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RINGKASAN

PENGENALAN

Kajian ini adalah sambungan kepada satu kajian epidemiologikal
yang diterbitkan di dalam laporan bertajuk Women Involved in
Drug Dependence In Malaysia - A Preliminary Study 1878- 86
(Foong, K., Navaratnam V¥. and Wong, P. C. 1987). Berhubungan
dengan ini, adalah dirasai bahawa data-data sosio-demografik dan
corak penggunaan dadah tidak mencukupi untuk memberi satu
fahaman yang mendalam mengenai penyalahgunaan dadah di kalangan
kaum wanita. Kajian masa kini dijalankan untuk meneruskan dari
mana kajian pertama tamat. Objektif-objektif kajian ini adalah
mengkaji dengan lebih mendalam sejarah semulajadi penyalahgunaan
dadah di kalangan kaum wanita, kesan-kesan pergantungan dadah
dan mengkaji profil-profil psikologikal penagih-penagih wanita.
Dalam kajian ini, dari jumlah 48 penagih, 44 wanita ketagihan
heroin, 2 orang ketagihan candu dan 2 orang lagi masih :
menggunakan dadah secara eksperimental.

METODOLOGI

Responden-responden untuk kajian ini berasal dari penjara dan
komuniti di Pulau Pinang. Penagih dan responden bukan penagih
dari penjara berjumlah dua puluh lapan (n = 28) dan dua-puluh (n
= 20). Penagih dan responden bukan penagih dari komuniti
berjumlah dua-puluh (n = 20) dan sebelas (n = 11). Satu
soalselidik separuh berstruktur bersama 3 skala psikologikal
iaitu Inventori Personaliti Eysenck (EPI), Skala *Manifest
Anxiety® Taylor (TMAS) dan Skala Konsep Kendiri (TSCS) digunakan
di dalam kajian ini. Satu "Lie-Scale" yang mempunyai sembilan
soalan juga dimasukkan ke dalam skala EPI. Wawancara dengan
responden-responden dijalankan dalam bahasa atau loghat yang
mereka paling fasih. Bagi skala-skala psikelogikal pula, ini
dijalankan di dalam Bahasa Inggeris atau Bahasa Malaysia,
bergantung kepada kefasihan bahasa responden tersebut.
Sampel-sampel air kencing diambil daripada penagih-penagih
komuniti dengan tujuan mengenalpasti taraf penggunaan dadah
mereka. Taraf penggunaan dadah responden-responden penjara dan
responden-responden bukan penagih dari komuniti dikenalpasti
dengan membandingkan jawapan yang diberikan oleh mereka dengan
Jjawapan yang diberikan oleh individu-individu yang dikenali oleh
mereka ataupun oleh dindividu-individu yang tahu tentang taraf
penggunaan dadah mereka.

Hanya data yang boleh dikuantifikasikan dimasukkan ke dalam
komputer. Data ini dianalisa dengan menggunakan "Statistical
Analysis System" (SAS). Kaedah statistik chi-square, ujian t
dan ujian Wilcoxon digunakan apabila sesuai, untuk mengenalpasti
perbezaan-perbezaan yang bermakna di dalam data.

vii

KEPUTUSAN

Penempuan-penempuan utama kajian ini adalah seperti berikut:-

o Satu peratusan besar di kalangan penagih-penagih pernah
menggunakan heroin (95.8%) dan alkohol (64.6%). Secara
relatif, satu peratusan yang lebih kecil pernah menggunakan
kanabis (37.5%), candu (27.1%), tranquiliser (41.7%),
barbiturate (10.4%), mandrax (4.25) dan lain-lain Jenis
dadah (10.4%). Kesemua penagih-penagih ini pernah merokok.

o Penggunaan masakini bagi rokok (95.8%) dan heroin (81.3%)
adalah paling tinggi. Secara relatif, penggunaan masakini
bagi alkohol (31.2%), kanabis (10.4%), candu (2.1%),
tranquiliser (10.4%), barbiturate (6.2%), mandrax (4.2%) dan
lain-lain jenis dadah (4.2%) adalah lebih kecil.

o Kebanyakan dari penagih-penagih wanita (92.7%) terus
menggunakan secara harian setelah menggunakan dadah utama
mereka buat kali pertama.

o Sebahagian besar dari penagih-penagih wanita tidak mempunyal
-ahli-ahli keluarga yang menggunakan dadah, tetapi satu
peratusan minoriti yang agak besar melaporkan penggunaan
dadah di kalangan suami (29.2%) dan ahli-ahli keluarga yang
Tain (27.1%).

o Rokok (86.7%) merupakan dadah pertama yang digunakan oigh
sebahaéian besar dari penagih-penagih. Alkohol (40.0%) dan
heroin (37.8%) adalah dadah kedua yang paling banyak
digunakan. Heroin (29.7%) merupakan dadah ketiga yang
paling banyak digunakan, diikuti oleh alkohol (27.0%) dan
kanabis (27.0%). Heroin (42.9%) adalah dadah keempat yang
paling.banyak digunakan. Dadah kelima yang paling banyak
digunakan adalah tranquilliser (40.0%). Peraturan
penggunaan dadah ini adalah berbeza jika dibandingkan dengan
penagih lelaki.

o Rokok (93.5%) sering-kali digunakan bersama opioid. Alkohol
(26.1%) dan tranquiliser (26.1%) juga digunakan bersama
opioid tetapi tidak secara meluas seperti rokok.

o Rokok (30.2%), alkohol (16.7%), kanabis (50.0%),
tranqu$115er)z75.0%), barbituréte (100.0%), mandrax (;00.0%)
dan Tain-lain jenis dadah (100.0%) digunakan buat kali
pertama bersama opioid untuk meningkatkan euforia {high).

o Penggunaan rokok (76.7%), kanabis (§5.7%}, traqqu111ser
(58.3%), barbiturate (50.0%) dan lain-lain jenis dadah
(66.7%) bersama opioid secara berterusan adalah khasnya
untuk meningkatkan euforia (high).
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Keputusan penggunaan dadah disebabkan terutaman

ya oleh
kepenjaraan (81.3%). 60.4% dari penagih-penagih memutuskan
penggunaan dadah secara sukarela dan hanya 10.4% daripada
mereka pernah mendapati rawatan.

Hampir 50.0% daripada penagih-penagih yan

d g pernah keputusan
penggunaan dadah akibat kepenjaraan atau rawatan kemgali
kepada dadah dalam jangkamasa kurang dari satu minggu
selepas rawatan atau dibebaskan dari penjara.

Sebab-sebab utama penagih-penagih kembali ke dadah selepas
kepgnjaraan adalah ingin mendapatkan euforia (25.9%),
berjumpa dengan rakan-rakan yang menagih (33.3%) dan tidak
dapat melupakan penggunaan dadah (25.9%). Penagih-penagih
selepgs rawatan melapurkan penemuan dengan rakan-rakan yang
menagih (50.0%) dan masalah emosi (75.0%) sebagai
sebab-sebab utama mereka kembali ke dadah. Bagi
penag1h-pen§g1h yang memutuskan penggunaan dadah secara
sukarela, tidak dapat menahan keseksaan keputusan dadah
(44.8%) dan tidak dapat melupakan penggunaan dadah (24.%)

_g:suEakan sebab-sebab utama mereka pulang ke penggunaan
a .

Semasa memutugkan.penggunaan dadah secara éukare]a, 79.3%
penagih-penagih tidak menggunakan sebarang perubatan, 17.2%
menggunakan candu, 27.6% menggunakan ubat psikotropik, 6.9%

2ggggunakan alkohol dan 13.8% menggunakan lain-lain jenis

Latarbelakang keluarga penagih-penagih di dalam kajian i
menunjukkan bahawa mereka mempugyaigke1uarga yang Jtan nt
berpecah-belah dan tidak tenteram (dysfunctional).
Latarbelakang keluarga penagih-penagih ini menunjukkan
bahawa (i) seringkali ibu bapa tidak ada (secara fisikal
atau emotional); (ii) sering terdapat konflik ibu bapaj;
(111) terdapat perhubungan yang kurang erat di antara ahli
keluarga; (iv) ibu bapa yang tidak menghiraukan tentang
anaknya, kekurangan dalam memainkan peranan ibu-bapa; (vi)
penagih-penagih semasa kecil digunakan sebagai alat olgh
ibu-bapa untuk melepaskan kemarahan mereka dan (vii)
terdapat keadaan di mana sipenagih tidak menerima ibu-bapa
mereka dan juga rumah ibu-bapa mereka. Corak disciplin
berjenis laissez-faire dan orientasi yang kuat terhadap

_ rakan sebaya juga dilapurkan,

Kesan penggunaan dadah, seperti yang dilapurkan di d
kajian-kajian kes menunjukkan bahgwa? (1) gda atem
penag1h:Penag1h yang berhenti persekolahan pada umur yang
awal; (ii) terpaksa meletak jawatan; (iii) mula melacur dan
terpaksa meneruskan aktiviti ini untuk membiayai
pergantungan dadah; (iv) mengalami perpisahan dari anak
mereka dan (v) mempunyai rekod-rekod jenayah.

X

o Kajian-kajian kes responden bukan penagih menunjukkan bahawa

mereka mempunyai satu pendirian yang tidak cenderung kepada
penggunaan dadah. Mereka mempunyai struktur keluarga yang
tinggi dan tahu akan kesan-kesan buruk penggunaan dadah.

o Skor purata personaliti penagih-penagih menunjukkan bahawa

mereka adalah, lebih extravarsi (p < 0.01) berbanding dengan
responden-responden bukan penagih. :

o Kedua-dua kumpulan penagih dan bukan penagih mempunyai skor

‘anxiety® dan neurotik yang tinggi tetapi skor penagih
adalah lebih rendah daripada skor responden bukan penagih.
Walaubagaimanapun, perbezaan ini tidak mencapai tahap yang
bermakna.

o Secara keseluruhan, penagih-penagih mempunyai konsep kendiri

yang lebih rendah berbanding dengan responden-responden
bukan penagih. Tetapi perbezaan ini tidak mencapai tahap
bermakna pada paras p = 0.05.

o Analisa korelasi bagi penagih-penagih menunjukkan bahawa:-

(i) penagih-penagih muda mempunyai pencapaian akademik yang
Jebih tinggi daripada penagih-penagih yang lebih dewasa

(ii) penagih-penagih yang mempunyai pencapaian akademik yang
Tebih tinggi adalah kurang extravarsi dan mempunyai ,
persepsi moral dan keluarga yang jebih baik. Tambahan lagi,
mereka juga mempunyai keupayaan mempertahankan diri sendiri
yang lebih baik berbanding dengan mereka yang mempunyai
pencapaian akademik yang rendah. (iii) penagih-penagih
mempunyai persepsi bahawa maklumbalas yang dijangka dari
mereka adalah satu di mana terdapat pengkritikan diri
sendiri dan yang menunjukkan aspek neurotik and ‘anxiety’,
(iv) bagi penagih-penagih, ahti-ahli keluarga mereka dan
rakan sebaya, merujuk kepada kumpulan yang sama (v)
penagih-penagih yang mempunyai Konsep kendiri moral,
peribadi dan keluarga yang rendah juga berkurangan dalam
keupayaan mempertahankan diri sendiri.

o Bagi responden-responden bukan penagih, analisa korelasi
menunjukkan bahawa (i) mereka yang mempunyai pencapaian
akademik yang lebih tinggi adalah kurang extravarsi dan
mempunyai konsep kendiri keluarga yang Tebih baik (ii)
mereka yang tidak mempunyai persepsi kendiri fisikal dan
keluarga yang positif berkebarang-kalian lebih extravarsi
dan (iii) mereka yang mempunyai konsep kendiri fisikal dan
moral yang kurang baik berkebarangkalian mempunyai
kekurangan dalam Keupayaan mempertahankan diri sendiri.

KESIMPULAN
Heroin adalah dadah utama yang digunakan oleh penagih-penagih

wanita, dan kerapkali digunakan bersama lain-lain jenis dadah.
Dadah jenis bukan nakortik digunakan bersama heroin terutamanya

- untuk meningkatkan tagi euforia penggunaan heroin. Selain

daripada fungsi komplimentari ini, dadah jenis bukan nakortik



Jjuga memainkan fungsi pengganti apabila sipenagih memutuskan
penggunaan dadah secara sukarela. Pemutusan penggunaan dadah di
kalangan penagih wanita disebabkan terutamanya oleh

kepenjaraan. Penggunaan semula selepas pemutusan dadah adalah
berekoran dari sesuatu stimulus seperti berjumpa dengan
rakan-rakan yang menagih dan kekekacauan emosi. Keputusan
kajian iq1 menunjukkan bahawa proses menjadi ketagih di kalangan
kaum wanita adalah singkat. Beberapa faktor dapat dikenali
sebagai mempunyai pengaruh kepada penggunaan dadah di kalangan
wanita ini. Faktor-faktor tersebut adalah seperti keluarga yang
berpega@-belah dan tidak tenteram, penglibatan dalam
aktiv1t3-aktivit1 yang salah di sisi undang-undang, penggunaan
dadah di kalangan suami dan ahli-ahli keluarga yang lain,
struktur hidup yang rendah, pengalaman hidup yang mempunyai
kesgn_yang buruk, orientasi kepada rakan sebaya, pendirian
pos]t1f terhadap penggunaan dadah dan satu kombinasi extravarsi,
anxiety dan neuroticism yang tinggi. Keputusan kajian ini Jjuga
mencadangkan bahawa corak Eenagihan heroin, berasaskan

manamdi .
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amoan dodzb SOREVDGTH Y KB IENgAn Tanay
i€iGNi Gaii waiiita, Ui isana pernubungan di antara penggunaan
alkohol dan heroin adaTah lebih jelas di kalangan wanita,
manakala bagi penagih lelaki pula, perhubungan penggunaan
kanabis dan heroin adalah lebih jelas. Tambahan lagi, masa bagi
mencapai tahap kronik dalam penggunaan dadah adalah lebih
panjang di kalangan wanita berbanding dengan penagih lelaki.
Penggunaan dadah di kalangan kaum wanita mungkin berekoran dari
perhubunggn dengan kaum Telaki, memandangkan bahawa sebilangan
besar dari wanita ini sudah pun berkahwin atau pernah berkahwin,
dan mempunyai suami yang menggunakan dadah. Kesan-kesan
penglibatan dalam dadah termasuk penglibatan dalam pelacuran,
mempunya rekod-rgkod Jjenayah, terpisah daripada anak dan
ke]ua?ga dan, kehilangan pekerjaan. Profil personaliti
penagih-penagih wanita ini menunjukkan bahawa mereka adalah
lebih extravarsi daripada wanita bukan penagih. Skor ‘anxiety’
dan neurotik penagih adalah Tebih rendah daripada skor bagi
wanita bukan penagih tetapi perbezaan ini tidak mencapai tahap
yang ber@akna. Walaubagaimanapun, skor ‘anxiety’ dan neurotik
bagi wanita-wanita dalam kedua kumpulan ini adalah tinggi.*
Penag1h-penagih wanita mempunyai konsep kendiri yang lebih
rendah berbanding dengan responden-responden bukan penagih.

Tegag; perbezaan ini tidak mencapai tahap bermakna pada paras p
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SUMMARY

INTRODUCTION

This study is a follow-up of an epidemio1ogic31 study published
in a report entitled Women Involved in Drug Dependence in

Malaysia - A Preliminary Study (Foong, Navaratnam and Wong,
1987). It was felt that the socio-demographic and drug use

patterns data in the preliminary study would not be sufficient
to provide a more in-depth understanding of drug dependence
among women. This present study is conducted to continue where
the first left off. The present study aims to examine in
greater depth the natural history of drug dependence among
women, the effects of drug dependence and the psychological
profile of female drug dependents. From the total number of 48
addicts in this study, 44 are dependent on heroin, 2 are
dependent on opium and another 2 are experimenting with drugs.

