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Abstract

One of the focuses of the rehabilitation program is to assess the level of dependence and the
severity of the client's addiction. However, not many instruments assessing addiction
recovery can be found in the Malaysian context. Therefore, the objectives of this study are to
develop the addiction recovery index and test the difference of the recovery index of clients
in rehabilitation centers and clients in the community. This study employed a cross-sectional
survey design. A total of 662 respondents participated in the study and they were selected
through a stratified random sampling technique. The Addiction Recovery Scale was developed
by the researchers which contained three dimensions namely health, stability and security,
and religiosity and belief. The findings of the study showed that the Addiction Recovery Scale
has good validity and reliability. The overall results found that the recovery index for clients
at rehabilitation centers was 77.56 which was significantly higher than the recovery index for
clients in the community which was 71.47. This index provides information on the aspects
that need to be paid attention to improve individual recovery among the clients so that their
potential can be developed to remain free from drug addiction.
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Introduction

In general, professional clinical models define recovery as the tendency to improve certain
symptoms and functionality through treatment while models from the client or individual
perspective emphasize peer support, empowerment, and real personal experiences (Bellack
et al., 2006). According to the Substance Abuse and Mental Health Association (SAMHSA),
recovery refers to helping individuals develop skills to prevent relapse, rebuilding broken
relationships, or forming new relationships, actively engaging in meaningful activities, and
taking steps to build a secure home and family. White (2007) on the other hand views
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recovery from addiction as a process and maintenance of status that involves not only
individuals with addiction problems but also their families and the community around them.

Most previous studies evaluate the recovery process using the model of readiness to change
proposed by Prochaska and Velicer (1997) which explains the readiness to change through
four stages namely pre-contemplation, contemplation, taking action, and maintenance.
Psychological tests that are commonly used are the University of Rhode Island Change
Assessment Scale (URICA) and the Stages of Change Readiness and Treatment Eagerness Scale
(SOCRATES) with a good assessment of the client's recovery progress when they are in the
‘contemplation’ or 'taking action' stage. However, the measurement of recovery and relapse
tendency in the Malaysian context has yet to find an objective instrument to obtain accurate
information about the effectiveness of the treatment received.

Some other psychological aspects also need to be assessed to ensure that an individual has
recovered from drug addiction. Inciardi (1994) states that clinical evaluation needs to build a
psychological profile that includes the level of anxiety and depression, personality disorder,
locus of control, level of psychological development, brain organic syndrome, central nervous
system functionality and damage, history of sexual, emotional, and physical abuse and a
history of violent behaviour. In addition, the study by Fauziah et al (2012) evaluated the
effectiveness of treatment and recovery based on the individual dimension (self-confidence
and resilience) and the social environment (family, community, and employer support).

Literature Review

Individuals with addiction problems need to be willing to change if they want to be free from
addiction problems. Carey et al (2002) state that the main reason for the failure of individuals
to change their addictive behaviour is due to the lack of motivation. Self-determination theory
suggests that the formation of human behaviour can be influenced by internal and external
factors. The formation of behaviour that is influenced by internal instinctive factors will
produce more lasting behavioural changes compared to changes that are influenced by
external factors (Deci & Ryan, 2000). A study on readiness to change by Fauziah et al (2010)
using the Stages of Change Readiness and Treatment Eagerness Scale (SOCRATES) found that
most respondents scored high in readiness to change when they were at the level of
recognition and taking action to change. On the other hand, the majority of respondents at
the ambivalent stage were uncertain that they can control problems related to drug addiction.

