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A B S T R A C T 
 ARTICLE INFO 

 

Introduction: Substance abuse has been a public health concern, and 
even after detoxification treatment, the relapse rate is still high. 
Objectives: To explore relationship between self-efficacy, resilience 
and social support with relapse tendency in substance use disorder in 
Indonesia. Methods: The study employed a cross-sectional design and 
was conducted at a rehabilitation hospital in Jakarta, Indonesia. In 
order to be eligible for the study, participants had to be at least 18 years 
old, have normal and stable cognitive states, and have been diagnosed 
with a substance use disorder in the last year by experienced 
psychiatrists. The study variables were measured using a 
psychological questionnaire of relapse tendency, a self-administered 
social support survey, a bidimensional resilience scale, and self-
efficacy. Also, 5,000 bootstrap samples with 95% CIs were used to 
assess the significance of the potential moderating effects. Results: Of 
200 sample, there were 120 males and 80 females, mean age was 37.56 
(SD=5.89). Descriptive analysis showed social support (71.2 ± 23.45), 
self-efficacy (7.03 ± 3.49), resilience (55.5 ± 17.66), relapse tendency 
(39.7 ± 15.28). Social support was negatively associated with relapse 
tendency (r = −0.689, p < 0.001). Mediation analysis showed 
significant indirect associations through self-efficacy and resilience. 
The indirect pathway through self-efficacy accounted for 13.50% of 
the total effect, the pathway through resilience accounted for 12.69%, 
and the sequential pathway through self-efficacy and resilience 
accounted for 11.72%. Bootstrap confidence intervals for all indirect 
effects did not include zero, indicating statistical significance. 
Conclusions: Self-efficacy and resilience are the most important 
factors in the relationship between social support and the likelihood of 
relapse in patients with substance use disorders. Social support was 
associated with lower relapse tendency, and this association was 
partially explained by self-efficacy and resilience. Longitudinal 
studies are required to confirm the proposed mediation pathways. 
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1. INTRODUCTION 

Substance abuse is a public health issue, and relapse rates are high even after detoxification 

treatment. Drug addiction affects more than 35 million people worldwide (Xia et al., 2022a). In 

Indonesia, 3.66 million people used drugs in 2021, with 65.17 percent relapsing (Yamada, 2008). 

There is still a high rate of relapse even with the best medical treatment and rehabilitation support 

for people with substance abuse disorders (Krueger et al., 2000). Relapse rates after a year are 40–

60%, but in Indonesia, they can be as high as 60% under the same conditions (Xia et al., 2022a). 

One crucial requirement for individuals to participate in a certain activity is that they have a relapse 

propensity. People with this tendency are more likely to engage in relapse behavior (Zeng & Wei, 

2021). The more likely a person is to relapse, the greater the likelihood of relapse behavior 

(Childress et al., 2019). Physical dependence isn't the only thing that makes it hard for people with 

substance abuse problems to stop using. They also have a high rate of relapse. Pharmacological 

treatment is more difficult to implement, whereas psychotherapy is less prone to adverse drug 

reactions and possible interactions between drugs (J. Liu et al., 2019). Thus, the psychological 

mechanisms of relapse in substance abusers require more research. 

Societal support is defined as a concept linked to concepts such as social equity, social 

connection, and social generosity (Y. Liu et al., 2020). Emotional and informational support are 

commonly given in support group sessions (Copeland & Martin, 2004; Cutrona et al., 2007; 

Cutrona & Russell, 1990; Mo & Coulson, 2008). There is proof that it helps to have both emotional 

and informational assistance. Emotional support (expressing caring, compassionate, or worries) 

aids in the management of emotional reactions, and obtaining it can be beneficial to health by 

adjusting for unpredictability, anxiety, and stereotyping (Burleson et al., 2009; Tracy et al., 2010; 

Wright, 2002). Previous research has also found that people who get emotional support are more 

likely to stop taking cocaine and less likely to share needles with other drug users (Gogineni et al., 

2001). Women battling alcoholism who participated in an in-person support group reported high 

levels of motivation, respect, and listening attention(Tracy et al., 2010)  

In terms of substance abuse, alcoholism, and other forms of antisocial behavior, social 

support plays a significant role (Havassy et al., 1991; L. Liu & Chui, 2014). The potential for 

substance misuse is greatly affected by one's immediate surroundings, say Daniel et al.  According 

to the social support buffer concept, having supportive social networks makes it easier to handle 

and recover from stressful events.  People who have a strong social support system are less likely 

to relapse and better able to cope with stressful situations (Wilkins, 2008; Zeng et al., 2021). There 

has been scant investigation into the link between social support and the likelihood of relapse 

among Indonesian drug users, despite the fact that both social support and its absence have been 

extensively studied in terms of their effects on clinical outcomes.  