METHODOLOGY

The respondents for this study are from the prison and community
on Penang Island. Addicts and non-addicts from the prison
numbered twenty-eight (n = 28) and twenty (n .= 20)

respectively. Addicts and non-addicts from the community
numbered twenty (n = 20) and eleven {n = 11) respectively. A
semi-structured questionnaire was used together with 3
psychological scales, namely, the Eysenck Personality Inventory
(EP1), Taylor Manifest Anxiety Scale (TMAS) and the Tennessee
Self-Concept Scale (TSCS). A nine item Lie Scale was also
incorporated into the EPI. The interview with the respondents
was conducted in the language or dialect most proficient to the
respondents. Similarly with the psychological scales, it was
administered in either English or Bahasa Malaysia, depending on
the tanguage proficiency of the respondents. Urine samples were
collected from the drug dependents in the community for purposes
of validation of their drug use status. The drug use status of
prison respondents and community non-addicts was obtained
verbally by checking the response of these groups with people
whom they are in contact with or in a position to know. :

Only data where quantifiable were coded and key-punched into the
computer. The data was analysed using the Statistical Analysis.

- System (SAS) package. The chi-square test, t-test and Wilcoxon

test was used whenever appropriate to detect for statistically
significant differences in observations.

RESULTS
The main results of the study are suhmarized below:-

o A large percentage of addicts have abused heroin (95.8%) and
alcohol (64.6%). A relatively smaller percentage have -
abused cannabis (37.5%), opium (27.1%), tranquillizers
(41.7%), barbiturates (10.4%), mandrax (4.2%) and other
types of drugs (10.4%). A1l addicts have abused nicotine.
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Current abuse of nicotine (95.8%) and heroin (81.3%) is
highest. A relatively smaller percentage currently abused
alcohol (31.2%), cannabis (10.4%), opium (2.1%), .
tranquillizers (10.4%), barbiturates (6.2%), mandrax (4.2%)
and other types of drugs (4.2%).

Most of the addicts progressed directly to daily use (92.7%)
ever since initial use of the primary drug,

- A large majority of the addicts do not have drug using
family members, but a Targe minority reported drug use among
spouses (29.2%) and other family members (27.1%).

Nicotine is the most common 1st drug (86.7%) used by the
addicts. Alcohol (40.0%) and heroin (37.8%) is the most
common second drug used by the addicts. Heroin (29.7%) is
the third most commonly used drug followed closely by
alcohol (27.0%) and cannabis (27.0%). Heroin is also the
fourth most commonly used drug (42.9%). The fifth drug that
is most commonly used by the women are tranquillizers
(40.0%). This sequence of drugs used is different from that
of male addicts.

ﬂicotine-(93.5%) is most commonly combined with opioids.
Alcohol (26.1%) and tranquillizers (26.1%) are combined with
opioids to a relatively smaller extent.

Nicotine (30.2%), alcohol (16.7%), cannabis (50.0%),
tranquillizers (75.0%), barbiturates (100.0%), mandrax
(100.0%) and other types of drugs (100.0%) are initially
used in combination with opioids to enhance high.

Continuous combined use of nicotine (76.7%), cannabis
(66.7%), tranquillizers (58.3%), barbiturates (50.0%) and
other types of drugs (66.7%) with opioids are mainly to
enhance high.

Interruption of drug use is mainly due to incarceration
(81.3%). 60.4% of the addicts had their drug use
interrupted by voluntary abstinence and only 10.4% have
received treatment.

Almost 50.0% of the addicts who had their drug use
interrupted by incarceration or treatment returned to drug
use in less than a week.

The main reasons for returning to drug use after
incarceration were, to gain high (25.9%), meeting addict
friends (33.3%) and being unabie to get over drug use
(25.9%). Relapse after treatment were mainly due to meeting
addict friends (50.0%) and emotional problems (75.0%).
Return to drug use after voluntary abstinence was mainly due
to being unable to overcome the withdrawal distress (44.8%)
and to)a Tesser extent being unable to get over drug use
(24.1%).
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During voluntary abstinence, 79.3% of the.addicts did not
use agy form of medication, 17.2% used opium, 27.6% used
psychotropics, 6.9% used alcohol and 13.8% used other types

of drugs.

i c i indicated
The family background of the addicts in the study ind
that they come from dysfunctional families. There were

-parental absence (both physically and emotionally), parental

conflicts, 1ittle cohesion between family members, parental
neglect, inadequacy in fulfilling parental roles, .
scapegoating and rejection of parents and parental home.
Laissez-faire form of discipline was practiced by the
parents and a strong peer orientation in the individual was
also reported.

As a consequence of drug use some of the women addicts, as
described gn the selected case studigs,‘stopped schooling at
an early age, had to resign from their qus, entered and had
to remain in prostitution to support_the1r dependence,
experienced separation from their children and have records
of conviction and incarceration.

Case studies of non-addicts indicated that they have an
attitude that do not predispose them towards drug use. They
have a high family-life structure and are knowledgeable of
the consequences of drug use.

Mean personality scores show that the addicts are,
significantly more extraverted (p < 0.01) than the
non-addicts.

Both addicts and non-addicts show high levels of.apxiety and
neuroticism, but the level of anxiety and neuroticism of
addicts is not significantly Tower than that of non-addicts.

Overall, addicts have a lower se1f-esteem cgmgared to
non-addicts but this difference -is not significant .at b =
0.05 Tevel.

Correlational analyses for addicts indicated that (i)
younger addicts are more educated than older addicts, (i)
addicts with more education are less extraverted and
defenseless, and have a better perception of their moral and
family selves, (iii) the perceived desired response among
addicts in one where criticism of self and expressions of
neuroticism and anxiety are involved (iv) the addicts rggard
their family members and friends as one and the same thing
and, (v) addicts with a deflated moral, personal and
family-self concept are more likely to be defenseless.

Xiv
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o For the non-addicts; correlational analyses indicated that
(1) non-addicts with more years of education are less
-extraverted and have a better family-self concept, (ii) for
non-addicts without a positive perception of their -
physical-self and family-self, there is a more likelihood of

. expressions of extraverted behaviour and (iii) non-addicts
who have a deflated physical, moral and family self-concept
are more likely to be defenseless.

-

CONCLUSION

Heroin is the main drug of abuse among women addicts, and it is
not abused in isolation to other drugs. Non-narcotic drugs are
used in combination with heroin primarily to intensify or
prolong the effect of heroin. In addition to it*s complementary
function, it’s use also serve a substitutive function when the
addict is under voluntary abstinence. Drug use among women
addicts is interrupted mainly by incarceration and return to
drug use after it’s interruption suggests the certain stimulus
(e.g. meeting addict friends, and adverse emotional states)
triggers the addict’s relapse. The results of the study
tentatively suggests that the process of becoming addicted among
women is rather short. A number of factors can be identified as
probably having an influence on the use of drugs of these women,
and they are dysfunctional families, involvement in illegal
activities, drug use among spouses and other family members, Tow
family life structure, traumatic 1ife experiences, strong peer
orientation, favourable attitude towards drug use and possibly a
combination of a high degree of extraversion, anxiety and
neuroticism. The results of the study also tentatively suggests
that the nature of heroin addiction, with respect to sequence of
drugs used, is different among men and women, whereby the
relationship between alcohol and heroin use is more apparent
among the women, and that of marijuana and heroin among the

men. In addition, female addicts seem to develop chronicity in
heroin addiction at a later stage than male addicts.
Furthermore, the use of drugs among women could have been
carried out in the context of heterosexual relationships since a
substantial portion of these women are married or ever marpied
and reported spouses who use drugs. Some of the consequences of
drug use among the women addicts are, involvement in
prostitution, having criminal records, separation from family
and children, and loss of legal employment. The personality
profile of the addicts show that they are significantly more
extraverted than the non-addicts but do not have a significantly
Tower level of anxiety, and neuroticism than the non-addicts.
The self concept of the addicts is not significantly lower than
that of the non-addicts.
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CHAPTER 1

1.1  INTRODUCTION

This study is a follow-up of an epide@io1ogica1 study published
in a report entitled "Women Involved in Drug Dependence in
alaysia - A Prelimipary Stud 1978-86,% (Foong, K.,
Navaratnam V. and Wong, P. C. 1987). It was felt that the .
socio-demographic characteristics and drug use patterns data in
the preliminary study would not be sufficient to provide a more
in-depth understanding of drug dependence among women. This
present study was conducted to continue where the first study
left off. Furthermore, since previous studies in Malaysia have
focused exclusively on male drug dependents, the present study
endeavours to fi11 this gap in our literature.

1.2 OBJECTIVES OF STUDY
The study aims to examine in greater depth:

j. The natural history of drug dependence among
women.

iji. The effects of drug dependence.

jii. The psychological profile of female drug
dependents.

1.3 STUDY DESIGN

The respondents for this study are from the prison anq community
on Penang Island. Addicts and non-addicts from the prison
numbered twenty eight (n = 28) and twenty (n = 20)

respectively. Addicts and non-addicts from the commgnity
numbered twenty (n = 20) and eleven (n = 11) respectively. A
pretest of the questionnaire was carried out. The questiopnaire
used was in a closed and open ended form and included 3
psychological scales, namely, the Eysenck Personality Inventory
(EPI), Taylor Manifest Anxiety Scale (TMAS) and the Tennessee
Self Concept Scale (TSCS). Interviews were first conducted with
the prison sample, followed by the community sample and in the
Tanguage or dialect proficient to the respondents.

At the beginning of each interview, the respondent was briefed
on the identity of the interviewer, the purpose of the
interview, assured of anonymity and confidentiality, and the
right not to answer any or all of the questions that were

asked. This Tatter fact was stressed especially among the
prison respondents. Feedback was also also obtained from the
respondent with regard to her understanding of the briefing and
if there was anything further that she would Tike to know, for
instance, the interviewer's background before the start of the
interview proper. This it was felt would serve to establish the

" rapport necessary before the start of the interview. The

sychological scales were administered in 2 languages namely
Enﬁlish gnd Bahasa Malaysia (the local language) depending on



the Tanguage proficiency of the respondents. Some responde
were able to complete the scale on their own while othzrs nts
required assistance in reading by the interviewer. Each
interview required at least 2 sessions where each session would
last between 1 -2 hours. During this time the interviewer would
occasionally inquire if the respondent is experiencing fatigue
and hence prefer to continue at some later time.

The respondents from the prison were obtained from a list of
women detaxnees‘kept by prison officials. All women detainees
available were interviewed except those who were on the death
row or above 50 years of age. This is because prison
regulations discourages contact with detainees who are on the
death row and detainees above 50 years of age were felt to be
too far removed from the age group of a large majority of drug
dependents., Prior to the start of an interview with a prison
respondent, checks were made with prison officials as to the
drug use status of the ‘respondent.

Confirmation was made by asking the detainees on their dru
status. There was no discrepancy in the response on drug gsgse
status given by the prison officials and respondents.
Interviews were conducted with the respondents in a separate
room without the presence of any prison officials on most
occasions. When this was not possible, interviews were
conducted as far away from prison officials to ensure that
communications were beyond reasonable audible range. Some of
the interviews with the prison respondents could not be
completed. They were either released, transferred to another
prison, unavailable due to their prison work schedule, unable to
understand the psychological scales despite assistance in
reading by the interviewer or simply refused the interviewer’s
request because of previous re-interviews.

The respondents from the community were obtained f

persons who are male addicts or ex-addicts. The s;gwbgg?thct
technique was also used. Urine samples were collected from the
drug dependents'1n the community after the interview and for
purposes of validation of their drug use status. However, not
all of the urine samples could be obtained. This was because
some of thg community addicts could not be contacted to complete
the interview. Only one community addict refused to submit her
urine sample. A total of 15 urine samples were collected and
all showed positive heroin use and negative cannabis use. The
community responqents chosen for this study are all employed as
prostitutes. This group was chosen because interviews conducted
with prison addicts showed that a Targe number of them were
working in the area of vice before they were incarcerated.
Reference to the data collected in the preliminary study
1nd1ﬁated that a large percentage of addicts were employed in
the "others" or “non-specified" work category (29.5%) and might
- have also been included in the unemployed category (42.6%). The
reason that some of these addicts considered themselves
unemployed could be because they wanted to avoid further

discomfort which they might be subjected to in admitting
employment in vice to the reporting officer. Further checks
with the police confirmed that most addicts are found in places
of employment invelving vice. All these pointed the direction
that the study should follow in obtaining a community sample.
The non-addict community respondents belong to the same
environment as the community addicts and act as a control

group. However, no urine samples were collected from the
non-addict community respondents for validation of their drug
use status. Validation of their drug free status were obtained
verbally from the addict community respondents. The community
respondents were paid $1.00 for an hours interview and $2.00 for
a sample of urine. More problems in obtaining interviews was
encountered among the community respondents than among the
prison respondents. It was common for the community addict
respondents not to turn up for an agreed appointment or to turn
many hours later. Some community addicts and non-addicts
disappear for long periods of time either due to arrests or
trips back to their hometown. At times interviews with
community addicts had to be temporarily discontinued when the
interviewer observes the onset of withdrawal or when the addict
respondent requested that the interview be continued after she
have had her "fix" often returning about 2 hours later. Care
was also taken not interview the community addict when she is
"high" as it.was felt that this would severely affect the
answers given. For the non-dependent respondent in the
community, interruptions occured when they had to attend to
their clients or when the proprietor of the premises where they
work indicated that the respondent was spending too much time
with the interview. Some of the community respondents could not
understand the psychological scales despite assistance in
reading by the interviewer. Hence for these reasons, not all
the interviews with the community respondents could be
completed. Interviews were conducted with community respondents
at premises different from where they were employed. This was
to reduce any possible interruptions. However, this was not
always possible among some respondents who felt that having the
interview conducted at a different premise would entail losing
potential clients. Furthermore, proprietors of the premises
were not too happy with the respondents leaving for long periods
of time,

The amount of money paid to the community respondents were
regarded as insufficient and comparisons were made to larger
amounts paid to some of the community respondents by other
interviewers and writers. Some of the community respondents
also felt that they have the potential to earn more in an hour
by waiting for their clients than by participating in the
study. This resulted in a general reluctance among the
community respondents to grant an interview and a "sit and wait"
situation with the hope that the amount paid for an interview
will be raised. The problem of acceptance of the interviewer’s
jdentity was also encountered. Rumours spread among the
community respondents that the interviewers were in fact

undercover police officers. These rumours were a big obstacle



in the initial stages of field work and continued to be so from

‘time to time especially when it was issued with threats by some

individuais who possess effective indirect physical and/or
psychological control over some of the community respondents.
Hostilities were also encountered by the interviewers from these
"influential® individuals. Interviews were more easily obtained
from addicts in the community after the obstacle of identity had
been overcome. In this case, the snow-balling technique was
particularly useful, However, this technique was less successful
among the non-addicts in the community. This was because most
of them had to refer to other individuals and obtain their
agreement before they were confident of granting an interview.
In most cases, requests for interviews were turned down.

1.4 DATA COLLECTION

A semi structured questionnaire was developed and pretested for
the study. The Eysenck Perscnality Inventory, Taylor’s Manifest
Anxiety Scale and Tennessee Self Concept Scale was also used.
Data was collected over a period of 6 months from September to
November and January to March.

TYPES OF INFORMATION COLLECTED
The types of information collected included:
a. Socio-demographic characteristics

Age

Ethnicity

Marital Status
Educational Attainment
Monthly Inccme
Occupation

Family Background
Criminal History

" e & 3 " a2 % w

b. General Drug Use History

. Types of Drugs Ever Abused

. Types of Drugs Currently Abused

. Duration of Time From Initial to Daily Use
of Primary Drug

. Sequence of Drug Use

. Drug Use Among Family Members

. Types of Drugs Used in Combination with
Opioids

. Reasons for Initial And Continuous Combined
Use With Opioids

¢. Personality Profiles of Addicts and Non-Addicts
. Extraversion and Neuroticism

. Anxiety
N Self-Concept

1.5 DATA ANALYSIS

Only information where quantifiable were coded and key-punched
into the computer. Data was analysed using the Statistical
Analysis System (SAS) Package. The Chi-Square test, "t" test
and Wilcoxon test was used whenever appropriate to detect for
statistically significant differences in observations.

