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Abstract 

Understanding profiles and experiences of adolescents who start using drugs is crucial in developing effective 
substance abuse interventions and treatment. Thus, this study was to identify the profiles and experiences of 
adolescents involvement in substance abuse. In total, 200 adolescents from three juvenile Henry Gurney school 
in Malaysia took part in this exploratory cross section research design. All of these respondents were positively 
identified involved with drugs. A set of questionnaires were administered to the respondents in group. Results of 
the study showed that majority of respondents (49 percent) reported to start using drugs at age of 14-16. Most of 
respondents (58.5 percent) had been arrested for the first time to undergo a rehabilitation process under the 
supervision of the Prison Department of Malaysia. In term of drug using pattern, 45.6 percent reported to 
consistently using drug ever day while almost half (49.5 percent) obtained their drugs from illegal drugs 
suppliers. The study also identified that cocaine (65 percent) and marijuana drug (54.5 percent) are the most 
popular drugs used by an adolescents. Findings suggest that rehabilitation and drug prevention programs should 
take into account regarding the client's background and their drug experience to ensure that drug rehabilitation 
process can be implemented more effectively to the client of various ages. 
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1. Introduction 

Drug abuse is a major public health problem all over the world (UNODC, 2005). Due to its negative effects on 
health, economic and social wellbeing, Malaysia government has declared the drug abuse to be the nation 
‘number one’ enemy in 1983. This declaration was followed by stringent law enforcement together with 
rehabilitation programs for addict (Fauziah & Naresh, 2009). Malaysia was not a drugs producing countries, but 
the use and abuse of drugs by adolescents have become one of the most disturbing health related phenomena. To 
date, symptoms related to drug abuse not only affect adults but also adolescents. Therefore, information about 
adolescents drug use is crucial for government and related organizations in developing effective drug education 
and prevention programs.  

According to Okoye (2001) a drug refers to a substance that could bring about a change in the biological 
function through its chemical actions. It is also considered as a substance that modifies perceptions, cognition, 
mood, behavior and general body functions (Balogun, 2006). They could thus, be considered as chemical 
modifiers of the living tissues that could bring about physiological and behavioral changes (Nnachi, 2007). 
Substance use among adolescents is particularly dangerous because it is associated with several behaviors and 
conditions that are seen as disruptive to the normal functioning of individuals and society at large. These include, 
school-related problems (Crowe,1998), sexual risk behaviors (Lejuez, Bornovalova, Daughters, et al., 2005; 
Kokotailo, 1995), juvenile crime and developmental problems (Synder, H.N., Sickmund, 1999), increases in 
disease such as HIV and Hepatitis (Wells, Fisher, Fenaughty, et al., 2006) and also can increases in frequency of 
partner violence’s (Stuart, Temple, Follansbee, et al., 2008). 

Statistics reported by the National Anti-Drugs Agency of Malaysia (2010), indicated that the number of drug 
addicts among adolescents between age of 13-24 years has increased. Comparison of two-year data released for 
the year 2009 and 2010 found that the rates of adolescent drug addicts has increased dramatically. A total number 
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of 8,163 young adolescent drug addicts were detected during the year 2010 compared to 3,352 people involved 
in drugs recorded in 2009 (Drug Agency Report, 2010). These statistics provide strong evidence that these 
problems should be addressed immediately to form a Malaysia drug-free society by the year 2015 (Fauziah, et.al, 
2010; Fauziah, et al., 2012). Therefore, an immediate action to further improve the prevention and drug 
rehabilitation program must be implemented through this research to help the nation to counter the drug problem 
effectively by taking into consideration the profile and experience of drug addiction among adolescent. 
Numerous studies found that some adolescents have been identified using prescription drugs to get high and 
often turn to prescription medications to relieve anxiety, to help sleep better, to enhance concentration, to lose 
weight, and to relieve pain (Boyd, McCabe, Cranford, & Young, 2006; Friedman, 2006). However, taking drugs 
at an early age could affect the health and well-being of adolescents. Research conducted by Dennis (2002) 
found that more than 90 percent of adults with current substance use disorders started using drugs before age 18 
and half of those began before age 15. The involvement of adolescents in early stage of age in drugs will be able 
to affect the healthy and intellectual growth of adolescents if not effectively addressed. According to Foster 
(2012) adolescents who start abusing alcohol or drugs at an early stages of age are at much greater risk of 
developing an addiction later in life compared to those who misuse drugs later.  

