highﬂ*suuations
(Ibrahim et al., 2012). When dealing with high risk-situation, indivimth effective
coping response have confidence that they can cope with the %’i' they facing by,

thus reducing the probability of relapse. Conversely, pe mtffectlve coping

skills responses will experience decreased self-efficaCyy, which, Wlth the
expectation that substance use will have positive e an result i ‘nl.@apse
This lapse, in turn, can result in feelings of gu il r tme@?nolatlon
effect, along with positive outcome expecta ies, can mc‘eas e pro |ty of relapse

(Marlatt & Witkiewitz, 2005), \ 6‘

\ *
N
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The stages of change ar he kgy features ozé'ofehaska and DiClemente's
rp ﬁ;

Transtheoretical Model (TT, ange. The fundamental view

4/;;

of the stages of chang here |s mu |fa'cef®'p ocess of purposeful behaviour

change that extenjﬁgthe cr‘a i

major persistentycha

f &
asta é&p&ttern of abuse to the achievement of
ehatlj&(. Movement back and forth through the

r@?ocess in which the individual continues to

stages symb E@) suc essw eafni
gl

NN
perfor tie ?us stagg in order to acquire a degree of completion that

woq}d&mote movement tow%d sustained modification of the addictive behavior
N

2011). If successful sustained change is to occur, the stages of change specify

G tvational needs by segmenting the change process into particular tasks to be
ompleted and goals to be achieved. Each of the numerous activities encountered on the

road to recovery necessitates work, energy, and "motivation” on the part of the addict.



Successful addiction recovery entails completing the responsibilities of each stage in a

way that allows for participation in the tasks of the next stage. T

There are variety of rehabilitation modality which aims to tackl addiction

issues such as long-term residential drug-free, outpatient drug free@nd methadone

maintenance treatment programs. For the most part, the three rMmodalities used
sg d

rug and antisocial

is iswecially in
"y

terms of the intensity of drug abuse and related issue Inick et al. 1}1);@better

in rehabilitation therapy have comparable results (e.g., d

behaviour usage). However, the clientele for each mo

evaluate the relative efficacy and cost-effecti o% j drqg‘gfreatment

modalities, it is necessary to shed light on other client p ects S motivation

and readiness. The effective of rehabifftation module ca dete@ﬁed if the number

of relapse cases can be reduce andﬁ%ssues a %in ﬁl\‘%pute for rehabilitation

center (Azizul et al., 2018). T nc Q)f dr reco%\programs is perpetually

contested and frequently in mc g ueto thei @h annual cost. The frequency
Ime

of relapse instances a icts is

4 $ &
problem of relaps;e{lwesowf \bn t inc&m’vable that the nation would confront
ere

an even more se\ gu 'em @Hamad & Baharudin, 2019).
(0 ‘e .9
Lo &
bination Jof_ci stanegs, motivation and readiness (CMR) are strong

pre@o anticipate engagen'\@t,/ retention during rehabilitation treatment (Ali et al.,
~“Motivation is thought to be a fundamental and important factor in figuring out

@ people will act and perform in the future. Motivation is seen as a reason why people
o things, and it is also a key part of treating and recovering from substance use disorder

(SUD) (Kelly & Greene, 2014). Successful outcomes from prison-based TCs are most



strongly correlated with participation in post-release TC treatment programmes
(Melnick et al., 2014). Because of the correlation between post-release aw
participation and positive treatment outcomes, it is crucial to examine th@ that

influence individuals' decisions to stay engaged in this type of progra hich is in

this context CMR level (Caputo, 2018). Q

There is a dearth of information available on C sCre fter the end of
treatment, despite the fact that CMR has a high degree o dicti VW behavior
@

modification. This is as a result of the fact that

majority afli dies

in{ oreQXpatients'

ey have be therapy for

concentrated on CMR at the initial treatme

participation and continuation in treatme

several months or years, it is reasonamzaact that th R s@s of inmates who

are drawing close to the date of theﬁ%ase wi \1 ifi

their first intake. It's possible %Wln y

ou
AN N
indirectly analyses and recopstruc eat’n m ulesélﬁ}have already been developed
and utilized. z S
4 ¢ &
—r O

