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Abstract
This study aims to identify a relationship between the personal factor of coping; the interpersonal factors of 
familial, friend, and societal support and the inclination to relapse. This study involves the participation of 
169 former addicts that completed their treatment and rehabilitation period, by utilising four instruments: the 
Inventory of Drug-Taking Situations, (IDTS) by Annis and Martin (1985); Coping Strategy Inventory (COPE) 
by Carver and the Social Provisions Scale (SPS) by Russell and Cutrona (1984). The findings shows the 
inclination to relapse among former addicts are at a high level for the eight dimensions of the inclination to 
relapse. This means the participants of this study are at a high risk of relapsing into drug use. The descriptive 
analytical results towards the problem-focused coping, the emotional coping and evasive coping variables 
show it at a low level. This also applies to the analysis for the family, friend, and societal support variables. 
In addition, the correlation analysis for the variables of problem-focused, emotional, and evasive coping, self-
efficacy, and family, friend, and societal support, shows a negative significant relationship with the inclination 
to relapse, with the relationship strength between r=-.60 and r=-.80. Therefore this study shows the importance 
of the personal and interpersonal factors in reducing the problem of inclination to relapse among former addicts 
that completed their treatment and rehabilitation period. In conclusion, results show the importance of the 
personal and interpersonal factor in the problem of inclination to relapse. 
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Abstrak
Penelitian ini bertujuan untuk mengidentifikasi faktor personal dalam menanggulangi penggunaan obat-
obatan terlarang; faktor interpersonal seperti keluarga, teman, dan dukungan masyarakat dan hubungannya 
dengan kecenderungan bagi mantan pengguna obat-obatan terlarang untuk kembali menggunakan obat-
obatan. Penelitian ini melibatkan partisipasi dari 169 mantan pecandu obat-obatan terlarang yang sudah 
menyelesaikan masa perawatan dan rehabilitasi, dengan menggunakan 4 instrumen: the Inventory of Drug-
Taking Situations, (IDTS) oleh Annis & Martin (1985); Coping Strategy Inventory (COPE) oleh Carver and 
the Social Provisions Scale (SPS) oleh Russell & Cutrona (1984). Hasil dari penelitian ini menunjukkan 
bahwa berdasarkan delapan dimensi kecenderungan, kemungkinan kambuh bagi mantan pengguna obat 
terlarang berada di level tinggi. Dengan kata lain, partisipan dalam studi ini memiliki risiko tinggi untuk 
kembali menggunakan obat-obatan terlarang. Hasil analisa deskriptif terhadap upaya penanggulangan 
yang berorientasi pada masalah,  upaya penanggulangan berorientasi pada emosi, serta upaya para mantan 
pengguna untuk menghindari obat-obatan terindikasi dalam level rendah. Hasil yang sama juga berlaku pada 
analisis variabel keluarga, teman, dan dukungan masyarakat. Lebih lanjut, analisis korelasi pada variabel 
yang berfokus pada permasalahan, emosi, upaya penanggulangan dengan penghindaran, persepsi diri sendiri, 
dan teman, keluarga, dan dukungan sosial menunjukkan hubungan negatif terhadap kecenderungan kambuh 
bagi mantan pengguna obat-obatan, dengan kekuatan hubungan antara r=-.60 dan r=-.80. Penelitian ini 
menunjukkan pentingnya faktor personal dan interpersonal dalam mengurangi kecenderungan kambuh bagi 
mantan pengguna obat-obatan terlarang yang sudah menyelesaikan masa perawatan dan rehabilitasinya. 

Kata-kata kunci: penyalahgunaan obat, dukungan keluarga, dukungan teman dan keluarga, strategi 
penanggulangan, kambuh
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Introduction

The increase in the number of drug addicts by year is alarming to many. This problem would 
not only ruin the human capital, the hope of the nation, but would also cause the government to 
bear a burdensome amount to pay for the cost of treatment and recovery. If these addicts are not 
rehabilitated, Malaysia would suffer heavy losses, socially and economically. However, efforts to 
rehabilitate former drug addicts are not easy, as the problem of relapse is a cyclical phenomenon. As 
mentioned previously, a number of factors have been identified to explain the issue of inclination to 
relapse among former addicts, including the personal, interpersonal, and contextual factors. 