Based on the type of drugs, Malaysia drug report revealed that heroin had the highest users in 2011 compared to 
other type of drugs with a total number of 4,452 followed by morphine (3, 465 users), and methamphetamine (1, 
588 users) (Drug Report, 2012). All these drugs can bring negative effect to the developmental of emotional, 
physical and mental health of drug users. Many researchers have linked a range of drugs, particularly cocaine 
and amphetamines (including methamphetamine) with increased violence and aggressive behavior (Boles and 
Miotto, 2003; Davis, 1996; Moore & Stuart, 2003; Chermack & Blow, 2002; MacDonald, et al., 2008). Further, a 
study conducted by Friedman (2006) stated that the long-term effects of drug use may cause on the developing 
an adolescent brain. The changes also may involve mood swings, alteration in memory processes, or impairment 
of motor skills (Leshner, 2005). Research has demonstrated that the brain is still developing during adolescence 
and drug misuse during this developmental period could result in permanent cognitive damage (Giedd, 2008; 
Gogtay, Giedd, Lusk, Hayashi, Greenstein, Vaituzis, Nugent, Herman, Clasen, Toga, Rapoport, & Thompson, 
2004). However, most of these studies did not specifically examine the profile and experience by different age of 
groups, especially among young adolescent. 

There is ample evidence to show that drugs can have detrimental effects on adolescents. Therefore, an effective 
planning module that can provide comprehensive interventions and treatment to drug users, especially among 
adolescents need to be mobilized by taking into consideration their profile and experience in relation to drug use. 
Treatment for adolescents also must be addressed according to their unique developmental needs, which tend to 
vary. For example according to Center for Substance Abuse Treatment (1999), developmental features of younger 
adolescents are different from those of older adolescents. Based on the scenario of current drug abuse among 
adolescents and a lack of research focusing on the experience and profile of drugs among male adolescents aged 
between 13-24 years, then a such study related to an experience of adolescent substance abuse should be 
conducted promptly. Thus, this study was conducted therefore to identify the profile and experiences of male 
adolescents’ involvement in substance abuse. Research findings is expected to contribute to a comprehensive 
drug prevention program for adolescents and also to move toward Malaysian goal to be a drug free country by 
2015. The results of the study also expected to provide a new empirical data as a reference to the counselor, 
psychologists and social workers associated with the profile and experience of substance abuse trends among 
adolescent. 

2. Materials and Methods 

This research used cross-sectional survey and the data were analyzed by using descriptive analysis. The 
questionnaire used in the study was developed by the researchers and consisted of three parts. In the first portion 
of the questionnaire, respondents provided demographic information including ethnicity, religion, marital status, 
education, and employment. The questions in this part only allow one answer to be chosen. In the second section, 
respondents were asked about their drug abuse behaviors such as age of onset of drug use and duration of drug 
abuse. Also, respondents were asked about the frequency of entering drug rehabilitation center. This part allow 
the respondents considerable freedom in answering. The final section consisted of multiple choices items that 
allow respondents to choose more than one answer. Respondents were asked about type of drugs they consumed 
and source of suppliers.Prior to the research, the researchers sought permission from Director General of the 
Department of Malaysian Prison to conduct a study at three Henry Gurney Schools. The purpose of the study and 
confidentiality issue were clearly explained. The research instruments were only distributed after written 
consents were obtained from the Department of Malaysian Prison. A total number of 200 respondents were 
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chosen using stratified random sampling as shown in Table 1. (see Table 1). The questionnaires were then 
distributed to the adolescents aged between 13 to 21 years and were later collected by counselors from the 
respective Henry Gurney school. This procedure has achieved a high response rate (100%) for this study. This is 
due to the high degree of cooperation between the respondents and the centers’ counselors. The data were then 
analyzed using descriptive statistics.  

