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Abstract
The objective of this study is to determine the predictive relationship of
Multi-dimensional Perceived Social Support (MPSS) with wellbeing in people
with Substance Use Disorder (SUD). After detailed review, the following
hypotheses were formulated; multi-dimensional social support, i.e., a)
Significant others would be a predictor of wellbeing in people with substance
use disorder. b) Family would be a predictor of wellbeing in people with
substance use disorder. c) Friends would be a predictor of wellbeing in people
with substance use disorder. This study comprised 100 treatment seeking
patients (people with substance use disorder). The age ranged from 18 to 56
years (mean age = 26.94 years, SD = 7.61). The sample was taken from different
inpatient treatment and rehabilitation centres for treatment of drug addicts in
Karachi and Sindh in Pakistan. A Personal Information Form (PIF) was used to
take personal information (age, education, marital status etc.) of the participants.
Multi-dimensional Perceived Social Support and Wellbeing Index-WHO were
used to measure the MPSS and wellbeing in participants.
In order to interpret the data in statistical terminology, descriptive statistics
(mean, standard deviations, variance) was used to get a better statistical view of
the summarised data sample characteristics. Simple regression analysis was
used to determine the predictive relationship of MPSS with wellbeing in people
with SUD. The statistical computation was done through Statistical Package for
Social Sciences (SPSS, V-12.0). Results showed that MPSS i.e., significant others
(R2 =.268, F (98) = 35.923, p>.01) family (R2 =.158, F (98) = 18.448, p>.01)
and friends (R2 =.068, F (98) = 7.200, p>.01) are predictors of wellbeing.
Overall results indicate social support as a significant predictor of wellbeing in
people with SUD. The implications of these results show avenues for future
research.
Keywords: substance use disorder, multi diamensional perceived social
support
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Introduction
People with SUD have become a problem for health and other social services.
They face issues such as medical problems, recurring psychiatric disorders and
other social and environmental problems like family dysfunctions, loss of
productivity, loss of job, educational problems, accidents and legal issues. All
these are very common among people with SUD and are interlinked with each
other. Support from other people has a pivotal role in dealing with life
challenges. Without this a person’s life becomes meaningless in society. Social
support serves as a buffer against life’s adversities.
Researchers have defined social support in terms of the availability of people
whom the individual trusts, and those who can be trusted and who makes a
person feel valued and cared for.3 According to Weiss perceived social support
serves both as instrumental and expressive functions in a person’s life, provides
social links, nurturance, affiliation and guidance, and also develops self value
and intimacy.
The availability of a supportive environment may enhance mental health and as
a result the individual is able to overcome obstacles and achieve good mental
health. A study conducted by Chou found that a high level of social support
from family results in lower levels of depression. Further, research shows that
social support from friends results in lower levels of anxiety. Other researchers
have also confirmed that social support from family and friends results in lower
levels of depression. Similarly, other researchers found that social support and
wellbeing have a positive impact on mental health. Research shows the role
of social support on an individual’s mental health. Studies have been conducted
to determine the positive relationship between social support and mental health.
Findings from these studies have demonstrated a positive relationship between
these variables.
Researchers have studied the potential relationship between drug related coping
behaviours and psycho-social distress. These drug related behaviours have been
affected mostly by family relations and psychiatric problems.11 Wellbeing is a
factor that has a direct impact on the individual, family and community. If
someone has good mental health then he or she may develop a capacity to
contribute to their family friends as well as the community. The absence of good
mental health leads to a lack of independence and stress. This can be achieved
via internal and external resources. For example, if one has a good support system
then he or she may be able to solve problems that affect their mental health. In
addition, the person should be resilient enough to fight the adversities of life.12
Present research investigates the effects of social support on the wellbeing of
people with SUD, residents of drug addiction treatment and rehabilitation centres
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in Karachi, Pakistan. Although much has been said about drug addiction, in
terms of psychopathology such as depression, anxiety, etc. little attention has been
paid to the protective factors that contribute to the wellbeing of these sufferers.
Understanding this association could contribute to the implementation of
intervention strategies to help the wellbeing of these people. In light of the
review, the following hypotheses were formulated. Multi-dimensional social
support, i.e.a) Significant others would be a predictor of wellbeing in people
with SUD. b) Family would be a predictor of wellbeing in people with SUD. c)
Friends would be a predictor of wellbeing in people with SUD.

