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Quality of Life in Drug Dependent Patients: 
A Study in Songkhla Province, Thailand
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Objective: To study the quality of life among drug dependent patients in Government Health Service Unit in Songkhla.
Material and Method: The present study was a cross-sectional study. The sample was 749 drug dependent patients and 
were from both the outpatient department (OPD) and the inpatient department (IPD) of Hatyai Hospital, Songkhla Hospital, 
Thanyarak Songkhla Hospital, and Songkhla Rajanagarindra Psychiatric Hospital. The instrument of the present study 
was the Short-Form Health Survey-36 (SF-36) of The Medical Outcomes Study (MOS), Thai version. Data analysis used 
descriptive statistics to describe the general characteristics and the quality of life of patients with drugs.
Results: The results of health assessment of the patients were the same as the last year (50.2%), consistent with type of 
drug use. Types of drugs used for treatment, patterns, and methods of treatment were similar in the four hospitals. The 
sample had the highest means of the quality of life in Physical Functioning (PF) 94.6±10.9. The lowest means was the 
Social Functioning (SF) 53.8±11.1. Comparing with the general public, we found drugs patients’ quality of life was lower 
in all aspects, except PF.
Conclusion: Most patients had similar health condition as last year. The highest quality of life of patients was in PF and 
the lowest was in SF. The patients who used sedative drug had lower quality of life than the patients who used stimulating 
and combination drug.
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 The United Nations (UN) found the 
populations aged 15 to 64 years old were increasingly 
likely to use drugs every year. It is estimated that              
in 2013, there were 246 million drug abusers. The 
prevalence rate was 0.59% to 5.2%(1). Drug abuse is 
one factor that affects the quality of life of all ages.    
In health problem, needle sharing increases the 
occurrence of diseases such as AIDS, Hepatitis B,          
or C. Drug addiction also affects society as it causes a 
variety of problems in families and communities. The 
addicts’ mental disorders cause problems of coexistence, 
violence, economic insecurity of families, and risk of 
sexually transmitted diseases(2). In Thailand, the 2011 
estimated number of people, aged 12 to 65 years, 
involved with substance abuse was approximately        
3.5 million. The southern regions where found as a 
major area of drug abuse problem(3). After launching 
the Narcotic Addict Rehabilitation Act, B.E. 2002 and 
the rehabilitation enforcement in B.E. 2003, 310,282 
drug patients were registered in rehabilitation(4).

 There is much effort to improve the effective 
of treatment of drug dependent patients, but in Thailand 
there is limited information about the improvement of 
quality of life of the patients. The present study aimed 
to assess the quality of life among drug dependent 
patients who obtained treatment in four Government 
Health Service Units in Songkhla. 

Material and Method
 The present research was a cross-sectional 
study. The population were drug users, drug addicts 
and intense drug addicts, according to the triage. They 
all were obtained rehabilitation in four government 
health services units in Songkhla, which were the Hat 
Yai Hospital, the Songkhla Hospital, the Thanyarak 
Sogkhla Hospital, and the Songkhla Rajanagarindra 
Psychiatric Hospital. All patients were diagnosed of 
having mental and behavioral disorders caused by 
Psychotropic substances used, according to (ICD-10) 
code F10 to F19, and obtained treatment as outpatient 
or inpatient services between July and September  
2013. Sample size was calculated from the findings 
among Thai general public(5). SD of each domain  
varied from 13.0 to 40.5, with acceptable error of 4.0, 
for each domain. The maximum sample size was 439. 
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Based on 1,637 patents attended the four hospitals in 
the previous year. Thus, all patients that met the criteria 
were approach for data collection. Data were collected 
by self-administered questionnaire and interview by 
researchers as well as trained research assistants. The 
Short-Form Health Survey-36 (SF-36) of The Medical 
Outcomes Study (MOS) Thai version was applied to 
assess the quality of life. The SF-36 questionnaire is 
divided into eight domains, 1) Mental Health (MH), 
2) General Health (GH), 3) Bodily Pain (BP), 4) Physical 
Functioning (PF), 5) Physical Role (RP), 6) Emotional 
Role (RE), 7) Vitality (VT), and 8) Social Functioning 
(SF). Each domain has a score from 0 to 100(6). 
Statistical analysis was performed to describe general 
characteristics and the quality of life in term of 
percentage and mean scores, using SPSS version 17.0. 
Then, One-Way ANOVA was performed for comparing 
the different quality of life between hospitals.
 The study’s protocol was approved by the 
Khon Kaen University Ethics Committee in Human 
Research and the Songkhla Rajanagarindra Psychiatric 
Hospital Ethics Committee for Human Research based 
on the principle of Declaration of Helsinki, and ICH 
GCP standards (HE551439 and 29/2556).

