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Abstract 
This study identifies the clients’ perception regarding to the inhalant use, consumption 
period, types of inhalant, inhalant as gateway substance and whether inhalant is not a choice 
or still being used. This study has adopted quantitative and qualitative approach. Samples of 
study were clients from selected rehabilitation centers including CCRC Dengkil, CCRC Jelebu, 
CCVC Sepang, C&C Tampin, CCRC Serendah, CCRC Kg. Selamat, C&C Bukit Mertajam, CCRC 
Muar, CCRC Papar dan CCRC Sarawak. The centers selected constituted to 10% of 
rehabilitation centers available in Malaysia. Total of respondents for quantitative were n=263 
and for face-to-face interview, 10 participant were selected to triangulate the data from 
questionnaire. The samples were selected by using purposive sampling technique. The data 
from questionnaire was analyzed by using descriptive statistic to generate the data acquired. 
The transcribed interviews were analyzed and governed by using content analysis technique. 
Result showed that, inhalant use among clients in rehabilitation center is still progressively 
occurred. Most of them use inhalant for less than 5 months and the most popular and favored 
type of inhalant is glue or specifically called as “gam cap senapang”. A new innovated of 
inhalant is produced in which the combination of substances are made to fulfil the sense of 
pleasure. This study shows the classic theory of ‘gateway’ is agreeable.  
Keyword: Perception, Teacher, Inhalant, ACREDA, Drug 
 
Introduction 
The menace of inhalant use is still happening in rehabilitation center. Sometimes, clients in 
rehab center failed to control their relapse and intensely need to fulfil the withdrawals by 
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taking inhalant as substitute to drug. At the age of early adolescent, an individual that is 
exposed to the risk factors of substance abuse is prone to take inhalant and will stop 
consuming after some years. The inhalant use among adolescents is associated with previous 
experience at school like school evacuation (Howard, Bowen, Garland, Perron & Vaughn, 
2011). National Institute on Drug Abuse (NIDA) in 2012, stated that adolescents in the range 
of age from 12 to 17 years old is the peak phase of taking inhalant notably at the age of 14. 
Haslina, Abdul, Elena, & Chindan Regin (2008), in Malaysia, the term of inhalant use always 
been called as ‘glue sniffing’. Adolescents are easily accessing to the inhalant substances such 
as aerosol spray, adhesive, bleach, floor liquid and other chemical products which are 
accessible in supermarket and other stores. The clients in rehabilitation CENTER are also 
sneakily using inhalant during vocational activities and this activity needs major attention 
from responsible parties.  

Thus, this paper will discuss the clients’ perception on the use of inhalant among client 
in rehabilitation CENTER. Researchers also were accessing the consumption period of inhalant 
use among clients based on their experience and the types of inhalant they used before taking 
drugs or other substances. In addition, this study examine the emerging data acquired from 
clients who produce innovated inhalant to heighten the pleasurable and the perception of 
user about inhalant as gateway. The reasons why inhalant is replaced with other drugs among 
client in rehabilitation CENTER also will be discussed in this paper.  

 
Literature Review 
The transition phase of childhood onto adult age is called adolescence phase. This phase is 
characterized the reformation of physical, psychological, emotional and social also, the 
development of internal and external physical. Adjustment of an adolescent happened in 
social structure, and emphasize on held with friends group. Plus, adolescents are assimilating 
other’s behavior, physical appearance, verbal instruction, habits and affect their health 
(Zagury, 2001).    

One of the biggest issues in Mexico regarding public health is drug abuse. Adolescents 
that involve in National Addictions Research resulting with more than 200,000 adolescents 
between 12 and 17 years old involved in drug abuse. Based on gender, every female user is 
ratio with 3.5 male users and the initiating age of consumption is 14 years old. Statistic show 
the prevalence of drug abuse is mostly in the population of adolescent and this becomes one 
of the most problematic temperaments. 

World Health Organization defined adolescent as individuals between the ages of 10 
and 19. Adolescents are the phase of change between the final phase of childhood and the 
early phase of adolescence, and mark the beginning of the human reproductive lifespan 
(Choudhury, Blakemore, and Charman, 2006). 

