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The family function and quality of life influenced by crime
frequency of drug abuse ex-offender

Abstract Chun-Hung Lin ~ Tzu-Chun Tsai

Background :Drug abuse is a serious problem in Taiwan. To explore the
narcotics hazard prevention strategy and to analysis the family function and
quality of life (QOL) influenced by crime frequency of drug abuse ex-offender.

Purpose :The study is to explore the family function, quality of life and
impacting of drug abuse ex-offender.

Methods :We included 316 subjects. The gender ratio is 6.9:1 (male: female).
The 97.2% ex-offenders are graduated from high school and senior high school
and 54.5% ex-offender s are single. The 82% ex-offenders has family function
problem and 88.6% ex-offenders feel having a good quality of life. The
family function and quality of life of first offender are better than recidivism
and reconviction. The tracing level of drug abuse prevention center were not
distinguished the family function and quality of life from ex-offender.

Keywords : family function, quality of life, crime frequency, drug abuse ex-
offender
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BYEASHRSIERBIREE > REMSESRELERLEHRS
ERESmEEIEHIAZE (United Nations Office on Drugs and Crime,UNODC)
04 FHREMBEEET » KB 243 BA (K 5%MERAL) TE
AIEAEY)  MEERBI 162 E 324 BATEESE 12 BRNEEER
BIFEEY)  MESESm . & 15 ZEALRBALOR 3.5 ZE70% (UNITED
NATIONS OFFICE ON DRUGS AND CRIME, 2014) - MENIE REESEE T
AN (European Monitoring Centre for Drugs and Drug Addiction, EMCDDA)
fHET - ERREE R 1/4(K) 8 FELAL ) IR A BIERBEIFEZEY) (European
Monitoring Centre for Drugs and Drug Addiction, 2014 ) » S] R &Y)ERIR
SEESTHRHBHYERE -

BENEIEERRANTNEESRES A5 FRBFIFTEBA - U
NVF7E6363 ANEE  H183.2% RitAESmE » 576 % 3,521 A 103
RS mILTET 68 2842 A » BRI S FZHIE > RO TR 1 & 3,521
AN CEFEETE , 2015) - BRIBRESEFNABZHIAABSZEHA
EZMAABEIRLNLE  RBESHASREEINEA - G5t 5 FHAE
SmEMASHTERAEZRALHZR 30.5% » EFARSIES 863% » LIth
13.7% » 1ERILEZR 6.3 TIAMTABEIFSmZR ARSI S 92.2% » ZiE57.8%
MERILEZR 1.8 - BT AR IR AEERFILEENRIFERTFEL 18
& CEFBEbfistE , 2014) -

RIBEHBE T REREET » KB 103 & 12 AEAGEZAALSES
87633 N CEBENRETRE, 2015) > HRSEIEL 2 B 6683 AEE &
EERZMARY 463% <2 CEFHEMEE, 2015) - JREVERESEE
HEBREWHLZERE  BEYE qﬂﬁﬁﬁﬂﬁﬁﬁé%aé@@ﬁﬁ%m’“glﬂ
kR CERTK » WAL EEEERRaE—ARE (UNITED NATIONS
OFFICE ON DRUGS AND CRIME, 2014)
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[EZBERIMNEHRBHRAES » ciEREVEYERSEED - ’Am
LWAREZSENBENA - BESmREEERE « INMEaE - £IE5EE
BE  HEFEN  DEEEIMIIAIEINER (Mimik, 2004) - BEME
B ASTHEITEIMRUEPTASEETINE  ERENE [ XEKZ ) B2 -
RUBRERE (M, 2001) - MEREPRRLRSAVBRESISE » &
MNBENRESKMERE CLIRS , 2003) - #R AT - EY)RBEEESIR
NERT S EEAERE - AFRSR0R  XEDESRRERENEE -

BIERLE  BIEREDEERS e AU BEREBILHaBRADM: - B
HRIERB At ESREREE NETXEVRERE DI - AN E
TN ESREREEACKEDRE « TERERENGIEREREIVESE -