The personal factor includes the coping and self-efficacy factors. Folkman & Lazarus (1984) defines 
coping as an individual effort to control the situation beyond his level of adjustment. Coping basically 
is an action-oriented and intra-psychic effort to overcome, resist, reduce, and minimise pressure 
or internal and environmental conflict. It is able to provide positive effects to the individual such 
as reducing anxiety and psychosomatic symptoms as well as increase one’s satisfaction with life. 
Coping is also any strategy or effort carried out as a response to stress-causing events one faces 
(Compas 1987).

In addition, personal factors also cover the self-efficacy factor (Minervini, Palandri, Bianch, Bastiani 
& Paffi 2011; Ramo & Brown 2008; Macleod, Hickman, & Smith 2005). Self-efficacy is seen as a 
form of response when an individual faces a problematic situation and their capacity to produce the 
necessary behaviour to achieve their level of self-performance. According to Marlatt and Gordon 
(1985), the inclination to relapse is not only caused by exposure to high-risk situations, but also by 
the perception and ability of the addict to face said situation could also be used as a forecast to the 
inclination to relapse. 

However, the personal factor is not the only one linked to the inclination to relapse. Other factors 
have also been considered as contributing to this problem, including the ecological context factor 
such as social support provided by family, friends, and members of society. Most previous studies 
found the lack of social support increase the inclination to relapse (Martino, Ellickson, & McCaffrey 
2009). This has also been acknowledged by Moon, Jackson, & Hecht (2000) in their study that found 
social support, especially by family members, is also linked to the success rate of former addicts to 
overcome their desire for drugs. 

Brooks & Rice (2007) in their study found that families that did not provide support during the 
recovery process of former addicts become a risk factor that increases the rate of inclination to 
relapse. This is because family is a context that has significant effect on the positive development of 
an individual and could influence one’s behaviour. Simons, Christine, Rand, & Glen, (1998) in his 
study found that a lack of familial support causes former drug addicts to feel isolated, rejected, and 
thus contributes to their inclination to relapse.

Furthermore, friend support is also said to contribute to the inclination to relapse (Chen, Sheth, 
Elliott, & Yeager 2004; Kandel & Yamaguchi).  This has been acknowledged by Macleod et al. 
(2005). that states that throughout the period of adolescence, the individual spends more time with 
their environment, especially with friends and less time with family, thus friends have a stronger 
influence on the individual as opposed to the family. Friends are said to influence behaviour and is a 
source of rationalisation for various types of deviant behaviours (Conger & Rueter 1996). Therefore, 
friends could be identified as an important factor enabling the inclination to relapse among former 
drug addicts. 

Societal support has also been identified as one factor that leads to the increase in risk of inclination 
to relapse. This is the main problem for former addicts, if they feel unaccepted by society and 
their surroundings. According to Luoma, Twohig, Waltz, Hayes, Roget, Padilla, & Fisher (2007) 
the negative stigma that society inflicts on former addicts have an effect on their self-confidence 
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to change, thus, most former addicts use the stigma excuse as a justification for their decision to 
reuse (Room 2005). What is the demographic profile of a former drug addict? The specific objective 
of this study is as such: deciding whether there is a link between the personal factor (coping and 
self-efficacy), the interpersonal factor (familial, friend, and societal supports), contextual factor (the 
treatment end period and history of drug use in the family) and the inclination to relapse among 
former drug addicts.

According to Compas (1987), coping is any strategy or effort carried out as a response to stress 
events. It could shape one behaviour or thought. It could provide positive effects to the individual 
such as reducing anxiety and increase self-satisfaction. Accordingly, Frydenberg (2002) and Kiser 
& Black (2005) in their studies related to drug addicts found they require coping to evade the risk of 
increase in the inclination to relapse. 

Breese (2005) in his study acknowledges the lack of skills in facing stress such as alcohol intake and 
drug abuse affects the addict’s ability to face problems. This situation also affects their health and 
reduces their internal values. Therefore, they require proper planning to ensure their readiness to face 
any pressure and endure life’s hardships. 

Previous researchers (such as Verdejo 2007; Sinha 2001; Dodge, Sindelar & Sinha 2005; Klingemann 
1994; McIntosh & McKeganey 2000) report that the risk of inclination to relapse is higher among 
drug addicts due to a lack of an effective problem-coping strategy for when they encounter high-risk 
pressure and situations. According to Flynn, Joe, Broome, Simpson and Brown (2003) and Scott 
& Dennis (2005) addicts realise their actions contradict societal norms, but they are willing to do 
anything to fulfil their desires without care for the effects and outcome of their actions. 

