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Abstract 
______________________________________________________________________________________________________ 

Recovery is related to control addiction problems among drug addicts based on context 
environment in Malaysia. This research, to identify several aspects that have relationship 
with addiction recovery among Malaysian drug addicts specifically. Although there are 
several measurement instruments that have been developed to assess drug addiction 
recovery, a good validity instruments are still lacking and limited. In this regard, this study 
aimed to test content validity of Drug Addiction Recovery Test (DART) instruments 
specifically among 123 treated addicts in Besut Cure and Care Rehabilitation Centre 
(CCRC) using the content validation Ratio (CVR) method to ensure that measurement 
instruments are appropriate for use in local contexts and cultures.  Eight experts selected 
according to experience they are in a particular field of research. The experts made up of 
UniSZA, UMT and UPSI. The instrument validation process involved 80 items from four 
components. The previous study found that the instrument had good validity with the 
minimum level of CVR value (N=8, CVR = 0.75). A total of 68 items were identified to be 
retained while the other 12 items had values below 0.75 rated refund and purified. This 
study found that the instrument is appropriate and relevant and has the potential to be a 
good instrument for measuring addiction recovery among drug addicts. It is proposed that 
pilot studies be conducted, and the data should be analysed using more in-depth statistical 
analysis such as factor analysis to obtain more detailed information about the items. 
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INTRODUCTION: 

Drug recovery is personal and a process of individual change 
that focuses more on attitudes, values, goals, skills and roles 
.1,2 Recovery also refers to a new meaning in one's life after 
successfully overcoming the 'tragedy' of drug addiction. 3,4 
Being able to cope with addiction can mean that drug addicts 
are going through a difficult phase and this can lead to better 
change in their lives. Drug addicts often want to stay in 
recovery by finding suitable and loved jobs in the community 
to continue their lives. 5 There had three stages of recovery 
are early recovery, middle recovery and late recovery.6 

Although the role of institutional orientation in drug 
rehabilitation is known to be important, there are internal 
and external factors that have been identified as influencing 
addiction recovery processes. Addiction recovery is different 
according to the modules and programs that have been set 
for each rehabilitation centre in Malaysia. In this country, 
rehabilitation centre are divided into two types of centre: 
government rehabilitation centre and private drug 
rehabilitation centre. These institutions are helping drug 
addicts cope with the programs and modules that have been 
provided. The process of addiction recovery is based on the 
type of drug used based on the behaviour of drug addicts on 
the behaviour of drug addicts as a result of drug addiction.7 A 
Drug Addiction Recovery Assessment Instrument is to 
measure the stage of drug addiction recovery among drug 
addicts based on the context of Malaysia environment. This 

study helps the government under the National Anti-Drugs 
Agency (NADA) and Private Drug Rehabilitation Centre to 
develop instrument and analyse the stage of addiction 
recovery in drug addict. This study highlights four 
component namely drug dependence, drug possible relapse, 
drug resiliency and client's mental strength based on 
previous research. 

Validity generally means the ability to measure what is to be 
measured and is one of the important aspects in an 
instrument. 8 Without satisfactory validity, the psychometric 
characteristics of an instrument will be affected even though 
the instrument has excellent reliability. 9, 10 The validation 
process will guarantee the instrument to have properties 
that are defensible, accurate, appropriate, meaningful and 
useful. 10, 11    Therefore, the validation process must be done 
precisely in order to develop a valid instrument to use. In 
general, validity is divided into several categories that have 
different purposes and goals namely face validity, content 
validity, criterion validity and construct validity. 12 The CVR 
method has also been widely used by local and foreign 
researchers as a preliminary step in the instrument 
preparation process. 13, 14 

According to 15, identified content validity as an adequate 
level of instrumentation to build the focus of the study. In 
this section, the developed questionnaires were validated by 
eight experts selected according to their experience in a 
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particular field of research. The experts consist of Universiti 
Sultan Zainal Abidin (UniSZA), Universiti Malaysia 
Terengganu (UMT) and Universiti Pendidikan Sultan Idris 
(UPSI). The instrument was then examined, reviewed and 
assessed for its accuracy as well as examining the 
fundamental factors of each item constructed by the 
researcher. To identify whether an item measures 
construction or not, it requires evidence. Evidence can be 
shown through the content validation procedure. Content 
validation can be described as an assessment of how 
accurate a test sample is .15, 16 According to 17 proposed 
several procedures for obtaining content validity, relevant to 
each construction and also involving the construction of 
study instrument items. 