2 HRE"

AR SZEREANERE REEZNT > ST ESREREENETRE
DeeMEREERRE » IE—S DML BRHBESREREEANEIERERIED)
REREEMmENFE - RIBDLESREN  SMFRERAFTERESIAT

| R EREmEREE AKERE -
2. R BHAEREREEATERE -
3. ERHENEREAEEANDIEREREER LEREBNTE -

2~ XRAolEE

Walsh BBRFEIVRE B EMFEME—ERERR - BUIKEMNEERD
EMER - IEXREMSEIME (Walsh, 1993) - KENE—REEEHLS
16~ IRRR ~ 2R ~ BIBGIR ~ [BHESZIR - LIRS RENERIIEE » EiE
ANILERESRGRER - E « il - SBEF - R - SnfEREZREH
IBERIRERESST - MBEERMBEY) (TBE, 2010) MR ARRIRE
SPFEMEESENEE » EXEMAERT © FERIEE  HEIEREEM
2R BEBENTIREZED (Knight, 1996) - fAELEREIEE A » g2
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KARTREIERSERRIEBRIEE (fERE, 1993) - YERSERRE
BEABERZHREZRER S > WREBNEERESHREKEKIAES (15
1THE,2012) - BOMNS@ASEEAFIL) (EMCDDA) tRRIEEFEREL 52
ENEVEEZRBERRBNER » L —RRELBVFERIERE) L
17 % (European Monitoring Centre for Drugs and Drug Addiction, 2012)

« [ - SEIERIERNERVR REEFR I 8 - ASEEERENREY) BB BN
Fa B 2 &E 5 (European Monitoring Centre for Drugs and Drug Addiction,
2014) -

Hirschi (1969) FTi2iERvtt E##IEsm (Social Bond Theory) 848 ABiE)
PIITREE » REEBIEFIVELD - AFEUE RN BHHE (social bond)
RBDANLFEANED - A BRMHEZEMNEERERS FFEE, 2013) K
By (attachment) ~ Z=RL (commitment) ~ 282 (involvement) R

(belief) » FFMIOT :

— &K (attachment) :
BlI—RAEEMERRE - BREEEEE » —EAZATIEIEE -

(—) MR EF (attachment to parents)

EEARES—EZBINTZEHE - LENBEEHZEMS
—ERIDREBEINESR - EEUCAEREHF » NREFAEERQLE I —
SEMBINIERGER - AlDEEATSHUSERETR °

B8 Al

(Z) HKKIRRER (attachment to school)

RMZRER  BIATRERESIFT » EARSRINEZEZHEUR
REATERIFIER ﬂﬁ*“ﬁ REZMEERFRIRAE » SIREAAY
LRI > EMIEAEZENENR - RILTABENZRER » MiEs 3 IFIHY
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(=) RMUREEERE (attachment to peers)

EZFHATFRRREMIRNEEREKR - REREEERIRE  AIE
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— ~ Z=EBf (commitment)
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=+ 2 (involvement)
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M- E= (belief)
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(—) Sz
AR S RS AR BN HRASRBERH DB S
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= WRIAE

RS BEBERET D R=KED °
(—) BEXEHR : IR BESmERBEEAZELTREHN -

(Z) WHO-5 Z=iggtZ (WHO-5 Wellbeing Index) WHO-5 (Bonsignore,
2001; Bech, 2004)

WHO-5 @ WHO REIRAIZETE R RELEERENEER
= AR—KRFEEBRESRNEERENNERRTA (World Health
Organization, 1998) » WHO-5 FEHEINE[ITEX - WHO-5 BB E 1
DEENES » B 5 EEE » AIBRREREWIER > MERFEE4LD
EITEIR I LATEAY © WHO-5 ZRIRE ~ EWEMEIED%EIEZ— HIEE
BT ERE - BEEOEE ENAESYNEEBS=—EED - ZEXRMR
RIBE ERBREBERMA - ’“Egﬁ‘f‘ﬂﬁ%% T EmBERIUTEE—E
A EBRECHE EREN—EERREN » MAZIBAERR—ELEOI
IBERZL R SETRR%IBRE (Bowling, 2003; Moons, 2006; WHOQOL Group, 1995;
Fayers, 2007; Bowling, 2005)

WHO-5 E2E2HEINERIREXR » ZEEHABE+DEE » K85
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EEIE » KSBRRERRNIER  MERFERDEREM IR - WM
=EAT 2013 FREE WHO-S 2@ AT - AR WHO-5 BE
EBMEME » B Cronbach's a fB&5E 94 (Lin, 2013) * WHO-5 E#EZE)
EMSEES - BENMBER: « [hiH « RIIM e ~ F-EEE ~ 3158 ~ D#EE
REE ~ fBEE ~ R lHAKEE ~ WAFIEE ~ KE5E ~ HEE ~ LIFE5EEE  HiEIEE ~ RENEE
FESIBansh ~ 85 ~ ;RIAEE ~ WS - THHEE « FEBFES (Baksi, 2004
Awata, 2007; Saipanish, 2009) - WHERTHESEEME (Bech, 2003) F{E
mEEIEEE » LR ABEMETRGZ TE (Henkel, 2003; Primack, 2003;
Newnham, 2010) o