1.6  STRUCTURE OF REPORT

This report is organised into six chapters. The first chapter
presents the introduction, objectives of the study and the study
design. Chapter 2 provides the socio-demographic
characteristics of the population sample. Chapter 3 provides
the patterns of drug use of the drug dependent respondents.
Chapter 4 examines the predisposing factors of drug addiction
through selected case studies and the corresponding personality
profiles. Chapter 5 presents the psychological assessment of
the population samples. The final chapter discusses the major
findings of the study and their implications for policy
decisions.



CHAPTER 2

2.1 INTRODUCTION

This chapter focuses on the socio-demographic characteristics of
the population sample in general and by location. The
socio-demographic variables examined are race, menthly income,
employment status, educational Tevel, current age and marital
status. Location refers to where the population sample was
obtained i.e. prison or community. Each socio-demographic
variable was compared for addicts and non-addicts in general,
and in a specific location using the Chi-square test to
determine if any significant differences exist between them.

2,2 SOCI0-DEMOGRAPHIC CHARACTERISTICS OF ALL ADDICTS AND
NON-ADDICTS

The racial composition of all addicts in the population sample
are 39.6% Malays, 35.4% Chinese and 25.0% Indians. For all
non-addicts, Malays comprise of 58.1%, Chinese 19.3% and Indians
22.6% (See Table 2.1). Addicts earning less than $500.00
comprise of 41.7% while those earning $500.00 or more than
comprise of 58.3%. Among non-addicts, 58.1% earn less than
$500.00 while 41.9% earn $500.00 or more a month. (See Table
2.2). A large majority (91.7%) of addicts are employed compared
to only 8.3% who are not. Among non-addicts, 77.4% are employed
and 22.6% unemployed (See Table 2.3). Addicts who have only
received primary education or none at all comprise of 72.9%
while those having at least a secondary Yevel education make up
27.1% of the sample. Among non-addicts, 53.3% have only
received primary education or none at all and 46.7% at Teast a
secondary Tevel education (See Table 2.4). Among addicts, 41.7%
are below 30 years of age and 58.3% above. For non-addicts,
58.1% are below 30 years of age and 41.9% above (See Table

2.5). Most of the addicts (70.8%) are either married or ever
married and only 29.2% are single. Similarly for the
non-addicts, 83.9% are either married or ever married and 16.1%
single (See Table 2.6). Chi-square analysis on socio- 1
demographic variables for addicts and non-addicts did not show
any significant difference at the p = 0.05 level. However, the
test result for employment status must be interpreted with care.

TABLE 2.1 : DISTRIBUTION OF ALL ADDICTS AND NON-ADDICTS BY RACE

Race A1l Addicts A1l Non-Addicts = Total
(n = 48) (n = 31)
19 18 37
Malay (39.6) (58.1)  (46.8)
17 6 23
Chinese (35.4) (19.3) (29.1)
12 7 19
Indian (25.0) (22.6) (24.1)
48 31 79

Total (60.8) (38.2) (100.0)

X2 = 3.088; df = 2 ; p > 0.05.

TABLE 2.2 : DISTRIBUTION OF ALL ADDICTS AND NON-ADDICTS BY

INCOME
Income A1l Addicts A1l Non-Addicts Total
(n = 48) (n = 31)

500 20 18 38
s ‘ (81.7) (58.1) (48.1)
500 or more 28 13 41
* (58.3) (41.9) (51.9)

T 48 31 79
otal (60.8) (38.2) {100.0)

X2 = 2,029 ;df =13 p> 0.05



TABLE 2.3 : DISTRIBTUION OF ALL ADDICTS AND NON-ADDICTS BY TABLE 2.5 : DISTRIBUTION OF ALL ADDICTS AND NON-ADDICTS BY AGE
EMPLOYMENT STATUS

‘ Age All Addicts A1l Non-Addicts Total
Employment A1l Addicts A11 Non-Addicts Total (n = 48) (n = 31)
Status {(n = 48) {n = 31)
' _ <30 ' 20 18 38
Employed 44 24 68 (41.7) - (58.1} (48.1)
(91.7) (77.4) (86.1)
30 and above 28 ) 13 41
Unemployed 4 7 1 (58.3) (41.9) (51.9}
(8.3) (22.6) (13.9)
Total 48 31 79
‘ 48 31 - 719 (60.8) (39.2) (100.0)
Total . {60.8) (39.2) {100.0)

2 _ .
x2 = 2.029 ; df = 1; p> 0.05
X% = 3.140" ;df =1;p>0.05 P

* The X2 test may not be valid due to 25% of the cells
having expected frequency counts Tess than 5.

TABLE 2.6 : DISTRIBUTION OF ALL ADDICTS AND NON-ADDICTS BY
MARITAL STATUS

TABLE 2.4 : bISTRIBUTION OF ALL ADDICTS AND NON-ADDICTS BY

EDUCATIONAL LEVEL Marital A1l Addicts A1l Non-Addicts Total
: - Status {n = 48) (n = 31)

Eg::$tiona1 A}l :dg;;ts Al1(:og-g§§icts Total it " : Lo
I (29.2) (16.1) ‘ (24.1)

nd beYow (72:9) 3.3 (654) e led  (70.8) (83°9) (75.9)

Secondary 13 14 27

and above (27.1) (46.7) F34.§) Total (sgéa) (33%2) (lég.O)

Total 48 ‘ 31 78

(61.5) (33.5) {(100.0) ¥2 = 1.753 3 df =13 p > 0.05

X2 =3.128 ; df = 1 ; p > 0.05



2.3 SOCI0-DEMOGRAPHIC CHARACTERISTICS OF ADDICTS AND
NON-ADDICTS IN PRISON

Slightly more than one-half (53.6%) of the addicts are Chinese,
35.7% Malays and 10.7% Indians. For the non-addicts, 50.0% are
Malays, 30.0% Chinese and 20.0% Indians (See Table 2.7).
Addicts earning a monthly income of less than $500.00 or $500.00
or more are equally distributed. For non-addicts, 80.0% earn
less than $500.00 and 20.0% earn $500.00 or more (See Table
2.8). Among the addicts, 85.7% are employed prior to
incarceration and 14.3% were unemployed. For the non-addicts,
65.0% are employed prior to incarceration and 35.0% are
unemployed (See Table 2.9). A large percentage (78.6%) of the
addicts have only received either primary level education or
none at all while only 21.4% have received at least a secondary
Tevel education. For the non-addicts, 40.0% have only received
either primary level education or none at all while 60.0% have
received at least a secondary level education (See Table 2.10).
The current age of the addicts show that 46.4% are below 30 and
53.6% are aged 30 years and above. For the non-addicts, 55.0%
are below 30 and 45.0% are aged 30 years and above (See Table
2.11)., One fourth of the addicts are single and three fourths
are either married or ever married. For the non-addicts, 20.0%
are single and 80.0% either married or ever married (See Table
2.12). Chi-square analysis of socio-demographic variables
between prison addicts and non-addicts did not show any
significant differences at the p = 0.05 Tevel except in monthly
incomes. However, the test result for race, employment status
and marital status must be interpreted with care.

TABLE 2.7 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS IN PRISON

BY RACE
Race Addicts Non-Addicts Total
(n = 28) (n = 20)
Malay 10 10 20
(35.7) {50.0) (41.7)
Chinese 15 6 - 21
{53.6) (30.0) (43.7)
Indian 3 4 7
(10.7) (20.0) (14.6)
Total 28 20 48
(58.3) (41.7) (100.0)

X2 =2.743 *; df =2 ; p > 0.05

* The X2 test may not be valid due to 33% of the cells
having expected frequency counts less than §.

i0

TABLE 2.8 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS IN
PRISON BY INCOME

Income Addicts Non-Addicts Total
{n = 28) (n = 20)

< $500 14 16 30
{50.0) (80.0) . (62.5)
$500 14 4 18
or more (50.0) (20.0) (37.5)
Total 28 20 48
(58.3) (41.7) {100.0)

X2 2 4.480 ; df =1 ; p < 0.05

TABLE 2.9 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS IN
PRISON BY EMPLOYMENT STATUS

Employment Addicts Non-Addicts Total
Status {n = 28) {n = 20)
Employed 24 13 37
: (85.7) (65.0) (77.1)
UnempToyed 4 7 11
(14.3) (35.0) (22.9)
Total 28 20 48
(58.3) (41.7) {100.0)

X2 = 2.8347; df = 1; p > 0.05

* The X2 test may not be valid due to 25% of the cells
having expected frequency counts less than 5.

"



TABLE 2.10 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS IN
PRISON BY EDUCATIONAL LEVEL

Educational  Addicts  Non-Addicts” Total
Level (n = 28) {n = 19) :
Primary and 22 10 32
below (78.6) (52.6) (68.1)
Secondary 6 9 15
and above (21.4) (47.4) (31.9)
Total 28 19 47
(59.6} (40.4) (100.0)

X2 =3.505;df=1; p>0.05

* Information on educational level was not available from
one non-addict respondent

-

TABLE 2.11 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS IN
PRISON BY AGE

Age Addicts Non-Addicts Total
{n = 28) {n = 20)

< 30 13 11 24
{46.4) (55.0) (50.0)

30 15 9 . 24

and above (53.6) (45.0) (50.0)

Total 28 20 48
(58.3) (41.7) (100.0)

X2 = 0.343 ; df =1 ; p > 0.05
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TABLE 2.12 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS IN
PRISON BY MARITAL STATUS

Marital Addicts Non-Addicts Total

Status {n = 28) {n = 20)

Single 7 4 11
(25.0) {20.0) (22.9)

Married or 21 16 37

ever married (75.0) (80.0) (77.1)

Total - 28 20 48
(58.3) (41.7) (100.0)

X2 = 0.165"; df = 1 ; p > 0.05

* The X2 test may not be valid due to 25% of the cells
having expected frequency counts less than 5

2.4 SOCID-DEMOGRAPHIC CHARACTERISTICS OF ADDICTS AND
NON-ADDICTS IN THE COMMUNITY

Addicts in the community comprise of 45.0% Malays, 10.0% Chinese
and 45.0% Indians. Non-Addicts comprise of 72.7% Malays, and
27.3% Indians (See Table 2.13), There are no Chinese
respondents among the community non-addicts. Only 30.0% of the
addicts earn a monthly income of less than $500.00 while 70.0%
earn $500.00 or more. Among the non-addicts, only 18.2% earn
less than $500.00 while 81.8% earn $500.00 or more (See Table
2.14). A1l the addicts and non-addicts are employed (See Table
2.15). Only 35.0% of the addicts have at least a secondary
level education while 65.0% have either a primary level of
education or none at all. Among non-addicts, 54.6% have only
either a primary level education or none at all and 45.4% have
at Teast a secondary level education (See Table 2.16). Among
the addicts, 35.0% are aged below 30 and 65.0% are aged 30 years
and above. For the non-addicts, 63.6% are aged below 30 and
36.4% are aged 30 years and above (See Table 2.17). A smaller
percentage (35.0%) of the addicts are single compared to 65.0%
who are married or ever married. Only 9.1% of the non-addicts
are single while 90.9% are married or ever married (See Table
2.18). Chi-square analysis of socio-demographic variables
between addicts and non-addicts in the community do not show
any significant differences. However, the results of this test
must be interpreted with care.



TABLE 2.13 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS IN

THE COMMUNITY BY RACE

Race Addicts Non-Addicts Total
{n = 20) (n = 11)
Malay g 8 17
(45.0) (72.7) (54.8)
Chinese 2 - 2
{(10.0) (6.5)
Indian 9 3 12
(45.0) (27.3) (38.7)
Total 20 11 31
(64.5) (35.5) (100.0)

X2 = 2,671 ; df =2 3 p > 0.05

* The x2 test may not be valid due to 50% of the cells
having expected frequency counts less than 5

TABLE 2.14 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS

IN THE COMMUNITY BY INCOME

Income Addicts Non-Addicts Total
(n = 20) (n = 11)
< $500 6 2 8
(30.0) (18.2) (25.8)
$500 or more 14 9 23
(70.0) (81.8) (74.2)
Total 20 11 31
(64.5) (35.5) (100.0)
X2 - 0.518" ; df =13 p> 0.05

* The X2 test may not be valid due to 25% of the cells

having expected frequency counts less than 5.
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TABLE 2.15 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS
IN THE COMMUNITY BY EMPLOYMENT STATUS

Employment © Addicts Non-Addicts
Status " {n = 20) (n = 11)
Employed ) 20 11
(100.0) (100.0)
Unemployed - - -
Total 20 11
{100.0) (100.0)

TABLE 2.16 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS IN
THE COMMUNITY BY EDUCATIONAL LEVEL

Educational Addicts Non-Addicts Total
Level (n=20) (n=11)
Primary and 13 6 19
below (65.0) (54.6) (61.3)
Secondary 7 5 12
and above (35.0) (45.4) (38.7)
Total 20 11 31
(64.5) (35.5) {100.0)

X2 < 0.327" ;df =13 p>0.05

* The X2 test may not be valid due to 25% of the cells
having expected frequency counts less than 5.



TABLE 2.17 : DISTRIBUTION OF ADDICTS AND NON-ADDICTS
THE COMMUNITY BY AGE ’ _IN 2.5 Criminality of Addicts and Non-Addicts
The percentage of addicts who were ever arrested, ever convicted
Age Addicts Non-Addicts Total and ever incarcerated is higher than that of non-addicts (See
{n = 20) (n = 11) Table 2.19 and 2.20). -For addicts, 85.4% were ever arrested,
62.5% ever convicted and 83.3% ever incarcerated. For
' non-addicts, 73.3% were ever arrested, 20.0% ever convicted and
<30 7 7 14 66.7% ever incarcerated.
- (35.0) (63.6) (45.2) |
30 and above 13 4 _ 17 TABLE 2.19 : DISTRIBUTION OF ADDICTS BY CRIMINALITY
(65.0) (36.4) (54.8)
Criminality
Total 20 11. 31 Type of Criminality Total
(64.5) (35.5) (100.0) ‘ \
es 0
X2 2.350% ; df = 1 5 0.05
. H = H p .
* 2 Ever Arrested 4] -7 48
The X© test may not be valid due to 25% of the cell (n = 48) (85.4) (9.6) {100.0)
s
having expected frequency counts less than 5. : 4 :
Ever Convicte 30 18 48
{n = 48) - {62.5) (37.5) (100.0)
Ever Incarcerated 40 8 48
(n = 48) (83.3) (16.7) (100.0)

TABLE 2.18 : DISTRIBUTION OF ADDICTS AND- NON-ADDICT
- S
THE COMMUNITY BY MARITAL STATUS "

g:;gﬁzl (Addigg;‘ Non-Addicts Total
n = (n=11
) TABLE 2.20 : DISTRISUTION QOF NON-ADBICTS BY CRIMINALITY*
Single 7 1
8
{35.0) (9.1) (25.8) Criminality
. Type of Criminality Total
Married or 13 10 23
ever married {65.0) (90.9) (74.2) Yes No
Total 20 11 31 Ever Arrested 22 8 30
(64.5) (35.5) (100.0) (n = 30) (73.3) (26.7) (100.0)
2 _ * Ever Convicted 6 24 30
X® = 2.488"; df =1 5 p > 0.05 _ (n = 30) (20.0) (80.0) (100.9)
*®
2 .
The_x test may not be valid due to 25% of the cells Ever Incarcerated 20 10 30
having expected frequency counts less than 5. (n = 30) (66.7) (33.3) (100.0)
* Information on criminality was not obtained from one
non-addict respondent.
16
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2.6 REASONS FOR CRIMINALITY AMONG ADDICTS

A large percentage of addicts were ever arrested for drug
related offences (67.4%) such as possession of drugs and pushing
of drugs (See TabTe 2.21)., To a smaller extent, 11.6% were ever
arrested for suspicion of drug use, 7.0% for use of illegal
drugs, 2.3% for crimes for monetary gain (for e.g. theft), and
11.6% for other types of crimes such as possession of illegal
weapons, "khalwat" (close proximity), underaged prostitution and
not in possession of identification card. Among addicts, 71.0%
were ever convicted for drug related offences, 3.2% for
suspicion of drug use, 6.5% for use of illegal drugs, 3.2% for
crimes for monetary gain and 16.1% for other types of crimes.
Slightly less than 75.0% of addicts were ever incarcerated for
drug related offences, 5.1% for suspicion of drug use, 5.1% for
use of illegal drugs, 2.6% for crimes for monetary gain and
12.8% for other types of crimes.

