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ABSTRACT

This study used linear regression analysis to examine the influence of four main psychological components,
namely awareness, willingness, perseverance, and self-control on treatment readiness among drug users. This
study involved 217 male drug users who were undergoing rehabilitation treatment at private rehabilitation
centers between July and September 2025. In the sampling procedure, the census sampling method was used by
including all individuals who met the participation criteria to ensure maximum coverage of the target population.
This sample size is sufficient for the statistical analysis conducted. The results of the study indicate that the
reliability analysis demonstrated excellent internal consistency, with three components achieving Cronbach’s
alpha values exceeding 0.90 and one component exceeding 0.80. The level of treatment readiness was high, with
the majority of drug users in the rehabilitation centers in the very ready category (83.40%), followed by the
ready category (12.00%), less ready (3.70%), and not ready (0.90%). In addition, regression analysis showed
that all four psychological components had a significant influence on the level of treatment readiness. Overall,
this study concludes that internal psychological components play an important role in influencing drug users’
readiness to receive rehabilitation treatment. The ReDATT instrument, which was developed based on the
conceptual framework of the study and supported by previous researchers, was found to be suitable for use as a
drug addiction treatment readiness assessment tool and has the potential to increase the effectiveness of recovery
interventions in the context of drug addiction treatment.
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INTRODUCTION

Background of the Study

This psychological approach helps treatment providers identify the client's internal strengths and weaknesses to
plan more effective interventions. Drug use issues continue to affect the health, safety and social well-being of
global communities and remain a major public health problem [59, 63]. Drug addiction negatively impacts
individuals, families and communities, and in Malaysia this issue is increasingly worrying among youth [57, 20,
12, 25]. Drug abuse is also associated with physical and mental health problems, crime and a reduced quality of
life [21, 39, 52]. The success of treatment is greatly influenced by the client's level of readiness, which includes
active engagement, motivational changes, and awareness of the importance of treatment [36, 47, 22]. Low levels
of readiness increase the risk of relapse, thus building readiness through specific interventions is crucial to
ensuring long-term recovery [18, 10]. Internal psychological factors determine whether an individual is able to
maintain recovery or relapse.

Awareness helps individuals understand the impact of addiction on themselves, relationships, and the future,
thus building internal motivation for treatment [43]. Willingness refers to the openness to change voluntarily,
requiring desire, self-efficacy, and commitment to action, where a lack of internal agreement makes treatment
ineffective and increases the risk of relapse [60, 29]. Perseverance allows individuals to maintain motivation,
learn from failure, and remain committed despite stress, easy withdrawal, and treatment challenges, thus
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supporting ongoing recovery efforts [56, 14, 40, 33]. Self-control plays an important role in recovery, enabling
individuals to restrain impulses, control drug cravings, and align behaviour with long-term goals [1, 55].
Psychological interventions that increase self-control can reduce addiction tendencies, while low self-control
increases the risk of relapse [37, 7]. The study findings show that awareness, willingness, perseverance, and self-
control are the main psychological components that shape the level of treatment readiness of drug users. The
ReDATT instrument assesses these four components, which complement each other and interact in influencing
behaviour, emotion, and cognition throughout recovery. Therefore, treatment readiness needs to be understood
as the result of the interaction of multiple internal psychological strengths, and strengthening all four components
simultaneously is essential for increasing the effectiveness of interventions and lasting recovery. Previous studies
have mostly examined psychological components in isolation, such as motivation or readiness to change, while
approaches that integrate awareness, willingness, perseverance, and self-control are still limited. In addition,
many existing instruments are based on Western contexts and are not well suited to the culture and treatment
system in Malaysia.