RIERAIAT KEEY MHHEIATREE - (KIBEARNATETREER 316 @5
BIRNETEERTE » BIRZERZAE—EUEEE Cronbach ™ s a 75 .87
(>80) » AL ERNWEBEAARNEEESE—WIT - EEIFRIES -

(=) FEEDIEEFF AR (family APGAR) (Smilkstein, 1978)

KEETDREFME TR (family APGAR) 2 FHE B BX1E K2 Smilkstein » A
ERENBEFZERENEE » RUAGREENRERDNTHEIRE » 258
fEE (Adaptation ) ~ SfEE (Partnership ) ~ BiERE (Growth ) ~IBRE

(Affection ) ~ EARLEE (Resolve) - BAE{EFSTVAIZEE A B KEIDEEAY M
=E (Smilkstein, 1978)  KEINREFEREEEERBREBENE » /H—#K
B~ AR - REREENFRE TR (Smilkstein, 1982; Lee, 1993) ©
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RERTMAEREBTIYITITEAREE - KIEXIAIFTATRER 316 (@
BRENEDEERE » BRZERZIAT—BULEE Conbach's a 73 .93

(>90) -~ ERHIEXRNEEAESHFEEESE—HT  EEFFER -
M - ERRIEE DT

S PTINESIBEBRERRBE ZIEANER » LA SPSS for Window release
19 MRETENESEI TN E DAL ~ B DLE ~ AN EEFIMIEMHET - FOEE
TRER F e TEMEEE -




Pz - B ZRAGR

AIAFRHEWELEEEAT 434 A IRBETREERERAEEE
BN 316 A » BRUNEEEGE 72.8% °

HHESRERBEAELERKE » BI276 A (873%) » &%
40 N (127%) - HRILERIZS 6.9 - HBEREUSHEBRFERE  (H2H8
BEA 97.2% » B 54.5% BEAKRIE - SIEFBEIEDBIZ 184% K 23.7% °
HEUWALRL2-38IT (49.7%) =2 ERXRW3-5 BT (249%) - 2 BT
5 20% - BB 76.9% EEAAEGRIRHERABENBRXOIKER ABE
I 62.7% BEAFEBIREERE - 25 44% BEANERER ARBRIE
BRMEZERAGRERE 42.1% » FIERBDSEEHUTIENARRE »
BESE57.9% BEXAEE - (EERFEINERE - BREEEERAIR
18% » {BANE 88.6% MEE AERREEREBNERZNR - (EIBREEF » U
RILHEZD (39.2%) » DI 35.2% » MEBILE 25.6% ° #ETIEIE RS »

B 9.8% BENEREZIARE - BINUER » EFFHHEREFRR 1 -
F* 1 - IBEDERBEANDOBEAERTFK
15 Uk REN Bt
INE 9 2.8
HEREE he 132 418
SPEU L 175 554
RIE 172 545
(=] 58 184
I B 8 2.5
DS 3 09
RS 75 23.7
i 3 09
28T 63 20
FEUWIA 238 157 497
358 78 24.7
58lE 15 47
= = 243 76.9
226 YNEIES = - B
o e = 198 62.7
EX B 118 373




EINERT] $£8BE2H RE 108 % 5 B

BHI5 PAr:| R [E=Ea)d

B3 183 57.9
ERR AR =@ 119 37.7

ZNSs 14 44

EEREINEENE 57 18
KREEINAEE PEREIDEEIEGR 103 326
KELNBE RS R 156 494
—one NEB 36 114
SO = 280 886

NG 4 13
T/E 56 17.7
= Eith 4 13
n EERER IS ABR, T/E, Eifth 3 09
% T/E, Bty 2 06
5 ABR, ITHE 64 203
s BB 183 57.9
N e 31 98
N 1f BIE 285 90.2
[ L 111 352
%% BR = 8] 256
i K38 124 39.2
£ =

x = 105 33.2
£ - aa 75 237
22 ISR i T G
Fl= By 13 4.1
% —iR 49 155
SE _iR 167 52.8
= =R 6 1.9
% SERIERE 4 13
;-f;g PRESRER —%, R 85 26.9
= =R, BRI E 1 03
_iR, =R 2 0.6

iR ERYRE 1 03

—iR, iR, =R 1 03

EFEHHRE  tESHREREEAFHEZIBIR/IMER 20 RRAER 67
B > FIIM7R 3808 5% (SD=937)  HEESMEREEALTEREREDR O
BReDm 25 FIEIDER 1754 D (SD=427) ; HEERERBEAREL
BEREDROEEDR 10 FIDER6.37 0 (SD=3.14) FlERFREK2 -