2.7 REASONS FOR CRIMINALITY AMONG NON-ADDICTS

A large percentage of non-addicts were ever arrested for drug
related offences (65.2%) such as trafficking of drugs (See Table
2.22). Only 13.0% were ever arrested for crimes for monetary
gain (for example, theft) and 21.7% for other types of crimes
such as underage prostitution and "khalwat" (close proximity).
An equal percentage of non-addicts were ever convicted for
drug-related offences (33.3%), crimes for monetary gain (33.3%)
and other types of crimes {33.3%). Among non-addicts ever
incarcerated, 78.9% were for drug related offences, 15.8% for
crimes for monetary gain and 5.3% for other types of crimes.
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OR ADDICTS
TABLE 2.21 : DISTRIBUTEON OF TYPE OF CRIMINALETY BY REASONS FOR CRIMINALITY F

Reasons for Criminality

(n =19)

Total
Y o et g taa gt overs
: = V
Pl _(11.2) (7,3,. &b @5 e (99"
E:e: g?T;ViCted ( 3.;) (6.%) (71?5) (3.;) (16.71’) (100?.(1))
Exe: ;gt;al‘ce"ated ( 5.%) (5.5) (7132). (2.;) (12.3) (100?3)
* Total percentage does not add up to 100.0 because of rourding of figures.
TABLE 2.22 : DISTRIBUTION OF TYPE OF CRIMINALITY BY REASONS FOR CRIMINALITY FOR N?N-ADD"!CTS
Reasons for Criminality Total
Y iyt e Gt o
P ;;I;e“ed ) ) [65?2) (13.3) (21.?) ( 99?3)*
(tn= ) V
i 3.5 (33.5) b (99"
(n
el Jggareerated ‘ ’ (78‘}3) ‘(15-3) V [§ 5.;) (1003:)

* Total percentage does not add up to 100.0 because of rounding of figures
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CHAPTER 3

3.1 INTRODUCTION

This chapter focuses on the pattern of drug use of addicts in
the population sampTe. Drug use among addicts are examined by
drugs ever abused, drugs currently abused, duration from initial
to daily use of primary drug, drug use among family members,
drugs combined with opioids, reasons for initial and continuous
combined use with opioids, reasons for interruption of drug use,
time of return to drug use after incarceration and treatment,
reasons for returning to drug use after incarceration, treatment
and voluntary abstinence, reasons for treatment and voluntary
abstinence and medication used during voluntary abstinence. From
the total number of 48 addicts, 44 addicts are dependent on

heroin, 2 are dependent on opium and another 2 are experimenting
with drugs,

3.2 DRUGS EVER ABUSED

A1l the addicts have ever abused nicotine ang 95.8% have ever
abused hergin {See Table 3.1). Ever abuse of alcohol (64.6%),
cannabis (37,5%), opium (27.1%), tranquitlisers (41.7%),
‘barbiturates.(lo.4%), mandrax (4.2%) and othep types of drugs
(10.4%) are on a relatively smaller extent. '

3.3 DRUGS CURRENTLY ABUSED

A large percentage of the addicts currently abused nicotine
(95.8%) and heroin (81.3%) (See Table 3.2). Current abuse of
atcohol (31.2%), cannabis (10.4%), opium (2.1%), tranquillisers
(10.4%), barbiturates (6.2%), mandrax (4.2%) and other types of
drugs (4.2%) are .on 4 lesser extent.

3.4 DURATION FROM INITIAL TO DAILY USE oF PRIMARY DRUG

A very large percentage (92.7%) of the addicts had begun using
drugs daily ever since initial use (See Table 3.3). Only 4.9%
of these addicts proceeded to daily use after an initial use
period of 4 weeks or more. A smaller percentage of 2.4%

proceeded to daily use after an initial use period of 3.9 weeks
or less.

3.5 DRUG USE AMONG FAMILY MEMBERS

A large majority of the addicts do not have drug using family
members (See Table 3.4). A Targer percentage of addicts
responded positively to drug use among their spouses (29.2%) and
other family members (27.1%) than to their father (6.2%), mother
(6.2%) and brothers or sisters (2.1%). Use of drugs in this
question include alcohol and nicotine.
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ED
TABLE 3.1 : DISTRIBUTION OF ADBICTS BY DRUGS EVFR ABUS

Ever Abused

Type of Total
Prugs Yes No
Alcohol (s4?é) (35%1) (109?3)
Nicotine (100?3) ) (100?3)
Cannabis (37?2) (sz?g) (100?8)
Opim (27%?) (72?3) (100?3)
orphine ) (100.0) (100?3)
Heroln ' (gsfg) (4.3) (100?8)
Tranquillisers (41?9) (58?2) gloo?g)
PIVTTEES o) (85.6) (100.0)
Mandrax. ( 4.5) (95?3) (100?3)
Others (10.2) (39?2) (100?3)
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TABL :
E3.2: DISTRIBUTION oF ADDICTS BY DRUGS CURRENTLY ABUSED

Currently Abused

Type of
Drugs -_—
Yes No
Alcohot 15
33
(31.2) (68.8)
Nicotine 46
2
(95.8)7 (4.2)
Cannabis 5
43
(10.4) (89.6)
Opium 1
47
(2.1) (97.9)
Morphine
- 48
(100.0)
Heroin
39 9
(81.3) (18.7)
Tranquillisers 5
43
: (10.4) (89.6)
Barbiturates 3
45
Mandrax >
: 46
{4.2) (95.8)

Others

46

Total

48
(100.0)

48
(100.0)
48
(100.0)
48
(100.0)
48
(100.0)

48
(100.0)

a8
(100.0)

48
(100.0)

48
(100.0)

48

2

TABLE 3.3 : DISTRIBUTION OF ADDICTS BY DURATION EROM
INITIAL TO DAILY USE OF PRIMARY DRUG

Duration from Initial to Daily

Use of Primary Drug

3.9 weeks or less
4 weeks or more

None or continuous

Total

Frequency Percentage
(n) (%)
1 2.4
2 4.9
38 92.7
41 100.0

*** Information was not available from 5 respondents, while
for 2 other respondents, this question was not applicable
since they were experimenting with drugs.

TABLE 3.4 : DISTRIBUTION OF ADDICTS BY DRUG USE AMONG FAMILY.

MEMBERS
Drug Use

Family Member “Total
Yes No

Father 3 45 48
(6.2) (93.8) (100.0)

Mother 3 45 48
(6.2) (93.8) (100.0)

Brothers/Sisters 1 47 48
(2.1) {97.9) (100.0)

Spouse 14 34 48
(29.2) (70.8) (100.0)

Other family members 13 25 48
(27.1) (72.9) (100.0)

23



3.6 SEQUENCE OF DRUGS USED

Table 3.5 show that the 1st. drug used by a large percentage of
the addicts is nicotine (86.7%). The 2nd. drug most commonly
used is alcohol (40.0%) followed closely by heroin (37.8%).
Heroin (29.7%) is the 3rd drug most commonly used, followed
closely by alcohel (27.0%

) and cannabis .(27.0%). The 4th drug
most commonly used is heroin (42.8%). The 5th drug most

commonly used is tranquilliser (40.0%). Tranquillisers (33.3%)
and cannabis (33.3%) are the main 6th drug used by the addicts.

3.7 TYPE OF DRUGS COMBINED WITH OPIOIDS
Nicotine (93.5%) is most common]

Table 3.6). Alcohol (26.1%
combined with opioids to a

y combined with opioids (See
) and tranquillisers (26.1%) are
relatively smaller extent, Only a
small percentage of addicts combined cannabis (13.0%),
barbiturates (4.3%), mandrax (4.3%) and other types of drugs
(6.5%) with opioids.

3.8 REASONS FOR INITIAL COMBINED USE WITH OPIOIDS

Nicotine was initially used in combination with opioids mainly
as a method of using heroin (37.2%) and to enhance high (30.2%)
(See Table 3.7). Alcohol was initially used in combination with
opioids mainly because its use was Job-related (83.3%).

However, alcohol is also used to enhance high (16.7%) and to
help reduce the frequency of opioid use (16.7%).

Tranquillisers are used mainly to enhance high (75.0%) and to a
smaller extent for other reasons (25

.0%). Barbiturates, mandrax
and other types of drugs are used mainly to enhance high.

3.9 REASONS FOR CONTINUOUS COMBINED USE WITH OPI0IDS

Nicotine (n = 43) is most commonly continuously combined with
opioids (See Table 3.8).

It is continuously combined with
opioids mainly to enhance high (76.7%).

Alcohol is continuously
combined with opioids mainly because it is Job-related (41.7%).
A relatively smaller percentage of addicts combined alcohol with
opioids in order to enhance high (16.7%).

Cannabis,
tranquillisers, barbiturates and other types of drugs are
continuously used in combination with opioids mainly to enhance
high.
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F DRUGS
TABLE 3.5 : DISTRIBUTION OF SEQUENCE OF DRUGS USED BY TYPE O

Sequence of Drugs Used

6th. Drug
(n = 6)

15)

5th. Drug

3rd. Drug 4th. Drug
(n = 45) (n = 37) (n = 21) n

1st. Drug 2nd. Drug

(n = 45)

Type of Drugs

6.7

10
(27.0)

18
(40.0)

1
(2.2)

Alcohol

A 1
2.7)

8.9

39

(86.7)

Nicotine

2
(33.3)

1

10
(27.0) (9.5 6.7

4
(8.9

2
(4.4)

Cannabis

1

(16.7)

3
(20.0)

(9.5)

1
2.7

Opium

(4.4)

(2.2)

25

1

16.7)

2
(13.3)

"
(29.7)

17

(37.8)

(2.2)

Heroin

42.9)

6
(33.3)

(40.0)

5
(23.8)

(8.1

1
(2.2)

Tranquillisers

Barbiturates

(6.7)

1
. (4.8)

1
2.7)

-

Mandrax

Others

6.7

- (9.5)

%*

(100.0)

€100.1)

€100.0)

1 (99.9)

Total

(100.0)

(99.9)
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TABLE 3.6 : DISTRIBUTION OF
WITH OPIOIDS

ADDICTS BY TYPE OF DRUGS COMBINED

Type of Drugs

Combined With Opioids

Total
Yes No

Alcohol 12 34 46
, (26.1) (73.9) (100.0)
Nicotine 43 3 46
(93.5) { 6.5) (100.0)

Cannabis § 40 46
(13.0) (87.0) (100.0)

Tranquillisers 12 34 46
(26.1) (73.9) (100.0)

Barbiturates 2 44 46
(4.3) (95.7) (100.0)

Mandrax 2 44 46
(4.3) (95.7) (100.0)

Others 3 43 46
(6.5) (93.5) (100.0)
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TABLE 3.7 : DISTRIBUTION OF ADDICTS BY TYPE OF DRUGS AND REASONS FOR INITIAL COMBINED USE WITH OPIOIDS

Type Of Drugs

Reasons for
initial Combined

Cannabis Tranquillisers Barbiturates

Mandrax  Others

yse With Alcohol Nicotine
c:?oids (n = 12) (n = 43) {n =6 (n = 12) (n=2) (h=2) (n=3)
nhance 2 13 3 ? 2 2 3
I{?gﬁ o (16.7) (30.2) (50.0) (75.0) (100.0) (100.0) €100.0)
i . 1 1

To Economise

on Heroin Use 8.3) (33.3)
Job Related 10 4

(83.3) (9.3)

As A Method 16

of Using Heroin (37.2)

To Gain 3 3

Acceptance (7.0) (50.0)

Curiosity 1 4 1

(8.3) (9.3} (16.7)

To Reduce 2 1 1 1

Frequency of (16.7) 2.3 €16.7) (8.3)

Opioid Use -

Emotional 1

Problems (8.3)

oth 7 3 1

e (16.3), (25.00 (50.0)
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TABLE 3.8 : DISTRIWUTION OF ADD

oP1OtDS ICTS BY TYPE OF DRUGS AND REASONS FOR CONTINOUS COMBINED USE WITH
Reasons for T¥Pe of Drugs
Continuous
Combined Use Alcohol Ni i
giunined U a icotine Cannabis T iLli i
Coroic o, PR i (rr;a:q;:;;llsers ?:r‘?l;;"‘ﬁtes Mandrax  Others
= (h=2) (n=3
To Enhance 2
0 33
High 3 :
{16.7) (76.7) (66.7) (58.3) (50 (1)) ’ ;
dJob Related 5 ' . o
41.7)
As A Method - 4
Of Using Herein (9.3)
To Gain 1 1
Acceptance (8.3) (2.3)
Curiosity 1
(8.3)
;o Reduce 1 - 1
requency Of 8.
it A (8.3) (16.7)
Emotional - -
Problems ) ;
(8.3)
Others 1 5
(8.3) (11.6)
28

3.10 REASONS FOR INTERRUPTION OF DRUG USE

A large percentage of the addicts drug use was interrupted by
incarceration (81.3%) (See Table 3.9). Almost 61.0% of the
addicts interrupted their drug use through their own volition
and only 10.4% of the addicts had their drug use interrupted by

treatment.

TABLE 3.9 : DISTRIBUTION OF ADDICTS BY REASONS FOR
INTERRUPTION OF DRUG USE

Reasons for Interruption of Drug Use
Interruption of Total
Drug use
Yes No
Incarceration 39 9 48
(81.3) (18.7) (100.0)
Treatment 5 43 48
{10.4) (89.6) (100.0)
Voluntary Abstinence 29 19 48
(60.4) (39.6) (100.0)

3.11 TIME OF RETURN TO DRUG USE AFTER INCARCERATION

Almost one half (48.1%) of the addicts who were released after a
period of incarceration returned to drug use in less than a week
(See Table 3.10). Between 1 - 4 weeks after incarceration, 22.2% of
the addicts reported having returned to drug use. Almost 30.0% of
addicts reported having returned to drug use after more than 4
weeks of release from incarceration.

