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Abstract
Substance abuse has been a longstanding global issue. Efforts are continuing to find solutions. Family support is important and occurs in
different forms. This study was designed to identify factors influencing family support and to relate them to the types of support given to
help develop family support indices. Factors deemed to influence family support were identified and subjected to factor analysis to determine the association. A family support index was developed based on the four types of family support investigated. The scale categories
ranging from very good to very poor as the indicator for the level of family support in the study area. Family support indices for the four
types of support were high. The form of family support with the highest index score was ‘instrumental support’. We concluded that substance abusers received good family support with the highest score recorded for instrumental support. The indices developed can help authorities obtain a comprehensive picture of support given and design programs to use optimally family support in the management of
sub-stance abuse.
Keywords: Factor Analysis; Family Support; Index; Instrumental Support; Substance Abuse.

1. Introduction
Malaysia is a country that is rapidly expanding its mission to become a developed country by 2020 [1]. However, similar to the
other countries in the world, Malaysia also faces the challenges of
overcoming the problem of substance abuse [2]. Other study found
that the substance abuse problems are associated with various
social and health related problems [3], [4]. This was affecting the
healthcare system in which a good healthcare system is important
to improve the standard living of human being [5].
In general, the treatment for rehabilitation process of substance
abuser involved pharmacology and psychosocial approaches.
Some of the findings reported that most of the effective treatment
for substance abusers is behavioural therapy and a few models had
been developed for this purposes [6], [7]. Many studies had been
done to overcome the substance abuse problems, realising that the
closest group that are greatly affected by a person is a family.
They were seen to have an important role in rehabilitation process
for substance abuser. One of the most important aspects to be
focused on is from a family aspects in which reported in previous
study that family support plays an important role in rehabilitation
process [8].
Researchers had sive a broad interpretation for a family concept,
covering from larger family members to a single-family member.
Generally, a basic family includes a mother, father and children.
According to the definition given by Enrique et al. (2007), a fami-

ly can be a group of people that held together by a birth, a marriage or adoption or by a common residence or close emotional
attachments [9]. In this study, family was referred to be person
who has blood connections to each other and currently staying
with a substance abuser that are associated with this research, stay
alive and has close connections with the substance abuser. The
idea that family intervention may influence in a rehabilitation
process for a substance abuser had getting more attentions in various research fields. A family has an important role in the treatment
of the diseases, including substance abuse problems through their
supports given to the substance abusers.
Family support is a continuing process that is happens in our daily
life, either between the parents and their children or even between
the siblings. There is no specific definition given for a family support, since the supports given by a family are very wide including
the physical and emotional aspects. Previous study had pointed
out that the family peers, social, cultural and economic aspects
may influence the rehabilitation process for substance abuser [10].
A family support has many themes in the treatment approaches.
Based on the literature, there are four supports had been identified
which are emotional support, information support, instrumental
support and social championship [11]. In line with another study
had stated a few types of supports comprising emotional, instrumental and information and tangible support [12]. The strength of
the family support given are much needed to ensure the effectiveness of the rehabilitation process [13].
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Some findings reported that the effective treatments for rehabilitation process of substance abuser required supports from all parties
involved [14]. Therefore, we emphasised on the family support
perspective. The previous study had said that an active involvement of family support in rehabilitation process has better outcomes compared to those who do not have family support [15].
Besides, the loss of family support had caused troubles in the
treatment of substance abuse [16]. With regard to the study objectives, the measurement of family support for substance abusers in
the study area can describe the support given by family members.
The development of a family support index for substance abusers
is an attempt to measure the family support given in an easy way.
Index development is vital to measure a problem by taking into
account several important domains which have significant value to
the cases. Many indices have been developed in social studies to
measure and describe the situation. Therefore, the present study
had proposed to identify the major factors that contribute to the
family support, hence to develop family support indices in the area
of the population.

