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Abstract

Recovery of opiate addiction is lifelong, involving physical, psychological and spiritual aspects.
Physical rehabilitation is closely linked to clinical treatment while psychological and spiritual
require external support such as family support. Family involvement in assisting rehabilitation
is always an issue when not many families have the specific expertise to assist in
rehabilitation, especially for addicts undergoing rehabilitation outside the institution. The
objective of this module is to discuss the construction of the i-Kasih module as a support to
the families of opiate addicts and evaluate the effectiveness of the i-Kasih module on family
social support. The methodology used is a quantitative method, data was collected through a
guestionnaire on 35 participants in Kuala Terengganu who successfully followed the i-Kasih
module fully. This module is spiritually based and is divided into six module units. All units of
this module have different focuses such as the concept of a prosperous family according to
Islam, forms of social support, psychology of da'wah and clinical and Islamic treatment
approaches. The i-Kasih module, which is built on the experiences and needs of the families
of addicts, is able to help increase social support for the families of opiates. Therefore, this
module has the potential to be implemented to families with similar problems so that families
are able to increase support throughout the recovery of opiate addicts.

Keywords: Family Module, Addiction Recovery, Opiate Addict, Addict Family, Opiate

Introduction

Opiates are a group of drugs consisting of heroin, morphine, codeine, opium and methadone
while addiction refers to physical and mental dependence on drugs including opiates
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(ACREDA, 2014). Recovery of opiate addiction is a lifelong process, involving physical,
psychological and spiritual aspects. Physical rehabilitation is closely related to clinical
treatment while psychological and spiritual requires external support such as family support
(Fauziah & Kumar, 2009). Drug rehabilitation programs including opiates often suggest that
family has an important role in prevention from the beginning. This is because the family as a
sub-community plays a role as a socialization agent to their respective family members.

Family social support is a form of assistance provided by the family to opiate addicts involving
both internal and external aspects. These aspects are needed to drive more effective and
comprehensive recovery. Previous studies have shown family support has a significant
relationship in aiding recovery not only of drug addiction but also in various types of health
care (Khadijah et al., 2011; Snap et al., 2015; Luther, 2015). For drug rehabilitation cases,
previous studies have shown that the strength of family social support strengthens the self -
acceptance of addicts as well as facilitates communication between families and addicts
(Ruhani et al., 2012; Afandi et al., 2009; Fauziah et al., 2014).

In Malaysia, rehabilitation is more concentrated in institutions, where programs and modules
are run by trained officers over a period of time. Addicts who follow rehabilitation programs
and receive family support show higher recovery rates than addicts who do not receive family
support (Rafaei, W. et al., 2009). However, the increase in relapse cases recorded in the
statistics report of the National Anti Drug Agency (AADK) raises questions about the
effectiveness of rehabilitation programs. Addicts in who followed rehabilitation on legal
provisions were more likely to relapse than addicts who followed methadone rehabilitation
voluntarily. The impact of rehabilitation programs in institutions was found to be less
encouraging to all addicts, due to the influence of individual personalities. Community-based
voluntary rehabilitation treatment options are an alternative to this issue, yet they have to
face constraints such as legal provisions and implementation of existing policies, lack of skilled
manpower and infrastructure, widespread stigma and differences in modules used (Adeeba
& McBrayer, 2015).

Community -based rehabilitation requires the family to act as the core strength in-line with
the family’s role and relationship with the opiate addict. The various rehabilitation modules
used today are more focused on individuals addicted to drugs or opiates, while the needs of
the family are given less attention. Family involvement in rehabilitation assistance is always
an issue when not many families are involved in rehabilitation assistance, especially for
addicts undergoing rehabilitation outside the institution. In fact, addicts who successfully quit
addiction while in institution, fail to pursue rehabilitation outside due to lack of family
support.

Supportive failure is often associated with the family environment. The failure of
communication in the family causes support to fail to be given as it is influenced by stigma
and media influence. This makes parents afraid to talk because they consider drugs to be a
taboo subject. Families who take the attitude of “waiting for the right time” are also a source
of support often failing to be given (Schafer, 2011; Saedah et al., 2008). The family burden in
managing addicts take many forms. Emotional burdens occur when families have to bear
feelings of shame, depression, anger, frustration and worry. The economic burden occurs
when addicts lose their jobs due to addiction and have to depend on their families for
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expenses. Meanwhile, another burden is conflict stemming from frustration in family
relationships. Family instability leads to abuse and neglect of the responsibilities of other
family members. This burden has also influenced family reactions and behaviors towards
addicts to the point of becoming a barrier to family social support throughout the recovery
process (Daley, 2013).