LITERATURE REVIEW

In the context of drug addiction treatment, internal psychological components play an important role in
determining the individual's level of readiness to change and maintain recovery [46]. Self-awareness is seen as
the main foundation that allows individuals to identify factors contributing to addiction and understand their own
emotions, thoughts and behaviors, thus encouraging the formation of internal motivation to change [43, 42, 15].
High awareness is also associated with increased self-reflection and emotional regulation, which helps
individuals make more rational decisions in the recovery process [54, 4]. Furthermore, willingness refers to an
individual's desire, self-confidence, and commitment to actively engage in the treatment process, which is a key
driver of lasting behavioral change [13, 43]. Willingness is also closely related to the concept of intrinsic
motivation, where individuals with strong internal drive are more likely to maintain engagement in treatment
and achieve more positive recovery outcomes [49, 28]. In addition, perseverance is the individual's ability to
maintain effort and emotional stability when faced with treatment challenges, including psychological distress
and risk of relapse, thus supporting the continuation of long-term recovery [8, 56]. Perseverance is also related
to the concepts of grit and psychological perseverance, which emphasize continued effort and the ability to adapt
in difficult situations throughout the recovery process. Finally, self-control refers to an individual's ability to
control impulses, emotions, and behaviors to achieve recovery goals, which significantly influences the ability
to maintain positive changes and avoid relapse to addiction [1]. Individuals with high levels of self-control are
found to be more able to control drug cravings, make adaptive decisions, and maintain discipline in implementing
treatment plans [44, 37].

In line with this, the study findings show that the four psychological components measured through the ReDATT
instrument, namely awareness, willingness, perseverance and self-control, have a strong, positive and significant
influence on the level of treatment readiness. This shows that treatment readiness is not only influenced by
external factors such as social or environmental support, but also depends on the individual's internal
psychological strength. Awareness helps individuals evaluate the negative effects of addiction and increases
motivation to change, while willingness reflects voluntary commitment to the treatment process. Perseverance
was identified as the most dominant predictor, illustrating the role of psychological perseverance in facing
recovery challenges, while self-control ensures that individuals are able to control impulses and maintain
adaptive behavior in the long term. Accordingly, these findings confirm that the ReDATT instrument is a valid,
quality measurement tool that is appropriate for the treatment context in Malaysia. Its use has the potential to
help rehabilitation centers assess the level of drug users’ readiness more accurately, plan more targeted
interventions, increase drug users engagement, and contribute to the effectiveness of treatment and reduce the
risk of relapse.

METHODOLOGY

Research Design

This study used an exploratory quantitative approach with an emphasis on linear regression analysis to examine
the influence of psychological components on the level of readiness for drug addiction treatment. The
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quantitative approach was chosen because it provides a systematic and structured method for studying
relationships between variables, making predictions and testing hypotheses in various fields including social
sciences, economics and health. An exploratory design was chosen because this study involved the use of a new
instrument, the Readiness for Drug Addiction Treatment Test (ReDATT), which was developed to assess the
level of psychological readiness among drug users. Therefore, this study not only focuses on analyzing the
relationships and influences between psychological components through linear regression, but also supports an
initial assessment of the psychometric characteristics of the instrument used.

This study was conducted at several private drug rehabilitation centers in the state of Terengganu which provide
treatment and rehabilitation services to drug users. The selection of locations was in line with the study objectives
because these centers housed clients who were undergoing active treatment and met the study criteria. Apart
from that, the selection of location also takes into account factors such as management cooperation and
accessibility of the area to ensure the smooth and efficient data collection process. The involvement of various
rehabilitation centers allows the study findings to reflect the actual situation of treatment readiness levels in the
rehabilitation context in Malaysia [6]. Specifically, this study involved five private drug rehabilitation centers,
namely Madrasah Khairul Thsan (HATI), Perkampungan Darul Barakah (PDB), Baitul Cakna Ajil, Baitul Cakna
Kampung Pelandan, Baitul Cakna Jambu Bongkok, Pondok Remaja Inabah, and Rumah Rakan Islah located in
the districts of Hulu Terengganu, Marang, Kuala Nerus, and Setiu.

Participants of the Study

The study respondents consisted of 217 male drug users undergoing rehabilitation treatment at private
rehabilitation centers. All respondents were selected during the data collection period between July and
September 2025. In this study, the number of respondents selected was sufficient to meet the needs of the current
study, while 40 respondents were also involved in a pilot study for the purpose of initial testing of the instrument.
The respondents consisted of individuals aged 18 years and above, had passed the detoxification phase, and were
undergoing a rehabilitation treatment program. Participation in this study was voluntary, where all respondents
gave their consent in the study and met the inclusion criteria established by the researcher.

