CHAPTER IV:
RESULTS AND FINDINGS

4.1 Introduction :(ﬂ

This chapter reports the findings and results obtained from the researc?ﬂucted. They

are presented based on the three research questions developed fowudy which is to

oS%’s riadiness in drug

In parts. Inthe fifst part, the

examine how social media self-efficacy is associated wi

prevention programs. This chapter is divided into thre
(3
researcher presents information on the respondents' ographi¢ bac r?url@fqythis

research. The second part deals with reports of the riptivgfanalysis of QYTWO main

the%»XY of youth’s

readiness in drug prevention programsh\ partre thﬁ&ult of the Pearson

correlation analysis in examining thtelatlonshl \emkew !8@ of social media self-
efficacy and the level of readin;%vgst youth leluk N :
N So

\
4.2 Descriptive Analysis ’ ‘é
z (S
. . s £ &,
Descriptive lysis “wa ?bsk this Section to report on the respondents’

S
demographic b@\d, evelrof se{j{eﬁnedia self-efficacy, and the level of

youth’s readi\%
F 3

A.l Responden@émographic Background

Descriptive analysis was conducted to report on the respondents' demographic

Okground including gender, age, race, education level, occupation, year of experience

with the use of the internet, daily duration of internet use, type of device involved in

variables, which are the level of social media s -ef@ia

>
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accessing social media, and social media application used, type of respondents’

organization in social media as well as the period in current position.

Table 4.1 Demographic Information of Respondent

\.g
L

Variable name Group Frequenc ercentage
) (%)
Gender Male G()N 23.0
Female 77.0
Age 15-19 Years 1 53.6
20 - 29 Years | 169
30 —40 Years 77 9.5
Race Malay 18 £2.
Indian 8 1?_;{?
Chinese 2 ' A
Semai 2 YQ.4
Kayan N 0.4
Education Low School \ Y. 1.1
High School z 174 é\ 66.7
Graduate Diploma V 0\ 33 12.6
Graduate Degre Sﬁ 19.5
Occupation Business \ 11
Government \ 52 19.9
Self-Emplo % \'\7 2.7
Non-Govern 6 27 10.3
Student “ <8: 158 60.5
_ UnempN AV u 5.4
Years of Experience  Less ear N 46 17.6
with Internet use re%ri Yea} ‘% 215 82.4
Duration of Daily 5 Hours (Mill Users) 75 28.7
Use of The Internet ore Than 5 Hélu gula¥ Users) 135 51.7
More Th (He sers) 51 19.5
Device to Access \book ook o %top 1 0.4
social media cor £Q 1 0.4
\ art P th otebook, or 128 49.0
(q Laptop 3 2
SmartRhonme, Netbook or Notebook 52 19.0
Q’ of Laptop,/Pc 7cl‘eﬁesktop 22 8.4
% 4 ?hone thook or Notebook 10 3.8
or Laptop, P&? Desktop, Tablet 11 4.2
Smart P, ; Netbook or Notebook 20 7.7
or Laptop,*Tablet 1 0.4
\ Smart Phone, Pc, or Desktop 2 0.8
Smart Phone, Pc or Desktop, IPad 1 5.0
Smart Phone, Pc or Desktop, Tablet
Smart Phone, Tablet
ocial Media One application 3 1.2
Application At least three applications 21 8.0
More than 3 applications 237 90.8
Type of Entertainment 5 1.9
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Organization in Government Agency 41 15.7
social media None 7 2.7

Private Business 43 16}

Religious Organization 18 .9;

School 147 &
Length of Time in Less Than 1 Year 31 (?
Current Position of  1-2 Years 64 * 5
organization in 3-5 Years 52

social media 5-10 Years 31 9.7
More Than 10 Years 48 18.4

As shown in Table 4.1, the gender of respondents is 60 males %070") and 201 females
(77%). The age of respondents is divided into three ra or the r’ge ofsage below
15 to 19 years, there are 140 respondents (53.6%), thelkespondent's age %e 5fc§ﬁmntil

29 years old there are 44 people (16.9%), and the onden}; that in t@ange of

Y- Y
age of 30 to 40 years old are 77 (29.5%). \ X~

In terms of the racial distribut& peQQe , 13.8% Indian
(36 people), 13% Chinese (34 peop 4% a‘i_ﬁn Kayan (only one).