! N _
anon-& readiness for treatment play a role in the entry

X

into unity-based treatm m%e'nters (Melnick et al., 2014). Studies conducted with

S Xof people who did not participate in treatment, for instance, have discovered a

6 r level of motivation among drug addicts who did not participate in treatment as
0

mpared to clients on a treatment center waiting list (Kelly & Greene, 2014). Another



study that included homeless women found that CMRS scores accurately predicted
enrollment into a women's transitional care programed (Erickson et al., 1996).
After completing rehabilitation, it is common for drug abuser erience a

relapse. The study found that 93.6% of drug addicts had a high cha?e of relapsing,

ranging from a moderate level (84.7% of participants) to_a high’ level (8.8% of

participants) (lbrahim et al., 2012). According to Azizu Ic. 2018), seventy-five
to a iWosition of
A X

relapse. This high-risk situation is for those who nter inter ohahl\@flict,

percent of the adolescents who were researched belon

societal pressure, and emotional instability. D

e f% er%gﬁrograms

relapséggntinuing to

obj %e of this study is
©

have been put into place, it has been obse

=

climb, which is a very concerning condition. )s a resul

to determine whether or not the Cr\eﬁore can \t\%
Seiig
progress toward recovery. 9
\ So
N

1.3 Purpose of study z ’ ' §
s &
i the |

The goal ofE I8, study isf é&el'of CMR and DASES among inmates
who incarcerate,because o

N l
motivation g@ines to_tr tnént(tﬁg later will interpret as the level of change
_ % N
accordl%

inm right now and how@{/ he or she is to make changes after going through

use related. CMR score indicate level of
madel. scorewill help researchers figure out how motivated the

r \lation programs. Finding out what the outside and inside factors are important
if you want your rehabilitation treatment to have a big impact and consistently reduce
lapse (Azizul et al., 2018). CMR score also help in predict treatment retention and

engagement.
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Next, as inmates continue with their rehabilitation program, self-efficacy will
examine as one of the treatment output. It is expected that, self-efficacy Wlllw
from time to time as each of inmates undergoing the process of learn, @h and
relearn to makes sure they can get abstinence from drugs. Therapeuti munity is

key module in HDP as it will determine and influence inmates’ emotl , cognitive and

¥,

Lastly, the study also wants to find out if there link jbe otivation,

behavior.

readiness and self-efficacy among inmates. For example,*an addictwhq i gpir@ough

a rehabilitation programme may have a lot of ivation and self- een@a do well

, the pél'zzive and risk

cie 4f‘ter getting out of
O

because the environment has already been W oth

factors can be controlled. As soon as wi)tegrate w

jail, if they don't have a better senswo they &lﬁ\on

do, they are likely to go back tn%(Ab | Aziz et I, 1) So, the focus of this
study was on motivation, re@?\\i! MZ g}ﬂg rehabilitation programme.
a

andis
This is because most o% rch h j/e proo ffn program able to help individual
who involve in dr wse ref\r’:sﬂe mﬁyand makes changes but how these
psychological censtr en attenti

wer n n.

S [ 9r S
14Re3@estw §J
A g

N

“\.1. What was the level of circumstances, motivation and readiness according to
Q: CMR scales among inmates in prison?
What was the level of self-efficacy according to DASESS scales among

inmates in prison?

g:h*they are at what they
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3. What was the relationship between CMR (motivation) and DASES (self-
efficacy) among inmates in prison?
4. What was the relationship between CMR subscales and the DASES scale

among inmates at the prison?

GO

\g

1.5 Research Objectives ‘
) A

The research study was focus on several aspects below:

_  .IT

1. To determine the level of circumstances, motivation and readiness according
to CMR scales among inmates in prison.

2. To determine the level of self-efficacy according to DASESS scales among
inmates in prison.

3. To identify the relationship between CMR (motivation) and DASES (self-
efficacy) among inmates in prison.

4. To identify the relationship between CMR subscales and the DASES scales

among inmates in prison.