A study by Neale et al (2014) using the Delphi group method involving 25 experts (addiction
psychiatrists, n=10; rehabilitation staff, n=9; detoxification unit staff, n=6) suggested
measuring addiction recovery through 15 domains, namely: (1) substance abuse , (2)
treatment/support, (3) psychological health, (4) physical health, (5) use of time, (6)
education/training/employment, (7) income, (8) residence, (9 ) relationships, (10) social
functioning, (11) antisocial behaviour, (12) well-being, (13) identity/self-awareness, (14)
goals/aspirations, and (15) spirituality. Individuals involved in drug addiction can also be
measured using the Drug Abuse Screening Test (DAST-20). This test was developed based on
the model of the Michigan Alcoholism Test (Selzer, 1971). Skinner (1982) conducted a
psychometric study of the DAST on 256 drug and alcohol abuse clients and found that internal
consistency was good with a Cronbach's alpha coefficient of 0.95 for the entire sample and
0.86 for the drug abuse sample. Most clients with alcohol problems scored 5 or below, while
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the majority of clients with drug abuse problems scored 6 or above on the DAST-20. DAST-20
is also highly correlated with DAST-10 (r=0.98). Further studies have evaluated the DAST
among diverse populations including psychiatric patients (Cocco & Carey, 1998; Maisto et al.,
2000; Staley & El Guebaly, 1990), prison inmates (Peters et al., 2000), substance abuse
patients (Gavin et al., 1989), employees in the workplace (El-Bassel et al., 2001), and has been
adapted for use with adolescents (Martino et al., 2000). Overall, these studies support the
reliability and validity of the DAST diagnosis in a variety of contexts.

Past studies have identified several psychological, social, and spiritual factors in the individual
recovery process. Among the psychological factors that have been identified are mental
health, personality, self-control, and aggressive behaviour. The study of Nasim et al (2014)
found that the depression, anxiety, and stress scores of opiate addicts were higher than
normal individuals. From the personality aspect, high neuroticism traits and low psychoticism
traits, low tendency for aggressive behaviour and hostility significantly predicted readiness to
change among drug addicts (Shahrazad et al., 2010). The study of Sulaiman et al (2021) also
found that self-control was a significant predictor of hope among drug addicts. In addition,
the results of Ryan's (1995); Gideon's (2010) studies explained that the motivation found in
individuals can contribute to behavioural changes as well as create the desire and
determination to be part of society. On the other hand, lack of motivation can influence
relapse among individuals with drug addiction.

A study by Moss and Tarter (1993) found that the effects of alcohol and drug addiction on
aggressive and violent behaviour are influenced by a complex interaction between: (1)
pharmacological effects and specific doses of drugs, (2) psychological and biological
characteristics of individuals who abuse drugs, and (3) the situational context in which drug
use occurs. The relationship between drug addiction and aggressive behaviour was supported
by Fauziah et al (2012) who conducted a study on 200 teenagers from three Henry Gurney
schools in Malaysia. Results of the study showed that the majority of teenagers involved in
heroin and morphine addiction have moderate and high levels of aggressive behaviour. The
problem of drug abuse is very difficult to treat, and addicts usually relapse because it is
difficult to maintain recovery and integrate themselves into society after receiving treatment
and rehabilitation. One of the factors that cause this relapse is because they are not accepted
by society and experience stigma which results in difficulty getting employment and establish
stability in life. A study by Lookatch et al (2019) showed that a supportive social network leads
to the effectiveness of recovery. The findings of this study found that respondents who
undergo treatment for drug addiction and at the same time receive social support can reduce
substance use and increase their willingness to change. Social roles based on social activities
and relationship with society and community have also shown to be successful in increasing
the recovery among individuals with drug abuse problems (Rettie et al., 2019). Furthermore,
the results of Visher et al (2003); Capaldi and Patterson (1996) found that in order to reduce
the risk of relapse and succeed in the social integration process, individuals need support and
positive acceptance from existing social network in the community.

According to Venema et al (2016), the term integration can be divided into three main aspects
namely, (i) physical integration, (ii) functional integration and (iii) social integration. McNeill
(2014) explains that an individual can succeed in the process of social integration if; (i) there
is a positive change in individual behaviour, (ii) there is a change in individual identity and (iii)
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individuals feel that they are part of the community. In addition, Fox (2015) states that the
individual's determination to adapt in the social environment as well as the willingness of
community to accept individuals who have been involved in crime can help reduce stigma and
discrimination, thus making the process of social integration a success. Religiosity and
spirituality have been found to be correlated in studies on crime, substance abuse, family
health, physical and mental well-being, self-esteem, and coping (Cochran et al., 1994; Brown,
2006; Bazargan et al., 2004; Weaver et al., 2006; Wallace & Bergeman, 2002; Park et al., 1998;
Cotton et al., 2006). At the individual level, qualitative and quantitative studies support the
finding that religiosity is negatively related to substance abuse and that it is useful in the
recovery process (Brown, 2006; Bazargan et al., 2004). Empirical evidence has also shown that
religiosity and spirituality are protective factors that prevent the use of alcohol and illicit drugs
in various groups (Brizer, 1993; Hodge, 2001; Marsiglia et al., 2005; Pullen et al., 1999; Walker
et al., 2007).