According to Hollen (2009) in Rozmi, Azri, Fauziah and Salina (2017), he defined 
inhalant abuse as an act that violates the proper use of the procedure or uses a prohibited 
substance such as narcotics, drugs, substances contained in alcohol or any substance or by -
the way that can put others in a dangerous state. Substance abuse in street children around 
the world is between 50% and 80% (Tiwari, 2006) and inhalant becomes one of the most 
commonly used drugs besides alcohol and tobacco (Njord, Merril, Njord, Lindsay, & Pachano, 
2010). Substance abuse is closely related to adolescents, especially among adolescents with 
potentially risk. The problem of behavior and mental health is because of inhalant use in 
which this issue becomes a concern because it involves universal health (World Health 
Organization 2016; Wolfe & Mash 2006; Ismail, Ghazali & Ibrahim 2015). 
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According to the Substance Abuse and Mental Health Services Administration 
(SAMSHA) in Adam (2006) reported on March 16, called "Characteristics of Recent Adolescent 
Inhalant Initiates", the most popular substance amongst consumers are, glue, shoe polish or 
toluene (30.3%); nitrous oxide (24.9%); painting spray (23.4%); floor cleaning liquid or 
correction liquid (18.4%); aerosol spray (18%); amyl nitrite, wardrobe fragrance (14.7%); and 
thinner or solvent (11.7%). Based on National Institute of Drug Abuse (NIDA), inhalant refers 
to a group of psychoactive substances that change into vapour and results in brain functions 
changes. Brouette and Anton (2001) defined inhalant as a volatile substance at room 
temperature, not categorized into any drug category such as nicotine and cocaine, and is used 
in many ways such as sniffing, snorting and bagging.  

Among the commonly used inhalant are petrol, paint, thinner, paint remover, glue, 
pen, adhesive and bleach (Verma, Balhara & Deshpande, 2011). The use of inhalant is one of 
the most harmful substances that can cause serious injuries and death (Pfeiffer, Al Khaddam, 
Brinkmann, Kohler, & Beike, 2006; Chakroun, Faidi, Hedhii, Charbaji, Nouaigui, & Laiba, 2008) 
neurobiological effects (Yucel, Lubman, Solowij, & Brewer, 2007). Inhalant will activate the 
brain dopaminergic system and cause euphoric effect (O'Leary-Moore, Galloway, McMechan, 
Irtenkauf, Hannigan & Bowen, 2009). Inhalant is able to excite the emotion into an extreme 
excitement or euphoria, high, dizziness, retarded and anxiety. With chronic abuse, inhalant 
can cause neurological damage, kidney failure, haematological and intoxication (Atay, 2005). 
Verma, Balhara and Deshpande (2011) in a study shows inhalant is a hazardous substances 
that can cause serious damage or death. Study conducted in hospitals for collecting the data 
of clients and being accessed. The finding shows the age of initiating the use of inhalant is at 
age 14 years old and the main factors are from experimentation (94%) and peer influence 
(97%).  

One long term study by Amanda & Bethany (2016) to investigate the trend of inhalant 
use among adolescent and demographic of inhalant users also identify the beginning of using 
inhalant. The finding of study shows that the trend is decline at certain period of time.  

From the samples, 69% used inhalant as the first psychoactive substance and 42% 
reported only using inhalant. In addition, 67% were reported to be the preferred psychoactive 
substance, 28% making it the second choice. This study also examines the most commonly 
used inhalant in which 29% use correction pen, 26% are reported using solvents. Other 
ingredients include glue, adhesive, and thinner which recorded 11%, petrol and grease 
recorded 3%. 

Numerous studies found adolescents at age of 12-16 years old were a significant 
development phase and have tendency to abuse substance (Flight, 2007). Adolescents who 
are in that range of age tend to abuse substance including alcohol, tobacco, marijuana and 
drugs for the first attempt (Krank, Stewart, O'Connor, Woicik, Wall, & Conrod, 2011). 
Adolescents who have been exposed to substance abuse from young age have the potential 
to abuse substance during adult (Rozmi et al., 2017). 