On the other hand, many families want to help with recovery but faced knowledge
constraints. For opiate addiction, methadone treatment has been introduced in Malaysia
since 2005. However, families still do not understand the process that opiate addicts have to
go through when receiving methadone treatment. A study by Azinur, Noriah and
Nursyuhadah (2013) found that family understanding of Methadone Retention Therapy in
Malaysia is still at a low level where 65% of respondents have little information and another
35% do not realize the importance of the program. Family attitudes are also an issue where
the family’s desire to help the addict however turns into a enabling the addiction. The attitude
of codependency and enabler was initially an effort to help the recovery process, ended up
encouraging addicts to feel comfortable being enabled to a point that they refuse to recover.
While the facilitator (enabler) is the family attitude provides facilities to protect addicts from
being affected more severely due to addiction. Both of these attitudes drive families to ignore
self-needs leading to stress and emotional dependence on the addict’s self-situation (NOVA,
2016).

Families face more internal family challenges compared to external family challenges
(Syazrah, et al., 2018). It is therefore difficult for families to meet the rehabilitation needs of
addicts while the family has unmet needs (Sullivan et al., 2002). In fact, many rehabilitation
modules focus on the needs of addicts and only involve families in a few activities.

Catalysed from this need, the i-Kasih module is designed to meet the needs of addicts' families
so that families can support the rehabilitation efforts undertaken by addicts outside the
institution. The content of the module emphasizes spiritual element, in accordance with the
background of the community in Terengganu whose majority is Muslim. In fact, based on an
initial survey in the field, the families had stated the rehabilitation strategies that the families
had implemented focused on alternative treatments related to the spiritual element.
Therefore, this spiritual element was chosen to be the main theme of the module, in line with
the tendencies of the community on the East Coast Malaysia.

In Islamic law, there are several things to note regarding the drug rehabilitation process. The
first is a solid foundation of faith. For example through an understanding of the concept of sin
and reward. (Miharlina, 2010). In addition, the study of Miller & Thoresen (2003) gave
emphasis to the spiritual element for which there is scientific evidence about the role of
spiritual element in the process of addiction recovery. In the process of drug rehabilitation,
without a strong religious foundation such as a lack of spiritual practice, the level of substance
abuse will increase (Sterling et al., 2007). Therefore, in human life spirituality is seen to be
able to be an alternative as a deterrent in order not to get involved with addiction (Gomes et
al., 2013). In Malaysia, many rehabilitation practitioners have begun to take spirituality or
psychospiritual as a key element of rehabilitation especially in dealing with family-related
issues suffering from psychological problems and trauma (Malik, n.d).
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More specifically, the process of drug rehabilitation in Islam also emphasizes the element of
empowerment in the families of addicts. Hawwa (1988) in his book Qawaneen al-Bayt al-
Muslim has indicated ten types of disciplines or family laws that need to be digested and
closely related to each other starting from the law of hygiene to the law of entry and exit
house. This work is very interesting because the author does not narrow the scope of the
family to the household alone but includes the surrounding community such as neighbours,
friends, relatives and guests as part of the family.

A more complete and comprehensive study of the Islamic family system can be traced in the
book Tarbiyyah al-Awlad fi al-Islam written by ‘Ulwan (2008). This work has proved how Islam
has a perfect education system as well as elements of well -being. Among others, in the work
he has discussed in detail the concept of education in the Muslim family which it is starting
before the construction of the marriage bond again. Similar writings exist in other children's
education books such as the book Tuhfat al-Mawdud bi Ahkam al-Mawlud by al-Jawzi (2009)
and Manhaj al-Tarbiyyah al-Nabawiyyah li al-Tifl by (Suwayd, 1988).

In the context of the creating a perfect household, there are many modern writings that
discuss this matter such as al-Islam wa al-Usrah al-Sa'idah written by Ibrahim (1983), Usul al-
Tarbiyyah al-Islamiyyah wa Asalibuha written by al-Nahlawi (1986), Panduan Munakahat
written by al-Haj (t.th), Memasuki Gerbang Perkahwinan written by the Review Committee of
the Department of Islamic Development Malaysia (2008) and Challenges, Cabaran, Halangan
dan Pendekatan Strategik dalam Pembentukan Keluarga Bahagia written by (Hashim, 2002).

Objective

This paper aims to discuss the construction of the i-Kasih module in support of the families of
opiate addicts. In addition, this paper will also evaluate the effectiveness of the i-Kasih module
on family social support to opiate addicts.