Confidence in one's ability to achieve one's goals is known as self-efficacy (Bandura, 2006; 

Bandura et al., 2006). One of the most powerful factors in changing health-related habits is self-

efficacy (Bandura, 1997; Greco et al., 2014). Also, important to recognize is that self-efficacy has 

multiple dimensions and is dependent on the domain. When someone has a substance use disorder, 

self-efficacy means that they believe they can keep from relapsing (Burling et al., 1989; Hoeppner 

et al., 2011). Self-efficacy has been related to improved recovery outcomes such as smoking 

cessation (Lozano & Stephens, 2010) and reduced alcohol and illicit drug use (Forcehimes & 

Tonigan, 2008; Kelly & Greene, 2014).  
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The impact of social support differs based on one's belief in one's own abilities.  More 

inspiration and useful data were required for persons with poor self-efficacy, according to the 

study's authors (Saks, 1995a). Also, strong therapeutic alliance support from therapists improved 

patients' self-efficacy (Ilgen et al., 2006). This lines up with studies showing that people are more 

easily influenced by outside forces when they have poor self-efficacy (Hester et al., 2013). On the 

other hand, not all studies have found that those who lack confidence in their abilities need more 

social support. Because they are more open to and capable of utilizing social support, those who 

have high levels of self-efficacy often get substantial benefits from it (Dishman et al., 2009). Self-

efficacy-challenged individuals may interpret social support as a sign of inadequacy (Yang et al., 

2019). The function of self-moderating efficacy in assistance supply remains unknown.  Helping 

others (by connecting with them and considering their emotions, for example) may boost the 

confidence and motivation of people with low self-efficacy, which might aid in their own 

rehabilitation.  Those who have faith in themselves may be better equipped to handle the pressures 

of assisting others or perhaps use the support they give to aid in their own healing process. 

Resilience is a new concept that has gained popularity in addiction recovery studies (Bartone 

et al., 2012). It is the capacity to seek out and tangible reward social and environmental resources, 

such as primary caregiver, social groups, or support mechanisms, that can help protect one's 

development during situations of pressure (Senaviratna & A Cooray, 2019). Resilience is a trait 

that can be learned (Luthar et al., 2000). There are two types of resilience: innate (individual) and 

obtained (quality of the environment) (Hirano, 2012; Kennedy et al., 2019). Resilient people are 

better able to deal with stress and recover soon from negative feelings, which has a positive impact 

on their physical and psychological health. A cross-sectional study found that people with higher 

levels of resilience were less likely to smoke or use drugs (Kennedy et al., 2019). Emotional 

regulation, the ability to tolerate negative emotions, and the capacity to ask for help can decrease 

the risk of substance abuse (Wingo et al., 2014). Support for people suffering from substance use 

disorders is also important because it can help them build their resilience and self-esteem (Xia et 

al., 2022b), which can help them recover.  

Although previous studies have examined the mediating roles of self-esteem, resilience, family 

functioning, and psychological capital in relapse tendency among people with substance use 

disorders, most evidence originates from China. Cultural context, rehabilitation systems, family 

structures, and social support mechanisms differ substantially across countries. To our knowledge, 

no study has simultaneously examined the mediating roles of self-efficacy and resilience in the 

association between social support and relapse tendency among individuals with substance use 

disorder in Indonesia. Understanding these relationships within the Indonesian context may provide 

evidence for culturally appropriate psychosocial interventions targeting relapse prevention.  