Various factors contributed to negative misconduct. Based on existing theories, 
adolescents tend to be delinquent if they are often exposed to risk factors (Turner, Powell, 
Langhinrichen, Rohling & Carson, 2009). Behavioral problems often occur in risky social 
environments and school environments that relate to other factors creating behavioral 
problems and influencing devian behavior (Farral & Flannery, 2005). Children who grow up in 
a risky environment will be exposed to a range of criminal activities such as drug trafficking, 
witnessing drug abusive such as drug injections and eventually getting used to the situation 
and related equipment (Mayes & Suchman, 2006). 
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Adolescent experts believe that peer influence is a core to adolescent, something that 
adolescents need to learn to manage the social life when they grow up (Brown, Bakken, 
Ameringer, & Mahon, 2008). There are numerous studies found that adolescent see their 
peers more like themselves in the use of alcohol, cigarettes, illicit drugs and sexual behavior 
(Pristein & Wang, 2005). Among other studies (Beauvais et al., 2002) on three groups, namely 
American Indian, Mexican America and non-Latino White shows that perceptions and social 
factors affecting these three groups to take inhalant. Plus, the influence of friends also shows 
among the strongest triggers in inhalant taking (Oetting & Beauvias, 1988). 

The use of inhalant is often associated with misconduct, depression and suicide 
(Borges, Walters, & Kessler, 2000; Kelder, Murray, Orpinas, Prokhorov, McReynolds & Zhang, 
2001). According to Oman et al. 2004, being homelessness or has no permanent place with 
family contributed to the increase in inhalant misuse among adolescents. The suppressed 
environment increases risks in drug and psychosocial abuse (Wolfe & Mash, 2006). 

Moreover, according to Wittig, Wright & Daminsky (1997), the findings of the study 
have shown similarities with the reports where the habit of the user is from adolescent. They 
are from adolescent who drop out of school and from low income families (Seth, Kotwal, & 
Ganguly, 2005). The behaviour substance abuse from parents is closely related to the 
behavior of their children (Verma, Balhara & Deshpande, 2011). 

Rozmi et al. (2017) found that social environment factors were factors that 
contributed to substance abuse among adolescents. The results of this study have been 
supported by other studies of Turner et al. (2009) and Rosser, Stevens and Ruiz (2005) which 
stated that school factors are an important medium in developing adolescent’s behavior. This 
study also found that the behavioral abuse of substance occurs when environmentally risky 
factors such as accessible substance. Plus, factors of peers that introducing prohibited 
substances and factors of lack of knowledge about drugs also contribute to substance abuse 
without knowing their side effects. 

 
Methodology 
Research Design 
This study has adopted survey and narrative design. The study use questionnaire for survey 
design and the data is triangulated with qualitative data to enrich the information obtained 
from the questionnaire. Researcher seek to describe trends in a large population of individuals 
and administer a questionnaire to a small group of people or sample to identify trends in 
attitudes, opinions, behaviors, or characteristics (Creswell, 2012). Qualitative research 
methods would be useful in cases where the researcher wishes to gather a general idea from 
the subjects, the goal being to explore, interpret and describe a situation. There are several 
methods of data collection in qualitative methods such as interviews, observations, collecting 
documents and data from the audio-visual such as pictures, video recording, film and art 
objects and else (Creswell, 2003). In this study, interview method was chosen as researcher 
intent to obtain information and feedbacks from the participants. 
 
Sample 
Samples of this study are clients from selected rehabilitation CENTERs include CCRC Dengkil, 
CCRC Jelebu, CCVC Sepang, C&C Tampin, CCRC Serendah , CCRC Kg. Selamat, C&C Bukit 
Mertajam, CCRC Muar, CCRC Papar dan CCRC Sarawak. Samples consist of clients with 
inhalant use history and aged between 20 to 40 years old. The CENTERs comprised 10% of 
rehabilitation CENTERs available in Malaysia. Total of respondents for survey are n=263 and 
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for face-to-face interview, 10 respondents was selected to triangulate the data from 
questionnaire. The samples are selected by using purposive sampling technique. The 
purposive sampling technique, also called judgment sampling, is the deliberate choice of a 
participant due to the qualities the participant possesses. It is a non-random technique that 
does not need underlying theories or a set number of participants. Simply put, the researcher 
decides what needs to be known and sets out to find people who can and are willing to 
provide the information by virtue of knowledge or experience (Bernard, 2002).  
 