Methodology

This study uses quantitative methods and with the study design being a survey study. Data
were collected using a questionnaire form adapted from the social support questionnaire by
Syazrah et al. (2017). The questionnaire contained four sections measuring the forms of family
social support provided to opiate addicts. Questionnaires were distributed before the
respondents joined the module and after a month of following the i-Kasih module program.
Respondents consisted of 35 participants of the i-Kasih module who successfully completed
the final module testing completely. Module participants are family members consisting of
mothers, fathers, spouses, siblings, grandparents to opiate addicts in the district of Kuala
Terengganu. However, this study did not involve families of opiate addicts who participated
in the program while the module was still in the development stage. The selection of
respondents based on the sample selection method is purposeful where the respondents are
selected based on the ability of the respondent to provide information to the researcher and
permission to be interviewed (Matthews & Ross, 2010). Then, the data were analysed using
t-test analysis to obtain the differences between pre-test and post-module tests.

Findings and Discussion

The i-Kasih module is not only built based on findings in the field, but also tested for its
effectiveness. The purpose is for the module to be proven effective and able to give a holistic
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impact to module participants. Meanwhile, the module evaluation was able to assess changes
in family support for opiate addicts.

Development of Kasih Family Module (i-Kasih)

The development of the Keluarga Kasih i-Kasih module is an initiative to produce a support
module for families of opiate addicts. This module takes five years in the field involving two
phases. The first phase is the first three years involving the collection of data from interviews
and questionnaires as well as the construction of a module framework. Programs involving
addicts were also held to obtain inputs on form of family support from the perspective of the
opiate addicts themselves. Interviews with agencies and communities were also conducted
to obtain the reality of family involvement from the agency's experience and family
community management. These findings form the framework for the i-Kasih module and
further strengthened by the literature. In this phase, the draft modules are tested on different
respondents to get feedback on the content and implementation methods that suit the needs
of the participants.

The second phase involves the last two years specifically for testing and evaluation of the
effectiveness of the module. The i-Kasih module was tested in two module test programs
involving different groups of respondents from the respondents in the first phase. In this
phase the module is more focused on testing appropriate implementation methods as well as
evaluating the effectiveness of the module in improving family support. This module also
seeks the consulting services of module experts in both phases to ensure that the construction
of this module complies with the principles of an impactful module.

I-Kasih Module

The i-Kasih module contains seven units, each with a different focus to meet the social support
needs of the family involving emotional, spiritual, informational and instrumental. Each unit
is arranged according to the development of family needs when managing opiate addicts in
their respective families. Modules are implemented in a variety of delivery methods including
interactive discussions, group exercises (LDK), video screenings and games.

* Ziarah Kasih

This unit is important in ensuring family involvement in the program and building good
relationships between family members and researchers. Sharing these experiences requires
trust from family members. This unit is an independent unit as appropriate before the module
is implemented.

* Bicara Kasih

This unit aims to provide awareness, motivation and guidance towards building a prosperous
family according to Islam, challenges in family life as well as methods of solving family
problems according to Islam.

e Curahan Kasih

This unit aims to channel rehabilitation inputs involving clinical and alternative treatments, in
accordance with the preferences of families in Terengganu.
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e Ujian Kasih
This unit aims to expose families to the importance of having resilience, problem -solving skills
with collective effort as a measure of facing a test.

* Talian Kasih

This unit aims to maintain existing relationships as well as demonstrate the ongoing concern
by the research team about the problems and stresses faced by the families involved. This
unit is also implemented as a method for monitoring the family.

e Simpulan Kasih
This unit aims to provide an understanding that addiction rehabilitation plan must be followed
by courage to act as well as family collaboration collectively and comprehensively.

e Hamparan Kasih

This unit aims to ensure that the family relationship between participants and addicts is
always close and build participants' awareness of social support networks in helping family
members involved with addiction.

Effectiveness of i-Kasih Module

Effectiveness evaluation of the i-Kasih module is important to ensure that the i-Kasih module
can be applied to all forms of families with addiction problems. The i-Kasih module
measurements used the same questionnaire for pre-test and post-test. The pre-test for the i-
Kasih module is done before the participants follow the module. This is done to assess the
situation of the participants before attending the module and can assess the changes that
occur after attending the module. The following Table 1 shows the mean values obtained in
the pre-test.