This view is in line with the statement by Cornelius, Maisto, & Pollock (2003) that the lack of self-
control by addicts lead to their aggressive behaviour, beyond control and expectations. Meanwhile, 
McIntosh and McKeganey (2000) and Stimson & Oppenheimer (1982) in their studies found that the 
addiction to drugs transforms the addict’s self-awareness and causes a decline in their self-control. 
This is because the drug overtakes their internal coping capability. In fact, those with problems 
look to other sources to depend on, such as support from family, siblings, friends, or others they 
think could help them overcome their problems (Muuss 1996; Seiffge-Krenke 2000). Nevertheless, 
when these required supports are unattainable, they begin to act beyond expectation when faced with 
pressure.

Marlatt & Gordon (1985) states self-efficacy refers to a complex cognitive process that includes 
expectation, evaluation, resolution, and the physiological effects in someone when faced with a 
problematic situation. Meanwhile, Maddux & Gosselin (2001) states self-efficacy consists of two 
aspects: trust in the self’s capability to overcome risky situations, and trust in their expectations. 
Self-efficacy could influence one in taking action to accomplish their expected goals. Self-efficacy 
acts as a deterrent to negative behaviour as it covers cognitive control and expectation of behaviour. 

A systematic and overall study on relapse behaviour has been carried out by Marlatt & Gordon in 
1985. Results show about 35% - 58% of drug addicts would relapse two weeks after the end of the 
treatment period. Results found that addicts who relapse during this period are in a stressful situation 
and do not have adequate skills to control their environmental pressure. This is because they have 
two choices, either to continue with their addiction or resist the temptation to reuse. The capability to 
overcome stress is based on the self-efficacy internal strength. This study implies that addicts should 
prepare themselves with the ability for self-control when facing stress to avoid relapsing into drug 
use. 

There is a study by Haegerich & Tolan, (2009) related to the self-efficacy factor and social support 
towards former addicts that have ended their 30 day, 60 day, 90 day, and 120 day treatments. Results 
show a significant link between the individual factor and drug reuse for the 30-day treatment. On the 
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30th day, there is a significant difference in the mean score between addicts with high self-efficacy and 
those with low self-efficacy. Results also found that among the reasons related to relapse within the 
30-day period were the addicts not prepared to change, lack of motivation, and lack of support. For 
the addicts that relapse within the 60-day to 120-day period, the lack of social support drove them 
back to addiction. 

Results also found a significant relationship between self-efficacy and period of relapse, whereby 
the addicts that succeed in maintaining the period of relapse is seen with a higher self-efficacy score. 
Regressive analysis shows the higher the self-efficacy level post-treatment, the higher the possibility 
of addicts controlling themselves from relapsing for a longer time. The studies related to self-efficacy 
has not only been done on drug addicts. Gulliver, Hughes, Soloman, & Dey (1995) studies self-
efficacy and addiction behaviour by focusing on heavy smokers. This study is done on 630 smokers 
prepared to stop smoking immediately through the interview method. All respondents were found to 
have stopped smoking within a periodof twoto tn days after the interview was conducted. Smokers 
with high self-efficacy levels could control their smoking behaviour within 30 days after the interview. 

This finding is seen to be in line with Macleod et al. (2005).  who also carried out a study on 146 
smokers. The study was done in six two-hour sessions a week. The respondents were required to 
provide a probability on a percentage scale of 10% to 100% that they could resist the urge to smoke 
based on 50 questionnaire items. The score of each item was obtained by taking an item average 
of the answers given. Evaluation of self-efficacy was taken in one, two, three, and six months after 
treatment ended. Results show after receiving treatment, evaluation on the capability to resist smoking 
behaviour is controlled, but self-efficacy was not a significant predictive factor. However, results also 
found the self-efficacy measured during and after treatment could predict the rate of smoking but 
self-efficacy could not predict whether or not a smoker could maintain not smoking.

In fact, if they consider drugs as having a negative effect, they would do their utmost to resist and 
control themselves from relapsing. This is acknowledged by Greenfield et al. (2009) who found that 
self-efficacy influences someone to take any action to reach their goals. The individual is inclined to 
choose to take part in activities that they feel confident in and able to do, and avoid doing activities 
they feel is undoable. This is because self-efficacy influences one’s expectations to decide their 
response.
 