Data collection 
The questions for survey are developed by researchers. The content of questionnaire is 
verified using face validity by two experts in statistic and psychology field. This study used 
self-developed questionnaire and had undergone pilot test to testify the reliability. The value 
of Cronbach’s Alpha is 0.51. However, the reliability test is not important for this study 
because no correlation identified by researchers. The questionnaire consists of three sections 
which are Section (A): Client demographic, Section (B): the information of inhalant use and 
Section (C): the views of client on inhalant use.  The questionnaires were distributed to the 
clients at selected rehabilitation CENTERs by researchers. Moreover, semi-structured 
questions were developed by researchers for guideline during interview. The protocol 
question had been verified by experts from statistic and psychology field. Two clients from 
each CENTER were chosen for qualitative data. This study administered face-to-face interview 
with clients in rehabilitation CENTER to triangulate the data from questionnaire.  
 
Data Analysis 
The data from questionnaire is analyzed using descriptive statistic to generate the data. The 
data is presented in percentage and frequency. Data from the survey is triangulated with data 
from interviews. The quantitative data is analyzed by using content analysis. The content 
analysis conducted is simple and brief. The process of categorizing the themes is based on 
questionnaire from survey for triangulation of data. According to Powers and Knapp (2006), 
content analysis is a strategic coding by categorizing the large amount of textual information 
based on the patterns and trends of words and discourse of communication into answering 
research questions. Content analysis works by examining the narrative materials attained 
analytically and breaking the texts into respective contents and submitting them to 
descriptive treatment (Sparker, 2005).  
 
Results 
The finding from this study shows that the prevalence of inhalant use among client in 
rehabilitation CENTER is still becoming one of the issues that acquire less concern from 
responsible parties. Among the clients, the consumption of inhalant is temporary and in short 
period of intake. Most of them consumed inhalant for less than one year and deliberately 
change to drugs. From the data retrieved, glue is the most favoured type of inhalant among 
clients and the most popular brand is “gam cap senapang”. The inhalant use among clients is 
not referred and limited to certain types of inhalant substance; it is modified and innovated 
by clients to produce a new inhalant substance for the sake of intense pleasure. Furthermore, 
researchers determine the perception of client regarding the inhalant as gateway substance 
to another drug. Clients undoubtedly conceded the inhalant as gateway substance and most 
of them have history report on inhalant use. The data from interviews exhibits the inhalant is 
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not a prior choice among client due to the intention to change the behaviour or switch to 
drug.   
  
The prevalence of inhalant use among clients 
Result from questionnaire shows clients in rehabilitation CENTER have stopped from taking 
inhalant.  92% of clients responded for not taking inhalant and 21% still using inhalant even 
in rehabilitation CENTER.  
 
Table 1 
The percentage of inhalant use among clients in rehabilitation CENTER: N=263 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Yes 21 8.0 8.0 8.0 

No 242 92.0 92.0 100.0 

Total 263 100.0 100.0  

 
 Clients in rehabilitation CENTER show the significant existence of the use of inhalant in the 
CENTER itself. The respondents interviewed had history of using inhalant. From the interview 
conducted, the use of inhalant still happened even in rehabilitation CENTER. According to the 
respondents in the CENTER, they used inhalant occasionally and sneakily brought the inhalant 
during vocational activity. Some of the clients claimed that they will keep the inhalant 
substance smug from vocational activities. This shows the use of inhalant still occurred even 
in rehabilitation CENTER.  
 “We plan with our friends to bring the inhalant especially glue during vocational 

activity sneakily. During weekend, we gathered and enjoy?” (Respondent 6) 
Most of the clients in rehabilitation CENTER have stopped from taking inhalant since they 
were admitted in the CENTER.  