2. Methodology
2.1. Research design and sample collection
This study was conducted in Terengganu (Figure 1), covering all
of the district area using a set of questionnaires adapted from
Farah Syazrah et al. (2016) [17]. Some questions were modified in
order to suit with this study. 245 respondents from family members of substance abuser had participated in this study. A quantitative data through purposive sampling was used in this study in
which the respondents had been selected by National Antidrug
Agency (NADA) officers. The study is limited to Malay and male
respondents (100%). This instrument consists of two parts. Part A
comprises of 13 items consisting of the respondent’s profile (13
items). Whilst part B consists of 50 items for family support without taking into considerations on the hindrance of support part.
Four forms of supports were acknowledged as dimensions that are
comprised of emotional, instrumental, information and spiritual
supports and each dimension has a number of sub dimensions.
Each items were measured using Likert Scale and sorted in ascending order ranging from 1 (highly disagree) to 10 (highly
agree). The questionnaires were read to the family members exactly as the same wording sequences and marked by the researchers
due to some illiterate issues family members in understanding the
questions among the family members. This is to ensure that respondents can respond exactly well similar to the questions in
order to reduce the response’s bias so that response bias can be
controlled.

Fig. 1: Location of Seven Districts in the Study Area, Terengganu.

2.2. Data analysis
2.2.1. Factor analysis
Factor analysis (FA) is a method used to handle the abundance of
a complex set of data and interpret it into a powerful means
whereas it will analyses the data to generate a lower dimensional
linear structure [18]. There are four forms of support to determine
the family support used in this study. Factor analysis was applied
in this study to identify the major factors that contribute to the
family support. Besides, FA further develop into a family support
indices. First, the suitability of the data set has to be checked by
determining the Kaeiser- Mayer- Olkin (KMO) and Barlett’s test
values. For KMO values, the factor analysis can be proceed if the
values are greater than 0.5 while the significant levels for Barlett
test is less than 0.1 [19]. Then, varimax rotation was applied as a
rotation method to produce a new orthogonal variable known as
varifactors (VFs) based on the eigenvalues that is greater than 1
[20]. The VFs can be expressed as:
(1)
Where ȥ is the measured value of a variable, 𝑎 is the factor loading, 𝑓 is the factor score, 𝑒 is the residual term accounting for
errors or other sources of variation, 𝑖 is the samples number, 𝑗 is
the variables number and 𝑚 is the total number of factors.
Each underlying dimensions are referred as factors and the factors
explain the most variability in the data observed which factor 1
consider as the most variance following the next factors after that
[21]. In this study, FA was applied to the data (four form of support) separately for seven district in Terengganu. Each form of
support has different number of variable, where emotional support, instrumental support, information support and spiritual support have 14, 11, 13 and 12 variables respectively. Hence, each
form of support index was developed by combining the factor
scores generated by FA. The overall score for each respondent
was obtained by weighing each factor score with the respective
variance using the equation below:
FSi = ∑ni FI wi

(2)

Where FSi is form of family support, n is the number of factors
selected, Fi is factor i score and WI is the percentage of variance
factor i explains.
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3. Result
3.1. Socio demographic of respondents
The socio demographic data of respondents was analysed using
descriptive statistic. The results were presented at both individual
and household level in order to understand the demography characteristics of family members of substance abusers. The analysis
done for socio-demographic of respondents gives a view on the
background of substance abusers (Figure 2). The mean and standard deviations shows age as the highest one compared the others.
While, religion and nation has the lowest one due to the all respondents are Muslim.

Fig. 2: Socio-Demographic Characteristic of Respondents.

*Number of observation: 245

4. Discussion
52 (21.22%) out of 245 respondents are males and 193 (78.78%)
are females. The respondents come from various states, which are
mainly from Terengganu 89.39%, Kelantan 3.27% and 2.86%
Thailand. The other respondents are from Perak (0.41%), Melaka
(0.41%), Johor (1.22%) and Pahang (0.82%). All respondents in
this study are aged between 14 to 96 years old. Most of the respondents are 30 years old and above. Based on our analysis, socio demographic of respondents were low level indicating that the
background of substance abuser came from low socio economic
status. Several studies have proven that most of substance abusers
come from low socio economic class. A research done by Reinherz et al. (2000) agreed that poor socio economic status and a big
size of family might influence someone to become a substance
abuser [22]. Another study has also shown that family background
act as a primary factor to substance abuse [23].