Method
Participants
The sample for this research comprised 100 poly drug users. The sample was
taken from different inpatient drug addiction treatment and rehabilitation centres
in different areas of Karachi, Pakistan. The age of the entire sample ranged from
18 to 56 years (mean age = 26.94 years). The sample consisted of people from
a lower socio-economic status. All participants were volunteers and stayed at
the treatment for at least 20 days.
Procedure
This research sample comprised 100 male poly drug users. Before the collection
of data, the researchers visited the different inpatient treatment centres to seek
permission, and only a few treatment centres gave permission for data collection.
The researchers, with the help of staff, identified only those patients who spent
at least 20 days in the centres. They were then approached to obtain their consent
for participation in this study. The researchers established a rapport with them
and they were briefed about the objective of the study, and ethical issues were
discussed. The researchers tried their best to maintain ethical standards to
safeguard the participants, and confidentiality was assured. Participation in this
study was voluntarily.
Researchers interviewed the participants and noted their history of drug use and
related problems. After conducting brief interviews, researchers individually
administered the MPSS scale and then administered the WHO-Wellbeing Index.
The individual administration of all these measures was to maintain the quality
of responses provided by each participant and also to monitor the difficulty in
understanding each statement in the measures. Out of 300 potential participants
only those whose age ranged from 18 to 56 years and whose duration of treatment
was at least 20 days were included because they had completed their
detoxification during that time period.
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Statistical analysis
The Statistical Package for Social Science (SSPS, Vol. 12) was used for statistical
analysis. Descriptive statistics (mean, SD, and percentages) were used to study
the sample characteristics, and simple regression analysis was applied to
determine the predictive relationship between variables of the study.
Description of measures
a)
Personal Information Form. A brief semi-structured interview form
was developed especially for the current research. The information
consisted of items related to the participant’s age, gender, residence,
education, marital status, duration of drug addiction and duration of
stay in the treatment and rehabilitation centres.
b)

MPSS scale.1 This scale is developed by Zimet et al. and is a 12 item
questionnaire to assess perceptions of social support from three specific
sources i.e. family, friends and significant others. Each item is rated on a
seven-point Likert scale (1 = very strongly disagree; 7 = very strongly
agree). A total score is calculated by summing up the results for all items.
The possible score range is between 12 and 84 and the higher the score
the higher the perceived social support. In addition, separate sub-scales
can be used by summing up the responses from the items in each of the
three dimensions. The possible score range for the sub-scales/dimensions
is between 4 and 28.13 The MPSS scale is widely used, and the threefactor model has demonstrated good psychometric properties.

c)

Wellbeing Index-WHO (World Health Organization, 1998).2 The World
Health Organization - Five Wellbeing Index (WHO-5) is a short and
quick screening tool for detecting depression levels. It is a self-report
measure that consists of five Wellbeing Index items. It is derived from
the original version of the Wellbeing Index to measure health-related
personal wellbeing, which consisted of 28 items. Researchers
reported a good internal and external validity in the second version of
the WHO-5 in detecting depression in the elderly. This measure has
been used to detect depression in elderly patients diabetic patients and
patients in primary care.17

Results
Table I. Descriptive statistics for the age of the sample
Variables

N

M

SD

Age

100

26.94

7.61

Education

100

5.16

4.52
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Table 2.Summary of Linear Regression with MPSS as a predictor of the
level of wellbeing
Variables

R

R2

F

Sig

Significant others

.518

.268

35.92

.01

Friends

.262

.068

7.20

.01

Family

.398

.158

18.44

.01

MPSS

.470

.221

27.79

.01

Df
1,.98

Discussion
Table 1 of this study shows the demographic characteristics. Results show the
mean age of the entire sample which is 26.96 years (SD = 7.61) and their mean
education was 5.16 (SD = 4.52). Further, the main objective of this study was
to examine the predictive relationship of MPSS with the wellbeing of people
with SUD. Consistent with the hypotheses formulated in this study, it was found
(see Table 2) that MPSS i.e. significant others (R2 =.268, F (98) = 35.923,
p>.01) is a significant predictor of the level of wellbeing in people with substance use disorder. Family (R2 =.158, F (98) = 18.448, p>.01) and friends (R2
=.068, F (98) = 7.200, p>.01) is a predictor of the level of wellbeing. The available research suggests the importance of social support. Research shows that
the absence of social support can have a negative impact on an individual’s
health.18,19 The findings of this study are consistent with the previous studies
conducted by other researchers. These researchers found a positive relationship
between social support and health results in people with HIV.
The results of this research corroborate other studies conducted by researchers, who
found that psycho-social support has a significant impact on the health of a person.
It could serve as positive catalyst and enhance the psychological immune system
of the person. People with SUD in general face numerous issues such as socioeconomic problems, rejection from family, friends and other community members,
stigmatisation and discrimination that worsen their problems. Ultimately these could
negatively impact on their physical and mental wellbeing. There are a host of social,
economic, psychological and cultural concerns about people with SUD in the
community. Research shows the significance of support for all categories of people
suffering from drug addiction for their wellbeing and also for their positive personality
development. The availability of social support from care givers, professional
counselors and peers will help them cope better (drug addiction). This may also help
them fight the stigmatisation and discrimination that may help in preventing a relapse.
There are limitations in this study that should be considered when interpreting the
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results. The first is that the size is too small to make any generalisation. It is
recommended that future research in this area should include a larger sample from
more diverse ethnic backgrounds and socio-economic conditions. Provision of a
social and emotional wellbeing programme to the patients, families and communities will be effective and helpful to overcome the sufferings of people with drug
addiction. This can be done in community settings where awareness programmes can
be conducted about risk and protective factors and culturally adapted interventions
which should consist of motivational care for social and emotional development.
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