Table 1. Number of respondents by states 

Institution State (n = 200) 

Integriti School, Kajang Selangor 60 

Henry Gurney School, Keningau Sabah 50 

Henry Gurney School, Telok Mas Melaka 90 

3. Results and Discussion 

Age: The minimum age of male adolescents involved in substance abuse was 15 while maximum age was 21. 
Specifically, 59.5 percent (120 respondents) of the total respondent age between 19-21 years old and 40.5 
percent (81 respondents) age between 15-18 years old. Based on age information, all of the respondents were 
considered adolescent.  

Ethnic: Findings showed that 70 percent (140 respondents) were Malay followed by Indian Muslim (14.5 
percent or 29 respondents), Chinese (4.5 percent or 9 respondents) and other ethnic group (11.0 percent or 22 
respondents).  

Marital Status: Majority of the respondents (96.5 percent or 192 respondents) indicated that they were never 
been married. Only 3.0 percent (6 respondents) reported that they were ‘currently married’ while only one 
respondent (1.0%) reported to be separated.  

Level of Education: The percent distribution of respondents by the high level of education were vary. 
Approximately 35.0 percent (70 respondents) said that they had gained certificate for SRP, 26.5 percent (53 
respondents) had gained certificate for SPM, had attended secondary schools but not completed (27 percent or 54 
respondents), no education (4.5 percent or 9 people), had gained diploma or degree (2 percent), completed 
technical certificate (1 percent or 2 respondents) and others (4 percent or 8 respondents). Overall, majority of 
respondents in the study had low education level. Higher level of education improves individual life in many 
ways particularly employability and income rate. Education also is a basis for individual growth and 
development. As such, poor quality schooling and lack of education increase adolescents vulnerability to social 
problems and exploitation. 

Occupational Status: A total number of 67 respondents (33.5%) in the study reported to work part time, 41 
respondents (20.5%) reported to had permanent job and 32 respondents (16.0%) admitted to be unemployed. Of 
these total, 60 respondents (30%) reported that they ‘still study’. (see Table 2).  

Table 2. Demographic profile of respondents 

Respondent Demographic Profile (n=200) Percentage 

Age (years)   

15-18 

19-21 

81 

119 

40.5 

59.5 

Ethnic   

Malay 

Chinese 

India 

Other 

140 

9 

29 

22 

70.0 

4.5 

14.5 

11.0 

Marital Status   

Single 

Married 

Widower 

192 

6 

2 

96.0 

3.0 

1.0 
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Level of Education   

SRP 

SPM 

Primary Schools 

No Schooling 

Diploma 

Degree 

Technical Certificate 

Others 

70 

53 

54 

9 

3 

1 

2 

8 

35.0 

26.5 

27.0 

4.5 

1.5 

.5 

1.0 

4.0 

Occupational status   

Student 

Unemployed 

Permanent job 

Part Time Job 

60 

32 

41 

67 

30.0 

16.0 

20.5 

33.5 

4. Experience of Drug Use among Male Adolescents 

4.1 The Age of Onset of Drug Use 

Figure 3 shows the age of onset of drug use of the respondents in the study. The earliest age onset of drug use 
reported was 8 years old. Majority of the respondents started using drugs at the age between 14-16 (49% or 98 
adolescents). Thirty percent respondents (62 adolescents) reported to start using drug at the age between 17-19 
followed by the age between 11-13 (16% or 32 adolescents), and the age between 8-10 (4% or 8 adolescents). 
The findings showed that the key risk periods for drug abuse are during major transition in children’s lives. It is 
at this stage (adolescent) that children are likely to encounter drugs for the first time. Also, the involvement of 
adolescents in drugs at early stage of their developmental stage will affect the health and intellectual growth of 
adolescents. According to Foster (2012) adolescents who start abusing alcohol or drugs at an early stage of age 
are at much greater risk of developing an addiction later in life compared to those who misuse drugs later. (see 
Figure 1) 

4

16

49

3

0 10 20 30 40 50 60

8 until 10 

11 until 13

14 until 16

17 until 19

Percentage

Age of Begin Taking Drugs

Years

 