4.1. Factors contributing to family support
In this study, we have analysed each form of family support provided to the substance abusers. Factor analysis was applied in this
study due to the ability of this analysis to determine the variation
of data set and to explore the hidden features of a complex data set
[24]. Additionally, this analysis is able to identify the factors that
has significant effect to the form of support, hence developing
indices using several variables. In the beginning of this study,
factor analysis was employed to understand and simplify the patterns of relationships underlying measured questions in a set of
questionnaire for each form of support. Before the factor analysis
was determined, the Keser-Meiyen-Olkin (KMO) and Barlett’s
test were performed according to each form of support to examine
the suitability of the data set for factor analysis. The KMO value
must be greater than 0.5 to measure the sampling adequacy that
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indicates the proportions of variance [19]. While Barlett’s test
must be less than 0.1 specifies whether correlation matrix in is an
identity or not, which indicates the variable unrelated [25]. Consequently, all these form of support had their own value where are
the KMO result for emotional support was 0.76, instrumental support higher than 0.5 (0.69), information support resulting the value
of KMO was 0.79 and spiritual support, resulting 0.78 of KMO.
Factor analysis with factor loading and the proportion of variance
accounted for emotional support is shown in table 1. The loading
value is referred to the measurement of associations between an
item and factor [26] and it had classified factor loading into strong
(>0.75), moderate (0.75-0.5) and weak (0.5-0.3) [27]. In this study,
the variables with factor loading value those are greater than 0.5
will be considered to identify the dimensions.
Table 1: Result of FA (Emotional Support) after Varimax Rotation
Variable
Acceptance
Attention
Involvement
Attention 1
0.2734
0.6381
0.1775
Attention 2
0.3503
0.5922
0.186
Attention 3
0.123
0.174
0.9765
Attention 4
0.4851
0.288
0.275
Attention 5
0.7726
0.1829
0.1594
Attention 6
0.8234
0.2247
0.2608
Attention 7
0.5733
0.4075
0.3874
Attention 8
0.1266
-0.2068
0.0664
Confidence 1
-0.1345
0.2635
-0.0389
Confidence 2
0.3378
0.4671
0.1604
Confidence 3
-0.3305
0.4265
0.1025
Confidence 4
-0.3303
0.3324
0.1774
Empathy 1
0.2608
0.0276
0.794
Empathy 2
0.3791
0.7472
0.2134
Eigenvalue
4.688
1.217
1.1165
Variability (%)
18.785
16.4484
14.9172
Cumulative %
18.785
35.2334
50.1507
*The bold one indicating high loading value.

In factor analysis, it is important to interpret the factor loading for
each VFs in order to identify the meaning of VFs. Table 1 shows
the emotional support gave 50.15% of cumulative variance and
had yielded three factors such as below:
i) Factor 1: the acceptance was interpreted for factor 1, explains 18.79% of the variance. Since it shows high loading
on attention part which showing the acceptance by respondents on substance abuser. The acceptance means that the respondents had gave full supports to the substance abuser to
help them recover by giving praises and the endless love
This is suggested that the higher the score in this factor, the
higher the emotional support towards substance abuser to
recover.
ii) Factor 2: the second factor was interpreted as attention since
it shows high loading on attention 1, attention 2 and empathy 2 which indicate the attention given by respondents on
substance abuser with 16.45 % of the variance. An attention
is an indirect actions of family members towards the substance abuser’s life. The higher the score in this factor donating positive enhancement in instrumental support by
family members.
iii) Factor 3: the third factor was interpreted as involvement
since it shows high positively loading on attention 3 and
empathy 1 which indicating the involvement of respondents
in substance abuser daily life. The higher the score in this
factor, the higher emotional support given to substance
abuser. This factor explains 14.92% from the total variance.
Table 2 clearly shows the actual questions that has high loading
values and this findings are in line with the type of emotional support as proposed by Dennis et al. (2013), where the effectiveness
of emotional support can be categorized into five types [28]. There
are empathy, praises, advices, reassurances and encouragement to
others. While Burleson et al. (2003) had quantified that emotional
supports can be delivered via listening, emphasizing with and
actively exploring their feelings [29]. Family involvements are
also contribute also contributing to the emotional support given as
given by previous study indicating the associations of family in-
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volvement are also contribute to the emotional support where the
increase in family involvement results in increasing emotional
support [30]. These factors were in concordance with the previous
study. Most of the respondent reveals that larger household size
give higher support [31]. whereas, perceptible most of respondents
have big size family.
Table 2: Questions with Loading Factors for Emotional Support
Variable with high
No.
Actual Questions
loading value
1
Attention 1
I give attention to the substance abuser.
2
Attention 2
I accept the Substance abuser as he/she is.
I help Substance abusers who are not keen to
3
Attention 3
recover.
I praise the effort of the Substance abuser
4
Attention 5
for recovery.
I convince the Substance abuser that he/she
5
Attention 6
is appreciated.
6
Attention 7
I give my care to the Substance abuser.
My relationship with the Substance abuser
7
Empathy 1
remains close.
I effort to help the Substance abuser recover
8
Empathy 2
together with his/her family members