le) and bo
. A
The education level of the respon divid our g@ps The primary school
% -

level consists of 3 respondenﬁ% %), fol by mﬁ%chool level 174 (66.7%),
graduate diploma level 83 (12(6%), an<’the a uaté‘%gree level 51 (19.5%). Most of
the respondents are % m{) {Egy(ﬁo 5%), 52 respondents among
government wor 1 nde re non-government workers (10.3%),7

non-employe@, and 3pe n‘sFun r own business (1.1%), and 14 respondents

are unem 4%)
u rmore, the ears o@erlence with the internet of respondents consist of

ups 46 people (17. 6%) with less than 5 years of using the internet and 215
with more than 5 years of experience using the internet. The social media
Ilcatlon used by respondents is categorized by the number of applications use. For

at least one application, there are 3 respondents (1.2%), at least three applications by 21
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respondents (8%), and more than one application by 237 people (90.8%). Type of
organization in their social media for entertainment was used by 5 respondents w
the government agency was 41 respondents (15.7%), private busin{s'}e 43

respondents (16.5%), and religious organization by 18 respondents (6. for none

category were 7 respondents (2.7%). ?

In terms of the device used to access social media by eMnts, for at least
gd

one gadget were 5 respondents (1.9%) and for the rest of th nt‘s majority used,

e
more than one gadget 256 respondents (98.1%). The of 'm.E\s[Ltdhe current
®

position of respondents is less than one year by 9.79 responden oﬁe .@till 2

years by 24.5% (64 respondents), 3 till 5 years (52 rés ts),{r}vfor more

than 10 years by 18.4% (48 respondents). V v\

4.2.2 Level of Social di;SeI;‘- ica q
“« Q-
.i"
Descriptive analysis T se;jon reports o@he level of social media self-
Kkl

efficacy amongst yout% . Thi ;&dybas conducted by distributing the

&
questionnaire to &S)nderfs.\elevel éﬁélf-efficacy is then calculated by a
scoring method®{ he total sc 4 regpected to some item (49) multiplied by the
N el ST
It

highest Li scale (6) of the,i in ngion B of the questionnaire.
& S
% ’ b.);. <
% 9
Ta The descriptive requ\ f Level of Self-Efficacy by items amongst youth at

T Intan

Item Mean Std.
Deviation
C 454 1.097

ollect primary drug prevention education-related data through
survey methods using social media.
Identify instruments that can be used for collecting drug 4.53 1.065
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prevention-related data using social media.

Analyze the capacity within your organization for developing 4.47 1.185
social media programs. W
Use existing theories to assess social media campaigns. 4.48 1165
Create an assessment plan for a social media campaign. 451 \Q 5
Assess the use of social media platforms for drug prevention- 4.62 0,.136
related purposes in populations of interest. A
Identify populations of interest to reach during a social media 4.61 1.045
campaign.

Apply principles of drug prevention literacy when creating 4.6& 1.121
social media activities. \J

Develop objectives for social media campaigns. 4. 1.070

Develop social media activities and strategies that are
evidence-based to meet drug prevention education objectives.
Develop social media activities and strategies that are theory-
based to meet drug prevention education objectives.

Identify resources required for the implementation of a social 4.65 e 1
media campaign. ’ N
Identify the factors that may hinder or foster the 4, .{’1’.028
implementation of social media activities. 2 ‘T
Apply principles of cultural competency when cre C|al ) 1053
media pages. X~

Monitor the progress of social media act|V|t| 0\ 4.7@ 1.028
Determine the readiness of the populatlon 4,{52 1.103
implement the social media program.

Apply evidence-based strategies to social pla% 57 1.121

Determine the readiness of your organization to Twe {\4.46 1.118
social media programs. N
Use appropriate social media tools t emefit the ‘Paigrk{:) 4.75 1.080

Develop a plan of action for so iaf
Implement a plan of action for s

Assess the validity of data ¢ for social media reyérs}w 4.56 1.110
or evaluation.
ss for : .