“…3 months before I enter this CENTER, is still take inhalant. When I am here, I didn’t 
take it” (Respondent 7) 
“Before I enter this CENTER, I still use it. Now, I’ve been here about one month and 
one week. Now I’m not taking the inhalant anymore” (Respondent 3) 

It can be concluded that, the inhalant use is still progressing in rehabilitation CENTER among 
client even majority of client had stopped since they admitted into the CENTER.  
 
The period of consumption of inhalant  
The table shows 64.3% of the clients in rehabilitation CENTER had consumed inhalant for less 
than one year and a few of them (35.7%) use  it can be concluded that inhalant is one of the 
substance that unsustainable and only be used in short period of time.  
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Table 2 
The period of inhalant consumption: N=263 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 5 months and below 114 43.3 43.3 43.3 

5 months until a year 55 20.9 20.9 64.3 

More than a year until 
now 

94 35.7 35.7 100.0 

Total 263 100.0 100.0  

 
The finding from interview shows most of the users or former users use inhalant within less 
than 6 months and occasionally. The replacement of substance (inhalant to other drugs) 
drives from several factors such as need of satisfaction.  

“If I am not mistaken, I started using inhalant since form 3 within 6 months but 
occasionally and gradually stop from taking inhalant.” (Respondent 7) 

It can be concluded that, most of the inhalant user used inhalant in a very short of time. 
Majority of them sustained with inhalant for only less than one year.  
 
Type of inhalant used 
Table below depicts the types of inhalant used by clients. Based on survey data, glue recorded 
the highest percentage (71.9%) which the most frequent type used by clients.  
 
Table 3 
Percentage of type of inhalant used: N=263 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Glue 189 71.9 71.9 71.9 

Petrol 8 3.0 3.0 74.9 

Others 11 4.2 4.2 79.1 

All types of inhalant 8 3.0 3.0 82.1 

More than one type 47 17.9 17.9 100.0 

Total 263 100.0 100.0  

 
 Based on interview conducted with clients in rehabilitation CENTER, type of inhalant use is 
glue. Some of them stated that they mix the substance to produce a new inhalant product. 
Most of them mentioned “cap senapang” glue that always the best choice of inhalant. Clients 
disclose the type of inhalant used include petrol and thinner.  
“glue and petrol” (Respondent 1) 
“I used thinner and sometimes glue. But I used petrol the most. I need to mix it. Petrol is too 
pungent if it is used by itself. We combined with polystyrene and after that put it under air 
conditioner. It will turn glue-like substance.” (Respondent 6) 
“I used bicycle tube adhesive. Cap senapang.” (Respondent 5) 
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Hence, the fact that inhalant is closely related with glue is undeniable. This study 
clearly approved that glue is the most favoured types of inhalant among clients in 
rehabilitation CENTER and “gam cap senapang” is the famous brand among users. 
 
Inhalant as a ‘gateway’ 
The data from questionnaire proves that inhalant is a ‘gateway’ substance to other drug. 
Clients agreed inhalant is a ‘gateway’ and prone to take other drugs. High percentage of 
clients (67.7%) agreed while 31.9% disagreed that inhalant is ‘gateway’ to other substances. 
 
Table 4 
Inhalant as a ‘gateway’ substance: N=263 

 Frequency Percent Valid Percent Cumulative 
Percent 

Valid 

Yes 178 67.7 67.7 67.7 

No 84 31.9 31.9 99.6 

99.00 1 .4 .4 100.0 

Total 263 100.0 100.0  

 
The data from questionnaire is supported by data from interviews. Most of the interviewed 
clients agreed inhalant as a ‘gateway’ to other substance. Several clients disagreed because 
for them, inhalant is an alternative substance. 

“I agree because it happened to myself.” (Respondent 1) 
“Agree. I started with sniffing the glue, after that I want to try other things.” 