Figure 1. Age of begin taking drugs 

4.2 The Period of Drug Addiction 

The data gathered from the study showed that the mean score for drug addiction among adolescents was 3 years 
with a standard deviation of 2.13. Eighty respondents (40%) admitted to experience drug addiction for 1-2 years. 
Meanwhile, 63 respondents (31.5%) revealed to addict to drug for 3-4 years, followed by 5-6 years (40 
respondents or 20%), within 7-8 years (15 respondents or 7.5%), and remaining two respondents (or 1%) 
experienced drug addiction for 11-12 years. Long time involvement with drugs has negative implications on the 
treatment process/outcomes. This is because the longer an individual's drug addiction is, the higher their chances 
of exposed to the problem of relapse. (see Figure 2) 
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Figure 2. The period of drug addiction percentage 

4.3 Frequency of Access to Drug Rehabilitation Center 

Of total respondents, more than a half (58.5% or 117 respondents) reported that they never been in treatment 
(first treatment). Sixty three respondents (31.5%) said that to receive treatment for the second time while nine (9) 
respondent (4.5%) percent said that to receive drug treatment for the third times. In summary, the minimum 
frequency of respondents seeking treatment in a drug rehabilitation center is one (first time) and the maximum 
was three. (see Figure 3) 
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Figure 3. Percentage of access to drug rehabilitation center 

4.4 Frequency of Taking Drugs Within a Week 

Review of the frequency aspect of drugs within a week, information gathered from the study found that a total 
number of 93 (46.5%) adolescents reported to take drugs every day while 24 respondents (12.0%) admitted to 
take drugs more than two times in a day. The remaining respondents (34 or 17 %) reported that they used drugs 
every alternate day. This shows that the majority of respondents in the study are those with high dependency on 
drugs before entering a rehabilitation center for drug treatment. From the data gathered, it can be concluded that 
drugs use among the respondents was high. (see Figure 4). 
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Figure 4. Percentage of taking drugs within a week 
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4.5 Resources of Drug Supply 

Adolescents often obtain illicit drugs from various sources. Our findings showed that a total number of 99 
persons (49.5%) admitted that they obtained supplies of drugs from a supplier, followed by friends (83 
respondents or 41.5%), from retailer (pusher), and small portion of respondents (4.5% or 9 adolescents) reported 
to obtain drugs from other drug supply sources. The data gives the impression that the respondents obtained their 
drugs from various channels and easily from readily sources known or familiar to them. This greater drug 
availability making it hard for adolescents to stop their drug use habits and also for government to control drug 
access effectively. (see Figure 5) 
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Figure 5. Resources of drug supply percentage 

4.6 Types of Drugs Used 

In general, it is expected that adolescents who involved with drugs are those who have fallen into the realm of 
serious drug and has taken a more dangerous drugs. This situation is confirmed by the information obtained from 
the respondents. Of several type of drugs inquired about in the survey, cocaine became the widely used type of 
drugs with 130 respondent (65%) reported to use cocaine compared to other drugs. According to Gordon (2000), 
cocaine produces many negative effects on the body, including appetite suppression and increased temperature, 
heart rate and blood pressure. Long term of cocaine can produce paranoia and negative physical effects such as 
weight loss. An overdose of cocaine can raise death rate, especially if used in combination with alcohol. This 
study also showed 109 persons or 54.5% had used cannabis, heroin 55 people (27.5%), amphetamine 26 people 
(13%), morphine, 23 people (11.5%) and opium 12 people (6%). Other drugs such as gum and cough medicines 
were also been mentioned by 22 respondents (11%). (see Figure 6) 
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Figure 6. Types of drugs used percentage 

5. Conclusion 

Drug prevention that involves adolescents can be a powerful strategy in tackling drug problem. Energy and 
enthusiasim of young generations should be mobilized for a good reason. Therefore, the best methods for 
designing intervention and drug treatment should be made carefully by taking into consideration the profile and 
experience of drug used among an adolescents. It is important to equip adolescents with a broad range of skills 
that can help them resist the influence of drugs in variety of settings. Also, research suggests that some of the 
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most effective drug abuse prevention programs take a comprehensive approach that include family, community 
and media intervention. Using social media website is the most common activity among adolescents nowadays. 
This can be used to establish prevention efforts among adolescents as a whole.  
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