Sampling Techniques

In this study, the researcher employed the census sampling method, which involved all individuals who met the
participation criteria to ensure maximum coverage of the target population. This approach is appropriate for
exploratory studies of instrument development because it allows for more comprehensive data collection and
represents the entire target group. However, the number of drug users at Private Drug Rehabilitation Centers is
dynamic and constantly changing due to new admissions, discharges or drug users transfers. Therefore, the
researcher carried out continuous monitoring, rescheduled the data collection process when necessary, and
worked closely with the management of the rehabilitation centers to ensure that the number of respondents was
sufficient and that the study process was carried out systematically and ethically.

Research Instrument

This study used a developed instrument, the Readiness for Drug Addiction Treatment Test (ReDATT). In
ensuring the thoroughness of the development of ReDATT, the process of constructing this instrument followed
the steps suggested by Miller et al. (2013) which included ten main stages, namely: (1) determining the purpose
and main components of the instrument, (2) instrument design, (3) item construction, (4) formation of component
measurement scales, (5) revision of instrument items, (6) pilot study, (7) item analysis and instrument
improvement, (8) validity and reliability testing, (9) determination of the overall score of the instrument, and
(10) preparation of manuals and guides for the use of the instrument. This systematic approach ensured that the
ReDATT was developed with theoretical consistency, conceptual clarity and empirical robustness, thus
producing a valid, stable and consistent instrument to measure the level of treatment readiness in the context of
recovery in Malaysia. The instrument consists of 40 items built on the conceptual framework of treatment
readiness that includes four main psychological components, namely awareness, willingness, perseverance and
self-control, where each component contains 10 items. Respondents were asked to rate their level of agreement
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with each statement using a six-point Likert scale, from 1 (strongly disagree) to 6 (strongly agree). The use of
this scale aims to reduce the tendency to choose neutral answers and encourage clearer assessments.

Data Collection Procedure

Data collection was conducted face-to-face at private drug rehabilitation centers. Before data collection, the
researcher obtained permission from the management of the rehabilitation centers. Respondents were given an
explanation of the purpose of the study and informed consent was obtained before participation. Questionnaires
were distributed to respondents who agreed to participate in the study and collected again after completion. The
data collection process was carried out over a period of approximately five days covering five different
rehabilitation centers. This period took into account logistical factors, coordination with the central authorities,
as well as the time required by each respondent, which is around 45 minutes to complete the questionnaire. The
instrument used in this study consisted of four main psychological components, namely awareness, willingness,
perseverance, and self-control. These components were measured using a structured questionnaire to assess the
level of treatment readiness among drug users undergoing recover.

Ethical Considerations

In this study, all ethical aspects were taken into account to ensure the protection of respondents throughout the
study. Informed consent was obtained from the respondents themselves to ensure that participation was voluntary
without any coercion. Each respondent was guaranteed not to experience any harm, while confidentiality and
anonymity were also maintained. All data collected were kept confidential and only used for research purposes.
In addition, the researcher ensured that all information was used ethically and complied with the principles of
respondent data protection. Respondents were also free to withdraw at any time without any implications.

Statistical Treatments

Mean Data — This is used to determine the level of each psychological component, namely awareness,
willingness, perseverance and self-control, as well as the overall level of treatment readiness.

Standard Deviation — This is used to measure the level of variation or spread of data for each variable in the
study.

Reliability Analysis (Cronbach's Alpha) — This is used to assess the internal consistency of each component and
the entire ReDATT instrument.

Spearman Correlation Analysis — This is used to identify the relationship between psychological components
(awareness, willingness, perseverance and self-control) and the level of treatment readiness.

Simple Linear Regression - Used to study the influence of each psychological component separately (awareness,
willingness, perseverance and self-control) on the level of treatment readiness.