Previous researchers such as Dimeff & Marlatt (1998) in their study concluded that family support 
offers the opportunity for addicts to learn the lifestyle of normal individuals to prevent them from 
relapsing. This is acknowledged by other researchers (such Hall, Wasserman & Havasay 1991; Brook, 
Whiteman, Gordon & Cohen 1986) in their studies that also discovered one factor that contributes 
to inclination to relapse is a lack of acceptance from family members. They stress that the family 
members should be responsible in helping former addicts live a drug-free life.

In line with this view, previous researchers (such as Bezuidenhout & Joubert 2003; Focus Adolescent 
Service 2008; Goodwin 2000; and Van Der Westhuizen 2007) often report that support provided by 
families could curb the inclination to relapse. Family support allows addicts to go through a positive 
change in the rehabilitation process and shape self-confidence. This is because former addicts require 
acceptance and support from individual close to them. If the family fails to provide this support, the 
addicts would then turn to other supports that could fulfil their needs. In fact, according to Nevide, 
Rathus, & Greene (2011), family members could play an effective role as a support group. 

In addition, Perdani (2012) also carried out a study on family member acceptance of former addicts 
and found that it is usually the mother that seeks out a solution through various means, such as 
consulting a doctor, lawyer, or psychologist to provide support for the addicted family member. This 
situation shows the mother would try their best to protect and secure their family members involved 
in drugs. However, usually the addicts would then reject family effort and advice, and would relapse. 
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Mahmood Nazar et al. (1997) in their study emphasised on family support in building a positive 
and effective relationship for the former addict. Their study not only focuses on the former addict’s 
relationship with the family, but also includes personal development, career, social activity, and a 
healthy lifestyle. Results found that family support is important in the recovery process and relapse 
prevention. This shows that family support is necessary in maintaining treatment and recovery for the 
addicts. Therefore, it should be emphasised here that family support is required to ensure the success 
of treatment and prevent the inclination to relapse (Daley 2011). 

On the issue of family support and inclination to relapse in Malaysia, a number of researchers have 
looked into this element. Among them was the study carried out by Taib & Khairi (2000), who 
examines the relationship between family communication among the families of addicts and families 
of non-addicts. Results show that weak and ineffective communication in the families of former 
addicts is one possible factor that could cause addicts to relapse. 

This is because familial support is necessary to ensure to success of the recovery process and the 
family’s indifferent attitude and ostracising of former addicts would thwart the recovery process and 
causes addicts to relapse. Family support could prevent former addicts from returning to their old 
habits. In conclusion, high moral and emotional support could indirectly increase the self-confidence 
of addicts and decrease the risk of inclination to relapse.

Yahya &Mahmood (2002) in their study also agree that family support is the main factor identified 
in contributing to the inclination to relapse. Findings show a lack of open interaction between former 
addicts and their family members increase the inclination to relapse among the addicts. Results show 
that almost 57% of the respondents admit difficulty in sharing their problems with the family. If this 
persist, they would face a difficult situation and would then lead to the inclination to relapse. 

A study by Fauziah & Naresh (2009) on 400 former addicts from eight drug rehabilitation centres 
throughout Peninsular Malaysia also found family support to be one of the factors influencing the 
inclination to relapse among former addicts. The study also found that lack of familial and societal 
support encourages former addicts to pick up the old habit after treatment has ended. 

According to Macleod et al. (2005). during adolescence individuals spend more time with their 
environment, especially with their friends and spend less time with their family, thus friends have 
a stronger influence on them. This is because friends are part of the social environment that could 
influence behaviour, and friends could be a source of rationalisation for deviant behaviours (Akers 
1998; Conger & Simons 1997). In his regard, friends are found to influence former addicts in their 
decision to relapse (Gouws et al. 2000). Therefore, friends have been identified as an important factor 
enabling the inclination to relapse among former addicts (Kandel 1996).
 
In addition, friends are also a source of reference of values and norms in the child’s self-development 
(Gouws, Kruger, & Burger 2000). The young, especially, require acceptance by others to feel 
appreciated. If family fails to provide acceptance, they would turn to other places that could provide 
this need (Erikson 1998). Friends could influence them to make a decision to use drugs and even 
relapse (Gouws et al. 2000). This is supported by findings in previous studies by Gouws et al. (2000) 
and McWhirter et al. (2004) that state friends as an important source in showing the main factor that 
brings about their inclination to relapse and affect full recovery (Taylor et al. 2006).