(Respondent 3) 
Therefore, the study shows inhalant is considered as a ‘gateway’ substance as it is mentioned 
by the former inhalant user reported in survey data and face-to-face interviews. 
 
Inhalant is not a choice  
Clients in rehabilitation CENTER had gone through a journey of substance abuse since taking 
mild substance such as inhalant until drugs. Inhalant is typical substance that remains in short 
time and users will choose other substances to fulfil the pleasure. Inhalant is stoppable 
because users intent to stop taking inhalant as self-awareness arises, change from inhalant to 
drugs, and seek for stronger substance devoted to highest level of excitement.  
“I feel so jealous with my ex-wife because she has a new husband. I want to prove to her that 
I am a man too and same with others” (RP6) 
“I wanted to try a new thing…” (RP4) 
“I change from using inhalant to drug because inhalant is so boring. Can you imagine taking 
the same thing every day. Boring! If you have money, you won’t maintain with inhalant and 
you will find and want to try other drugs” (R5) 
This data retrieved from interviews conducted with clients. Some clients stop from using 
inhalant is because they are trying to change their behaviour to be a better person. Other 
than that, several of them are no longer taking inhalant because they want to use other 
substance like drugs.  
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Discussion 
This research has identified the inhalant use among adolescents. The qualitative research was 
conducted to access the perception of clients in rehabilitation CENTER regarding to inhalant 
use. Clients in rehabilitation CENTER have the history line of substance use since the first 
substance they consumed. Clients selected as research’s participants were those who 
committed with inhalant use even for temporary use or in long period of consumption. 
Researchers were able to access the use of inhalant among clients in rehabilitation CENTER, 
the initiating age of inhalant use,  the period of inhalant use,  the type of inhalant used, other 
substances used with inhalant, factors of inhalant taking, the perception of inhalant as 
gateway, and the reasons inhalant is no longer a main choice among users.  
 
The Prevalence of Inhalant Use among Clients 
This study examines the history of clients when they were using inhalant previously. Data are 
obtained from questionnaire and face-to-face interviews with clients in rehabilitation 
CENTER. From the finding, only a few clients still using inhalant even in rehabilitation CENTER 
and most of them are not taking any substances since they were admitted in the CENTER. 
Clients that still consume inhalant in rehabilitation CENTER obtained the inhalant from 
vocational activities. They brought the substances that purposely for carpentry, and then 
consume it in group during weekend. Some of them take inhalant for the sake of pleasure. 
According to Hazman et. al (n.d), studies related to the phenomenon of glue sniffing have 
never been made in Malaysia. However, this phenomenon seems to be serious in some places 
around Malaysia although this symptom is not very apparent as the main focus of the study 
because the study is more focusing on the issue of drug. 
  
The Period of consumption of Inhalant  

This study shows inhalant use is temporarily where 43.3% use inhalant for less than 5 
months. This is because they found and tried other substances that bring more pleasure 
compared to impact of taking inhalant. Based on clients’ experience, inhalant triggers a least 
effect of pleasure compared to other substances. The finding revealed most of the clients use 
inhalant for less than 5 months (43.3%) and 35.7% involved in inhalant use for more than 1 
year. In a study of inhalant in Hydraabad, India among street children that use ‘whitener’ as 
inhalant. This study identifies the period of using inhalant and the average of period in 
inhalant use among street children is 2 years. The duration of inhalant use shows street 
children using inhalant in long term period. The factors contributing include poverty and low 
economic status. Both factors are insisting the children to use inhalant substance in a very 
long time. Study in Hydraabad depicts the street children use inhalant continuously without 
consuming other drugs. However, the study in Hydraabad contradicts with result obtained in 
this research, where in Malaysia, the duration of inhalant use is less than one year. According 
to respondent, when they started to work and have extra money, they will use drug. Most of 
the respondents change to another substance for the sake of pleasure.  