Monitor data collectio social m e{ct 4.61 1.085
Interpret findings from dat Ilect% o:ﬁb ia 4.59 1.002
interventions.
Apply ethical st a en de‘velopl g evalzQ plans for 4.59 1.077
social media i |n
Identify surv | me S fp cdlectgwln social media 459 1.083
research or e ion.
Commun ngs me@terventlons with 4.56 1.121
key sta h
Appl standaﬁs ,Cond g social media 454 1.114
resea N
Prowi xpert assistance for im,&amenting social media 4.61 1.160
i%es.
expert assistance for evaluating social media 4.63 1.148
%wes.
ntify potential partnerships that will assist with the social 4.62 1.091
edia intervention.
Explain how the goals of a social media program align with the 4.55 1.151
mission and goals of your organization.
Convey the advantages of using social media. 4.85 1.015
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Convey the disadvantages of using social media. 4.63 1.269

Develop training programs in social media for drug prevention 4.78 1.057
educators.

Develop guidelines for evaluating social media initiatives. 4.70 1080
Evaluate the qualification of individuals who will be assisting 4.62 \w 4
with social media initiatives if needed. %
Identify social media resources with accurate drug prevention 4.77 A 1.110
information.

Justify the need for social media guidelines for drug prevention 4, 1.095
educators.

Identify social media resources with relevant drug prevention % 1.096
education information.

Convey drug prevention-related information to key .64 1.120
stakeholders using social media.

Use social media technologies to communicate drug preventio 4, 7' 1.040
education information with populations of interest.

Lead health-related advocacy initiatives using social medi 4.62 ® 313
Engage with stakeholders in drug prevention-related ad 4.65 ’ 2 95
using social media. .\
Tailor social media messages related to drug preventio 2 4.6 T 1.083
education to individuals. NV

Use social media to create opportunities for professignal \ 4.70

development.

! V{' 1.014
Select appropriate drug prevention educati@im :éto 4&{1 1.110

be posted on social media platforms. Q
Evaluate the use of social media in drug preveation ducat'i 69 1.040

related advocacy efforts. '<\
Identify issues that may influence e of soci ia f N 4.79 1.044
drug prevention education. é - ,.f')
N &
Table 4.2 shows the descrip ults’or theylevel o@cial media self-efficacy of the

! q
respondents by items i%uestio{' e \a!n(tel em. As shown in Table 4.2, the

O
mean for all itemi@'@her t'|an ith a re@cted standard deviation higher than 1.

N
\ . @ ! (J . . .
Table 4.3 Th%l tive resul f.l‘_e&ﬁ'af Social Media Self-Efficacy amongst youth

at Teluk Ir% &
? <>
Mean Std. Deviation

o~
o
vel 0f Self-efficacy N 226.92 42.992

A

\J

: |%e 4.3 shows that the mean level of social media amongst respondents was

6.92+42.3 which indicates the level of social media self-efficacy of the respondents

is in the highest confident category which was higher than 147 in scores.
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4.2.3 Level of Readiness Towards Drug Prevention Program

The descriptive analysis was conducted for obtaining the mean, a ard
deviation of every five domains of the level of readiness for the hentlon
program. The mean of every domain shows the level of strength for main. The
higher the mean, the higher the level of strength for each domai T: readiness

toward drug prevention programs. The five domains were Ercep ion of alcohol,

tobacco, and other drug problem or ATOD, perception es ent%ermwswe
attitude towards teen use, support for preventiongnand perception f co n|ty
commitment. For domain perception of ATOD p m and,p j ag%mde teen
use, the score for high confidence should be blg han reas é\fﬁé' other three

domains, the high confident value sho@(ert

.\
Table 4.4 The descriptive resultsafor each d out '\'eadlness toward drug

prevention program Aj

Domain T N ‘%ﬂean Std. Deviation

61 ~ 20.28 5.443

Perception of ATOD

Perception of Adolescent \o‘ ZB&ZQ 12.97 5.704
Access \

Permissive Attl@) ardQ Q/& 23.45 3.987
Teen Use NS

Support for }Qmon ! c,)(Jzel 16.86 4.782
Perceptio ommu ty 4 (_} 261 18.13 7.489

Commit NS
d u):

As shoN in‘Table 4.4, the do f perception of ATOD problem (20.28+5.443) and
N

of permissive attitude teen use (23.45+3.987) was at a high confidence level.