As stated by previous researchers, friends play an important role in increasing the rate of inclination 
to relapse after end of treatment and recovery. Friends seem to have the largest influence on former 
addicts to incline to relapse (Chen, Sheth, Elliott, & Yeager 2004; Kandel 1996). For example, 
study done by Margolis, Kilpatrick & Mooney, (2000) was done on pregnant women among ethnic 
minorities in North America. This study is based on factors influencing the inclination to relapse such 
as family and friends. Results found almost 57% of the female drug addicts stop taking drugs during 
their pregnancies. Results also found they begin to relapse due to friend influence. 



 315

Masyarakat, Kebudayaan dan Politik Vol. 30, No. 3, tahun 2017, hal. 310-321

Results carried out by previous studies such as (Brandt & Delport 2005; Fraser 2002; Goodwin 
2000; Gordon 2003) also found friends could influence the inclination to relapse among former 
drug addicts. The friend factor discussed by previous researchers provided some understanding on 
the support of friends and the inclination to relapse among former drug addicts. According to Piko 
(2000), the friend and social environment factors are high predictors and individual involvement 
in drug use (O’Brien, Childress, Ehrman, & Robbins 1998). Therefore, the risk to relapse becomes 
higher due to environment. 

A study by Dishion et al. (2002) found that children are at a high risk of behaving negatively du to 
peer influence. According to Osgood & Chambers (2000), most juvenile problems are caused by 
their choice of friends. They are more swayed by and more involved in friends and their activities 
that may include deviant ones. Findings show a positive relationship between friend support and the 
inclination to relapse among addicts. These factors increase the possibility of addicts to continue 
using drugs and affecting addiction recovery efforts (Taylor et al. 2006). Hence, mutually supportive 
friends is believed to help former addicts overcome challenges so they would not return to drugs. 

According to Hall, Wasserman & Havasay (1991), one of the factors leading to inclination to relapse 
is the social factor, such as societal acceptance as well as lack of social support. The presence of 
social ostracism and discrimination towards former addicts makes recovery and rehabilitation a 
difficult process. According to Corrigan, Kuwabara & O’Shaughnessy (2009), the possibility to 
relapse increases within a six-month period after treatment because of lack of support from their 
environment. 

Dobkin, Civita, Paraherakis, & Gill (2002) in their study on 206 addicts found that the level of 
psychological problem and depression is higher among addicts with low societal support. A stressful 
lifestyle also increases the inclination to relapse within three to six months after the end of the 
treatment and rehabilitation process. This means the low level of social support after treatment ends 
not only increases stress in their lives, but also influences the addicts’ psychological problems. In fact, 
psychological stress makes it difficult for them to socialise in the new environment, thus potentially 
increasing the inclination to relapse (Lang & Belenko 2000). 

Rosenfield (1997) states that social stigma is a negative influence on former addicts. Negative 
influence due to prejudice and discrimination by members of society complicates the former addict’s 
recovery process. In addition, the public usually projects negative traits onto former addicts, such 
as them being untrustworthy, manipulative, lazy, and lead an idle life. Former addicts then use the 
negative stigma excuse to justify their actions to relapse due to discrimination by their environment. 

Furthermore, findings also found that societal stigma and discrimination has a chronic social impact 
on the daily life of a former addict (Radcliffe & Stevens 2008). This is proven through a study by 
O’Brien et al. (1998). On the difficulties faced by addicts to quit drugs. Findings show the main 
obstacle to change is related to the negative stigma by society, causing addicts to give up on their 
recovery process. The stigma causes addicts to feel ashamed to face society and take the initiative to 
isolate themselves from society, thus continuing with their usual activity. In fact, there are respondents 
who continue to use drugs and decide to stop the treatment process. This means there is a relationship 
between the negative stigma and recovery problems among addicts. 

Westreich, Heitner & Cooper (1997) in their study looked into societal support among former addicts 
and their findings found societal support is positively linked to the inclination to relapse. 66 former 
addicts were evaluated regarding social support after end of treatment and recovery. This study was 
done within 21 days after the end of the treatment process. 46 addicts were involved in the study, 
while the remaining 20 were not involved in the study as they could not provide full commitment until 
research ends. Findings show social support plays a role in treating former addicts facing societal 
pressure, and societal perception is an important factor preventing them from relapsing.
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A study by De Waele & Van Hove (2005) found some respondents in their study reported acting based 
on stereotypes society has allotted them. Respondents admit they were unable to defend themselves 
when society threw insults at them. This made it difficult for addicts to reintegrate into society as they 
feel a large gap between themselves and members of society. The study also found most respondents 
state they have a strong desire to start a new life and among them are those who moved out of their 
hometowns to new areas. However, isolation and social stigma complicates their effort to assimilate 
into a new environment. 