Table 3 shows high loading factors for instrumental support indicates that the three VFs generated was the total variance 53.46%
of the total variances in the data set of instrumental support, hence,
Table 4 shows the actual questions in instrumental support with
high loading value. The first factor explains 20.63% variances
followed by 15.11% and 17.72% of variances for factor 2 and
factor 3 respectively. Each factor interpreted as follows:
i) Factor 1: this factor has the highest variance value named as
employment since it shows high positive loading on variable T&E 3, T&E 4 and T&E 5. These three variables were
positively correlated with the factor and it shows that the respondents had put an effort on helping the substance abuser
to get a job. This implies that the higher the score in this
factor, the higher the employable help from the family
members for substance abusers in getting a job.
ii) Factor 2: the second factor consists of two variables that are
social 1 and social 3 with positive loading values interpreted
as social. This factor showed that the effort of respondents
in engaging substance abuser with the public. This suggest
the higher the score in this factor the higher the support of
family members in community involvement with substance
abuser.
iii) Factor 3: two variables (T&E 1 and T&E 2) showed high
positive loading in this factor. Both of them indicate the
supports given to the substance abusers in helping them to
have a skill from the training and hence getting a job. This
factor can be interpreted as training and it is suggested that
the higher the score in this factor, the higher the supports
given in instrumental support.
Table 3: Result of FA (Instrumental Support) After Varimax Rotation
Variable
Employment
Social
Training
T&E1
0.2046
0.0325
0.9718
T&E2
0.23
0.0394
0.858
T&E3
0.8179
0.1454
0.2807
T&E4
0.8534
0.1115
0.2796
T&E5
0.8294
0.025
0.0948
T&E6
0.1828
0.3499
0.1161
Social 1
0.1603
0.6643
0.0505
Social 2
0.0931
0.4588
0.0555
Social 3
0.0937
0.912
0.0363
Financial 1
0.0465
0.0487
0.216
Financial 2
0.104
0.1307
0.1885
Eigenvalue
3.3661
1.47
1.0448
Variance (%)
20.6307
15.1112
17.719
Cumulative variance (%)
20.6307
35.7419
53.4609
*The bold one indicating high loading value.

The completely instrumental support in this study indicates three
main factors that are contribute to the instrumental support given.
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They are employable, social and training. A study carried out by
Yim and Waters (2013) has found out that skills training and
building a networking were associated with the instrumental support [32]. We believe that by involving the substance abusers to
the community, it will help them to build a networking between
them and the society. In the meantime, helping them to undergo
the skills training also indirectly helping them to find a job. Analysis on this form of support indicates that most of them were from
verbal help without giving money to the substance abusers. This is
due to the low socio economic class among the respondents. Another study found out that although low socio economic class has
poor connections to others, they still have a close bonding in giving the supports to their family members [33].
Two factors had been yielded for information support as shown in
Table 5. Each VF has 30.99% and 17.20% from the total of variances respectively and interpreted as below:
i) Factor 1: according to the strong loading value in this group,
all of them are from the information part, which is the parts
of the information support. Based on the positive strong
loading values generated, this factor was named as information where the higher score in this factor. Informations
showed that respondents had put high efforts in getting information and share them with the substance abusers for
their rehabilitation process. These informations were acquired via the efforts from the governments and NADA in
implementing the appropriate programmes to disseminate
the informations about the substance abusers with the aims
to eradicate the substance abuse’s problems [34]. Besides,
the families of OKP also were invited to join few sessions
with OKP in NADA.The higher information supports given
by the family of substance abusers.
ii) Factor 2: strong loading value in this factor was from recommendation item. This factor can be interpreted as recommendation since high loading value in this factor given
by recommendation item. The recommendation factor comprised of the advices and guidance from the respondents to
substance abuser. The actual questions of instrumental support with high loading value as shown in Table 6. It is suggest that the higher the score in this factor the higher information support given to substance abuser. Figure 3 represents a detailed view of those strong loading values which
approaching 1.
Table 4: Questions with Loading Factors for Instrumental Support
Variable with high
No.
Actual Questions
loading value
I help the Substance abuser to receive
1
T&E1
skills training.
I introduce agencies that provide training
2
T&E2
to substance abusers.
3
T&E3
I help the Substance abuser to get a job.
I assure the Substance abuser of his/her
4
T&E4
ability to get a job.
I did not help the Substance abuser to get a
5
T&E5
job.
I encourage the Substance abuser to mingle
6
Social 1
around with the community.
I am a mediator between the Substance
7
Social 3
abuser and the community.
Table 5: Result of FA (Information Support) After Varimax Rotation
Variable
Information
Recommendation
Information 1
0.8945
0.0679
Information 2
0.918
0.0346
Information 3
0.878
0.2376
Information 4
0.8199
0.2769
Information 5
0.6818
0.1876
Recommendation 1
0.1828
0.5944
Recommendation 2
0.2814
0.6142
Recommendation 3
0.1835
0.716
Recommendation 4
0.1497
0.7641
Reference 1
0.1863
0.0177
Reference 2
0.4436
0.0523
Reference 3
0.0961
0.1415
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Reference 4
0.2628
Eigenvalue
4.7599
Variance (%)
30.9947
Cumulative Variance (%)
30.9947
*The bold one indicating high loading value.
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0.4866
1.5304
17.3925
48.3873