Using a chain-intermediate model grounded on the social support buffer theory, researchers 

examined the underlying psychological variables influencing relapse risk for drug users.   In this 

study, we tested the following hypotheses: (1) the social support networks of people with substance 

use disorders are strongly associated with their relapse risk; (2) self-efficacy acts as a mediator 

between social support networks and relapse tendency; (3) resilience also acts as a mediator 

between social support networks and relapse tendency; and (4) patients' relapse tendency can be 

affected by the interplay of these three variables. 
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2. METHODS 

Study design 

A cross-sectional study design was used to conduct an online questionnaire survey at drug 

rehabilitation hospital in Jakarta, Indonesia. 

 

Participants 

Participants were recruited using consecutive sampling from individuals receiving treatment 

at a drug rehabilitation hospital in Jakarta between January and June 2024. People aged above 18 

years old with substance use disorders were included if they were diagnosed within the last 12 

months by experienced psychiatrists using the DSM-5. Those with severe physical illnesses brain 

injury survivors, and those in psychotherapy were excluded. 

 

Measure 

Demographic factors questioned about in the questionnaire were as follows: age, gender, 

education, kind of substance, and length of being drug abusers. 

The Geng Wenxiu psychological relapse tendency questionnaire was used. This scale has 18 

items on it, such as how confident you are that you can get detoxification, how much drug in your 

environment influenced you, how much damage you have done to your body and mind, and how 

much support you have. It has a score of 6 (0 "almost impossible" 5 "very easy") The more points 

you get, the more likely you are to relapse. In this study, Cronbach's alpha was 0.732, indicating 

that the questionnaire had excellent internal consistency. 

A patient-reporting social support survey tool was created for the Medical Outcomes Study 

and distributed to participants via self-administration (MOS).  There are a total of nineteen items; 

eleven of them assess emotional/informational support, four measure tangible assistance, three 

measure affectionate support, and three evaluate pleasant social contact.   A higher score on a 

specific scale or overall support index shows more support. The reliability of this survey 

instrument was determined to be 0.624 using Cronbach's alpha. 

The Japanese-created Bidimensional Resilience Scale (41,42) was utilized in this research.  

There are 12 questions on intrinsic resilience that pertain to personal characteristics and 9 questions 

on acquired resilience that deal with environmental influences; together, they make up this scale.  

Some aspects of resilience are intrinsic and have deep roots in an individual's character, while 

others are learned and pertain to strategies for dealing with adversity.  Optimism, self-control, 

sociability, and vitality were components of intrinsic resilience; striving to address a problem, self-

awareness, and interpersonal understanding were components of learned resilience.  The questions 

on this scale employs a five-point scoring system, where higher scores indicate more resilience.  

A Cronbach's α coefficient of 0.831 was found in this research. 

The participants' self-efficacy was evaluated by having them answer the following question 

on a 10-point scale: "How confident are you that you will be completely abstinent in one year?" 

with 1 representing no confidence and 10 representing high confidence. 

 

Procedure 

 Following clearance from the relevant university's institutional review board, the research 

was carried out. After each participant had received a thorough explanation of the procedures, they 
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were required to give their informed consent. The information was gathered through the use of a 

questionnaire that was administered anonymously. Staff nurse from the drug rehabilitation 

control worked with the brigade to organize a group test for them. In order to minimize social 

pressure and increase test validity, emphasis was placed on the test's authenticity and 

confidentiality prior to the test taking. The test took between 15 and 20 minutes to finish. 

 

Statistics analysis 

All variables were checked for normality using the Kolmogorov Smirnov one-sample test. 

Using the Kolmogorov-Smirnov one-sample test, we ensured that all variables were normal.   

Demographic, social support, self-efficacy, resilience, and relapse risk scores were displayed using 

descriptive statistics.  To investigate potential demographic variations in relapse tendency, we 

employed one-way ANOVA and independent sample t-tests.  We utilized Pearson's correlation 

analysis to look for relationships between resilience, self-efficacy, social support, and relapse 

tendency.  In addition, the bootstrap technique 43 was utilized in the intermediate analysis that 

was carried out using the PROCESS software.  Standardization of all variables was done before to 

analysis.  The dependent variable in this study was relapse propensity; the mediating factors were 

self-efficacy and resilience; and the covariates were age, gender, education, drug use, years of 

misuse, and living situation.  To further ensure that the mediation and moderation effects were 

statistically significant, bootstrapping with 95% CIs was also employed.  Results are considered 

statistically significant when the 95% CI does not contain zero.  The aforementioned statistical 

studies were all executed using the SPSS 25.0 program. 