3.12 REASONS FOR RETURNING TO DRUG USE AFTER INCARCERATION

The -addicts who returned to drug use after incarceration cited 2
number of reasons (See Table 3.11). The reasons most commonly
cited are to gain high (25.9%), met addict friends (33.3%) and
couldn’t get over drug use (25.9%). To a relatively smaller
extent, return to drug use after incarceration was due to emotional
problems (18.5%), agitation (7.4%), easy availability (18.5%) and
feeling Tousy without drugs (11.1%).
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TABLE 3.10 : DISTRIBUTION OF ADDIC
TS BY TIME
TO DRUG USE AFTER INCARCERATION® | o oRY

Time Frequency

(Weeks) (n) : Perc?;gage
<! 13 48.2
t-4 6 22.2
>4 8 29.6
Total 27 100.0

*
Information was not available from 11 respondents while

1 respondent did not
incarceration. return to drug use after her Tast

TABLE 3.11 : DISTRIBUTION OF AD,
: DICTS BY REASONS FO
RETURNING TO DRUG USE AFTER 1NCARCERA¥ION*

Reasons for

Returning to Drug Use Return to Drug Use

After Incarceration fotal
Yes No
To Gain High 7 20
: 27
(25.9) (74.1) (100.0)
Met Addict Friends 9 18 27
(33.3) (66.7) (100.0)
Emotional Problems 5 22
27
(18.5) (81.5) (100.0)
gouldn’t Get Over 7 20
ru 2
g Use (25.9) (74.1) (100.5)
Agitated 2 25
27
(7.4) (92.6) (100.0)
Easy Availability 5 22 27
(18.5) (81.5) (100.0)
Felt Lousy Without drugs 3 24 27
(11.1) (88.9) (100.0)

*
No information was available from 11 respondents.
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3.13 REASONS FOR SEEKING TREATMENT

The main motivation for the addicts to seek treatment was the
advise of the spouse (40.0%) (See Table 3.12). Voluntary need,
advice by family members, police arrest, financial reasons and
being fed-up with addiction were cited, to 2 relatively smalier
extent, as motivations for seeking treatment.

TABLE 3.12 : DISTRIBUTION OF ADDICTS BY REASONS FOR
SEEKING TREATMENT

Treatment
Reasons for Total
Seeking Treatment
Yes No
Voluntary Need 1 4 5
{20.0) (80.0) (100.0)
Advised By Family . I T 5
Members (20.0) (80.0) (1d0.0)
Advised By Spouse 2 3 .. .5
' 7 (40.0) (60.0) - - (;oo;oye
Fed-up With Addiction - 1 4 o5
(20.0) (80.0) (100.0)
Forced By Police Arrests 1 4. . -5
: : . {20.0) (80.0) (100.0)
Financial Reasons 1 4 oo B
- - (20.0) (80.0) (100.0)

3.14 TIME OF RETURN TO DRUG USE AFTER TREATMENT

One-half of the addicts returned to drug use in 1e§§ than a week
after treatment (See Table 3.13). The other half returned to drug
use after more than 4 weeks of completion of treatment. . N

3.15 REASONS FOR RETURNING TO DRUG USE AFTER TREATMENT

A large majority of the addicts returned to drug use after
treatment because of emotional problems (75.0%) (See Table 3.14).
Meeting addict friends accounted for 50.0% of the return to drug
use. Being unable to get over drug use (25.0%), easy availability
(25.0%) and being forced to use drugs (25.0%) are, to a relatively
smaller extent, also responsible for the relapse of these addicts.

3t



TABLE 3.13 : DISTRIBUTION OF ADDICTS BY TIME OF RETUR
DRUG USE AFTER TREATMENTn N

{iesks) e e
<1 2 50.0
1-4 - : -
> 4 2 50.0
Total 4 100.0

*
One respondent did not return to drug use after treatment.

TABLE 3.14 : DISTRIBUTION OF ADDICTS BY REASONS FOR
RETURNING TO DRUG USE AFTER TREATMENT

¥§aggnz_ﬂgz Eiiz:n1ng ~ Return To Drug Use
Treatment fote]
Yes ~ No
Mgt_Aqdict Friends 2 2 4
. (50.0) (50.0) (100.0)
Emotional Problems 3 1 ' 4
: (75.0) (25.0) (100.0)

Couldn’t Get Over 1 3 4
Drug Use (25.0) (75.0) (100.0)

Easy Availability 1 3 4
(25.0) (75.0) (100.0)

Forced To Use Drugs 1 3 4
(25.0) (75.0) (100.0)

- .
One respondent did not return to drug use after treatment
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3.16 REASONS FOR VOLUNTARY ABSTINENCE

The main motivation for voluntary abstinence among addicts is the
advice of spouses or close friends (31.0%) (See Table 3.15). To a
relatively smaller extent, being fed-up with addiction (17.2%),
advice of family members (17.2%), financial reasons (17.2%) and
other reasons (17.2%) also serve as motivations for voluntary
abstinence. The high risk involved with addiction (6.9%) and
health reasons (6.9%) only serve as motivations for voluntary
abstinence for a small percentage of addicts. '

TABLE 3.15 : DISTRIBUTION OF ADDICTS BY REASONS FOR
VOLUNTARY ABSTINENCE

Reasons for Voluntary Voluntary Abstinence .. Total
Abstinence
Yes No
Fed-up with Addiction 5 24 .29
A (17.2) (82.8) (300.0)
High Risk Involved With 2 27 29
Addiction { 6.9) (93.1) (100.0)
Advised by Family 5 24 29
Members v (17.2) (82.8) (100.0)
Advised by Spouse/Close g 20 29
Friends {31.0) (69.0) (100.0)
Financial Reasons 5 24 29
(17.2) (82.8) .  (100.0)
Health Reasons 2 27 29
( 6.9) (93.1) {100.0)
Others 5 24 29
.(17.2) (82.8) (100.0)

3,17 MEDICATION USED DURING VOLUNTARY ABSTINENCE

Addicts under voluntary abstinence mainly ingest psychotropics
(27.6%) and take frequent baths (27.6%) to alleviate the withdrawal
distress (See Table 3.16). S1ightly more than 17.0% ingested opium
while 79.3% did not take any form of medication. Other forms of
medication was accounted by 13.8% of the addicts and consumption of

alcohol by 6.9% of the addicts.
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TABLE 3.16 : DISTRIBUTIO“ OF ADDICTS BY MEDICATION USED
DURING VOLUNTARY ABSTINENCE

Medication Used
Medication Used During Total

Voluntary Abstinence

Yes No

None 23 6 29
(79.3) (20.7) (100.0)

Opium 5 24 29
(17.2) (82.8) (100.0)

Psychotropics 8 21 29
: (27.6) (72.4) (100.9)

Frequent Baths 8 21 29
(27.6) (72.4) (100.0)

Alcohot 2 27 29
( 6.9) (93.1) (100.0)

Others 4 25 29
(13.8) (86.2) (100.0)

3.18 REASONS FOR RETURNING TO DRUG USE AFTER VOLUNTARY
ABSTINENCE

A large percentage of addicts returned to drug use after voluntary
abstinence because of failure to overcome withdrawal distress
(44.8%) (See Table 3.17). To a smaller extent, being unable to
get over drug use (24.1%), easy availability (17.2%), having met
addict friends (13.8%) and feeling lousy without drugs (10.3%),
also accounted for return to drug use after voluntary abstinence.
Only a small percentage of addicts returned to drug use after
voluntary abstinence to gain high (3.4%), because of emotional

problems (6.9%), agitation (3.4%), and to alleviate aches and pains
as in medical use (3.4%).
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TABLE 3.17 : DISTRIBUTION OF ADDICTS BY REASONS FOR

RETURNING TO DRUG USE AFTER VOLUNTARY ABSTINENCE

Reasons for Returning to Return to Drug Use

Drug Use After Voluntary Total
Abstinence Yes Mo

o Gain High ( 3}4) (96?8) (100?3)
Met Addict Friends (13.2) (86?3) (100?3)
Emotional Problems ( 6.5) (93?Z) (100?3)
S?ﬂldﬂéﬁ Get Over (24.1) (75?5) (100?3)
Agitated ( 3.2) (96?2) (ioo?g)
Easy Availability (17.2) (82?3) (100?3)
fledical Use ( 3.4 (95°6) (100-0)
E?sgzzzgome Hithdraval 7(44?3) (55%3) (100?3)
Felt Lousy Without drugs (10.2) (89?;) (100?3)
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CHAPTER 4

4.1 INTRODUCTION

(especially family and personal) which predispose, encourage or
prevent drug use. To appropriately achieve this, comparison of
case studies of community women addicts (except that of Helena,
Carol and Rita who are prison respondents) and non-addicts are

presented. A1 the women (except Rita) are in activities that

involve vyice and prostitution, Community women addicts and

. premises or in different premises but in the same street which

is not longer than 100 metres. Due to the physical proximity

not come into contact with one another. 1In an environment such
as this, it can be said that the community non-addicts are among

addicts which form the drug sub-culture, This chapter apart

from seeking to identify factors which predispose drug use, alse
hope to address the next Togical question i.e. why did the
community non-addicts hot take the next logical step?

4.2 CASE STUDIES OF seLecrep ADDICTS
a.  ALICE

asked. Her activities would usually be hanging around with her
friends or going to parties op discos. Aljce left school at 15
after failing her LcE Examinations {2 major government
examination). At school, she was able to get along well with
her teachers ang peers. Alice started drug use at 14 when she
was still a student, She has been using heroin for the past 15
Years, having abstained once due to incarceration. She lost her
job as a Production operator after being arrested for drug use
following a report made by her aynt. She resumed heroin use 6
months after incarceration when she befriended 3 non-addict
pusher who latep became her boyfriend. Alice’s boyfriend

36

ANALYSIS OF ALICE*S CASE STUDY

Alice's case study showed that she grew up in an environment
where both of her parents were absent. She experienced parental
rejection and in turn rejected her parents. Thoug@ her aunt
undertook the parental role there was l1tt]g cohesion betweep
them as most of the respondent’s shared activities was not with
her aunt. Hence it can be expected that few messages of value

~and inclusion were transmitted. Taking‘all these and the
' relatively young age of the respondent into account, it is

probable that needs of love and recognition were unfulf?]led.
Fulfiliment of these needs were probably obtained by be1ng.vgry .
peer-oriented in an indiscrimate way as 1nqic§teq by her ]1a159n
with some drug users. The laissez faire discipline practiced in
the home is aiso Tikely to have contributed to her
peer-orientation. As a consequence of drug use, the respondent
stopped schooling at an early age, lost her Jjob, was

. incarcerated for drug use, pushed drugs and entered prostitution

to support her habit, developed mutuaily beneficial

anxiety (See Fig. 4.1a). In addition, she has a high physical

- -self and social-self concept but Tow persopa]-se}f concept.,
- She also has a tow capacity for self-criticism which may mean

that her scores on the TSCS may be artificially elevated.
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FIGURE 4.1
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b FRANCES

Frances is currently 31 years of age and have gone through two
broken marriages. Both of her children from her second marriage
are staying with her mother-in-law. She has not had any contact
with them for a long time. She comes from a family of three
children and is the eldest child. She stopped schooling when
she was 9 as she had to look after of her father who was
suffering from mental and emotional problems. He was
subsequently admitted to a mental hospital. Frances claimed
that her father’s mental health was due to constant thinking of
her mother whom he had divorced when she was 7 years old.
Frances also believed that her father was charmed and claimed to
have witnessed the sea ghost in the form of a sudden strong wind

her father in a mental hospital, the task of bringing up Frances
and her brother and sister was undertaken by her grandmother.
Despite not being there most of the time when Frances was
growing up, she still remembers her father fondly. Frances
feels that her relationship with her mother is only with regard
to the fact that her mother is her biological parent. A]1
other bonds have been severed. She feels bitterly towards hér
mother and is in the opinion that there is no love Jost between
them. Frances felt that she was made the scapegoat in her
family and ‘does not understand why she was treated unfairly by
her mother. She felt that of the 3 children in the family, she
was singled out for i11-treatment. When asked about her mother
she would reply that she does not have one. $he regards her
grandmother as her real mother. Frances has not kept in touch
with her brother and sister and have not seen them for a Tong
time. Frances use of heroin began at the time when her second
marriage was on the rocks, She was then working in a bar and
recalled paying a friend to purchase the heroin. She had no
difficulty in going through the ritual of “chasing", despite
being her first use, as she had already "Tearned" to "chase" by
having observed her second husband go through the ritual of
preparing the drug. Frances®’ second husband was a regular user
of alcohol, ganja and heroin. Frances is currently in.her' 7th
year of heroin use and working working as a prostitute. She now
spends most of her time alone when not working. She does not
have any close friends and finds it difficult to trust anyone
and to believe in the sincerity of.others. Her only wish now is
that others leave her alone and do not hurt her. She has no
wish to discontinue her drug use.
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ANALYSIS OF FRANCES® CASE STUDY

In the case of Frances, she came from a broken home where there
was parental absence which resulted from divorce and
institutionalisation of her father. The events that led to
divorce suggests that both of her parents were unhappy with
their marriage and that parental conflicts were commoh. Hence,
it is probabTe that there was little closeness between the
parents. Conflicts between the parents most likely spilled over
to involve the respondent since she was much closer to her
father than to her mother. The result of this was she became a
scapegoat in their marital warfare. She experienced maternal
rejection and hostility and in response rejected her mother.
Taking all these into account, it is likely that Frances®’ needs
of love, recognition and trust from her mother were
unfulfilled. These needs were probably not fully fulfilled by
her father who was physically and emotionally absent most of the
time due to institutionalisation. At the same time, it is not
1ikely that her grandmother would be able to substitute fully
the paternal and maternal role that is vacant. The family
pathology, evidence of mental disturbance in the respondent,
traumatic experience of marital failure, and easy availability
of drugs are probably some of the factors that led to the use of
drugs. As a consequence of drug use, she has lost contact with
her children and has to continue working as a prostitute.
Frances® personality profile shows that she is highly
extraverted and neurotic and, experiences a high level of
anxiety (See .Fig. 4.1b). She has a low overall seif-concept.

She does not regard her physical appearance or sexuality, moral,
personal or family-self favourably except her self in relation
to others. She is highly self-critical, which may suggest that
she may be lacking in defenses.
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c. HELENA

Helena is currently 28 years of age and single. She comes from
a family of 4 children. Helena’s father passed away when she was
8 years of age. She disliked the idea that her mother was
remarrying and did not get along well with her step-father.
Helena’s step-father is a heavy alcohol drinker and her mother a
compulsive gambler. Both her parents were frequently quarrelling
over financial matters. She felt that they (i.e. the respondent
and her two brothers and only sister) were treated 1ike adopted
children. She stopped talking to her step-father when she was
16, after he had attempted to sexually abuse her. She did not
tell her mother about this incident but advised her younger
sister to be careful. At the same time, her mother did not
inquire as to why she had stopped talking to her step-father.
To support her education, Helena worked in a bar on weekends.
Her working hours were from 7 p.m. to 12.00 midnight. On nights
when she did not return home, she slept at a friend’s place.

She claims that her parents had no knowledge of her weekend job
and could not be bothered to know as they do not not object to
her doing anything. Helena left her family to follow her
boyfriend when she was 18 years of age. It has since been 10
years when she Tast met her family members. She has not made
any attempt to contact them and neither have they. Helena
supported herself after leaving home by working as a masseuse
cum waitress in a bar. It was here that she befriended a female
addict and had her first use of heroin. She has had contact
with the police and on both occasions she was convicted and

- incarcerated for drug use.