RESULT AND DISCUSSIONS

The majority of respondents were in treatment periods of 7—12 months (35.0%) and 0—6 months (23.0%),
indicating that most respondents were still in the early to mid-phase of recovery. Respondents were dominated
by early to middle adulthood, particularly those aged 24-29 (23.8%), and most began engaging in drugs in their
teens to early adulthood, particularly those aged 16-20 (35.5%). In terms of background, the majority of
respondents had a secondary school education (67.3%), were single (77.0%), were raised by biological parents
(83.9%), were self-employed (47.9%) and came from rural areas (71.4%). The main factors behind drug
involvement are curiosity (23.1%) and peer influence (22.4%), with the use of various types of drugs such as
syabu, horse pills, heroin and marijuana. More than half of the respondents (57.6%) had never undergone
psychological testing related to recovery, thus emphasizing the need to use ReDATT as an initial assessment
instrument for treatment readiness. Reliability analysis was conducted to assess the internal consistency of the
study instrument. The results show that all four components, namely awareness, willingness, perseverance, and
self-control, have very high internal reliability values. The Cronbach's alpha values obtained were 0.949 for
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awareness, 0.956 for willingness, 0.970 for perseverance, and 0.898 for self-control. In exploratory studies,
Cronbach's alpha values above 0.70 indicate a good level of internal reliability, while values around 0.60 to 0.70
are still considered acceptable.

Table 1. Descriptive Statistics of Psychological Components and Level of Treatment Readiness among
Drug Users

Component N Mean Standard Deviation | Percentage (%)
Awareness 217 54.1613 9.62620 100
Willingness 217 51.8986 10.55887 100
Perseverance 217 52.4470 10.60740 100
Self- control 217 51.5622 10.39663 100

In addition, the majority of drug users showed a high level of treatment readiness. A total of 83.4% of drug users
were in the very ready category, followed by 12.0% in the ready category, while only 3.7% were in the less ready
category and 0.9% in the not ready category. Based on the ReDATT components, all components recorded the
highest percentage in the very ready category. Based on Table 1, descriptive statistical analysis shows that all
psychological components recorded high mean values with a total of 217 drug users for each component. The
awareness component recorded the highest mean (M = 54.16, SD = 9.63), followed by willingness (M = 51.90,
SD = 10.56), perseverance (M = 52.45, SD = 10.61), and self-control (M = 51.56, SD = 10.40). Overall, these
findings indicate that the levels of each component are high and consistent among respondents.

Table 2. Distribution of Treatment Readiness Levels by ReDATT Components (n =217)

Component High n (%) Moderate n (%) Low n (%) Very Low n (%)
Awareness 178 (82.0) 29 (13.4) 8(3.7) 2(0.9)
Willingness 181(83.4) 26(12.0) 8(3.7) 2(0.9)
Perseverance 174 (80.2) 31(14.3) 9(4.1) 3(1.4)
Self-control 169 (77.9) 34(15.7) 10(4.6) 4(1.8)

n: Number of responses for each treatment readiness level

In addition, the distribution of responses per item collected using a six-point Likert scale and summarized into
low, moderate and high categories is shown in Table 2. The analysis showed that all of these components play
an important role in determining the level of individual readiness to begin treatment, in line with the theoretical
framework that emphasizes readiness as a multidimensional construct. The high level of readiness across all
components of ReDATT was due to participants joining private rehabilitation centres voluntarily, demonstrating
an initial commitment to change. Although the majority showed a high level of readiness, there were a small
number of participants with moderate or low levels, indicating that the instrument was still able to distinguish
differences in individual readiness.The willingness component recorded the highest percentage (83.4%),
followed by awareness (82.0%), perseverance (80.2%) and self-control (77.9%). The percentage of clients in the
moderate category was higher for the self-control component, while the low and very low categories were
minimal for all components Table 2.

Table 3. Correlation between Psychological Components and Treatment Readiness

Component Awareness | Willingness | Perseverance | Self-control | Treatment Readiness
Awareness 1.000 0.731** 0.688** 0.659** 0.809**

Willingness 0.731** 1.000 | 0.836** 0.775** 0.901**

Perseverance 0.688** 0.836** 1.000 0.812** 0.899**

Self-control 0.659** 0.775** 0.812** 1.000 0.912**

Treatment Readiness | 0.809** 0.901** 0.899** 0.912** 1.000

Correlation analysis: all correlation coefficients are significant at p < .01 (**).
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Based on Table 3 Correlation analysis showed that all psychological components measured through ReDATT
had a high and significant positive relationship with drug addiction treatment readiness. This finding provided
clear empirical support that the level of treatment readiness is influenced by the internal psychological aspects
of the individual. A significant positive correlation was found between ReDATT components and treatment
readiness (p < .01). Self-control recorded the highest correlation value with treatment readiness (r = 0.912),
followed by willingness (r = 0.901), perseverance (r = 0.899) and awareness (r = 0.809). In addition, all
components also showed a strong relationship with each other with correlation values between 0.659 and 0.836.