Results
The characteristics of patients
 Seven hundred forty nine patients data were 
analyzed during this study. The majority was male 
(94.1%). The average age was 24.24±7.2 years. Most 
of them were single (70.9%), finished high school 
(37.5%), worked as employee (29.6%), had an 
individual income of 7,501 to 10,000 baht per month 
(39.1%), and a family income 50,001 to 100,000 per 
month (25.2%). Considering drug used, most of 
patients were single-drug users (59.4%). The major 
drugs used were Amphetamines, Methamphetamine, 

and Cannabis. Most patients were under voluntary 
system (72.1%) and obtained outpatient services 
(69.4%). Most of them were under the universal 
coverage scheme (90.7%).

The assessment of general health of drug dependent 
patients
 Half of the patients assessed that their GH 
were relatively as same as last year (50.2%), followed 
by better than last year (19.1%). The proportion of 
those reported that their health was similar to last year 
had the same pattern among four hospitals. Considering 
by number of drug used, it was found slightly different 
between single, combined, and alternation use (47.4%, 
47.1%, and 55.2%, respectively). In accordance with 
the classification by type of drug used, it was found 
that sedative drugs (opium, morphine, heroine,        
Zolam, and volatile), stimulant drugs (amphetamine, 
methamphetamine, cocaine, Kratom (Mitragyna 
speciosa), ecstasy, and 4x100), and combination action 
drug (Marijuana) reported that the level of health was 
relatively similar to last year and was 40.0%, 50.1%, 
and 52.8%, respectively. Regarding by the treatment 
system, voluntary treatment system and forced 
treatment also had GH condition the same as last year, 
at 53.5% and 42.1%, respectively. In consideration of 
pattern and methods of treatment, it was found that 
outpatient department (OPD) and inpatient department 
(IPD) had the same proportion of reporting similar 
health condition to last year (53.6% and 42.2%). 
However, all patients assessed that Methadone made 
their GH getting better.

The assessment of the quality of life by domain
 The study found the highest means score of 
quality of life in PF (94.6±10.9), followed by RE 
(69.7±36.4). The lowest means score was in SF 

Table 1. The quality of life of drug patients by health services unit
Domain Hatyai Hospital 

(n = 149)
Songkhla Hospital 

(n = 25)
Thanyarak 

Songkhla Hospital 
(n = 433)

Songkhla Rajanagarindra 
Psychiatric Hospital 

(n = 142)

Total 
(n = 749)

p-value

Mean SD Mean SD Mean SD Mean SD Mean SD
Physical functioning 90.0 13.9 92.6 14.2 95.5 10.0 97.1   7.2 94.6 10.9 <0.001
Physical role 77.1 34.0 78.0 34.0 66.8 33.7 61.4 36.7 68.2 34.7 <0.001
Bodily pain 54.9 10.5 51.2   8.8 56.8   8.0 55.2   9.6 55.9   9.8   0.003
General health 59.7 17.4 58.8 16.4 52.5 12.2 53.8 14.6 54.4 14.3 <0.001
Social functioning 56.9 14.8 58.0   5.7 51.8   9.7 56.1   9.6 53.8 11.1 <0.001
Vitality 63.8 15.7 62.8 12.8 62.6 15.1 58.4 13.6 62.0 15.0   0.011
Emotional role 74.9 35.0 86.6 28.8 69.4 35.6 61.9 39.6 69.7 36.4   0.002
Mental health 65.4 18.0 67.3 12.5 56.1 14.1 54.6 15.0 58.1 15.7 <0.001
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(53.8±11.1). Comparing the difference of means 
(Multiple Comparison) of patients’ quality of life in 
each dimension, it was found significantly different in 
every dimension at 0.05 (as shown in Table 1).
 In consideration of pattern of drug used, the 
study revealed that patients with alternation use had 
relatively low score of the quality of life than single 
and combined drugs, except PF. Regarding type of  
drug use, sedative drug users had the lowest score in 
almost all domains as compared to those who used 
stimulants and combined action drug, except SF. The 
patients under volunteer treatment system had lower 
scores, except PF. The patients who obtained IPD 
service had lower quality of life than OPD patients in 
almost all domains except SF and lower than those  
that obtained methadone except BP, and MH (as shown 
in Table 2).

Drug patients’ quality of life comparing to general 
public
 Comparing with the general public(7), drug 
dependent patients had lower mean scores of quality 
of life in six domains. PF mean score was higher than 
the general public, and VT shared the same score       
(Fig. 1).