 
The Types of Inhalant Used 

From the findings, the most favoured inhalant types among clients were glue. The data 
from questionnaire shows 71.9% from all respondents use glue as inhalant. This data is 
specified with data from face-to-face interview where the brand of glue that frequently the 
top choice among users is gam cap senapang. The findings similar with one study by Verma 
et. al (2011), among the commonly used of inhalant are glue, petrol, paint, thinner, paint 
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remover, correction pen, adhesive and bleach. There are numerous studies that find glue is a 
type of inhalant that often being used among adolescents. Based on Substance Abuse and 
Mental Health Services Administration (SAMSHA) in Adam (2006), the most popular 
substance among drug users are glue, followed by shoe polish or toluene, nitrous oxide, 
painting spray, cleaning liquid floor cleaning or correction fluid, aerosol spray, amyl nitrite, 
wardrobe fragrance, and thinner or solvent. 

 
Inhalant as a ‘Gateway’ Substance 

This study show majority of clients agree that inhalant is a 'gateway' to another type 
of drug. 67.7% agree that inhalant substance is a 'gateway' substance to other drug abuse 
while 31.9% disagree that inhalant is 'gateway' to other drugs. Inhalant is a substance that 
will trigger the user to consume other types of drugs that bring more satisfaction. Normally, 
they start with cheaper and convenience substances and believe that this substance does not 
have severe effect despite the effects experienced such as headaches, high and addiction. 
Shamblen and Miller (2012) shows the use of inhalant usually will trigger the use of a variety 
of other substances and will cause harmful side effects. Despite the fact that inhalant is the 
main focus of this study, adolescent using inhalant substance tend to use different substance 
than adolescent who begin with marijuana or alcohol. The findings of Shamblen and Miller 
(2012) find that teenagers who start with alcohol or marijuana will remain with alcohol and 
marijuana. The tendency for teenagers to switch from alcohol after starting with inhalant is 
less and they prefer to use a stronger drug.  

Therefore, it is clear that the inhalant is a gateway to other drugs. The inhalant is used 
as an 'initiator' before taking drugs as it is accessible, and low cost. Most of the parties are 
focusing on drug issues that are widespread in Malaysia. The inhalant issue is not the main 
focus because it is not perceived as a serious issue. However, historical records of the use of 
inhalant can be obtained if drug addicts are detained in rehabilitation CENTERs. Nevertheless, 
the post-effects of the inhalant use have long term impact. Thus, before it comes to the worst, 
prevention is more important than cure. 

 
Inhalant is not a Choice 

The clients view inhalant as an alternative to avoid from relapse. The clients that had 
have undergone the treatment in rehabilitation CENTER and eligible to come out from the 
CENTER will experience the triggers when they meet their friends, and the place they use drug 
and eventually relapse. Thus, to avoid from retaking the drugs, they use inhalant as an 
alternative to fulfil the pleasure. They also use inhalant as to cope the stressful situation and 
reduce the depression due to external factors include environment and family. The intention 
to change the behavior from taking inhalant that can be destructive is one of the factors why 
clients in rehabilitation CENTER stop from taking inhalant. However, even they stop from 
taking inhalant; they are consuming other substances such as drugs to seek pleasure.  
   
Conclusion 
In conclusion, inhalant use among clients in rehabilitation CENTER was still occurred. Based 
on history of clients, most of them used inhalant for less than one year and the most popular 
and favoured type of inhalants is glue or specifically called ‘cap senapang’. Client’s also 
innovate a new product of inhalant where combination of substances are made to fulfil the 
gratification. Verifying the classic theory of ‘gateway’, most of the clients agreed that the 
inhalants use at early addiction activity is prone to use other substances or drugs. Plus, 
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inhalant is an alternative among clients in rehabilitation CENTER when drug is absent and to 
reduce the relapse rate from retaking drugs. Self-awareness and intention to change is the 
factors of avoiding choosing inhalants and other substances. 

This research can be used for future study in order to investigate the correlation 
between clients in rehabilitation CENTER and other aspects for instance the ‘gateway’ rate, 
the relapse rate and factors contributing. This research had contributed in term of collecting 
the profile of client, thus can be accessed for upcoming research. The methodological part 
can be more in depth analysis for any researchers that wish to further the research in wider 
scope.  
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