This situation reduces their confidence to remain drug-free, to be replaced by feelings of anxiety and 
insecurity due to unexpected environmental influences (Marlatt & Gordon 1985). This unexpected 
environmental situation drives their inclination to relapse. Hawkins & Catalano (1985) in their study 
found 6% of the repeat heroin addicts post-treatment and recovery do so after facing social pressure 
from society and environment. 

Research Method

The population in this research consists of addicts that just finished their treatment and recovery at 
the CCRC within one to six months as most previous studies found their inclination to relapse to 
occur within one to six months after ending their treatment and recovery period. Cluster sampling 
is a sampling technique whereby all units within the cluster would be chosen. This means after 
cluster selection, all units within said cluster would be chosen as the study respondents. Four CCRCs 
were clustered according to zones, which are the Northern, Southern, Central, and Eastern Zones, 
representing the population in this study. This means only four CCRCs were selected as research 
cluster. 

Result & Discussion

Relationship between the inclination to relapse and the personal factors (coping and self-
efficacy) and interpersonal factors (familial, friends, and societal support)

The results are in line with a number of previous studies such as Frydenberg (2002) and Kiser & 
Black (2005) that shows a relationship between coping and inclination to relapse among former drug 
addicts. This is because the addict’s attitude of lack of self-control causes them to be aggressive, 
and act out of control and expectation. The drug control exceeds their internal coping strength. 
According to Brown, Comtois, & Linehan (2002) the relationship between emotional coping and 
the inclination to relapse is due to life stress that drive them to relapse. The stress faced leads to 
emotional incapability to cope leading to impulsive behaviour, thus harming the self.

Table 1.
Link between the personal factors (coping and self-efficacy), the interpersonal factors (familial, 

friend, and societal support) and the inclination to relapse among former drug addicts
Variable Y X1 X2 X3 X4 X5

Y (Inclination to Relapse) 1

X1 (Coping)  .566** 1

X2 (Self-efficacy)  .652**  .610** 1

X3(Familial Support)  .564**  .530** .526** 1

X4(Friend Support) -.059** -.008** .030**  -.149** 1

X5(Societal Support)  .624**  .513** .545** .577** -.045** 1
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Meanwhile, addicts are likely to lack self-control skills. They feel abandoned by people around them 
and are inclined to spend more time with friends involved in the same activity. In addition, some 
young addicts do not enjoy full parental control. This situation allows for their mixing and being 
influenced by drug-using friends, thus increasing the risk of inclination to relapse.

The self-efficacy factor also shows a medium positive relationship. It is possible the existence of 
this relationship is because when respondents are in a troubling situation, their self-efficacy acts in 
response to the situation. Self-efficacy could decide the extent of one’s ability to overcome stress 
and their endurance when faced with high-risk situations. This means self-efficacy could influence 
someone to act to chase expected goals. This study implies that addicts should prepare themselves 
with self-control abilities when faced with pressure to prevent their relapsing. 

Furthermore, the interpersonal factors (familial, friend, and societal supports) are also seen as linked 
to the inclination to relapse, but the relationship of friend support with the inclination to relapse is 
negative. This means the existence of a medium relationship for social support is due to the respondents 
living within a collectivistic society. Of course, the social support aspect is emphasised upon. In 
addition, the Malay society trait of prioritising others also strengthens their social relationships. This 
result is unsurprising especially as Malays are known to be caring and supporting of each other, 
thus forming a strong social bond. The results also support the traditional view, especially in the 
Malay societal context, that still adheres to eastern values and manners. This situation causes the 
relationship between familial support and the inclination to relapse to be positive.

In fact, those with problems would find other sources to depend on support by family, friends, or others 
they think could help them overcome problems (Muuss 1996; Seiffge-Krenke 2000). However, when 
all required support is unachievable, they begin acting out of expectation when faced with stress. 
According to Walker (2002) and Wimbarti (2002) even though addicts that utilise problem-facing 
coping often have a dominating and aggressive attitude, they do not know how to manage problems 
faced due to the failure to control themselves and to plan to avoid continuous use of drugs. Possibly 
this factor increases the inclination to relapse. 