The variance for the two VFs yielded from FA to the spiritual
support explaining 25.60% and 14.38% from the total of variances
respectively (Table 7). Result shows loading values for each VFs
and for a better understanding, each VFs was renamed according
to the strong loading values for each VF list as below:
i) Factor one: this factor named as clarification since it shows
a strong positive loading in the combination of clarification
and the awareness items. It is suggested that the higher the
score in this factor the higher spiritual supports given to the
substance abusers.
ii) Factor two: as this factor has moderate positive loading in
comprehension items, it can be interpreted as comprehension where the respondents tried to help the substance abusers to be more understanding about religion. Higher comprehension will contribute to the higher form of spiritual
supports.
Table 6: Questions with Loading Factors for Information Support
Variable with high
No.
Actual Questions
loading value
I try to find information about the rehabili1
Information 1
tation of the Substance abuser.
I follow up with information regarding the
2
Information 2
rehabilitation of the Substance abuser
I share information about substance rehabil3
Information 3
itation with the Substance abuser.
I discuss the rehabilitation information of
4
Information 4
the Substance abuser.
I do not effort to find information related to
5
Information 5
substance rehabilitation.
6
Recommendation 1
I explained how to manage daily life.
I bring the Substance abuser closer to reli7
Recommendation 2
gious institutions.
I advise the Substance abuser to stop their
8
Recommendation 3
addiction.
I always give advice to the Substance abus9
Recommendation 4
er.

Clarification 3
0.8261
Clarification 4
0.8266
Clarification 5
0.4114
Awareness 1
0.5165
Awareness 2
0.2393
Awareness 3
0.5794
Eigenvalue
3.6852
Variability (%)
25.6035
Cumulative %
25.6035
*The bold one indicating high loading value.

0.2125
0.1666
0.1562
-0.2621
0.1043
0.1399
1.113
14.3808
39.9843

Table 8 shows the actual questions of spiritual support with high
loading value. Two main factors contribute to the spiritual support
namely the clarification and comprehension aspects. Since religion
had been poorly discussed to be as form of support, this study is
trying to bring forward the religion as one of the form of support
because almost people in this world are adhere some religions [35].
The religion here means Islam as it is associated with all of the
respondents here that are Muslims. Krause et al. (2001) stated that
there is a correlation between the social ties and the faith, which is
essential in a religion an individual [36]. As can be seen, the families did not neglect the spiritual aspect and it was comprehensive
given because the religious knowledge were organized since Malaysia is an Islamic country [37].