Pardini et al (2000) who conducted a study among 237 substance use individuals undergoing
recovery found that a high level of religious and spiritual beliefs predicted an optimistic life
orientation, a higher perception of social support, a higher resilience to stress and lower
anxiety. This is in line with the study of Jarusiewicz (2000) who conducted a cross-control
study on 20 relapse respondents and 20 respondents who had recovered from a hospital-
related addiction rehabilitation centre with 60% of the respondents being men. The results
showed that individuals undergoing recovery have higher levels of faith and spirituality. Heinz,
Epstein, and Preston (2007) also reported in their study that more time devoted to religious
and spiritual activities showed better outcomes among opiate or cocaine users undergoing
rehabilitation treatment. A longitudinal study by Connor, Anglin, Annon and Longshore (2008)
was conducted among 315 respondents that included 29% women, 40% black and 35%
Hispanic. Respondents with a consistent level of spirituality showed less days using heroin.
Several other studies have also shown evidence that spirituality has a relationship with
recovery and relapse prevention as well as better mental health status (Brome et al., 2000;
Miller, 1998; Pardini et al., 2000).

Research Objectives

The objectives of this study are to

1. assess the validity and reliability of Addiction Recovery Scale

2. develop the recovery index for screening and evaluation purposes, and

3. test the difference of the recovery index of clients in rehabilitation centers and clients in
the community.

Research Methods

Research Design

This research is a survey based, exploratory descriptive cross-sectional study. The location of
this study is at designated Drug Rehabilitation Centers in Peninsular Malaysia. This study
employed the distribution of questionnaires in collecting data. The distribution of
guestionnaires was done face to face with the respondents.
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Respondents

All the respondents were clients at drug rehabilitation centers in Peninsular Malaysia and had
undergone at least three months of rehabilitation program. In addition, individuals
undergoing rehabilitation in the community were also included in the study. The study
involved 662 respondents comprising 444 respondents from the rehabilitation centres and
218 clients undergoing treatment in the community. A total of 137 respondents were selected
for a pilot study that aimed to examine the validity and reliability of the Addiction Recovery
Scale that was developed by the researchers.

Research Instruments

The Addiction Recovery Scale was developed to measure three dimensions, which are health,
stability and security, and religiosity and belief. In addition, the scale has eight sub-
dimensions, namely physical health, self-control, emotional stability, financial security,
employment and home stability, religiosity, life goals and desire for recovery. The distribution
of items according to dimensions and sub-dimensions is shown in Table 1. The measurement
scale used is a 4-point Likert scale from Strongly Disagree to Strongly Agree.

Table 1
Distribution of items according to dimensions and subdimensions
Dimension Sub-dimension Number of Items
Health Physical health 7
Self-control 9
Emotional stability 3
Stability and security Financial security 8
Employment and home stability 8
Religiosity and belief Religious and spirituality 14
Life goals 12
Desire for Recovery 6

The calculation of this index has been done by referring to several index studies
namely the (Malaysian Youth Index, 2011). Using the recommendations of the Malaysian
Youth Index (2011), the score used is in the range of 0-100. The calculation of the index will
adjust the score of each dimension in an equivalent measure, starting with the normalization
of the score of each individual to the mean score. To obtain the overall score of the dimension
and index, each indicator and sub-dimension is given the same weight. The addiction recovery
index uses a score of 100 as the maximum scale where the higher the score value obtained,
the better the respondent's recovery level. The level of the index is determined into 4
categories of scores as shown in Table 2.
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Table 2