MATERIALS AND METHOD: 

This study uses a quantitative approach using questionnaires 
as research instruments. Respondents for this study were 
comprised from experts in related fields has been identified 
as capable of bean evaluator for the item review process in 
detail. This study divides experts into two categories namely 
professional specialists and field experts. 18, 19 A professional 
is an expert directly involved in the study or ever publish 
temporary related articles field experts in turn are experts 
who have skills or experience specifically in fields studied .18 
Because this study deals with addiction recovery, then 
experts are made up of individuals who are involved directly 
in the innovation of their respective fields. This study has set 
several criteria which must be met for the selection of 
specialists. For data collection purposes, this study using a 
variety of approaches that is face to face (direct approach), 
by post (postal survey) and online (email/internet survey) 
according to the comfort and needs of the specialist. 20 In the 
early stages, specialists are contacted via email to obtain 
consent at in addition to explaining the purpose and 
procedure of the study. The study involved only eight experts 
to evaluate each of the items according to the DART 
component.  

RESULT AND DISCUSSION:  

Result  

In this study, content validity was determined using Content 
Validity Ratio (CVR) by assessing the level of importance of 
each item based on three scales namely Essential (very 
important), Useful but not essential (useful but not 
important) and Not necessary (no need). To determine the 
validity of the content, calculations should be performed 
using the formula CVR = [ne- (N/2)]/(N/2). This formula 
explains that CVR refers to the value of constructed items, ne 
is the number of expert panels that rated the item as 
essential and N is the total number of expert panels involved 
(N = 8). 

According to 21, CVR values are in the range of -1 to +1. A +1 
value indicates that the item rated by the expert panel is 
important in the validity of the content. If the CVR value is 
˂0, it indicates that less than half of the expert panel rated 
the item as essential. If the CVR value = 0 indicates that part 
of a group of experts is involved in evaluating the item as not 
important and another part evaluates it as essential. While 
the CVR˃0 value indicates that more than half of the expert 
panel rated the item as essential. The higher the value from 
0, the higher the validity of the content. 

Thus, if CVR = 1, clearly indicates that all expert panels have 
agreed to evaluate the item as essential (essential) and then 
have a high content validity. The findings of the study were 
determined through psychometric tests through CVR values 
that were set based on a total of 8 expert panels of 0.75. 21 
After testing was done, a total of 68 items were identified to 

be retained while 12 other items with values below 0.75 
were re -evaluated and refined. According to, 21 suggest two 
approaches that can be taken i.e. whether the item is purified 
or dropped directly from the instrument. Table 1, Table 2, 
Table 3, and Table 4 below, show a summary that measures 
the evaluation gain from 8 expert panels along with 80 items 
of DART instruments according to components that have 
been retained and re -evaluated based on the CVR technique 
by. 21 

Through the determination of CVR values based on expert 
assessment, Table 5 below, show the overall distribution of 
items retained was 68 items and 12 items improved which 
included drug dependence component (18 items) with 2 
item repairs, possible drug relapse (17 items) with 3 item 
repairs and drug resilience (16 items) with 4 item repairs. 
While the client's mental strength (17 items) with 3 item 
repair. 

Overall, the results of the study show the quality and 
robustness in the instrument validation process that has 
been done. The variation of study findings and detailed 
feedback from experts for the entire 80 initial items clearly 
indicates that the expert panel has conducted a thorough and 
thorough content validation process to help produce items 
that are potential and suitable for use in a given context. The 
carefully conducted content validation process has also 
succeeded in providing a more concrete content validity 
value. Expert feedback indicated 12 items with low CVR 
values tended to be problematic. The panel of experts raised 
two key issues that deserve attention. The first feedback 
raised by the experts was related to the drug dependence 
component i.e. items 3 and 15 which were unclear and 
difficult to understand. Items 3 and 15 are acknowledged by 
experts to be quite important but some improvements need 
to be made if they want to be maintained so that the 
instrument remains of good quality. As for items 2, 6, and 9 
for the relapse possibility component experts think the item 
is rather elusive.  