Table 1
Support Difference in i-Kasih Module’s Pre-test
N Min S.P Level

Emotional Support 35 6.54 1.688 Moderate
Family Social Support 35 6.02 1.574 Moderate
Information Support 35 4.7 1.996 Moderate
Spiritual Support 35 4.39 1.961 Moderate
Instrumental Support 35 3.7 1.618 Moderate

Descriptive analysis using SPSS found that emotional support (mean = 6.54, S. P =
1.688) was the highest support given before following the i-Kasih module. Second, family
social support (mean = 6.02, S. P = 1.574) and followed by information support (mean =4.7,
S. P =1.996), spiritual support (mean = 4.39, 1.961) and lastly instrumental support (mean =
3.7,S.P=1.618). All of these social supports were given moderately by respondents to opiate
addicts. Mean values and levels of social support are as shown in table 2 below.
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Table 2
Mean and Support Level
Mean Value Level
0-3.33 Low
3.34-6.66 Moderate
6.67-10 High

Social support among respondents was found to increase after attending the i-Kasih module.
Based on the following table 3 shows the mean value and level of forms of social support.

Table 3
Support Difference in i-Kasih Module’s Post-test
N Mean S.P Level
Emotional Support 35 8.89 1.665 High
Family Social Support 35 8.87 1.403 High
Information Support 35 8.11 1.808 High
Spiritual Support 35 7.67 2.159 High
Instrumental Support 35 7.09 1.855 High

After attending the i-Kasih module, there was an increase in respondents' efforts to channel
social support. The highest support, family social support (mean = 8.89, S.P = 1.665) which
involved understanding the important role that respondents had to play. Second, emotional
support (mean = 8.87, SP = 1.403) followed by information support (mean =8.11, SP = 1.808),
spiritual support (mean = 7.67, SP = 2.159) and lastly instrumental support (mean = 7.09, SP
= 1.855). All the social support that has been given is at a high level. Briefly the differences of
pre-test and post-test are shown in chart 1 below.

i-Kasih Module Effectiveness

9 8.96
7.5
7.08

.vollb[]ot Instrumental Spiritual Information Emotir

o - N w a (] (o)

= Pre-Test 3.65 4.42 4.68 6.88
m Post-Test 7.08 8.14 8.96

Il Pre Test I Post Test

Chart 1: Differences in Mean Values in Pre-Test and Post-Test of i-Kasih Module

An increase was shown in all forms of social support, indicating the i-Kasih module was
effective in supporting the families of opiate addicts. This moderate to high level increase can
also be understood as respondents who have accurate information are motivated to assist
opiate addicts in pursuing rehabilitation programs.
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Family social support was in the second highest position in the pre-test but has shown changes
to the first place in the post-test. This implied that respondents have understood and taken
responsibility for assisting the rehabilitation of addicts. This awareness is key to the success
of other support given to addicts. The reason being, without the willingness of the family to
assist in rehabilitation, rehabilitation efforts either within or outside the institution will
experience difficulties. Next, emotional support was the highest support given by the family
before but still at a moderate level. Emotional support is shown through acceptance,
involvement in the recovery process and appreciation of the efforts made by the addict to
recover. The role of emotional support serves to build the self -confidence of the addict thus
preventing the feeling of stress felt by the addict.

Family social support and emotional support had high scores due to family relationship
factors. This relationship becomes a major strength in attracting families equally involved in
all rehabilitation programs. However, both of these supports can be threatened by fatigue,
stress and limited knowledge while this recovery requires commitment over a long period of
time. Therefore, family involvement with the i-Kasih module is able to help respondents
maintain both of these supports.

The information support provided to addicts also changed, with respondents admitting not
only advising, but also seeking information and recommending rehabilitative treatment to
respondents. Although emotional support is often requested by addicts however,
informational support is often accessed by addicts without involving family (Flickinger et al.,
2016). Thus, if the family is able to be supplied with knowledge, the addict no longer feels
alone and loses guidance. It is also able to overcome the constraints that families often face,
namely the challenge of knowledge.

As for spiritual and informational support, a support that is given less attention by families, is
now beginning to be given attention. The i-Kasih module is a spiritual-based module and it
has changed the respondents to place more emphasis on the practice of fardhu ain and act
as a role model to practice the practice at home. Meanwhile, respondents were also more
proactive in providing instrumental support by helping addicts rebuild relationships with the
community, get jobs and finance. This instrumental support is important to help addicts
rebuild lives without relying directly on family. This instrumental support however still
remains the lowest given by the respondents compared to other forms of support.

Conclusion

The changes shown by the respondents after participating in the i-Kasih module mean that
families need to be helped and guided in order to get involved in rehabilitation programs to
help addicts. Efforts to involve families in the rehabilitation of addicts need to take a step back
by assessing the needs and willingness of families to participate in the lengthy rehabilitation
process.
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