Ay NNJ N

1.6 Signifi kofs}u %
s 3
&cumstances, motiv@d and readiness are validate indicators which
N
cg\mé te to changing behavior. Although substance abuse treatment has been shown
to

: effective in reducing relapse and recidivism rates, identify and understanding
trinsic and intrinsic factors will increase the probability individual becomes

abstinence from drugs (Hiller et al., 2002). According to Opsal et al. (2019), they are
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differences readiness of changes between voluntary and involuntary client who
receiving treatment. At the time of admission, the patients who were invol i

admitted had considerably lower levels of motivation to change compar the
patients who were voluntarily admitted (39 percent versus 59 peAThe vast
majority of patients who were admitted either involuntarily or volunmere already
in the most advanced stage (preparation) of preparedness to s%c- when they were

admitted, and they remained in this condition until they i hargfd. By knowing

CMR score at the end of treatment may create new perspective oWabilitation

s "X
programs. | _\C—}
? 4
\ \/‘T
According to TTM Model, relapse isypatural p n hap@%t. any stages.

Motivation can up and down dependiw tion indivi ar ing and how they

react with that circumstances. Inwyal @Ts -ﬁ:@'cacy and having an
N
%mor@ i 'C')sk

outstanding of self-concept wil effective co ills in react with high-

risk situations compare to Q@‘bjll izet al., ga: Caputo, 2018). Thus, there

are possibilities durin treatment, an fndibiual tend to show low level of
’ 4 $ &

apse.

motivation, whic@ontritiu N gmen integrate within society, the risk
tor 0 é::;

and protective f nn 'ollect‘%;‘ymore unlike in rehabilitation center. So,

¢
CMR will ﬁ'r)abili ator h&itié?) make suggestions to individual to make
N
initiativ(ib ing fr ygs. F-%example, prison department do not have any

autm;& to follow up addi@éon after they completed the sentences. So, initial

a N\nd prevention mechanism may establish in helping inmates maintaining their
evel of changes before they are going back to society. Motivation level may drop as

oon as they leave prison if they are not fully realized importance to achieve ideal-self
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compare to maintain their real-self ideology. Knowing the motivation level during the

end of treatment may increase the rate of abstinence and also reduce relapse. Yv

This study adds literature in relate motivation and readiness to -efficacy
during rehabilitation treatment. This study measured both intrinsi¢’ and extrinsic
motivation among inmates during rehabilitation treatment. External“iafluences to enter
or remain in treatment, internal influences to leave treatme Ya.l

r cognltlon of the

need to change and also acknowledge individuals to reat Whe factors

measured in this study. The result produced not to antficipated lmi@ual’
retention but also treatment engagement and t 0 tptﬁ. fth&%?ticipated
result is their level of self-efficacy. As the trw onuTuo nn@y tis expected
their level of self-efficacy increasing aIIy o
A
&
0 E,

1.7 Limitations of the researc &
In this study there mlL be n The data taken only can be
generalized for popula% geri Sembi n’é : In this case Jelebu prison only
&

and did not encompass other[s com ty or others rehabilitation center.
Differences in mo ph nt |ty may influence the success rate of
addicts’ rec nce yte 16 h| tdlfferent engagement and retention when
underg nt (Melni ) Long-term residential programs serve higher

mot' t in making chan \éompare to methadone maintenance therapy and
S

o% t drug-free. Clients who are voluntary get medical seeking show higher
n

ess to change compare to involuntary clients to (Opsal et al., 2019). Future study

ould take sample from several of treatment modalities in order to make generalization
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for bigger population. This is because each modalities serve different clients and

approach. YV

To make the study more accurate and valid, follow up stud@d be

conducted. In prison perspective, data should be collected at least 3 elapse in

prison is considered whenever inmate enter prison within 3 years aWing release.

Because of limited time, resources the present study only conducte he limited time.
-

Future study may considered the length of data taken in o 1clear picture in

relapse among inmates. ‘\d
X

1.8 Operational Definition \

1.8.1 Circumstances 4 &
Conceptual Definition \ L \A
Circumstances %Cternal otivation sbdernal pressure for an individual

ti
' $ &
to seek treatment. Q@, refe'“ \t& ctuagpurrences, and fears, referring to the

prospect of a future negativ »:;'re ar@d these causes. These events include the
¢
removal of E%supp rts? ’as émly, employment, children, etc., and more

N
persona eats, sugh.as prismq%nt, assault, and health risks, among others.