The sentences used are too long in items 2,6,9 quite 
confusing and experts suggest that the sentences be 
shortened so that they are easy to understand. For items 2 
and 9 of the drug resilience component the expert suggested 
that the sentence structure be re -evaluated as it was 
somewhat confusing even though the items were stated in 
brief sentences. While for items 10 and 18 it is not clear and 
difficult to understand and some improvements need to be 
made if it is to be maintained. For item 9 in the mental 
strength component the expert suggested that one of the 
words “unloved” be removed from the existing sentence. As 
for item 14 in the mental strength component, the majority 
of experts think that the word “work” found in the sentence 
is removed from the existing sentence and replaced with a 
more appropriate word. For item 15 it is not clear and 
difficult to understand and some improvements need to be 
made if it is to be maintained. 

Items were reviewed after final agreement with the panel 
and supervisors. This includes language improvements and 
corrections in line with what has been discussed in the 
framework. Initially, 77 items were selected in the 
instrument; however the word redundancy resulted in the 
omission of some items that had been described in the 
previous section, and was left with only 70 items in the 
instrument. The item review process takes about a month 
before it is completed. Thereafter, it is submitted to the 
supervisory committee so that they can analyse for the 
proposed modifications to ensure they are in line with the 
objectives in this area of study. Therefore, in conclusion a 
total of 80 items of the DART instrument were successfully 
retained prior to conducting the study. 
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Table 1: CVR Values of Drug Dependency Component Items 

No  Item N* Ne* CVR** Interpretation 

1 I have no regrets for being involved with drugs. 8 7 0.75 Retained 

2 I want to try drugs again after this. 8 8 1 Retained 

3 I don't feel guilty for taking drugs. 8 6 0.5 Re-evaluated 

4 I’m not sure I can be completely drug -free. 8 7 0.75 Retained 

5 I hate myself now more than ever. 8 8 1 Retained 

6 I am not satisfied with the pleasure of living with drugs. 8 8 1 Retained 

7 I still can't forget the drugs. 8 7 0.75 Retained 

8 I felt no need to stay away from drugs because I was confident I could 

control myself. 

8 8 1 Retained 

9 I feel like taking drugs again or not after this is not someone else’s 

business. 

8 8 1 Retained 

10 I recover or not from drugs depends on fate. 8 8 1 Retained  

11 I feel stressed and bored with this life. 8 8 1 Retained  

12 I miss friends who both use drugs. 8 7 0.75 Retained 

13 I often have misunderstandings with friends/counselors/officers 

during recovery. 

8 8 1 Retained  

14 I feel the treatment here didn’t help much change my life. 8 8 1 Retained  

15 I am often scolded/fined for breaking the rules of rehabilitation. 8 5 0.25 Re- evaluated 

16 I was not able to focus well on the treatment activities performed 

during recovery. 

8 8 1 Retained 

17 I felt tormented and wanted to get out throughout the recovery 

period. 

8 8 1 Retained 

18 I don’t like the treatment and the rules of recovery. 8 7 0.75 Retained 

19 I underwent rehabilitation treatment here not of my own free will. 8 8 1 Retained  

20 I shouldn’t have to be here and undergo rehabilitation treatment. 8 7 0.75 Retained  

* The number of expert panels that have rated the item as essential. ** Content Validity Ratio (CVR) = (Ne-N/2)/(N/2) involved 
eight expert panels (N = 8), items with CVR values of 0.75 and above were retained as instruments. While the CVR value that is 
less than that value has been re -evaluated. 

 

Table 2: CVR Value of Drug Possible Relapse Component Item 

No       Item N* Ne* CVR** Interpretation 

1  I was often restless at the thought of drugs. 8 7 0.75 Retained 

2  I often feel depressed and sad during recovery. 8 5 0.25 Re-evaluated 

3  I am easily upset with others. 8 8 1 Retained 

4  I am easily sensitive and offended. 8 8 1 Retained  

5  I feel lazy to follow recovery activities. 8 8 1 Retained 

6  I have not been able to control my bad behavior  

since I got stuck with drugs. 