Table 4: Linear Regression Analysis of Psychological Components on Treatment Readiness

Component R R2 Adjusted R? Std. Error B p-value
Awareness 0.850 0.723 0.722 19.502 0.850 <0.001
Willingness 0.917 0.841 0.840 14.794 0.917 <0.001
Perseverance 0.932 0.868 0.867 13.483 0.932 <0.001
Self-Control 0.888 0.789 0.788 17.034 0.888 <0.001

As shown in Table 4, linear regression analysis showed that all four psychological components had a significant
influence on drug addiction treatment readiness. The awareness component showed a significant effect (p =
0.850, p < 0.001) with an R? value of 0.723, indicating that 72.3% of the variance in treatment readiness could
be explained by awareness. Similarly, the willingness component showed a significant effect (f = 0.917, p <
0.001) with an R? value 0of 0.841, explaining 84.1% of the variance in treatment readiness. Next, the perseverance
component showed the strongest influence (f = 0.932, p < 0.001) with an R? value of 0.868, indicating that
86.8% of the variance in treatment readiness could be explained by this component. Finally, self-control also
showed a significant effect (B =0.888, p <0.001) with an R? value of 0.789, which explains 78.9% of the variance
in treatment readiness. Overall, these findings indicate that all psychological components have a strong, positive,
and significant influence on treatment readiness.

DISCUSSION

The profile of respondents, the majority of whom were in the early to mid-stage of treatment and had been
involved with drugs since adolescence, shows that early intervention and targeted psychological support are very
important in increasing readiness and effectiveness of recovery. This finding is consistent with previous studies
showing that peer influence, curiosity and age-related factors are among the main contributors to drug
involvement and influence the trajectory of individual recovery [19, 53, 58]. In addition, the majority of
respondents who had never undergone a psychological assessment emphasized the importance of using
instruments such as the ReDATT as an initial screening tool to systematically assess treatment readiness. This
need is supported by studies highlighting that comprehensive initial assessments can assist in planning more
accurate interventions and improving the effectiveness of treatment among drug users [5]. The results of the
reliability analysis showed that all components of the ReDATT instrument had very high Cronbach's alpha
values, exceeding 0.89, indicating excellent internal consistency. This suggests that the items within each
component consistently measure the intended construct and demonstrate high stability. This finding is in line
with established guidelines stating that Cronbach's alpha values above 0.70 indicate good reliability, while values
approaching 1.00 indicate a very high level of consistency [27].

The high mean values across all components indicate that respondents demonstrate a strong level of
psychological readiness in terms of cognitive, emotional and behavioral aspects in facing drug addiction
treatment. This finding is consistent with previous studies show that high levels of awareness, willingness,
perseverance and self-control are associated with better readiness to receive treatment [43, 48, 9]. Furthermore,
the moderate standard deviation suggests that the respondent scores are relatively homogeneous, indicating the
stability of psychological characteristics within the treatment environment [23]. The study findings showed that
the majority of drug users were at a high level of treatment readiness, with 83.4% in the very ready category and
only a small proportion at a low level, indicating good psychological readiness among the respondents. This
finding is consistent with previous studies that found individuals in treatment settings tend to show higher levels
of readiness to change and actively engage in interventions [51, 26, 31, 24].
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Based on the components of the ReDATT instrument, all component recorded the highest percentage in the very
willing category, with willingness being the most dominant followed by awareness, perseverance and self-
control, indicating that intrinsic motivation and emotional readiness are key factors in shaping treatment
readiness. This finding is supported by studies showing that intrinsic motivation plays an important role in
behavioral change and increasing treatment engagement and effectiveness [50, 35, 2,11]. High awareness reflects
the drug user's understanding of the negative effects of addiction and the need to change, while perseverance
demonstrates the ability to face challenges throughout the recovery process. This finding is in line with studies
that emphasize awareness is an initial step in behavioral change, while perseverance acts as a protective factor
against stress and relapse [43, 26, 9, 61, 17]. However, self-control showed a moderately higher percentage
compared to other components, indicating that there are still challenges in the aspect of impulse control among
drug users. This finding is consistent with studies showing that self-control is a complex aspect and requires
continuous training in the addiction treatment process. Overall, these findings confirm that clients have a high
level of treatment readiness and are supported by internal psychological strength, thus demonstrating that the
ReDATT instrument is able to assess treatment readiness effectively and is relevant in the context of drug
addiction recovery [32, 44, 34].