This shows that family support is not the sole requirement of drug-involved children, but knowledge 
relating to prevention of relapsing should also be emphasised to help former addicts lead a new life. 
In fact, parents and family members should educate children involved in drug problems to not be 
fully dependent on family support to escape their addiction. In fact, family members should help 
them develop internal strength to face life challenges. This is done to aid the recovery process among 
former addicts and avoid the risk of inclination to relapse. 

This findings supports a number of previous studies (Basson 2008; Fraser 2002; Goodwin 2000) 
that report social environments, including familial, friend, and societal support as important factors 
towards the inclination to relapse among drug addicts. Previous scholar also stress that he most 
effective method to prevent children’s continued addiction is through high commitment by family 
members, which serve as the basic social unit, considered to have a positive influence on the social 
and behavioural development of children. This proves that family support allows addicts to face 
positive changes in their recovery process and also help them develop self-confidence.

The possible explanation to this situation is that children involved in drug problems need a supportive 
family environment to help them recover as normal individuals. The family context is said to facilitate 
the recovery process but the family could also potentially hinder rehabilitation. According to Hser et 
al. (2007) family could provide support to addicts to prevent addictive behaviour and responses that 
drive them to relapse. Furthermore, family support could offer the opportunity to addicts to learn the 
lifestyle of a normal person and become a positive social source. This then helps former addicts to fill 
recreational time with rewarding activities and prevent them from returning to drug habits. 

As explained before, study respondents reported receiving high levels of support from the family. 
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This means parents and family members are sources for dependence for these addicts. According 
to Fatimah (1983), parents are among individuals that could fulfil the needs and requirements of 
children such as moral and emotional support, shelter, love, and so on. Addicts need acceptance 
and support from individuals close to them. If the family fails to provide support, they would turn 
to other forms of support to fulfil their requirements. Therefore, the parents’ role as their children’s 
social behaviour educators allows them to recognise their strengths and flaws. With that in mind, 
the researcher is of the opinion that the Malay societal trait of prioritising family means children 
involved in drug problems have high level of family support in this study. 

The results are unsurprising as Malay society is known for their caring and mutually supporting 
traits, leading children to say they received high level of family support. This clearly describes Malay 
societal lifestyle still maintains collectivistic societal patterns. This is acknowledged by Taib & Khairi 
(2000) in their study that family support is required to ensure the success of the recovery process and 
family indifference and isolation of former addicts would hinder the recovery process, leading them 
to relapse. Family support could help former addicts from relapsing into their old habits. They also 
concluded that the high level of moral and emotional support indirectly increases the addicts’ self-
confidence and reduces the risk towards relapsing. 

This situation describes the addicts as not only needing family support to be free from drug problems, 
but they also need good family environment for positive self-development. This is because family 
internal problems would force them to lose self-control thus leading them to seek an easy way out 
by returning to drug use. This situation also exposes them to relapsing by following their emotions 
as the implication of the conflict and pressures they face. Therefore, it should be emphasised that the 
family is the social unit capable of helping addicts towards full recovery. Brandt & Delport (2005) 
also found that addicts with supportive and close family environment would not relapse compared to 
addicts without family support. The close relationship with family members maintains the addicts’ 
recovery process post-treatment, while loose familial bonds complicates the recovery process for 
addicts. 

Conclusion

In conclusion, in this study, the personable variable of coping is identified as the main predictor that 
leads to the inclination to relapse, followed by the familial and societal supports variables. The three 
factors have been identified as having a positive and strong significant link with the inclination to 
relapse. In fact, findings also clearly report that social support could have an indirect effect on the 
inclination to relapse. The lack of a social support system to help former addicts, especially those who 
just finished their treatment and recovery process is a challenging issue in the context of treatment. 
Realising the importance of social support in the effort to help former addicts, the work to establish 
a steady support system via the community should be given attention. Societal involvement, which 
includes neighbours, village headmen, neighbourhood associations, mosque committee members, 
and peer counsellors are needed to cooperate with the authorities to increase efforts to help overcome 
this seemingly never-ending problem. Society should also be more prepared to participate in efforts 
to guide former addicts that just ended their treatment and recovery process so they would no longer 
be trapped in drug problems. 
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