ANALYSIS OF HELENA®S CASE STUDY

Helena experienced parental absence, due to the death of her
father, for a certain period of time while growing up. Though
she still has her mother and eventually a step-father,
emotionally they were absent during her childhood. It is 1ikely
that her family was a disharmonious and unhappy unit since there
were frequent conflicts between her parents. Owing to the fact
that her step-father is a heavy alcohol drinker and her mo?her a
compulsive gambler, there was probably neglect of the children
(which prompted the respondent to comment that "they" were
treated 1ike adopted children). Neglect of the children could
also explain the laissez-faire form of discipline which was
practised, in which case served the purposes of the parents. The
. inadequacy in fulfilling the parental role also took its extreme
form when an attempt was made by her step-father to sexuaily
abuse her and subsequently when her mother did not express any
concern in the silence between her daughter and husband.
Hence, it is 1ikely that a communication gap exist between
Helena and her parents. There is also the likelihood that,
there was little cohesion within the family unit, few messages
of inclusion and value were transmitted and needs of love, trust

42

and recognition were unfulfilled. Eventually she rejected her
parents and parental home by Teaving them. Helena's drug use
began after she entered prostitution. As a consequence of drug
use, she is sti1l in prostitution and had been convicted and
incarcerated on 2 occasions. The personality prof1]e of Helena
shows that she is not extraverted, is highly neurotic,
experiences Tow levels of anxiety and has a Tow overall
self-concept (See Fig. 4.1c). She does not regard her physical
appearance or sexuality, personal worth, family worth and self
in relation to others favourably.
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d. CAROL
carol is currently 29 years of age and single. She is the
second eldest child in a family of six children. Carol’s father
provided little for his family and was seldom home. S5he was
separated from her mother at 9 years of age when her parents
divorced due to her father’s marital jrresponsibitity. Living
with her father had not been easy as Carol and her sisters and
brothers were always the targets for physical and verbal abuse.
she felt that the treatment which she received from her father
including that of having her education stopped was in response
to her mother leaving him. carol reported that her father tried
to sell her when she was 9 years of age. Knowing her father’s
intentions, she ran away from home. However, when she was
brought home by the police she was peaten severely by her
father. She stayed with her father for another three years and
when she was 12 years of age, she left her father to Tive with
her mother. After staying for 2 years with her mother, she felt
that her mother did not care about her. To attract her mother’s
attention, Carol started mixing with a group (mostly boys) and
eventually started using of cigarettes, aleohol, ganja, mandrax
pills and heroin with them. Carol’s mother sent her to a
correction home when she realised that her daughter has beed
experimenting with drugs. After a 3 year stay at the correction
home, Carol was released but did not return home. Instead, she
followed a friend whom she had met at the correction home to
work in a massage parlour. She did not work at a place for long
and moved from town to town. In one of the towns where she
worked, she had a relationship and eventually became a mother.
However, Carol ended ther relationship with her boyfriénd when
she found out that he has peen unfaithful. She Tost custody of
her daughter and as a result sank into a depression. She
recalls that at that point in her 1ife, she did not care what
happened to her. This incident precipitated her second use of
heroin which she obtained through a female addict friend. Carol
has, on several occasions, voluntarily abstained from heroin use
but relapsed each time after seeing some of her working
colleagues "chase the dragon", upon meeting friends who are
addicts or when she sank into a depression when again disa]lowed
custody of her daughter. caro] has been arrested twice by the
police for possession of drugs and she is currently under

remand.

ANALYSIS OF CAROL'S CASE STUDY

As a child, Carol experienced parental absence as a result of
parental divorce and, neglect by the father who was physically
and emotionally absent most of the time. It is likely that
prior to her parents® divorce, marital conflicts, concerning her
father’s marital jrresponsibility, between her parents were
common. The marital warfare between her parents spilled over to
jnvolve the respondent which resulted in her being made the
scapegoat. As a result, she experienced paternal hostility and
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rejection. Hence, it is likely that there was Tittle closeness
between Carol and her father. Carol also experienced paternal
rejection and hostility in it's extreme form when her father
wanted to sell her and when she was severely beaten for running
away from home. Carol’s initial involvement with drug use
suggest that her needs of love, recognition and trust were
unfulfilied by her mother. The dissappointment in her mother
for not responding to her cries for help drove her to become
peer oriented. It is likely that Carol felt that her mother did
not understand her, was rejecting her and being hostile when she
was sent to the correction home. As a result, Carol rejected
her mother by not returning home after her release from the
correction home. Carol’s continuous use of drugs began after
she had started working as a masseuse, where some of her
colleagues are addicts. As a consequence of drug use, she is
separated from her daughter and in remand for possession of
drugs. Carol’s personality profile shows that she is extraverted
and experiences high levels of neuroticism and anxiety (See Fig.
4.1d). She has a high personal, family and social-self

concept. She, however, has low capacity for self-criticism.
This probably means that her scores on the TSCS may be
artificially elevated.
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e. RITA

Rita is currently 27 Years of age, married and comes from a
family of 5 children. She has three children of her own
currently Tooked after by her mother and mother-in-law. While
growing up, Rita had on several occasions tried to discuss her
problems with her parents but she feels that they cannot find
any common ground. Neither did she discuss her problems with
her brothers and sister as she felt closer to her friends in
school. Compared to her, she feels that her brothers and sister
are closer to her parents. Rita only spoke to her father when
she needed money. Rita started heroin use at 17 and at that
time she was curious and wanted to experience the pleasure from
heroin after having seen her husband smoke the spiked
cigarettes. As her heroin use increased, she had to resign from
her factory job to avoid detection by the management concerning
her addiction. She has had contact with the police on 5 to 6
occasions -and on her last contact, she was convicted for drug
use and sent to a rehabilitation centre.

ANALYSIS OF RITA'S CASE STUDY

Rita’s family was intact while she wWas growing up, in the sense
that there was no parental absence either as result of divorce,
separation or death. However, it is likely that the
relationship-between Rita and her parents were emotionally
absent due to the communication gap that existed between them.
Rita felt more emotionally distant from her parents than her
brothers and sister and at the same time was not close to her
brothers and sister. Hence taking all these into account, it is
Tikely that Rita felt a sense of isolation from her family
members. In these circumstances, it is likely that needs of
love, trust and recognition are unfulfilled and few messages of
value and inclusion were transmitted. The result of this was a
strong peer-orientation where Rita felt closer to her friends
than to her family members. Rita’s use of heroin was directly
influenced by her spouse’s dependence. As a consequence of drug
use, Rita had to resign from her Job, experienced incarceration
and was separated from her children. The personality profile of
Rita shows that she is not extraverted, experiences a high Tevel
of neuroticism and anxiety and has a low overall self-concept.
(See Fig. 4.1e) She regards her moral worth, personal worth,
family worth and self in relation to others unfavourably. Her
self-criticism score indicate is that she is highly
self-critical and may be Yacking in defenses.
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4,3 CASE STUDIES OF SELECTED NON-ADDICTS
3. RUBY

Ruby is currently 26 and comes from a family of 3 children.

Ruby grew up with only her mother as the sole parent. She knows
very 1ittle of her father since her parents were divorced when
she was slightly more than a year old. Neither Ruby nor her
mother received any schooling. Ruby first worked as a rubber
tapper at 12 and continued doing so during her first marriage at
16 years of age. However, she divorced one and a half years
later. Her son from this marriage is currently under the care
of the father. Ruby remarried at 22 and her second marriage
lasted for 3 years. She did not have any children from her
second marriage. It was during her second marriage that Ruby
entered prostitution. She did so for financial reasons. Ruby
has never been arrested and is a non-addict. Ruby got to know
about the use of heroin through some of her working colleagues
who are also addicts. She has been asked to join in their
"chasing the dragon" sessions and has continually refused their
offer, She said that she has no interest in experimenting with
drug use and does not intend to live the life of an addict where
food and clothing are uncertain and debts are high. To avoid
falling into the trap (of drug use), she moved out of the room
she was sharing with an addict-prostitute. Ruby’s personality
profile shows that she is not extraverted and experiences high
Jeveis of neuroticism and anxiety (See Fig. 4.2a). She has a
high moral, personal and social self concept but a lTow capacity
for self-criticism. This probably means that her scores on the
TSCS may be artificialiy elevated.
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b. SALLY

Sally is currently 27 and comes from a family of 6 children.

She grew up with both parents until the age of 14, when her
parents divorced. She is currently living with her mother whom
she felt closer to. Sally's father is a retired army officer
and her mother a housewife. Sally is educated till Form 3. She
married at 17 and divorced at 22. Sally has 2 children from her
marriage. One child currently age 7 is under her care while the
other age 9 is under the care of her ex-husband. Sally started
working after her divorce. She has held various jobs such as
police constable, factory worker and security guard before
working as a prostitute at the age of 24. She entered
prostitution through her sister-in-law who was a prostitute and
whom she was living with at that time. While working as a
prostitute, she befriended a customer whom she later followed to
help in his fishing business. As the business floundered, she
was forced by him to enter prostitution. Sally's current income
varies between $50 - $60 a day. She has never been arrested and
js a non-addict. She believes that one’s future will be dark if
one is addicted to drugs. She has never attempted drug use and
has no intention to. Sally’s personality profile shows that she
is not extraverted, experiences high levels of neuroticism and

anxiety (See Fig. 4.2b). She has jow personal, family and
social self concept.
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c. PATRICIA

patricia is currently 27 and comes from a family of 12
children. Her mother passed away when she was 11 and her father
2 years after that. Part of Patricia’s growing up years was
spent 1iving with her brother after the death of her parents,
she also spent 2 years -in a reform school, where she received
her only education. Patricia’s father was locomotive driver and
her mother a housewife. She married at 16 and divorced at

19. She has a daughter from this marriage, currently under the
care of her ex-husband. .She also has a son with her current
hoyfriend. Patricia started working at 16, first, as an estate
labourer, then as a factory worker-and finally as prostitute at
the age of 19. She was forced into prostitution by her
boyfriend who needed the money to support his heroin

dependence. She currently earns around $70.00 a day. Patricia
is a non-addict and has never been arrested. She said that
though her boyfriend is an addict, this did not influence her to
use drugs because she is not interested and secondly, she has
responsibilities towards her son and does not want him to
experience any suffering. She said that at times when she was
emotionally disturbed by the attitude of her boyfriend, the
temptation to use drugs was there. In times like this, she
resorted to drinking and smoking. She does not like to mix with
her colleagues who are addicts and her close friends are
non-addicts. Patricia’s personality profile shows that she is
extraverted and experiences high levels of neuroticism and
anxiety (See Fig. 4.2c). She has a low physical, moral,
personal and family self-concept. She is highly self-critical
and this may mean that she may be lacking in defenses.
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d. NORA

Nora is currently 29 years of age. She grew up with both her
step-parents and is the only child in the family. Nora's
step-parents were farmers. Nora studied ti11 Form 3 and stopped
schooling after she failed her examinations. She got married
after that at 14 but divorced at 17. However, she remarried her
ex-husband after 1 year and the marriage was again dissolved
after 11 years. Nora has a daughter from this marriage
currently staying with her grandmother. Nora first worked as an
oyster collector, then as a night club dancer and after her
second divorce, as a prostitute. She was forced into
prostitution by her boyfriend. However, she is currently in
prostitution on her own free will. Nora was arrested once for
"khalwat" (close proximity) and charged in a"syariah"court. She
is a non-addict. She says that she has no interest to
experiment with drug use for fear of addiction. Addiction means
suffering not only for her alone but also for her daughter whom
she is now supporting financially. Nor’s personality profile
shows that she is not extraverted and, experiences high levels
of neurcticism and anxiety (See Fig. 4.2d). She has a Tow
family-self concept.
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e. JUNIE

Junie is currently aged 40. She comes from a family of 3
children. Junie’'s father passed away when she was very young
and hence she does not know him. She said that when her mother
remarried, her mother only cared about the children of her
step-father. While growing-up, she had Tittle contact with her
mother and step-father, as she was raised by her grandmother.
Junie studied ti11 Form 3 and got married immediately after
compTeting her schooling at the age of 15. The marriage lasted
twelve years and she had 2 children from this marriage. Junie
remarried at 33 but the marriage lasted only 3 years. She has a
child from this marriage. She said that she requested for a
divorce when she found out that her second husband was addicted
to drugs. A1l the three children from her two marriages are
under the custody of her first ex-husband. Junies sends money
regularly to her first husband for the children’s upkeep and
visits them on weekends. Junie started working after her first
divorce and has held numerous jobs such as tailoring assistant,
servant, night-club dancer and finally as a prostitute. She
entered prostitution on the persuasion of her boyfriend and
continued to do so for financial reasons - to earn enough money
to support her children and to save up some capital to start a
business of her own. Junie has strong feelings against drug
use. She said that it was difficult for her to earn some money
and to do so, she has to give her body to men. It would be
better to give her money to her children and to save some for
her business than to spend it on drugs. She has personally
witnessed the effects of addiction on her second husband where
every single cent was spent on drugs. Junie considers drugs as
poison, bad for the health and subjects the user to constant
harassment by the police. Junie has never been arrested by the
police. Junie’s personality profile shows that she is not
extraverted and, experiences levels of neuroticism and anxiety
(See Fig. 4.2e). She has a low moral, personal, family and
social self concept. Her self-criticism scores are also low and
this may mean that her personality scores on the TSCS may be
lower than is observed.
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4.4 ANALYSIS OF CASE STUDIES OF SELECTED NON-ADDICTS

The most salient feature of the case studies of these
non-addicts is an attitude which do not predispose them to drug
use. The non-addicts know the consequences of drug use and
hence avoid using it. It is also possible that the high
family-1ife structure of some of these non-addicts discourage
drug use. The personality profiles of the non-addicts indicate
that they have a Tow self-concept and, experience high levels of
neuroticism and anxiety. They are also not extraverted.

CHAPTER 5

5.1 INTRODUCTION

This chapter focuses on the mean personality scores of addicts
and non-addicts. The personality dimensions measured are
extraversion and neuroticism, using the Eysenck Personality
Inventory (EPI), anxiety using the Taylor’s Manifest Anxiety
Scale (TMAS) and self-esteem using the Tennessee Self-Concept
scale (TSCS). A nine item Lie-Scale is incorporated into the
EPI. The t-test is used when the n of each comparison group is
greater than 20. Otherwise, the Wilcoxon test is used.
torrelational analyses for all addicts and non-addicts, and
addicts and non-addicts in the prison and community are also
presented.

5.2 COMPARISON OF MEAN PERSONALITY SCORES OF ALL ADDICTS AND
NON-ADDICTS ,

The mean personality scores of addicts and non-addicts are
significantly different in terms of extraversion (p < 0.01) and
moral-self (p < 0.01) (See Table 5.1). There is no significant
difference in the total self-concept between addicts and
non-addicts but significant differences are observed in the
self-identity (p < 0.05) and self satisfaction (p < 0.05)
categories. Mean self-criticism scores of addicts are
significantly higher than non-addicts (p < 0.05).

5.3 COMPARISON OF MEAN PERSONALITY SCORES OF ADDICTS IN THE
PRISON AND COMMUNITY

There are no significant differences between the mean
personality scores of addicts in prison and in the community
(See table 5.2).

5.4 COMPARISON OF MEAN PERSONALITY SCORES OF NON-ADDICTS IN
THE PRISON AND COMMUNITY ’

Community non-addicts have significantly higher levels of
neuroticism (p < 0.01) and significantly lower family-self
concept (p < 0.01) than prison non-addicts. Lying is
significantly higher (p < 0.05) among community non-addicts than
prison non-addicts (See Table 5.3}). .

5.5 COMPARISON OF MEAN PERSONALITY SCORES OF ADDICTS AND
NON-ADDICTS IN PRISON

Prison addicts are significantly more extraverted (p < 0.01)
than the prison non-addicts (See Table 5.4). Mean scores of
moral and family-self for prison addicts are significantly lower
(p € 0.05) than that obtained by prison non-addicts. The total

. self-concept of prison non-addicts as a group is better than

that of prison addicts. This difference, however, is not
statistically significant at the 0.05 level.
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TABLE 5.1 : MEAN SCORES AND STANDARD DEVIATIONS FOR ALl ADDICTS

AND NON-ADDICTS ON EACH PERSONALITY ITEM

Personality Addicts Non-Addicts
Items d.f. t
X S.D. X S.D.

