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A B S T R A C T

Introduction: Analyzing the situation and risk factors associated with using new psychoactive substances (NPS) is
essential for preventing and controlling health consequences. This study explored the prevalence and associated
factors of NPS use in the Thai population.
Methods: This descriptive study was conducted in participants (N = 30,411, mean age = 42.4 ± 13.4 years,
range = 15–64 years, 50.3% women) from urban and rural areas of Thailand. The participants were chosen
using multistage sampling for large populations. The data were collected in July–December 2016 and analyzed
using frequency, percentage, mean, standard deviation, chi-square, multiple logistic regression, and odds ratio
with 95% confidence intervals (CI).
Results: The prevalence of lifetime NPS use was 49.7% (95% CI, 49.1–51.3), past-year use was 31.3% (95% CI,
30.8–31.8), and current (past-month) use was 14.9% (95% CI, 14.5–15.3). