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Abstract: Problem statement: Understanding the personality traits among women who are involved 
in drug addiction is a crucial issue prior to starting any intervention programs. It may provide an 
indication of their readiness to receive treatment and change this addictive behavior. This study was 
conducted to examine the predictive relationship between personality traits and readiness to change 
among women drug addicts in Malaysia. Approach: The study employed survey research involving 
the administration of two standardized psychological tests which were the Eysenck Personality 
Questionnaire Revised Short Version (EPQ-RS) and the Stages of Change Readiness and Treatment 
Eagerness Scale (SOCRATES). A total of 109 female drug addicts who were undergoing drug 
treatment in a female rehabilitation center in Malaysia participated in this study. Data were analyzed 
using Pearson correlation and multiple regression analysis. Results: The current study shows that there 
were significant correlations between the traits of extraversion, neuroticism and psychoticism with all 
the three stages of readiness to change. The study also demonstrated that high extraversion and 
neuroticism traits significantly predicted the recognition subscale. Conclusion: Being high on 
neuroticism and low in psychoticism traits significantly predicted the respondents to be ambivalence 
about changing their addictive behaviors. Likewise, being high on extraversion and neuroticism as well 
as low on psychoticism significantly predicted the taking steps subscale. 
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INTRODUCTION 
 
 Drug abuse and addiction are among the most 
pressing health and social issues facing Malaysia, 
resulting in serious health risks. Although extraordinary 
progress has been made in understanding these 
disorders and in finding the best ways to prevent and 
treat them, unfortunately, research on drug abuse and 
addiction related to women has, until recently relatively 
been sorely neglected (Chang and Vigorito, 2006; 
Wetherington, 1999). The increasing rate of drug 
addiction is observed not only among men but also 
among women. In Malaysia, the number of women 
who are involved in drug addiction and undergoing 
treatment in rehabilitation centers is 2.25% out of 
10,977 total drug addicts (Agensi Anti Dadah 
Kebangsaan, 2008). Although their number is not as 
high as those of male drug addicts, nevertheless it is 
significant enough for the Malaysian government to 

establish a separate rehabilitation center for women. 
From a total of 27 rehabilitation centers in Malaysia, 
one of them is designed specifically for female addicts. 
 Drug dependency at personality level is profound 
and visible and they can therefore affect the personality 
when dependency has been installed for a while (Grana 
et al., 2009; Dévieux et al., 2009). A number of studies 
(Eysenck, 1997; Gerra et al., 2008; Ahmad and 
Hammoud, 2005) have shown that drug addiction is 
related to some specific personality traits, hence the 
term “addictive personality” (Eysenck, 1997). Most of 
the studies on drug addicts’ personality traits were 
conducted on male respondents and they were reported 
to score significantly high on neuroticism and 
psychoticism traits while scored significantly low on 
extraversion and lie scale (Blaszczynski et al., 1985; 
Gossop and Eysenck, 1980). However, relatively little 
is known about the personality profile of female drug 
addicts as studies that focused specifically on this 
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population is lacking. According to Eysenck and 
Eysenck (1985) the personality profiles of males and 
females are different. Thus, it is possible that the 
personality traits belonging to female drug addicts are 
different than those of their male counterparts. This 
also raises the question regarding the types of 
personality traits that could be considered as the 
predisposing factors toward addiction among women 
and how are they related to a person’s readiness for 
changing their addictive behaviors (Ahmad and 
Hammoud, 2005).  
 An addict’s motivation and readiness for change 
has been postulated to be an important component 
toward successful treatment (Friedman et al., 1994). In 
fact, within substance abuse treatment an addict’s 
motivation and readiness to change has become an 
important prerequisite for a successful treatment. 
Consequently, the lack of motivation and readiness to 
change has often been used to explain the failure to 
begin, continue and comply with the treatment (Miller 
and Rollnick, 1991). Within the context of Malaysia, 
Fauziah and Kumar (2009) found that the lack of 
motivation and readiness to change among the drug 
addicts were one of the key factors that contributed 
toward relapse cases.  Although, it is clear that a 
person’s motivation and readiness to change has 
become one of the important components that 
determined the success of a drug treatment program, 
we are still uncertain about what predicts the addicts’ 
motivation and readiness to change their addictive 
behaviors (Zebun, 2009). 
 Therefore, the objective of this study is to examine 
the correlation between personality traits and readiness 
to change. It also attempts to examine the predictive 
relationship between extraversion, neuroticism and 
psychoticism with recognition, ambivalence and taking 
steps subscales. The hypotheses tested are: (1) There 
are significant correlations between extraversion, 
neuroticism and psychoticism with the three 
components of readiness to change; (2) Recognition is 
significantly predicted by extraversion, neuroticism and 
taking steps; (3) Ambivalence is significantly predicted 
by extraversion, neuroticism and taking steps; and (4) 
Taking steps is significantly predicted by the traits of 
extraversion, neuroticism and psychoticism.  
 