8 6 0.5 Re-evaluated 

7  I couldn’t have managed myself better. 8 7 0.75 Retained 

8 I lost my appetite during treatment and recovery. 8 7 0.75 Retained 

9 I feel unable to live without drugs. 8 5 0.25 Re-evaluated 

10 I often feel lifeless and helpless to recover. 8 7 0.75 Retained 

11 I prefer to isolate myself from others. 8 7 0.75 Retained 

12 I don't feel ready to recover. 8 7 0.75 Retained 

13 I was too worried about my future. 8 7 0.75 Retained 

14 I saw myself going to be a lifelong drug addict. 8 8 1 Retained 

15 I never thought of recovering from drugs. 8 8 1 Retained 

16 I find it very difficult to recover from drugs. 8 8 1 Retained 

17 I don’t feel like I’m going to recover from drugs. 8 8 1 Retained 

18 I will probably get stuck with drugs again after recovery. 8 7 0.75 Retained 

19 I’m not sure society can accept me again. 8 8 1 Retained 

20 I feel desperate to live again 8 7 0.75 Retained 

* The number of expert panels that have rated the item as essential. ** Content Validity Ratio (CVR) = (Ne-  N/2)/(N/2) involved eight expert 
panels (N = 8), items with CVR values of 0.75 and above were retained as instruments. While the CVR value that is less than that value has been 
re -evaluated. 
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Table 3: CVR Value of Drug Resiliency Component Items 

No    Item N* Ne* CVR** Interpretation 

1 I was unable to control myself throughout the recovery process.  8 7 0.75 Retained 

2 I don’t have the self -strength to recover from drugs. 8 5 0.25 Re-evaluated 

3 I often find a dead end to rebuild life. 8 8 1 Retained  

4 I often feel weak and helpless. 8 8 1 Retained 

5 I find it very difficult to go about my daily life. 8 8 1 Retained 

6 I often fail to see myself as a good person. 8 8 1 Retained 

7 I felt unable to recover on my own and always needed the support of 

others. 

8 8 1 Retained 

8 I felt unable to live an independent life after the recovery process. 8 7 0.75 Retained 

9 I feel like I have failed the recovery process. 8 6 0.50 Re-evaluated 

10 I felt unable to face the criticism of society after the recovery process. 8 6 0.50 Re-evaluated 

11 I often imagine the bad situations I would go through after the recovery 

process. 

8 7 0.75 Retained  

12 I felt my life after recovery was going to be a failed life 8 7 0.75 Retained  

13 I feel unable to rebuild relationships with previously troubled families and 

communities. 

8 7 0.75 Retained 

14 I was unable to sever ties with fellow addicts after the recovery process. 8 8 1 Retained 

15 I can’t focus on many things at one time. 8 8 1 Retained 

16 I was less sociable with others throughout the recovery process. 8 8 1 Retained  

17 I lack confidence in myself to make a decision. 8 8 1 Retained  

18 I was not able to maintain good self -discipline during the recovery 

process. 

8 6 0.50 Re-evaluated 

19 I feel unworthy to be exemplified by others. 8 8 1 Retained 

20 I feel unable to take care of myself well after recovery 8 8 1 Retained 

* The number of expert panels that have rated the item as essential. ** Content Validity Ratio (CVR) = (Ne - N/2)/(N/2) involved eight expert 
panels (N = 8), items with CVR values of 0.75 and above were retained as instruments. While the CVR value that is less than that value has been 
re evaluated 

 

Table 4: CVR Value of Client Mental Strength Component Item 

No       Item N* Ne* CVR** Interpertation 

1 I felt very humbled while I was here. 8 8 1 Retained  

2 I always feel other people are better than myself 8 8 1 Retained 

3 I feel I have a lot of self -defeating shortcomings that need to be fixed. 8 8 1 Retained 

4 I can’t get along with friends here well because of feeling insulted with 

myself. 