No.
1
2
3
4
5
6
7
8
9

Table 8: Questions with Loading Factors for Spiritual Support
Variable with high
Actual Questions
loading value
I make sure the Substance abuser seeks for
Comprehension 1
knowledge about religion.
I know the Substance abuser fully accepts
Comprehension 2
(redha) when Allah tests him/her with hardship.
I know the Substance abuser always attempts
Comprehension 3
to be closer to Allah.
I make sure the Substance abuser attends
Comprehension 4
talks about religion.
I make sure the Substance abuser fasts in the
Clarification 1
month of Ramadhan.
I make sure the Substance abuser works for a
Clarification 3
halal livelihood.
Clarification 4
I explained that all deeds will be requited.
I pray that the Substance abuser returns to
Awareness 1
the rightful path.
I make sure Islam is practiced in the SubAwareness 3
stance abuser's daily life.

4.2. Developing family support indices

Fig. 3: Questions, which Have a High Tendency to Approach, Value 1.
Table 7: Result of FA (Spiritual Support) after Varimax Rotation
Variable
Clarification
Comprehension
Comprehension 1
0.4953
0.5119
Comprehension 2
0.0324
0.6116
Comprehension 3
0.2017
0.5958
Clarification 1
0.6671
0.1187
Clarification 2
0.1946
0.3038

Apart from determining the variations of the data set, FA was used
to develop an index for family support. Developing an index for
family support in this study was applied based on the method proposed by Li and Weng (2007) in their study on Quality of Life
(QoL) [21]. There is no significant method to integrate the social
indicator as a one single index. This is because there is no criteria
to measure the weighted for this indicator. Nevertheless, we decided to apply a pragmatic solution for this case and assign factor
score as indicator and associated the variance as weights [38].
Using the factor scores generated through factor analysis then
weighting the respective variance of the factor score, the overall
score for each respondent will be gained. The score will be transformed to the scale from 1 to 5 via minimum-maximum standardization technique to have similar range of the family support index
value. The score of each form of support were arranged according
to the hierarchy and the scale was determined from very good (1)
to very poor (5) based on the frequency table as shown in Table 9.
This score also can be used as family support index. Hence, all of
the variables for emotional support, instrumental support, information support and spiritual support has been studied to develop
family support indices in this study. Emotional support index and
instrumental support index were computed by combining the
scores of the three selected factors that are related to the dimension of those support respectively. As a result, the score calculated
for emotional support in the study area ranging from -1.29 to 0.16,
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while instrumental support produce the score in the ranged of 0.97 to 0.32. Information support and spiritual support indices had
been developed based on the combinations of two generated factors respectively, whereas information support indices has the
scale ranging from -1.32 to 0.28 and spiritual support has the large
variation scale in the range of -1.51 to 0.13. The index developed
Family Support Score
Emotional Support
-1.28912
-0.92736
-0.56561
-0.20385
0.157909
Instrumental Support
-0.96731
-0.64484
-0.32236
0.000113
0.322589
Information Support
-1.32408
-0.92318
-0.52227
-0.12137
0.27954
Spiritual Support
-1.51419
-1.10291
-0.69163
-0.28035
0.130937

Freq.

for hindrance of the support then computed by combining the four
selected factors resulting the range values of -1.99 to 0.00.