Discussion
 The present study discussed on following 
issues: 1) Sample characteristics; gender ratio of male 
to female was 0.94:0.06 was similar to the ratio of total 
patient obtaining drug abuse rehabilitation in Songkhla 
in 2013. Moreover, average age, occupation, type of 
drug use, type of treatment, treatment system were   
also consistent this information; that was most of the 
sample was teenagers, working age (38.6%), employee 
(40.8%), Amphetamine use (41/8%), and voluntary 
treatment system (50.9%)(8). 2) About half of patients 
assessed their GH were the same as last year (50.2%), 
which found consistent pattern among four hospitals, 
and type of drug use. Since most of drug patients      
were young and able to live normally. The effects         

Fig. 1 The quality of life mean scores by dimensions of 
drug patients and general public.
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treatment and rehabilitation of drug addicts(17), subject 
to the Principles of Drug Addiction Treatment which 
took into account on the rights and dignity of the human 
being(18).

Conclusion
 About half of the drug patients had a similar 
GH as last year. The highest mean of the quality of      
life was PF and the lowest was SF. The quality of life 
of sedative drug users was the lowest, comparing to 
those who use stimulant and combination drugs.

What is already known on this topic?
 Although there is much effort to improve            
the treatment of drug abuser patients, there was no 
published study about the issue of quality of life of          
the patients.

What this study adds?
 The present study obtains the information 
about the quality of life of the drug-addict patients in 
eight domains (PF, RP, BP, GH, SF, VT, RE, and        
MH). The results can be used to support diagnosis       
and treatment planning including the strengthening           
of incentives to obtain rehabilitation, reduction of        
drug use, and even drug quit, which would lead to a 
better and more successful outcome of the treatment 
programs for drug-addict patients.
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คุณภาพชีวิตของผูปวยยาเสพติดที่เขารับการบําบัดรักษาในสถานบริการสุขภาพของรัฐ ในจังหวัดสงขลา
ภัชชนก รัตนกรปรีดา, สุชาดา ภัยหลีกลี้
วัตถุประสงค: เพื่อศึกษาคุณภาพชีวิตของผูปวยยาเสพติดที่เขารับการบําบัดรักษาในสถานบริการสุขภาพของรัฐ 4 แหง ในจังหวัด
สงขลา

วัสดุและวิธีการ: การศึกษาพรรณนาภาคตัดขวาง กลุมตัวอยาง คือ ผูปวยท่ีรับการบําบัดรักษายาเสพติดท้ังผูปวยนอกและแบบ  
ผูปวยใน ในโรงพยาบาลหาดใหญ โรงพยาบาลสงขลา โรงพยาบาลธัญญารักษสงขลา และโรงพยาบาลจิตเวชสงขลาราชนครินทร 
ระหวางเดือนกรกฎาคม ถึง กันยายน 2556 ทั้งหมด 749 ราย เครื่องมือท่ีใชเปนแบบสอบถามคุณภาพชีวิต The Short-Form 
Health Survey-36 (SF-36) ฉบบัภาษาไทย วเิคราะหขอมลูลกัษณะทัว่ไป และคณุภาพชวีติของผูปวยยาเสพตดิดวยสถติพิรรณนา 
เปรียบเทียบความแตกตางของคุณภาพชีวิตระหวางโรงพยาบาลดวย one-way ANOVA

ผลการศึกษา: ผลการประเมินระดับสุขภาพตนเองของผูปวยยาเสพติดมีสุขภาพของตนเองเหมือนกับปที่แลว รอยละ 50.2 ทั้งน้ี
กลุมตัวอยางมีคาเฉลี่ยของคุณภาพชีวิตมากที่สุด คือ มิติดานสมรรถภาพทางกาย (physical functioning) 94.6±10.9 คะแนน 
สวนมิติที่มีคาเฉลี่ยนอยที่สุด คือ มิติดานกิจกรรมทางสังคม (social functioning) 53.8±11.1 คะแนน สอดคลองกับการใชยา 
ประเภทยาเสพติดที่ใช ระบบการบําบัดรักษา รูปแบบ และวิธีการรักษา โดยเปนไปในทิศทางเดียวกันท้ัง 4 โรงพยาบาล สวนการ
เปรียบเทียบคุณภาพชีวติรายมิติ พบวามีความแตกตางกันระหวางโรงพยาบาลท้ัง 8 มิติ อยางมีนัยสําคัญ สําหรับการเปรียบเทียบ
กับประชาชนทั่วไป พบวาผูปวยยาเสพติดมีคุณภาพชีวิตตํ่ากวาทุกดาน ยกเวนดาน physical functioning

สรุป: สวนใหญผูปวยมีระดับสุขภาพท่ัวไปเหมือนกับปที่แลว คะแนนเฉล่ียคุณภาพชีวิตมากท่ีสุดในมิติดานสมรรถภาพทางกาย  
สวนมิติที่มีคาเฉลี่ยนอยที่สุด คือ มิติดานกิจกรรมทางสังคม และมีคุณภาพชีวิตต่ํากวาประชาชนทั่วไปเกือบทุกดาน ยกเวนในมิติ
ดานสมรรถภาพทางกาย