 

3. RESULTS 

Of the 200 people who took part, 120 were men and 80 were female; their average age was 

37.56 (standard deviation=5.89).  According to Table 1, 59% of the people who took the poll had 

finished secondary school.  It seems that the probability of relapse is unaffected by factors such as 

age, level of education, substance used, and duration of drug use. 

 

Table 1. Sociodemographic characteristics (N = 200) 

Characteristics n % 

Age (years), Mean (SD) 37.56 (5.89) 

Gender   
Male 120 60 

Female 80 40 

Education   
Primary school 65 32.5 

Secondary school 100 50 

Tertiary school 35 17.5 

Type of drug use   
Heroin 56 28 

Methamphetamine 90 45 

Other drugs 54 27 

Duration of being Drug abuser, Mean (SD) 7.21 (3.45) 
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Subjects with a history of substance addiction had high levels of social support (71.2 23.45), 

self-efficacy (7.03 3.49), resilience (55.5 17.66), and relapse likelihood (39.7 15.28), according to 

the descriptive analysis shown in Table 2.  Study participants who reported high levels of social 

support were less likely to relapse and more likely to report high levels of self-efficacy and 

resilience (p 0.001). Relapse tendency was negatively correlated with self-efficacy (r = −0.713, p 

< 0.001) and resilience (r = −0.760, p < 0.001). 

 

Table 2. Correlation between all variables (N = 200) 

  Mean± SD 1 2 3 4 

Social support 71.2 ± 23.45 1    
Self-efficacy 7.03 ± 3.49 0.582*** 1   
Resilience 55.5 ± 17.66 0.701*** 0.662*** 1  
Relapse tendency 39.7 ± 15.28 −0.689*** −0.713*** −0.760*** 1 

***p < 0.001.      
  

The correlation between social support and the probability to relapse is strongly negative (β 

= −6.970, p < 0.001), as seen in Table 3.   Further investigation was conducted on the mediating 

roles of resilience and self-efficacy in the relationship between social support and relapse 

tendency.   The results demonstrated a strong negative correlation between social support and 

relapse tendency (β = −6.092, p < 0.001).   Additionally, resilience (β = −0.234, p = 0.001) and 

self-efficacy (β = −0.531, p = 0.01) were shown to have significant negative effects on the 

likelihood of relapse.   More so, social support improved self-efficacy (β = 4.768, p = 0.001) and 

resilience (β = 6.175, p = 0.001).   Having a high self-esteem was also crucial, since it enhanced 

resilience (β = 6.908, p = 0.001).  Social support was significantly associated with relapse tendency 

both directly and indirectly through self-efficacy and resilience.  Also, through resilience, self-

efficacy, and the sequential mediation of resilience and self-efficacy, it might indirectly influence 

the likelihood to relapse. This emphasizes the interconnected nature of these social and 

psychological factors in lowering the probability of recurrence. 

 

Table 3. The mediation effect for relapse tendency. 

 Regression coefficients Collinearity test 

Outcome Predictors R2 β t Variance i 

Relapse tendency Social support 0.726 −6.970 −26.90*** 1.113 

Self-efficacy Social support 0.780 4.768 23.25*** 1.098 

Resilience Social support 0.861 6.908 8.04*** 1.076 

 Self-efficacy  2.365 10.56*** 2.235 

Relapse tendency Family function 0.825 −6.09 −117.21*** 1.890 

 Self-efficacy  −0.531 −5.09** 1.567 

  Resilience   −0.234 −6.32*** 2.342 
**p < 0.01,       
***p < 0.001.       