Extraversion 11.143 3.582  8.600 2.549 58 3.0388"
Neuroticism 17.171 3.929 18.800 2.843 58 -1.7664
Lie 5.428 1.763  5.400 1.118 58 0.0716
Anxiety 23.886 6.910 25.440 5.401 58 -0.9377
Physical 62.485 8.460 62,200 6.564 56 0.1394
Moral 55.091 8.225 61.880 5.652 56 -3.5390"
Personal 58.757 8.639 61.360 8.688 56 -1.1334
Family 55.939 9.172 60.320 8.415 56 -1.8657
Social  58.939 7.874 59.640 4.471 56 -0.3984
self- 33.303 6.217 29.440 6.494 56 2.2989""
Criticism

Identity 99.000 14.506 106.760 12,156 56 -2.1600 "
Self- 90.848 10.759 95.920 7.404 56 -2.0202""
Satisfaction

Behaviour  101.364 13.854 102.720 13.164 56 -0.8772
Total 291.212 30.436 305.400 24.88] 56 -1.8982

Significant at the 0.01 Tevel
Significant at the 0.05 level

** The TSC Scales were not completed by 2 respondents
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TABLE 5.2 : MEAN SCORES AND STANDARD DEVIATIONS FOR ADDICTS IN

THE PRJSON AND COMMUNITY ON EACH PERSONﬁLITY

ITEM
Prison’ Community
Personality Addicts Addicts o
Items
X S.D. n X S.D. n
Extraversion 11.412 3.743 17 10.889 3.513 18 0.6309
Neuroticism 16.000 3.446 17 18.278 4.127 18 0.0588
Lie 5,353 1.934 17 5.500 1.618 18 0.8138
Anxiety 22.529 6.587 17 25.167 7.148 18 0.1495
Physical 63.286 6.207 14 61.895 9.927 19 0.7154
Moral 56.786 7.159 14 53.842 8.908 19 0.2657
Personal ' §1.857 7.523 14 56.474 8.878 19 0.1040
Family 56.786 8.816 14 55.316 9.615 19 0.6093
Social 59.857 5.187 14 58.263 9.468 19 »0.9417
Self- 31.000 6.139 14 35.000 5.859 19 0.0859
Criticism
Identity 101.786 12.589 14 96.947 15.786 19 0.4330
Self- 92.786 7.444 14 89.421 12.677 19 0.5844
satisfactien '
Behaviour  104.000 9.356 14 99.421 16.389 19 0.2431
Total 298.572 23.986 i4 285.789 34,032 19 0.3720

*** rne TSC Scales were not completed by 3 prison addicts

and the EPI and TMAS by 1 community addict.
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TABLE 5.3 : MEAN SCORES AND STANDARD DEVIATIONS FOR NON-ADDICTS TABLE 5.4 : MEAN SCORES AND STANDARD DEVIATIONS FOR ADDICTS AND,.

IN THE PRISON AND COMMUNITY ON EACH PERSONALITY ITEM NON-ADDICTS IN THE PRISON ON EACH PERSONALITY- ITEM
Personality Nonfzézggfs Ngnggg;gzs Personality :Eé?ggs Nozrizg?cts
Items ] n p Items P

X 5.0, n X S.D. X S.D. n X S.D. n
Extraversion 8.118 2.315 17 9.625 2.875 8 0.1649 Extraversion 11.412 3,743 17 8.118 2.315 17 0.0066*
Neuroticism 17.823 2.506 17 20.875 2.475 8 0.0098" Neuroticism 16.000 3.446 17 17.823 2.506 17 0.1179
Lie 5.05 0.966 17 6.125 1.256 8 0.0296°" Lie 5.353 1.934 17 5.059 0.966 17 0.5034
Anxiety 24.176 5.411 17 28.125 4.581 8 0.0904 Anxiety 22.529 6.587 17 26.176 5.411 17 0.4577
Physical 61.941 6.476 17 62.780 7.166 8 0.7249 ' Physical 63.286 6.207 14 61.941 6.476 17 0.8420
Moral 62.823 5.929 17 59.875 4.734 8 0.1286 Moral 56.783 7.158 14 62.823 5.929 17 0.0160""
Personal ~ '62.765 7.886 17 58.375 10.084 8 0.4133 Personal ~  61.857 7.523 14 62.765 7.886 17 0.8266
Family 63.353 7.648 17 53.875 6.266 8 0.0042 Family 56.786 8.816 14 63.353 7.648 17  0.0190"
Social 59,765 3.326 17 59.375 6.567 8 0.9067 Social ‘59»857 5.187 14 59.765 3.326 17 0.6754
Self- 28.588 4,402 17 31.250 9.736 8 0.3962 Self- 31.000 6.139 14 28.588 4.402 17 0,3588
Criticism Criticism
Identity 108.941 10.656 17 102.125 14.525 8 0.2805 Identity 101.786 12.58% 14 108.941 10.656 17 0.1211
Self- 87.118 7.407 17 93.375 7.190 8 0.2195 Self- 92.786 7.444 14 97.118 7.407 17 0.0946
Satisfaction . Satisfaction
Behaviour  104.588 11.527 17 98.750 16.246 8 0.1795 Behaviour  104.000 9.356 14 104.588 11.527 17 0.5644
Total 310.647 24.323 17 294.250 23.693 8 0.0707 Total 298.572 23.986 14 310.647 24.323 17  0.0706
Significant at the 0.01 Tevel | ¥ significant at the 0.01 Tevel
** Significant at the 0.05 level , ** VSignificant at the 0.05 Tevel
dedek

The TSC Scales were not completed by 3 prison addicts
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5.6 COMPARISON OF MEAN PERSONALITY SCORES OF ADDICTS AND NON-

ADDICTS IN THE COMMUNITY

There are no significant differences in the mean personality

scores of addicts and non-addicts in the community (See Table

5.5).

TABLE 5.5 : MEAN SCORES AND STANDARD DEVIATIONS FOR ADDICTS AND

NON-ADDICTS IN THE COMMUNITY ON EACH PERSONALITY

ITEM

Personality cﬁ?ﬂ?ﬁéEy NggT23222¥s
Items p
X §.D. n. X S.D. n

Extraversion 10.889 3.513 18 9.625 2.875 8 0.4152
Neuroticism 18.278 4.127 18 20.875 2.475 8 0.1170
Lie 5.8500 1.618 18 6.125 1.126 8 0.3745
Anxiety 25.167 7.148 18 28.125 4.581 8 0.3428
Physical 61.895 9.927 19 62.750 7.166 8 0.8523
Moral 53.842 8.908 19 59.875 4.734 8 0.0705
Personal 56,474 8.878 19 58.375 10.084 8 0.9575
Family 55.316 9.615 19 53.875 6.267 8 0.5214
Social 58.263 9.468 19 59.375 6.567 8 0.8941
g$!£;615m 35.000 5.859 19 31.250 9.936 8 0.3384
Identity 96.947 15.785 19 102.125 14.525 8 0.5060
gilr;faction 89.421 12.677 19 93.375 7.190 8 0.5059
Behaviour 99.421 16.389 19 98.750 16.246 8 0.9576
Total 285.789 34,032 19 294.250 23.693 8 0.7298

*kk

The EPI and TMAS was not completed by 1 community addict.
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5.7 COMPARISON OF MEAN PERSONALITY SCORES FOR ALL ADDICTS AND
NON-ADDICTS WITH PRIMARY AND BELOW OR SECONDARY AND ABOVE

EDUCATION LEVEL

The mean personality scores of addicts and non-addicts with a
primary and below education level are significantly different in
terms of extraversion (p < 0.05), moral-self (p < 0.01) and
self-criticism (p < 0.05) (See Table 5.6). However, the mean
personality scores between addicts and non-addicts with at least
a secondary and above education level do not show any significant
statistical differences (See Table 5.7). Within group comparison
for addicts (See Table 5.8) show significant statistical
differences on extraversion (p < 0.01), family self (p < 0.05),
and self-criticism (p < 0.01). Within group comparison for
non-addicts (See Table 5.9) show significant statistical
differences on extraversion (p < 0.01) and physical-self (p <

0.01).

5.8 COMPARISON OF MEAN PERSONALITY SCORES FOR ALL ADDICTS AND
NON-ADDICTS AGED BELOW 30 YEARS OR 30 YEARS AND ABOVE.

Between group comparison of addicts and non-addicts aged below 38
show significant differences in moral-self (p < 0.01) and B
self-satisfaction (p < 0.05) (See Table 5.10). For addicts and
non-addicts aged 30 years and above significant differences were
observed on identity (p < 0.05)(See Table 5.11). Within group
comparisons for addicts (See Table 5.12) and non-addicts (See
Table 5.13) do not show any significant differences.
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TABLE 5.6 : MEAN SCORES AND PROBABILITY FOR ALL ADDICTS TABLE 5.7 : MEAN SCORES AND PROBABILITY FOR ALL ADDICTS

AND NON-ADDICTS WITH PRIMARY AND,BELOW EDUCATION AND NON-ADDICTS WITH SECONDARY AND ABOVE EDUCATION
LEVEL ON EACH PERSONALITY ITEM LEVEL ON EACH PERSONALITY ITEM
Personality Addicts Non-Addiéts p Personality Addicts Non-Addicts p
Items X . n X n Items X n X n
Extraversion  12.5¢ 22 10.25 12 0.0210"* Extraversion  8.69 13 7.08 13 0.1227
Neuroticism 17.50 22 19.25 12 0.1921 ' Neuroticism 16.62 13 18.38 13 0.4860
Lie 5.77 22 5.58 12 0.6444 Lie 4.85 13 5.23 13 0.7147
Anxiety 22.59 22 25.42 12 . 0.8706 - Anxiety 21.00 13 25.38 13 0.1647
Physical 61.10 20 58.33 12 0.6335 Physical 64.62 13 65.77 13 0.7369
Moral 52.70 20 62.33 12 0.0030" Moral 58.77 13 61.46 13 0.2470 |
Personal 57.70 20  50.83 12 0.6261 Personal 60.38 13 62.77 13 0.5%42
Family 53.50 20  57.67 12 0.1786 Family 59.69 13 62.77 13 0.1895
Social 58.50 20 60.50 12 0.6820 Social 59.62 13 58.85 13 0.7187
Self-criticism 35.85 20 30.33 12 0.0424™" Self-criticism 29.38 13 28.62 13 0.7576
Identity 95.95 20 101.17 12 0.4243 Identity 103.69 13 111.92 13 0.0951
Self- 88.40 20 92.83 12 0.3596 Self- 94.62 13 98,77 13 0.0942
satisfaction satisfaction
Behaviour 99.15 20 104.67 12 0.2272 Behaviour 104.77 13 100.92 13 0.6804

Total 283.50 20 298.67 12 0.1148 Total 303.08 13 311.61 13 0.3045

A

Significant at the 0.01 Tevel
Significant at the 0.05 Tevel

i The TSC Scales were not completed by 2 addict respondents.
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TABLE 5.8 : MEAN SCORES AND PROBABILITY FOR ALL ADDICTS TABLE 5.9 : MEAN SCORES AND PROBABILITY FOR ALL NON-ADDICTS

B B ot | 8 S0 e e
Personality Primary Secondary and 4 Pérsona!ity Primary Secondary and P
Items and Below Above : Items and Below Above

X n X n X n X n

Extraversioﬁ - 12.59 22 8.69 13 0.0008# ' Extraversion 10.25 i2 7.08 13 0.0014*
Neuroticism 17.50 22 16.62 13 0.7317 Neuroticism 19.25 12 18.38 13 0.3805
Lie 5.77 22 4.85 713 0.2039 Lie 5.58 12 5.23 13 0.5347
Anxiety 25.59 22 21.00 13 0.0747 Anxiety 25.42 12 25.38 13 0.6044
Physical 61.10 20 64.62 13 0.2306 Physical 58.33 12 65.77 13 0.0044*
Mora]Ii i 52.70 20 58.77 13 0.0650 Moral 62.33 12 61.46 13 0.6042
Person;j : §7.70 20 v 60.38 13 0.3653 Personal 59.83 12 62.77 13 0.4289
Family 53.50 20 59.69 13 0.0387™" Family  §7.67 12 62.77 13 0.0011
Social | 58.50 20 59,62 13 0.8679 Social 60.50 12 58.85 13 0.2740
Self-criticism 35.85 20 29.38 13 0.0033" Self-criticism 30.33 12 28.62 13 0.7638
Identity 95.95 20 103.69 13 0.0969 Identity 101.17 12 111.92 13 0.02%4
Se1f- . 88.40 20 94.62 13 0.2307 Self- 92.83 | 12 98.77 13 0.0716
satisfaction Satisfaction

Behaviouf 99,15 20 104.77 13 0.3859 Behaviour 104.67 12 100.92 13 0.4456

Total 283.50 20 303.08 13 0.0530 Total 298.67 12 311.61 13 0.241%

*
Significant at the 0.0
# Significant at 0.001 level- ? 001 Tevel

Significant at 0.01 Tevel
Significant at 0.05 level

*** The TSC Scales were not completed by 2 addict respondents
with a primary and below education level.
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TABLE 5.10 : MEAN SCORES AND PROBABILITY FOR ALL ADDICTS AND
NON-ADDICTS AGED BELOW 30 ON EACH PERSONALITY TABLE 5.11 : MEAN SCORES AND PROBABILITY FOR ALL ADDICTS AND
ITEM 7 ¥$E&AQQICTS AGED 30 AND ABOVE ON EACH PERSONALITY

Personality Addicts Non-Addicts P
Ttems X n X n Personality Addicts Non-Addicts P
, Items X n X n
Extraversion 11.20 15 8.50 16 0.0648
Extraversion 11.10 20 8.78 9 0.0540
Neuroticism 17.53 15 18.88 16 0.3210
Neuroticism 16.90 20 18.67 9 0.2971
Lie 5.20 15 5.19 16 0.8080 .
- Lie 5.60 20 5.78 9 0.8472
Anxiety 23.67 15 25.69 16 0.4390
Anxiety 24.05 20 24.89 9 .
Physical 63.88 16  62.69 16 0.8353 0.7220
Physical 61.18 17 61.33
Moral 53.56 16 61.88 16 0.0041% ? 10000
, Moral 56.53 17 61.89
Personal 58.69 16 '62.44 16 0.4501 ’ 0-0792
Personal 58.82 17 59.44 .
Family 55.19 16  58.88 16 0.2497 ? 0-9568
. Family 56.65 17 62.89
Social 59.06 16 60.06 16 1.0000 ’ 0-0741
v Social 58.82 17 ©  58.89 .
Self-criticism 33.50 16 29.38 16 0.1737 ’ 0-74%6
Self-criticism 33.12 17 29.56 9 .
Identity 102.38 16  106.13 16 0.4173 0.0836
Identity 95.82 17  107.89 *
Self- 89.31 16 96.63 16 0.0127™* ’ 00377
Satisfaction Self- 92.29 17 94,67 9 0.9569
‘ Satisfaction .
Behaviour 98.69 1§  103.19 16 0.3458
Behaviour 103.88 17 101.89
Total 290.38 16 - 305.95 16 0.1089 ? 0-9389
, Total 201,99 17 304.45 9 0.3185

Significant at the 0.01 level :
Significant at the 0.05 Tevel

Significant at the 0.05 level e
The TSC Scales were not completed by 3 addict respondents

The EPI and TMAS was not completed by 1 addict 7 aged 30 and above.
respondent aged below 30
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TABLE 5.12 : MEAN SCORES AND PROBABILITY

FOR ALL ADDICTS

AGED BELOW 30 OR, 30 YEARS AND ABOVE ON EACH
M

PERSONALITY ITE

Personality Below 30 30 years and above P

Items X n X n

Extraversion 11.20 15 11,10 20 0.8803
Neuroticism 17.53 15 16.90 20 0.7632
Lie 5.20 15 5.60 20 0.5983
Anxiety 23.07 15 24.05 20 0.7128
Physical 63.88 16 61.18 17 0.4382
Moral §3.56 16 56.53 17 0.2790
Personal 58.69 16 58.82 17 0.8994
Family 55,19 18 56.65 17 0.8005
Social © 59.06 16 - 58.82 17 0.6645
Self-criticism 33.50 16 33.12 17 0.9280
Identity 102.38 16 95.82 17 0.1880
Self- - 89.31 16 92.29 17 0.1943
Satisfaction

Behaviour 98.69 16 103.88 17 0.3391
Total 290.38 16  291.99 17 0.8008

The EPI and TMAS was not co
aged below 30, and the TSC

aged 30 years and above

74

mpleted by 1 addict respondent
Scales by 3 addict respondents

TABLE 5,13 : MEAN SCORES AND PROBABILITY FoR ALL No
N-ADDIC
AGED BELOW 30 gR 30 YEARS AND ABOVE ON EACHI s

PERSONALITY ITEM v
Persona1ity BeTow 30
reeso . 0 3quears and ;bove P
Extraversion 8.50 16 8.78 9 10.6459

Neuroticism 18.88 i6 18.67 9 1.0000
Lie 5.19 16 5.78 9 0.2174
Anxiety 25.69 16  p4.89 9 0.9322
Physical 62.69 16 61.33 9 0.4762
Horal 61.88 16 61.89 ] 0.9096
Personal 62.44 16 59.44 9 0.2934
Family - b58.88 16 62.89 9 0.3792
Social 60.06 16 58.89 9 1.0000
Self-criticism 29.38 16 29,56 ] 0.8422
Identity 106.13 16 107.89 9 1.0000
g:l:;faction 96.63 16 94.67 9 0.4775
Behaviour‘ 103.19 16 101.89 9 0.7986

Total 305.95 16 304.45 9 0.7988
k
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5.9 CORRELATIONS OF AGE, YEARS OF EDUCATION AND PERSONALITY ITEMS
FOR ALL ADDICTS

Age is significantly negatively correlated to number of years of
education (r = -0.454) (See Table 5.14). This means that younger
addicts are more educated than older addicts. The number of
years of education is significantly negatively correlated to
extraversion (r = -0.470), self-criticism (r = -0.398) and
significantly positively correlated to moral (r = 0.438) and
family (r = 0.377) self. This means that addicts with more
number of years of education are less extraverted and
defenseless, and have a better perception of their moral and

family selves.