Examples include, "My famil@duld not allow me to live at home" and "Without a

‘@Would go to jail."

perational Definition
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According to CMR scale, circumstances was measured by 5-point Likert scale
on which the individual rates each item on a scale from Strongly Disagree Yv
to Strongly Agree. In this study, circumstances consists of 6 items which Ia‘tkn
divided into two which is 3 items for Circumstances 1 (external influences to enter or
remain in treatment) and 3 item for Circumstances 2 (external influences to leave
treatment) respectively. Items no 4, 5, 6 in Circumstances are reverse scoring. Higher
score in Circumstances indicates that individual have higher external pressure or

intrinsic motivation which drive change to get into rehabilitation centre.

1.8.2 Motivation

SO UF
Y7
Conceptual Definition %\, 0\ &
This refers to the individual's irhyti a&j% rs% hange, which may
. ('Q A . :
be neutral (such as accepting dru%e d % adjust ent@sues as serious; feelings
tl

7]

. . " N .
of guilt, self-hatred, or despair; gue gus (aﬁd the drug related lifestyle)
N
or positive (such as a degire We anew way o "E')' elief that one can be successful
d tr:)g

and experience the goo S |% dga'f},for personal growth, to be a better

erson, parent, or, }gni@r). %

p P L‘)\« ‘?t:, %&

OperatiorQﬁnitioM) ~§J
R sc

ivation in C s, ale\\éﬁ proposed by De Leon et al. (1994) derived from

o

5 iwl s to measure desire%‘quit drugs. 5-point Likert scale on which the individual

ach item on a scale from Strongly Disagree to Strongly Agree will added and

Ohest score reflects individual have greater inclination to stop drug-use.
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1.8.3 Readiness to treatment

In comparison to other options, this refers to the person's percei d for any

Conceptual definition (q

treatment that will help with personal change. People may want to cha¥.5ut they may

need to understand that changing requires getting help. They I non-treatment
I;s

their own, or

iness w ng on how

individual judge themselves to get treatment and bel n treatment e}y@them

C
NS

&
@)

options, such as self-change to take charge and handle

alternative options, like seeking assistance. In this study,

recover from addiction.

__)2

Operational definition \)

There are 7 items in CMR s plltu ?dl ss‘\'h)'treatment. The items
N
reflect on how an individual a% the ﬂeed -irea% as a means of quitting
drugs. Higher score in 5- p \hrt ST ates@dlwdual having higher level
of confidence in gettin nt for their u‘g'a iction.
N Uy,
1.8.4 Self-effic & Q &
! c)(.z
Conceptual n ion & (_/
I efficacy fefer an | |duals belief in his or her capacity to execute
beh necessary to produc@tlflc performance attainments. Self-efficacy reflects
c ce in the ability to exert control over one's own motivation, behavior, and social

Q onment. In this context, self-efficacy was reflecting on how respondents react to
e

situation which possible trigger drug use. The test results can help in assessing
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whether an individual is ready for drug treatment and in determining the right mode of

X
O

DASES scale derived from 16 items and measured by 7—mikert scale

treatment.
Operational Definition

A
ranging from Certainly Yes to Certainly No. High scores on the DASES indicate that

A
individuals have more confidence in their ability to abstain from drugs. Conversely, low

—Y !

scores indicate that they do not believe they can resist the temptation to use drugs.

D 4
1.8.5 Relapse é I | _\‘:)\
Conceptual Definition " Y*

i helr g@x.reducmg or

revij <<Ievels of use. In

A relapse happens when a perso ps,main

avoiding use of alcohol or other drugﬂ%urns to t

prison department, relapse can be d he addic Tth

p‘(?bn within 3 years after
S

being released. e
A‘"
Operational Definition l

Higher score i mdmawej #\/ld@ having higher self-efficacy and
predict sobriety. T e%itm |'1 ute t Q:.lgher score in CMR which predict the

treatment reten na g 'Thu , her score in CMR and DASES reflect
low rate of r n ad |ct s (j)

N
:,é\

193Asmn \c}’

Otlvatlon and readiness are crucial in controlling a person’s cognitive,

G ions and behaviour. Individuals with high motivation and readiness tend to have
i

gher self-efficacy contradicts with others. This study focuses on the relationship
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between motivations, and readiness against self-efficacy among inmates which already

in rehabilitation treatment, specifically the therapeutic community module. T