Female drug addicts, personality and readiness to 
change: Studies of personality profiles of heroine 
addicts using Eysenck Personality Questionnaire (EPQ; 
Eysenck and Eysenck, 1975) showed that they have 
different personality profiles from subjects who were 
not drug addicts (Blaszczynski et al., 1985; Gossop and 
Eysenck, 1980; Nishith et al., 1994). Gossop and 

Eysenck (1980) who used EPQ-Addiction Scale among 
221 drug addicts showed that the personality of 
polydrug users (in which majority of them reported that 
they preferred heroine), can be differentiated with the 
personality of a normal control group. Drug addicts 
were found to obtain significantly high scores in 
psychoticism (P) and neuroticism (N) scales, but 
obtained significantly low scores in extraversion (E) 
and lie scales (L). The same findings were obtained by 
Blaszczynski et al. (1985) who studied a group of 
heroine addicts in Australia.  
 The study conducted by Carey et al. (2002) 
showed that the main reason for the clients’ failure to 
change their drug behavior was due to the lack of 
motivation. The "self-determination theory" proposed 
that the formation of human behavior can be influenced 
by internal and external factors. The formation of 
behavior that is influenced by internal instinct factors 
will cause lasting behavioral changes compared with 
the changes in behavior caused by the external factors 
(Deci and Ryan, 2000).   
 On a separate issue, gender differences among 
drug users concerning the patterns of treatment 
utilization or the development and maintenance of a 
‘‘treatment career’’ have also been observed (Hser et 
al., 1997). Women and men differed in terms of when 
they initiate treatment, the sources of referral and social 
support for entering treatment and where they accessed 
treatment (Brennan et al., 1993; Weisner and Schmidt, 
1992). Women reported a briefer transition from first 
drug use to addiction and tended to enter treatment 
sooner than men, that is, after a briefer period of 
regular drug use (Chang and Vigorito, 2006; Anglin et 
al., 1987; Hser et al., 1997). Among a sample of 
individuals hospitalized for cocaine dependence, 
women had a more rapid development of dependency, 
first entered treatment at a younger age and were more 
likely to have a drug-dependent partner than the men 
(Griffin et al., 1989). 
 There is a growing awareness in the treatment 
retention literature of gender differences that may 
differentially affect retention for women (Weisdorf et 
al., 1999). Women were more likely than men to enter 
treatment (Schutz et al., 1994) and to engage in drug 
treatment (Fiorentine et al., 1997). Some studies 
showed that women tended to be less likely than men to 
remain in drug treatment (De Leon, 1984; Knight and 
Hiller, 1997; Sansone, 1980), whereas other reports 
have found no relationship (Simpson et al., 1997; 
Fishman et al., 1999). Women’s programs that offered 
specialized services or interventions (Weisdorf et al., 
1999; Hser et al., 2001; Knight et al., 2001) were found 
to have higher retention rates. Research, however, has 
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not systematically addressed the question of gender 
differences in treatment entry and treatment retention.  
According to Dawson (1996), Schober and Annis 
(1996) and  Walitzer and Connors (1997), women are 
less likely than men to seek treatment for substance 
abuse problems. These researchers hypothesized that 
women sought substance abuse treatment less often 
than men because they experienced: (a) more frequent 
barriers to treatment, such as childcare responsibilities, 
inadequate   health   insurance   and poverty (Hodgins 
et al., 1997); (b) cultural norms that resulted in greater 
stigma for women's addictions (Center for Substance 
Abuse Treatment, 1994; Thom, 1987); and (c) 
inconsistencies between female gender roles and the 
health problem for which services are being sought, 
such as conflicts between the “mother” role and 
seeking assistance for drug abuse problems (Russo and 
Sobel, 1981). 
 Fauziah et al. (2010) studied 593 people from six 
drug rehabilitation centers in Peninsular Malaysia who 
responded to a survey by using stratified random 
sampling and systematic random sampling. Results 
indicate that majority of respondents reported high 
readiness in terms of recognition and taking steps to 
change and recover from the drug.  On the other hand, 
the results also showed that majority of the drug addicts 
were still ambivalent and therefore were not sure 
whether they can control the problems associated with 
drug addiction. 
 A study conducted by Wan Shahrazad et al. (2010) 
on 599 drug addicts undergoing treatment 
demonstrated that the addicts’ personality traits turned 
out to be one of the influential factors in determining 
their readiness to change the addictive behavior.  
Results of this study revealed that high level of 
neuroticism trait and low level of psychoticism trait 
significantly determined the addicts’ readiness to 
change their addictive behaviors. The significant and 
negative correlation between psychoticism and 
readiness to change suggested that the rehabilitees who 
reported high readiness to change tended to have less 
tendencies for hostility and aggression, but are more 
sensitive to the needs of others. The finding of the 
study also indicated that the trait of psychoticism must 
be low in order for rehabilitees to start taking steps in 
changing their addiction. 
 