Significant positive correlation exists between neuroticism and
anxiety {r = 0.740). Lying is significantly positively
correlated to neuroticism (r = 0.540), anxiety (r = 0.574) and
self-criticism (r = 0.398). This probably means that the -
perceived desired response is one where criticism of self and
expressions of neuroticism and anxiety are jnvolved. Anxiety is

significantly negatively correlated to family-self (r = -0.373)
and significantly positively correlated self-criticism (r =
0.432). Addicts with a deflated family-self experience high
levels of anxiety. Criticism of self among addicts is directed
towards their internal emotionality. Personal-self is
significantly positively correlated to moral {r = 0.602) and
family (r = 0.550) self. The addict’s sense of personal worth is
significantly affected by her feelings of being a a "good" or
"bad" person and her perception of self in reference to her
closest and most immediate circle of associates. Family-self is
significantly positively correlated to physical {r = 0.361),
moral (r = 0.432) and social (r = 0.608) self. This probably
means that the addict’s perception of self in reference to her
closest and most immediate circle of associates is significantly
affected by her perception of her ability to interact well with
others. "Others" in this context could mean other addicts and
hence “"others" and "family" may refer to the same group. The
relationship between family and physical-self, and moral-self is
much weaker. Social-self is significantly positively related to
physical {r = 0.407) and personal (r = 0.381) self. This means
that the addict’s perception of her ability to interact well with
others is significantly affected by her perception of her
physical appearance or sexuality and to a weaker extent her
feelings of adequacy as a person. Self-criticism is
significantly negatively correlated to moral (r = -0.417),
personal (r = -0.473) and to a weaker extent family (r = -0.367)
self. This probahly means that addicts who have a deflated
moral, personal and family self-concept are more 1ikely to be

defenseless.
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Criticism
1.000

Social Self-
1.000

1.000

0.608#
-0.367** -0.177

Personal Family

1.000
0.381%*

1.000
0.602#

0.361** 0.432%* 0.550%
S0.417*% -0 473%

Physical Moral
0.407%* 0,100

1.000
0.175
0.284
-0.096

Anxiety
-0.060
-0.334
-0.238
-0.373%%

-0.217

Lie
0*533* 0,398%* 0, 4324+

Neuro-

1.000

0.540% 1.000

0.740# 0.574%# 1.000
+0.010 -D.164

-0.210 -0.101

-0.142 -0.137

-0.233 -0p.289

-0.107 -0.100

version ticism

1.000
0.080
0.168
0,053
-0.087
-0.09%9

-0.215

0.438** -0,065
0.377%* -0.189

Years of Extra-

Educ,
-0.470%

0.057
-0.146
-0.212

0.299

0.297

0.096

1.000
0.165
0.086
0.283
0.145
0.128
0,033

Age
-0,034 -0.398** 0.264

-0.454* 1,000

-0.040

-0.062

-0.180
Significant at the 0.01 Level
Significant at the 0.05 {evel

TABLE 5.14 : CORRELATIONS OF AGE, YEARS OF EDUCATION AND PERSONALITY ITEMS FOR ALL ADDICTS

# significant at the 0.001 level

Age, Years of
Educ. and
Personality Items
Years of Educ.
Extraversion
Physical

Personal
Self-criticism

Neuroticism
Anxiety

Age
Lie
Moral
Family
Social
wok



5.10 CORRELATIONS OF AGE, YEARS OF EDUCATION AND PERSONALITY
ITEMS FOR PRISON ADDICTS

Age is significantly negatively correlated to number of years of
education (r = -0.597). {See Table 5.15). This means that
younger prison addicts are more educated than older prison
addicts. Age is also significantly negatively correlated to
physical-self (r = -0.543). This means that older prison addicts
have a poorer physical-self concept compared to younger prison
addicts. Significant positive correlation exists between anxiety
and neuroticism (r = 0.780). Addicts with a high level of
anxiety also experience high levels of neuroticism. Lying is
significantly positively correlated to neuroticism (r = 0.609)
and anxiety (r = 0.656). The perceived desired response among
prison addicts is one where expressions of neuroticism and
anxiety are involved. Anxiety is significantly negatively
correlated to moral-self {r = -0.614). This probably means that
prison addicts with a deflated sense of moral worth experience
high levels of anxiety. Personal-self is significantly
positively correlated to moral-self (r = 0.692). Addicts with a
positive sense of moral worth also have a positive sense of
personal worth. Family-self is significantly positively
correlated to social-self (r =0.593). This probably means that
the addict’s.perception of self in reference to her closest and
most immediate circle of associates is significantly affected by
her perception of her ability to interact well with others.
"0Others® in this context could mean other addicts and hence
"others® and "family" may refer to the same group.
Self-criticism is significantly negatively correlated to
personai-self (r = -0.563). This probably means that addicts
with a deflated personal-self concept are more 1ikely to be
defenseless.
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Criticism
1.000

Social Self-

0.084

0.593** 1.000

1.000
-0.338

Personal Famity

1.000

0.487

0.220
-0.563%*

1.000
B.692*
0.488
0.003
~0.390

Physical Moral

1.000
0.083
0.409
0.228
-0.008

-0.614** -0,172

Anxiety
0.351

+0.351

-0.220
0.303
0.509

Lie
0.790# 0.656% 1.000

0.097
-0.477
0.101
-0.237
0.289
c.31

Neuro-
1.0060
0.609* 1.000
0.500
-0.180
-0.149
€.023
0.323
0.412

version ticism

1.000
-0.237
0.004
-p.7T
-0.183
-0.028
0.171
0.192
0.397
-0.172

1.000
0.200
0.408
0.181

Years of Extra-
0.298

Educ.
-0.363
-0.007
-0.294
-0.079
-0.204

Age
1.000
-0.597#
0.013
0.945
0.134
0.220
-0.543%* 0_.307

0.154
0.140
-0.253
0.318

: CORRELATIONS OF AGE, YEARS OF EDUCATION AND PERSCNALITY ITEMS FOR PRISON ADDICTS
-0.223

# Significant at the 0.001 level
* Significant at the 0.01 level
** Significant at the 0.05 levet

TABLE 5.15
Age, Years of
Educ. and
Personality
ftems

Age

Years of Educ.
Extraversion
Neuroticism
Lie

Anxiety
Physical

Moral

Personal
Famity

Social
Self-criticism



5.11 CORRELATIONS OF AGE, YEARS OF EDUCATION AND PERSONALITY
ITEMS FOR COMMUNITY ADDICTS

For this group of addicts, age is not significantly correlated to
the number of years of education or to any of the personality
jtems (See Table 5.16). The number of years of education is
significantly negatively correlated to extraversion (r = -0.602)
and significantly positively correlated to moral-self (r =
0.472). This means that community addicts with more education
are less extraverted and have a better perception of their
moral-self.

Extraversion is significantly negatively correlated to
family-self (r = -0.518). A deflated family-self concept is
common among extraverted community addicts. Neuroticism is
positively correlated to anxiety (r = 0.686). Addicts with a
high Tevel of anxiety also experience high levels of
neuroticism. Self-criticism is significantly positively
correlated to extraversion (r = 0.752) and neuroticism (r =
0.550). Criticism of self among addicts is directed to their
®xtraverted behaviour and their level of emotionality. Lying is
significantly postively correlated to neuroticism (r = 0.515),
anxiety (r = 0.506) and self-criticism (r = 0.476). This
probably means that the perceived desired response among the
community addicts is one where criticism of self and expressions
of neuroticism and anxiety are involved.

Personal-self is significantly positively correlated to moral (r
= 0.531) and family (r = 0.594) self. The addict’s sense of
personal worth is significantly affected by her feelings of being
a "good" or "bad" person and her perception of seif in reference
to her closest and most immediate circle of associates.
Family-self is significantly positively correlated to social-self
(r = 0.631). This probably means that the addict’s perception of
self in reference to her closest and most immediate circle of
associates is significantly affected by her perception of her
ability to interact well with others. "Others" in this context
could mean other addicts and hence "others” and "family" may
refer to the same group.
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Setf-
Criticism
1.000

social
1.000
-0.261

Fami ly
1.000
0.631*
-0.380

Personal
0.594*
0.489%9

-0.321

0.531** 1.000

1.000
0.39
0.111

-0.388

Physical Moral

1.000
0.283
0.348
0.343
0.445
-0.108

Anxiety
1.000
-0.194
-0.156
-0.084
-0.445
-0.380
0.325

Lie
-0.303
-0.038
-0.288
-0.322
-0.272

0.515** 1.000
0.686% 0.506%*

Neuro-
version ticism
1.000
-0.148
-0.168
0.095
-0.208

-0.,518%*-0.340

0.396
0.373
0.296
-0.270
-0.358
-0.358

1.000
0.472%*-0.121

0.347
0.314
0.392
0.443

0.183

-0.591% 0.752# 0.550%% 0.476**

Years of Extra-

Educ.

-0.602% 1.000

-0.110
-0.161

1.000
0.306
-0.093
-0.219
0.202 -
-0.08%
-0.048
0.427
0.295
0.341
0.140

~0.366

. CORRELATIONS OF AGE, YEARS OF EDUCATION AND PERSONALITY ITEMS FOR COMMUNITY ADDICTS
Age

# significant at the 0.001 level
* gignificant at the 0.01 level
** Significant at the 0.05 level

TABLE 5.16
Age, Years of
Educ. and
pPersonality
Items

Age

Years of Educ,
Extraversion
Neuroticism
Lie

Anxiety
Physical

Morat

Personal .
Family

Social
Self-criticism



5.12 CORRELATIONS OF AGE, YEARS OF EDUCATION AND PERSONALITY
ITEMS FOR ALL NON-ADDICTS

For non-addicts, age is not significantly correlated to the
number of years of education or to any of the personality items
(See Table 5.17). The number of years of education is
significantly negatively correlated to extraversion (r = -0.554)
and significantly positively correlated to family-self (r =
0.469). This means that non-addicts with more years of education
are less extraverted and have a better family-self concept.

Significant positive correlation exists between neuroticism and
anxiety (r = 0.531). This means that non-addicts with a high
level of anxiety also experience a high Jevel of neuroticism. A
significant positive correlation was observed between neuroticism
and extraversion (r = 0.575). Extraversion is significantly
negatively correlated to physical (r = -0.595) and family (r =
-0.452) self and significantly positively correlated to
self-criticism {r = 0.552). This probably means that for
non-addicts without a positive perception of their physical
appearance or sexuality and worth as a family member, there is a
more likelihood of expressions of extraverted behaviour. Also,
criticism of self among non-addicts is directed to their
extraverted behaviour. Personal-self js significantly positively
correlated to moral (r = 0.615) and family (r = 0.492) self. The
non-addict®s sense of personal wroth is strongly affected by her
feelings of being a "good" or "bad" person and her feelings of
adequacy, worth and value as a family member. Physical-self is
significantly positively correlated to personal-self (r =

0.476). The non-addicts perception of her sexuality is related
to her feelings of adequacy as a person or woman. Moral-self is
significantly positively correlated to family-self (r = 0.483).
The non-addicts® sense of moral worth is significantly affected
by her feelings of adequacy, worth and value as a family member.
Social-self is significantly positively correlated to
moral-ethical self (r = 0.399). This probably means that the
non-addict’s perception of her self in relation to others is
affected significantly by her perception of her moral worth.
seff-criticism is significantly negatively correlated to physical
(r = -0.422), moral (r = -0.438) and family (r = -0.397) self.
This probably means that non-addicts who have a deflated
physical, moral and family self-concept are more likely to be
defenseless. :
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TABLE 5.17 : CORRELATIONS OF AGE, YEARS OF EDUCATION AND PERSONALITY ITEMS FOR ALL NON-ADDICTS. -

Social Self-

personal Family

Physical .Moral

Anxiety

Years of Extra- Neuro- Lie
Educ. version ticism

Age

Age, Years of

Educ. and

criticism

Personality ltem

1.000

Age

1.000

-0.043

Years of Educ.

-0.554* 1.000

0.179

gxtraversion

-0.359 0.575* 1.000

0.008

Neuroticism

0.029 0.039 1.000

-0.318

0.147

Lie

1.000

0.531% 0.226

-0.250 0.274

-0.038

Anxiety
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0.392 -0.595* -0.243 0.119 0.120 1.000

-0.27

Physical

0.311 1.000"

.0.004 -0.275 -0.253 -0.032 -0.328

-0.100

Moral

0.615*

0.269 -0.140 -0.241 -D.037 -0.200°

-0.306

Personal

1.000 -
0.483%%  0.492** 1.000

0.,476%*

-0.206

~0.244 ©0.362

0.469%*-0.452%* -0.253

0.118
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1.000

0.002

0.369

-0.255 ©.113

-0.194 -0.017

-0.282

Social

. 0.399*%  0.515*

-0.066

-0.212

-0.397%%

-0.438%* -0.297

-0.422%

.0,026 ©.552* 0.249 0.181

0.026

self-criticism

1.000°

0.278

* gignificant at the 0.01 Level

#x gignificant at the 0.05 levet



5.13 CORRELATIONS OF AGE, YEARS OF EDUCATION AND PERSONALITY
ITEMS FOR PRISON NON-ADDICTS

Significant negative correlation exists between extraversion and
physical self {r = -0.733)(See Table 5.18). Prison non-addicts
who do not regard their appearance or sexuality positively are
1ikely to be more extraverted. Lying is significantly positively
correlated to social-self (r = 0.646). This probably means that
how the non-addicts regard herself in relation others is
dependent on her ability to follow what is perceived as desired
behaviour. Others in this context would mean fellow inmates and
following of orders of prison officials is seen as desired
behaviour. Personal-self is significantly positively correlated
to moral (r = 0.667) and family (r = 0.722) self. The
non-addict’s sense of personal worth is significantly related to
her feelings of being a "good" or "bad" person and her feelings
of adequacy, worth and value as a family member. Family-self is
significantly positively correlated to physical (r = 0.735) and
moral {r = 0.555) self. The non-addict’s feelings of adequacy,
worth and value as a family member is significantly related to

“ having a positive perception of her sexuality and to her feelings
of being a "good" or "bad" person. Self-criticism is
significantly negatively correlated to physical (r = -0.498) and
personal (r = -0.514) self. This probably means that non-addicts
with a deflated physical and personal-self concept are more
tikely to be defenseless.
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version ticism
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