Correlation analysis showed that all psychological components measured through the ReDATT instrument had
a high and significant positive relationship with the level of drug addiction treatment readiness (p < .01). These
findings indicate that treatment readiness is a multidimensional construct that is significantly influenced by
internal psychological factors of the individual. Previous studies showing that treatment readiness is closely
related to levels of self-awareness, motivation, and behavioral regulation among drug users [38]. The high and
significant relationship between all psychological components and treatment readiness indicates that the
readiness to undergo treatment is influenced by internal psychological factors of the individual. This finding is
in line with previous studies that show that treatment readiness is closely related to the level of self-awareness,
motivation and behavioral regulation among drug users. The highest correlation for self-control suggests that the
ability to control impulses and behavior is an important factor in determining willingness to change. This finding
is supported by studies showing that individuals with high levels of self-control are more likely to adhere to
treatment and maintain behavioral changes in the long term [55, 1].

In addition, the strong relationship between willingness and treatment readiness emphasizes the importance of
intrinsic motivation in the recovery process. Individuals with high willingness are more likely to actively engage
in treatment and maintain commitment throughout the recovery process [58]. Findings for perseverance suggest
that psychological perseverance plays an important role in helping individuals face challenges and reduce the
risk of relapse throughout treatment [41]. Overall, the findings of this study are consistent with various previous
studies that have proven that internal psychological factors play a major role in determining treatment readiness
and drug addiction recovery success. Therefore, the ReDATT instrument can be considered a valid and relevant
measurement tool in assessing treatment readiness and has the potential to be widely used in the context of drug
addiction recovery in Malaysia [64].

Linear regression analysis showed that awareness, willingness, perseverance and self-control had a positive and
significant influence on the level of treatment readiness among drug users. This finding indicates that treatment
readiness is a multidimensional construct built through the interaction between cognitive, emotional and
behavioral dimensions. This framework is in line with the theory of behavioral change which emphasizes that
change occurs as a result of the integration of individual thought, emotional and action processes [43, 46]. From
the cognitive dimension, awareness functions as the main foundation that triggers readiness to change by
enabling individuals to understand the effects of addiction and assess the need for treatment. Individuals with
high levels of awareness are more likely to develop a rational understanding of their behavior and increase self-
efficacy in controlling change. Therefore, awareness can be considered as an initial driver that activates the
change process in the recovery trajectory.

From the emotional dimension, willingness reflects the affective readiness and intrinsic motivation of the
individual to change voluntarily without coercion [55]. High willingness allows individuals to show active
involvement in treatment, accept interventions openly, and maintain commitment throughout the recovery
process [43, 30, 3]. This indicates that the emotional dimension plays an important role in transforming intentions
into actual commitment in treatment. From the action (behavioral) dimension, perseverance and self-control
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function as implementation mechanisms that ensure that changes can be maintained in the long term.
Perseverance reflects psychological that helps individuals cope with stress, challenges, and the risk of relapse
throughout treatment [16]. Perseverance individuals are more able to maintain emotional stability and continue
treatment despite difficulties [62]. At the same time, self-control plays an important role in controlling impulses,
emotions, and behavior, thus ensuring compliance with the treatment structure. Self-control also allows
individuals to maintain discipline and avoid relapse to addictive behavior Overall, these findings confirm that
initial treatment readiness cannot be explained by a single dimension, but is the result of an integration between
cognitive (awareness), emotional (willingness), and behavioral (perseverance and self-control) processes.

This integration not only supports the theoretical basis of the ReDATT, but also provides empirical evidence that
a multidimensional approach is more accurate in understanding drug user readiness for treatment. This study
contributes theoretically by proposing an integrated framework of four psychological components in assessing
treatment readiness. From a practical perspective, the developed instrument can help counselors and practitioners
plan more accurate interventions and increase the effectiveness of recovery programs. This study only involved
male respondents and focused on private rehabilitation centers, therefore the findings may not be representative
of the entire population and context of drug addiction treatment in Malaysia. However, the findings of this study
need to be interpreted in the context of its implementation. This study involved male respondents from private
rehabilitation centers, in line with the availability of the population at the study location. Therefore, these
findings are better understood in that context. However, the findings showed significant relationships and high
scores, thus supporting the important role of psychological components in influencing readiness to receive
treatment.