  

The findings demonstrated that social support affected relapse tendency directly, via self-

efficacy and resilience as mediators, and through a chain reaction of these two variables.  Both the 

direct and indirect effects amount to 58.00% and 37.34 percent, respectively. The intermediary 

effects of self-efficacy and resilience are 13.50% and 12.69%, respectively, whereas the chain 

effect of both variables is 11.72%.  
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Table 4. Indirect effect of social support on relapse tendency via self-efficacy and resilience 

Path Coefficient Relative effect 

(%) 

95% confidence interval 

Minimum Maximum 

Total effect −6.339  −7.435 −5.634 

Direct effect −5.771 58.90 −6.601 −3.201 

Total indirect effect −3.572 37.34 −3.878 −1.645 

Social support → self-efficacy → relapse tendency −0.882 13.50 −1.607 −0.256 

Social support → resilience → relapse tendency −2.320 12.69 −2.481 −0.654 

Social support → self-efficacy → resilience → 

relapse tendency 

−0.902 11.72 −1.350 −0.781 

 

The path analysis of the relationship between the four variables is performed based on the 

above results. Figure 1 illustrates how well the model matches the entire set of data. 

 

 
Figure 1. Path analysis social support on relapse tendency via self-efficacy and resilience 

 

4. DISCUSSION 

Consistent with previous studies, greater social support was associated with lower relapse 

tendency among individuals with substance use disorders. Social support may provide emotional, 

informational, and practical resources that help individuals cope with stressors and reduce 

vulnerability to substance use relapse. Individuals with stronger support networks may be better 

equipped to manage cravings, maintain treatment adherence, and develop adaptive coping 

strategies. 

Consistent with a prior study (Zeng & Tan, 2021), this one also found that patients with drug 

use disorders had a higher propensity to relapse when they had strong social support systems. One 

possible explanation for the absence of self-control is a lack of social support. Patients have less 

social support and are more likely to act aggressively because they are unable to build healthy 

coping mechanisms and social communication skills due to a lack of social support. Furthermore, 

they may not have the mental tools or social support system to cope with stressful situations and 

avoid drug cravings (Tarantino et al., 2015). Social support is insufficient, making it difficult for 

patients to develop effective social communication and positive coping strategies, resulting in 

decreased social support and an increased level of aggression. Additionally, they lack the 

psychological resources and social support necessary to resist drug cravings during times of 

adversity or stress (Connor et al., 2004; Tomori et al., 2014). Additionally, they lack constructive 
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solutions to the problem. By retaking drugs, it is possible to temporarily avoid or reduce negative 

emotional experiences such as anxiety, helplessness, and depression (Heatherton & Tice, 1994). 

Prior research on the role of self-efficacy in receiving social support is ambiguous (Baker et al., 

2004; Saks, 1995b).  

Additionally, we discovered that social support can influence relapse risk via a chain 

mediation of "self-efficacy-resilience." Specifically, substance use disorder patients' social support 

systems are dysfunctional, preventing them from receiving assistance. As a result, they have a low 

opinion of themselves, which results in a low level of self-efficacy. Simultaneously, individuals 

with low self-efficacy are unable to always confront problems appropriately and actively solve 

them, leaving them unable to recover quickly when confronted with difficulties. This indicates that 

their resilience is extremely low. Additionally, individuals with low resilience frequently use drugs 

to alleviate temporary problems and difficulties. 

 

5. LIMITATIONS 

The current study had a few limitations. Firstly, the psychological indicators of substance 

use disorder patients were evaluated through self-reports, which can be influenced by recall bias. 

Secondly, the study is cross-sectional, so it can't be used to draw causal conclusions. Lastly, the 

study couldn't test our hypotheses due to its small sample size, which was a result of the unique 

survey population. Lastly, we missed out on some additional data, like addiction severity, that 

would have helped interpret the results. Lastly, since all of the participants were from Jakarta, it's 

hard to say if the results can be applied to other settings. To find out, we will need to conduct a 

high-quality longitudinal study with a large, independent sample. Important clinical variables such 

as addiction severity, treatment duration, abstinence duration, and type of rehabilitation program 

were not available and therefore could not be controlled in the analyses. In addition, several 

clinically important variables, including addiction severity, duration of abstinence, treatment 

duration, and type of rehabilitation program, were not available for analysis. These factors may 

influence relapse tendency and should be considered in future studies. 

 

6. CONCLUSIONS 

Social support was significantly associated with relapse tendency among individuals with 

substance use disorders. This association was partially explained by self-efficacy and resilience. 

Because of the cross-sectional design, causal inferences cannot be drawn. Future longitudinal 

studies are needed to validate the proposed mediation model and determine the temporal 

relationships among these variables. 
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