Categories for scores
Score Category
0-25 Not recovered
26-50 Low Recovery
51-75 Moderate Recovery
76-100 High Recovery

Results

Demographic Profile

Table 3 shows the demographic profile of the respondents. The study involved 662
respondents consisting of clients undergoing treatment in rehabilitation centres and clients
undergoing treatment in the community. Respondents’ age ranged from 15 years to 61 years
with the mean age of 34.34. The respondents consisted of 565 male respondents (85.3%) and
97 female respondents (14.7%). A total of 593 (89.6%) respondents were Malay, 24 (3.6%)
were Chinese, 34 (5.1%) were Indian and 11 (1.7%) were from other races. In terms of marital
status, the majority of respondents were single, namely 353 respondents (53.3%), 205
respondents (31%) were married, 57 respondents (8.6%) were divorced/separated, and 47
respondents (7.1%) were widows/widowers.

Table 3
Demographic profile of respondents
Demography Frequency Percentage (%)
Gender Male 565 85.3
Female 97 14.7
Ethnicity Malay 593 89.6
Chinese 24 3.6
Indian 34 5.1
Others 11 1.7
Marital Status Single 353 533
Married 205 31.0
Divorced/Separated 57 8.6
Widower/Widow 47 7.1

Results of content validity and reliability of instrument

This 67-item Addiction Recovery Scale was assessed for validity through content validity. The
process of content validation was conducted to assess that the content of the scale consisted
of items that measured addiction recovery. In this process, among the questions raised by the
experts were: does the scale measure what it is supposed to measure and does the scale
measure all the things about the construct. Based on the technique of content validity ratio
(CVR), the scale was evaluated by the two subject matter experts. According to Gregory
(2011), the panels have to evaluate based on the suitability of an item whether “Suitable” or
“Not Suitable”. Items evaluated as “Suitable” refer to the items measuring the construct while
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items evaluated “Not Suitable” indicated that the items were not suitable to measure the
constructintended. Hence, to obtain the content validity ratio the calculation was done based
on the evaluation of these two experts. Results of the evaluation of Expert Panel 1 and Expert
Panel 2 showed that the result of the content validity of the Addiction Recovery Scale was
good with CVR of 0.88. Results of reliability also reported that all sub-dimensions in the scale
have satisfactory reliability ranging from Cronbach alpha 0.757 to 0.971 (Table 4).

Table 4
Results of Reliability
Dimension Subdimension Cronbach Alpha
Health Physical health 0.757
Self-control 0.790
Emotional stability 0.774
Stability and security Financial security 0.841
Employment and home stability 0.830
Religiosity and belief Religious and spirituality 0.919
Life goals 0.900
Desire for Recovery 0.870

Results of Addiction Recovery Index

The results shown in Table 5 found that the Addiction Recovery Index recorded was 77.56 for
clients in rehabilitation centres and 71.47 for clients in the community. Of the three
dimensions for clients in rehabilitation centres, the Religiosity and Belief dimension recorded
the highest score of 85.53, followed by the Stability and Security dimension (76.71), and
Health dimension (70.44). The results for clients in the community showed that of the three
dimensions, the Religiosity and Belief dimension recorded the highest score of 79.01 followed
by the Health dimension (67.33), and the Stability and Security dimension (66.17).

Table 5

Addiction Recovery Index Scores by Dimension
Dimension Index Level
Clients in rehabilitation centres
Overall 77.56 High Recovery
Health 70.44 Moderate Recovery
Stability and security 76.71 High Recovery
Religiosity and belief 85.53 High Recovery
Clients in community
Overall 71.47 Moderate Recovery
Health 67.33 Moderate Recovery
Stability and security 66.17 Moderate Recovery
Religiosity and belief 79.01 High Recovery
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Difference of Addiction Recovery Index between clients in rehabilitation centres and clients in
community

Results of t-test in Table 6 showed that there was significant difference between clients in the
rehabilitation centres and in community for all the three dimensions of recovery. There was
a significant difference of health between clients in rehabilitation centres and in community,
t=2.557, p <.05. Results also showed significant difference of stability and security dimension
between clients in rehabilitation centres and in community, t = 7.991, p <.000. Finally, there
was also significant difference of religiosity and belief between clients in rehabilitation centres
and in community, t = 6.685, p <.000.