4

e indicate that the majority of the respondents have a positive perception of the
T

OD problem. They also strongly disagree with teens’ drug use. Besides, the domain

for the perception of adolescent access (12.97+5.704) shows that the respondents have
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a low of level confidence due to the perception of drug access in Teluk Intan is still at
a safe level and under control.

Meanwhile, the domain of support for prevention (16.86+4.782) an@:tion
of community commitment (18.13+7.489) show a high confidence leVelNLhe results
reflect that youth in Teluk Intan strongly agree with activities and effogts of preventing

drug problems among them. The community also should be_involwed in facilitating

4.

4.3 Pearson Correlation Analysis ’ c,}
=
£

Correlation involves the measurementvﬂsso' ion rel‘aé.tienship, or

ositi@ or negatively
related, or not related in any way, and rsa (Muk

AN
related if the changes in one va 'gﬁ)ﬁectmgwc
0 w

@.changes in the other

prevention efforts to curb this problem.

correlation between two variables to ascer, Mthe

variable. To measure the relatienship betwee vé‘r& , the use of correlation
coefficients to express the f asSociation or r@onship is compulsory. Hence,
[
ngt
variables. ,&\ |

N
Ny 1 | (O |
4.3.1 Tléﬁ ionghip b n s&@al media self-efficacy and level of
@' ess tow rug,éfgvention education programs
’ <

4
Iﬁhis tudy, the Pearson lation has been used to analyze the correlation for

N

e Mension of respondents’ level of social media self-efficacy and youths’ level of
iness toward drug prevention education programs. The score of level social media
If-efficacy was used as the score of individual self-efficacy and correlated with all the

domains of the level of youth’s readiness towards drug prevention education programs.
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Table 4.5 Pearson correlation value of the level of social media self-efficacy with all
domains of the level of youths’ readiness towards drug program

Level of iaz
Domain Value Media Self- cy

Perception of ATOD Problem Pearson Correlation 128"
Sig. (2-tailed) 0.039
N 261
Perception of Adolescent Access  Pearson Correlation 0.119
Sig. (2-tailed) 0.056
N \) 261
Permissive Attitude towards Pearson Correlation 0.131"
Teen Use Sig. (2-tailed) 0.035
N 261
Support for Prevention Pearson Correlatio ' 0.182™
Sig. (2-tailed) . 0%3
N 1
Perception of Community Pearson Correlati ’ %04
Commitment Sig. (2-tailed ‘\0.948
N 261

**_Correlation is significant at the 0.05 level (2-

NV

ET
As shown in Table 4.5, the % :on,c

ica@%he level of self-

efficacy with the perception of A roblem\h'rer%io , ;{}—*0.128, perception of
N
adolescent access, r =0.119, permi attilﬂdet ads t (':Use, r =0.131 as well as

correlation since the is less

'

support for prevention, r=0. b&pecl . The assodekion was significant but weak
an .0d5.®nce, there is a positively weak

'3
relationship betweentindivi uai icacy @%ose four domains. In sum, because
p=0.000<0.05, the nulyhyp (] ejec@dnd accept the alternative hypothesis.
¢ ! (a
While lationshi twgen(tr} evel of self-efficacy with the perception of
%v "

commu% mitment h '3 0.0eé.\This indicates the correlation is near zero or null
and Q/

b self-efficacy and perception of community commitment. Therefore, there is a

alue is also not significant (p=0.948 > 0.005). Hence, there is no correlation
G

itive but weak correlation between the individual level of social media self-efficacy
nd youths’ level of readiness toward drug prevention education programs in Teluk

Intan.
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4.4 Conclusion

Based on the results of a study conducted on youths related to social r%zelf-

efficacy and its influence on youth readiness towards drug prevention cation
programs found that Teluk Intan has the highest confidence in the le social media

self-efficacy. While youth readiness in drug prevention educatiw ms shows the

results that youth in Teluk Intan strongly agree with activities orts of preventing

significant relationship between social media self-efficacy ‘and youthgre dihe{y'l'he

findings based on the results are discussed furthe apter 5.

\,‘Z'\ i\s
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