MATERIALS AND METHOD 
 
 This study was conducted by using a survey design 
in which two standardized questionnaires were 
administered. A total of 109 rehabilitees from one drug 
rehabilitation centers comprising of female drug 

addicts agreed to participate in this research. The 
instruments used were two standardized psychological 
tests which were: 
  
• Eysenck Personality Questionnaire Revised Short 

Version (EPQ-RS: Eysenck et al., 1985). The 
questionnaire consists of 48 items using binary 
format, YES or NO. It measures four scales which 
are Neuroticism, Extraversion, Psychoticism and 
Lie 

• The Stages of Change Readiness and Treatment 
Eagerness Scale (SOCRATES). SOCRATES is a 
psychological measurement to measure three 
subscales which are Recognition, Ambivalence 
and Taking Steps 

 
 The EPQ-RS was reported to have good reliability 
for all subscales between 0.76 to 0.90 (Eysenck et. al., 
1985). The questionnaire was translated to Malay 
language using back translation method and found 
satisfactory reliability with alpha Cronbach ranging 
from .301 to .754 for male respondents and from .444 
to .764 for female respondents. 
 The SOCRATES was also reported to have good 
alpha reliability between .60-.88 for Ambivalence, .85-
.95 for Recognition and .83-.96 for Taking Steps 
(Miller and Tonigan, 1996). In addition, test retest 
reliability also showed high values of .82 for 
Ambivalence, .88 for Recognition and .91 for Taking 
Steps. The Malay version back translated SOCRATES 
also showed satisfactory reliability which were .808 for 
Ambivalence, .660 for Recognition and .832 for Taking 
Steps (Arifin et al., 2010). 
 The research was conducted by first getting 
permission from the National Anti Drugs Agency 
(NADA). Once approval was obtained, the researchers 
administered the questionnaires to participants 
identified by officials in the drug rehabilitation centers. 
Instructions were given to participants and items were 
explained to participants when necessary. All the 
completed questionnaires were then collected by 
researchers. The data were keyed in and analyzed using 
Statistical Package for Social Sciences (SPSS). Statistical 
analyses employed were Pearson correlation and multiple 
regression analysis (Ramzi and Naimy, 2010).  
 

RESULTS AND DISCUSSION 
 
 The findings in this research for all the hypotheses 
are presented here. Hypothesis 1 was formulated to 
examine the relationship between personality traits of 
extraversion, neuroticism and psychoticism with 
readiness to change. Results in Table 1 showed that  
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Table 1: Correlations between personality traits and readiness to 
change 
 Recog. Ambiv. T.Steps 
Extraversion 0.314* 0.207* 0.323* 
Neuroticism 0.381* 0.381* 0.278* 
Psychoticism -0.228* -0.298* -0.399* 
*: p<0.05 
 
Table 2: Multiple regression analysis between extraversion, 
neuroticism and psychoticism with recognition 
Model B Std. Error Beta t 
Constant 17.99 1.88  8.56* 
Extra 0.39 0.16 0.23 2.52* 
Neuro 0.49 0.13 0.34 3.86* 
Psycho -0.58 0.22 -0.12 -1.27 
*: p<0.05 
 
there were significant and positive correlations between 
extraversion with recognition, ambivalence and taking 
steps. This meant that the higher the scores of 
extraversion the higher the readiness of rehabilitees to 
change. There were also significant and positive 
correlations between neuroticism with recognition, 
ambivalence and taking steps. The results indicated that 
the higher the scores of neuroticism which measured 
emotional instability the higher the readiness of 
rehabilitees to change. On the other hand, there were 
significant and negative correlations between 
psychoticism with recognition, ambivalence and taking 
steps. Lower scores in psychoticism indicated that the 
rehabilitees have higher readiness to change.  
 The second hypothesis regarding recognition 
subscale, were found to be significantly predicted by 
personality traits. Result of multiple regression showed 
that extraversion and neuroticism predicted 
significantly recognition with 23% variance, R² = .23, 
F(3, 105) = 10.24, p < .0001. The linear equation that 
can be formulated is: 
  