Table 6
T-test result for the difference of addiction recovery based on clients’ category
Dimension Category N Mean sD df t p
Health Clients in 444 70.44 14.45 659 2.557 0.011
rehabilitation 218 67.33 15.31
Clients in
community
Stability and Clients in 444 76.71 15.13 660 7.991 0.000
security rehabilitation 218 66.17 17.50
Clients in
community
Religiosity Clients in 444 85.53 10.45 372.58 6.685 0.000
and belief rehabilitation 218 79.01 12.40
Clients in
community
Discussion

The results of the study can conclude that the client's Religiosity and Belief scores can be
categorized at the high recovery level. This situation shows the importance of religious beliefs
and practices in helping individuals maintain the recovery process. This positive practice must
always be maintained so that individuals in the recovery process can build self-confidence to
be able to live independently. While for the stability and security dimension, the results found
that most clients at the rehabilitation centres and clients in the community undergoing
rehabilitation program are at the Moderately Recovered level. Similar findings were obtained
for the dimensions of Health which showed Moderately Recovered scores. These two
dimensions should be given attention by the National Anti-Drug Agency (AADK) which is
responsible for implementing rehabilitation programs in Malaysia. The health dimension
consisting of self-control, physical health and emotional stability was found to show the
lowest score compared to other dimensions. Further exploration needs to be done to find out
how drug addiction affects individual emotions because if the rehabilitation program does
not emphasize emotional control strategies, individuals may tend to experience emotional
disorders such as depression, aggressive behaviour, anger management and physical health.
Education about emotional control techniques and strategies and personal health care needs
to be emphasized more widely among clients during counseling sessions and in rehabilitation
modules. It aims not only to help improve the client's self-resilience, but indirectly help them
avoid relapse.
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Overall, there was a significant difference in the level of recovery for clients in the
rehabilitation centres and clients undergoing rehabilitation in the community. National Anti-
Drug Agency is advised to pay more attention to rehabilitation modules and programs for
clients in the community. This is because the results of the study showed that most clients in
the community were at the moderate recovery level. Although the score for the dimension of
Religiosity and Belief is at the High Recovery level, the score for Health and Stability and
Security still showed a Moderately Recovered level, it shows that the individual has not yet
reached a full recovery level. In conclusion, this index has successfully shown the important
dimensions in determining the level of recovery among drug addicts undergoing rehabilitation
in Malaysia. It describes the current situation in relation to aspects of health, stability and
security, and religiosity and belief which are consistent with the domains that have been
recommended by the Substance Abuse and Mental Health Services Administration (SAMHSA).
Through the formation of the addiction recovery index, it also enables those responsible for
drug treatment and rehabilitation programs to monitor the client's progress and recovery
from time to time. This index is beneficial to provide guidance to all interested parties about
objective methods in making screening and decisions. This index provides information on the
aspects that need to be paid attention to improve the level of recovery and build self-reliance
of the clients so that their potential and skills can be developed.

The implications of this study indicated that the relapse rate among clients can be reduced by
addressing the dimensions and sub-dimensions of the addiction recovery index. The
rehabilitation program designed should be holistic to include aspects of health, psychology,
religion and family, employer and community support that can help in the reintegration
process of individuals with drug abuse problems. In this way the tendency of individuals to
relapse can be monitored and indirectly indicates the effectiveness of the rehabilitation
programs.

Conclusion

This study has successfully developed the Addiction Recovery Scale to be used in the
screening process to determine the level of recovery of clients at rehabilitation centres and
clients undergoing rehabilitation in the community. The instrument developed was found to
have good validity and reliability. The index calculation was done with the overall result
showing that the recovery index for clients at the rehabilitation centres was categorized at
the High Recovery level while the recovery index for clients in the community was categorized
as Moderately Recovered. The scale can be used as a screening tool to evaluate the recovery
level of individuals involved in drug abuse and further intervention can address specific areas
of recovery to ensure they become free of drug addiction.
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