CONCLUSIONS AND RECOMMENDATIONS

Overall, this study proves that awareness, willingness, perseverance and self-control have a strong, positive and
significant influence on drug addiction treatment readiness, thus emphasizing the dominant role of internal
psychological factors over external factors. These four components function integratively, where awareness
triggers change, willingness strengthens intrinsic motivation, perseverance supports perseverance in the face of
challenges, and self-control ensures compliance and sustainability of behavior. This finding is in line with the
theory of behavioral change which emphasizes the interaction of cognitive, emotional and behavioral dimensions
in the recovery process. In addition, this study confirms that the ReDATT instrument is a valid, reliable and
relevant measurement tool in the context of drug addiction treatment in Malaysia. Its use has the potential to
help rehabilitation centers assess the level of client readiness more comprehensively, plan more targeted and
individualistic interventions, and increase client involvement in treatment. Indirectly, this approach can
contribute to increasing the effectiveness of recovery programs and reducing the risk of relapse in the long term.

Recommendations

The following suggestions can be made in light of the study’s findings. Future research should address the
limitations of the current study by expanding the diversity of the sample and strengthening the validation of the
instrument.

1. Further research is proposed to conduct Confirmatory Factor Analysis (CFA) for the purpose of validating
the factor structure of the ReDATT instrument that has been developed through Exploratory Factor
Analysis (EFA). This CFA analysis is important to assess the suitability of the four-factor structure,
namely awareness, willingness, perseverance and self-control based on empirical data. In addition, CFA
can test the level of fit indices and confirm the construct validity of the instrument more strongly. This
approach ensures that the ReDATT has a stable factor structure and is suitable for use in the context of
the study population.

2. Future studies are recommended to use a longitudinal design to assess changes in the client's level of
psychological readiness from the initial phase to the end of treatment. This approach can show changes
in readiness over time as well as identify patterns of motivational changes throughout the recovery
process. In addition, it also allows for assessment of whether the initial ReDATT score can predict
treatment success and the risk of relapse after leaving the rehabilitation centers.

Page 1083 www.rsisinternational.org


https://rsisinternational.org/journals/ijriss
https://rsisinternational.org/journals/ijriss
http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (1JRISS)
ISSN No. 2454-6186 | DOI: 10.47772/1JRISS | Volume X Issue V May 2026

ReDATT efficacy testing is proposed to be conducted in various treatment contexts, particularly in
government and private rehabilitation centers. This step aims to ensure cross-contextual validity and
consistency of the instrument in assessing clients' psychological readiness in different treatment
environments. The results of this study can also be used to compare readiness profiles between clients in
government and private rehabilitation centers.

Future studies are encouraged to use qualitative approaches to understand the psychological experiences,
motivations, and actual challenges faced by clients while undergoing treatment. Methods such as in-depth
interviews or focus group discussions can provide a more comprehensive picture of the subjective
meaning of awareness, willingness, perseverance and self-control from the client's own perspective. The
combination of quantitative and qualitative methods (mixed methods approach) can increase ecological
validity and enrich understanding of the phenomenon of treatment readiness in the environmental context
of Malaysia.

Further studies are recommended to develop a protocol for implementing ReDATT as an official
instrument in the national-level initial screening process. This integration will allow the collection of
large-scale psychological data to produce a national profile of drug users’ readiness. This data is important
for policy planning, allocation of treatment resources, and evaluating the effectiveness of rehabilitation
programs based on scientific evidence.

Further research is recommended to develop ReDATT based training modules for rehabilitation officers,
counselors and psychologists. This module emphasizes skills in assessing psychological readiness as well
as strategies for increasing client awareness, willingness, perseverance and self-control. This training can
help implement more systematic and evidence-based interventions. Overall, this proposal aims to
strengthen the validity and usability of ReDATT as well as improve the quality of drug rehabilitation
practices in Malaysia.
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