Y=17.99 + .39(Extraversion) + .49 (Neuroticism) 
 
 Extraversion was a significant predictor with 
Beta=.23, t=2.52, p<.05. Similarly, neuroticism also 
significantly predicted recognition with Beta=.34, t=-
3.86, p<.0001. The results are shown in Table 2.  
 The third hypothesis investigated the predictive 
relationship between extraversion, neuroticism and 
psychoticism towards ambivalence. The regression 
model also showed that neuroticism and psychoticism 
predicted significantly ambivalence with 22% variance, 
R² = .22, F (3, 105) = 9.70, p<.0001. The linear 
equation that can be formulated is:  
 

Y=13.19 + .33(Neuroticism) - .37 (Psychoticism) 
 
 Neuroticism  was  a  significant predictor with 
Beta = .34, t = 3.92, p<.0001. Similarly,  psychoticism  

Table 3: Multiple regression analysis between extraversion, 
neuroticism and psychoticism with ambivalence 
Model B Std. Error Beta t 
Constant 13.19 1.24  10.61* 
Extra 0.10 0.10 0.09 0.93 
Neuro 0.33 0.08 0.34 3.91* 
Psycho -0.37 0.15 -0.23 -2.52* 
*: p<0.05 
 
Table 4: Multiple regression analysis between extraversion, 
neuroticism and psychoticism with taking steps 
Model B Std. Error Beta t 
Constant 29.08 2.37  2.25* 
Extra 0.42 0.20 0.19 2.15* 
Neuro 0.40 0.16 0.21 2.50* 
Psycho -0.96 0.28 -0.31 -3.48* 
*: p<0.05also 
 
significantly  predicted   ambivalence with Beta = -.23, 
t = -2.52, p<.05. The results are shown in Table 3.  
 Finally, the fourth hypothesis on the predictive 
relationship between extraversion, neuroticism and 
psychoticism towards taking steps was accepted. The 
regression model showed that extraversion, neuroticism 
and psychoticism predicted significantly taking steps 
with 25% variance, R² = .25, F(3, 105) = 11.45, p < 
.0001. The linear equation that can be formulated is: 
  
Y= 29.08 + .42(Extraversion) + .40(Neuroticism) - .96 

(Psychoticism) 
 
 Extraversion was a significant predictor with 
Beta=.19, t=2.15, p < .05. Neuroticism was also a 
significant predictor with Beta=.21, t=2.50, p<.05. 
Similarly, psychoticism also significantly predicted 
taking steps with Beta=-.31, t=-3.48, p<.0001. In this 
subscale, psychoticism is the strongest predictor 
compared to extraversion and neuroticism. The results 
are shown in Table 4.  
 

CONCLUSION 
 
 Results of correlation showed that all personality 
traits of extraversion, neuroticism and psychoticism 
were significantly correlated with the readiness to 
change. Extraversion and neuroticism were significant 
predictors of recognition to change, while neuroticism 
and psychoticism predicted significantly ambivalence. 
This suggests that those who were emotionally unstable 
and have high psychoticism trait were still ambivalent 
about changing their addictive behavior. In addition, 
psychoticism trait indicated the characteristics of 
impulsivity, failure to give attention and disorganized 
personality (Eysenck, 1997).   
 More importantly, the significant contribution was 
highest in the subscale of taking steps. This meant that 
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women who were undergoing treatment were already 
taking steps in changing their addiction. This pattern of 
significant prediction was similar in both recognition 
and ambivalence with neuroticism as the strongest 
predictor compared to psychoticism. However, in the 
stage of taking steps, psychoticism was the strongest 
predictor compared to neuroticism and extraversion. 
This finding indicated that the trait of psychoticism 
must be low in order for rehabilitees to start taking 
steps in changing their addiction. Finally, it is 
interesting to note that those who worry a lot were 
amongst the one who recognized that they have 
problems with their addictions (Dévieux et al., 2009; 
Yampolskiy, 2008). Nevertheless, they were also 
ambivalence about changing their addictive behavior. 
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