=/IMB =AE 198 BERE

Fin 20 67 38.08 937
£E5mE 0 25 1754 427
EEVI=2 0 10 6.37 3.14
BEE 0 2 1.21 073
GIEE 0 2 1.19 0.74
RRE 0 2 1.29 0.70
BRRE 0 2 1.29 0.71
AEE 0 2 138 0.70

DM AARESRIESRERENEEREEREVIREL F BER

SREAT > 65k 3 R EMBERD F=94, p=39>.05 RERREINE » RETDEE
20 F=41, p=66>.05 FREFRZNE » BETERISREELLHIFILATHIER

ARESREREEN L EmE TEBZETEREG T -

&3 NORRSRABSRERAEEATESRE - RIEVEEL F RE

7570 BBE WIFESHN FB P&
£EmE 2 34.15 2 17.07 94 39
Gz 543129 300 18.10
#RA0 5465.43 302
XENEE | 18R 8.15 2 408 41 66
Gz 297135 300 991
fRA0 297951 302

*P<.05 » **P<.01 » ***P<.001

HESMERBERABREEEREREREIIEES F IBEMGRET
MR APREFERBID F=2533, p=000<.01 FEREE K » REINEEE D
F=121.91, p=.000<.01 ZE#EEKE » BBREE NBERABHRSIEHEERE
REENEE CBREZETEESGHR  MARGEES ERERRERKENEE
HE o
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*®4 - I BREREAETEARRARRTESRE - REVREL F 1BE
PiE
0

1218 BR 198N IR Fi& Post-hoc- test
£ERE 2533 0
1. B85 18.78 3.84 1>2:1>3
2. L@ 16.18 3.86 2<1 5 2>3
3. NG5 1293 6.15 3<1 1 3<2
KREELDEE 121.91%* | 000
1R 8.04 212 1>2:1>3
2. &8 443 2.75 2<1: 2>3
3. RS 1.00 162 3<1 ;5 3<2

*P<05 1 *P<01 » **P<001
HESMmERBEFNELEREEERBEREIIREL F BERRER (¢t

=

1”;'3 % 5 ASEREED F=4.57, p=011<05 SEFREICE » FEALED F=6.80,
% p=001<.01 ZEFEE/NE » BERBEANRILERE EERBRAFEE L BREE
A MZEEEE  PIEETE EREBRIEEERBENRBIEENRIEE -

N

2 &5 AR BEREABEATLETRE - REDRES F BT

éﬁg T Tk | EE | ®E= | FE | PE | Posthoctest

7 £E5RE 4.57*% 011

&5 1. 7038 1846 407 1525 1>3

= 2. 898 16.68 3.86 2<1

E 3. 832 17.27 456 3«1

) KEELIEE 6.80** 001

AE 1. 938 723 295 152 1>3

& 2. 8558 574 302 2<1

% 3. 258 6.01 3.24 3<1

= *P<.05 » #P< 01 » *H*P< 001

§ HESHREREFE ASGEFRABFELE EREERENREL TEER
el

R 6K 6 PEETEEREID T=1.95 p=.054>.05 REBEZINE » ERET]
REERD T=3.52, p=001<01 FEREZKE » R ESHEREEARGERA
EEAFERELERE - BHREEESETE - BEEAEEBEREERE -

* 6 L BREREATEARSRR AR TEERERREIES TRE

R ABE IO (12X TIiE P&
£E5RE8 1.95 054
2 17.83(3.97)
& 16.58(5.04)
KEELNEE 3525 001
= 6.75(2.84)
& 5.08(3.74)




HESREREEACAEERRBEE EnBEREVEL TRE
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KEELDEE 1.89 06
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B 5.92(3.49)

*P<.05 » ¥*P<.01 » ***P<.001

RIEAMRAEERETHE BT G (Family APGAR) Cronbach
Alpha % 93 » WHO-5 = 7@ 1§ 1§ (WHO-5 Wellbeing Index ) Cronbach
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(WHO-5 Wellbeing Index ) mitElRAR == A#E#E T RERMMGSmER I
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