Table 9: Frequency Table of Family Support Score
Cum. Freq.
%

Cum. %

Scale

3
9
24
145
64

3
12
36
181
245

1.22%
3.67%
9.80%
59.18%
26.12%

1.22%
4.90%
14.69%
73.88%
100.00%

Very poor
poor
Fair
Good
Very good

6
39
72
94
34

6
45
117
211
245

2.45%
15.92%
29.39%
38.37%
13.88%

2.45%
18.37%
47.76%
86.12%
100.00%

Very Poor
Poor
Fair
Good
Very good

2
25
47
128
43

2
27
74
202
245

0.82%
10.20%
19.18%
52.24%
17.55%

0.82%
11.02%
30.20%
82.45%
100.00%

Very Poor
Poor
Fair
Good
Very good

1
11
11
162
60

1
12
23
185
245

0.41%
4.49%
4.49%
66.12%
24.49%

0.41%
4.90%
9.39%
75.51%
100.00%

Very Poor
Poor
Fair
Good
Very good

According to the indices, developed, instrumental support has the
highest index with the least scale of index compare to the other
form of support indicating the most forms of supports given were
through this support. Previous study had investigates that instrumental support involves practical assistance and material goods
are more desired from the family members compared to the other
people [39]. The family support measured in each district was
based on the answer given by the respondents, as they have different perspectives from each form of support. Then, we determine
the mean score for every district to get the whole picture of family
support in the study area. Therefore, we will further discuss the
form of family support by districts and examine the view of the
respondents in that particular district. Hence, we applied GIS to
visualise a clear picture of family support indices distributions in
Terengganu (Figure 4 and 5).Based on figure 4, the darkest colour
indicates the highest level of family support, meanwhile, the light
colour represents the least level of family support. Besut had been
identified as the highest emotional support district and Marang
was the lowest one (Figure 2a). Besut is located in the north of
Terengganu that is far from the main state. The main occupation
of their residence is self-dependence and most of them are not
working. It can be considered as low socio economic class and can
be counted a reason why emotional support given by family members as the highest one. The high bonding between family members can contribute a successful emotional support delivery [33].
Low socio economic class families had spent more time with their
family and close tie because most of them do not bond to office
hour. This is contradict with the study by Salonna et al. (2012) in
their literature stated that there are positive correlation between
high socio economic class with social support [40].

Fig. 4: Family Support Indices Map A) Emotional Support, B) Instrumental Support.

Similar to the emotional support, the highest instrumental support
given was from Besut (Figure 4b). Our study found that this district indicating family gave more attention to their substance abuser with giving good instrumental support to substance abuser.
Even though instrumental support involves the provision of material good, our finding showing that the major factor contributing to
instrumental support here was not based on financial aspect due to
their low socio-economic status, but in the form of employable
help, community involvement and training aid which relating to
practical assistance. In contrast, Weyers et al. (2008) and Melchiorre et al. (2013) documented that low socio economic people lack
of social and instrumental support [33], [31].
Based on the map in Figure 5(a), the highest information support
index in Terengganu was Setiu, followed by Dungun, Besut, Marang, Kuala Terengganu, Hulu Terengganu and Kemaman. Based
on our study, Setiu is the smallest district in Terengganu with low
substance abuser making them easily handle the cases and deliver
information to family on managing substance abuser.
Figure 5b shows the distribution map of spiritual support indices
was highest in Besut followed by Dungun, Marang, Kuala Terengganu, Hulu Terengganu, Setiu and Kemaman accordingly.
Kemaman was known as industrial area, which a lot of foreign
worker acquired in that field. Social networking and different
culture among foreign workers and local residence cause slightly
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influencing their religious strength. Previous study documented
that culture may influenced by religion or inversely [41], [42].
The distribution map (Figure 4 and 5) represents that each district
has different family supports in which their individual approach
pretty varies. Labelling a district as high family support does not
necessarily that every respondent in that district has same level of
family support. The variation of family support given not only
based on socio-demographic, but environmental surrounding as
well [43]. The distribution of each support showing similar pattern
for Besut, Hulu Terengganu and Dungun in term of giving all
those support whereas, Besut and Dungun had high family support
in contrast to Hulu Terengganu, which had lower family support.
This is due to the location of Besut and Dungun bordering to other
state in Peninsular Malaysia, which the society closer influencing
them on giving support [44].
Nevertheless, Hulu Terengganu presented lower forms of family
supports even though located adjacent to the other state. This
might happen due to the characteristics of Hulu Terengganu itself.
Even though the district is the biggest in Terengganu, most of the
land used there is covered by reserve forest [45]. The population
density in this district was also lowest denoted by the long distances among the residence’s houses rendered less social bonding
among the residences and low exposure to the substance abuse
problems. The previous studies had shown that the social relationships might affect the individual’s surroundings [46]. The social
relationship is capable to make a person to be more open-minded
and sharing knowledge on something thus reflect the positive
affect to somebody.

Fig. 5: Family Support Indices Map A) Information Support, B) Spiritual
Suppor.

5. Conclusion
Developing indices for each form of family support showed the
extent of support provided by family. We identified the family
support given in each district are very well even though the support given quite varies for each form of support. The present study
concluded the highest family support given in the study area is the
instrumental support. The socio economic factors indicated the
overall participants had low socio economic level which influencing the support given. The importance of GIS in this study is to
visualise the distribution of family support indices via distribution
maps. Through the distribution maps, the location of the district is
one of the factors resulting the family support indices are different.
Despite some limitation, this study provides a good overview on
the family support given, thus assist the stakeholder involved to
overcome the problems.
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