8 8 1 Retained 

5 I feel myself useless to everyone. 8 8 1 Retained 

6 I feel like I have made life difficult for my family and society. 8 7 0.75 Retained  

7 I feel like I can’t be an example to others. 8 7 0.75 Retained 

8 I felt ashamed of my family for the guilt of being involved with drugs. 8 7 0.75 Retained 

9 I feel like I am hated by family and society all the time. 8 6 0.50 Re-evaluated 

10 I am not able to lead myself and others. 8 7 0.75 Retained  

11 I can't afford to decide on something. 8 8 1 Retained  

12 I am not able to speak or give an opinion on something. 8 7 0.75 Retained  

13 I am afraid to reprimand or correct the mistakes of others. 8 7 0.75 Retained 

14 I don’t like to be given any responsibilities or positions. 8 6 0.50 Re-evaluated 

15 I don’t expect positive self -change from the recovery process. 8 6 0.50 Re-evaluated  

16 I have not set the direction of life or the future 8 8 1 Retained 

17 I never had any purpose or goal for this life. 8 8 1 Retained 

18 I never had a plan in my life. 8 7 0.75 Retained  

19 I don’t intend to be a successful person after this. 8 8 1 Retained   

20 I don’t know what to do after this recovery. 8 7 0.75 Retained  

* Number of expert panels that have rated the item as essential. ** Content Validity Ratio (CVR) = (Ne-N/2)/(N/2) involved eight expert panels (N 
= 8), items with CVR values of 0.75 and above were retained as instruments. While the CVR value that is less than that value has been dropped. 
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Table 5: Distribution of Items after Expert Verification and CVR Test 

 

   

DISCUSSION 

The CVR method used in this study also provides quality 
assurance in the content validation process performed due 
to the use of various expert variations in terms of number 
and background. The diversity of experts involved in this 
study has indirectly ensured the validation process 
performed as well as reassured others that the instrument is 
valid, clear and reflects the measurements to be performed. 
22 23 The validity of the content conducted for the findings 
from experts using the CVR method in this study has 
provided important information about the validity of the 
content of the drug addiction recovery test instrument. The 
emphasis on the importance of each item in the CVR method 
has helped to empirically filter each item through 
quantitative procedures to ensure that each item truly 
represents the content of the component domain. 24 High 
CVR scores for the majority of items indicate the stability 
and robustness of the instrument to measure what is to be 
measured from an expert’s point of view. Strong evidence of 
this expert consensus has helped increase confidence in the 
content of the instrument. 22 The CVR method has also 
helped to analyse the quantitative data of expert agreement 
more efficiently to provide strong evidence for the decision 
to retain or drop items in the instrument. Problematic items 
can be easily identified and supported by solid evidence. 

However, the process of refining and improving these items 
will be carried out not only on the 12 problematic items, but 
on all items based on expert comments and 
recommendations. All feedback received will be refined and 
given due attention by the researcher. The updated items 
will be prepared for a pilot study. Based on the findings 
obtained, this study can also confirm that the drug addiction 
recovery test instrument is based on four components, 
namely drug dependency, drug possible relapse, drug 
resiliency and client mental strength. All experts agree that 
the majority of items from this component are important 
and appropriate for measuring the degree of addictive 
recovery in rehabilitation centres. No addition of 
components or items proposed indicates that the instrument 
is consistent and suitable for use. 

Summarizing results from experts stating the majority of 
items are appropriate also serve as evidence that the 
instrument is relevant to the context of the study. Remarks 
and feedback on the instrument focused only on sentence 
structure and item repetition. No major errors such as 
irrelevant items or inappropriate components were 
identified in this study indicating the instrument was on 
track. The consensus of experts who suggested that the next 
action be taken, namely a pilot study, is also a clear indicator 
that this instrument is suitable and relevant for use in the 
study of addiction recovery in Malaysia. 

 

 

CONCLUSION: 

The main goal of this study was to determine the validity of 
the content and see the suitability of the drug addiction 
recovery test instrument in drug addicts in rehabilitation 
centres. Once the validation process was performed, only 12 
items were reported to have CVR values lower than the 
critical values. The findings of this study clearly prove that 
the instrument is suitable for studying the level of drug 
addiction recovery because of its validity and having an 
appropriate function, especially in the context of addiction 
recovery in Malaysia. Based on these preliminary findings, 
the researchers believe that this instrument has the 
potential to be a valid and reliable instrument for measuring 
the level of recovery of drug addiction among drug addicts in 
rehabilitation centres, 

The CVR method used has provided empirically strong 
evidence to confirm the validity of the instrument based on 
expert consensus. The decision to maintain, improve or 
refine items in the instrument can be made confidently and 
clearly after analysis using CVR is performed. In conclusion, 
this study has proved that the drug addiction recovery test 
instrument that has been constructed has high content 
validity and is suitable for use on drug addicts who are in 
rehabilitation centres in the future. However, it is important 
to note that this instrument is still in development and needs 
further study specially to assess its psychometric 
characteristics before being used in actual studies. 
Therefore, the next step in the development of this 
instrument is to conduct a pilot test to study the reliability of 
this instrument. It is recommended that all 80 items be 
refined to undergo a pilot study and analysed using 
statistical analysis such as factor analysis so that the items 
can be analysed in more depth. 
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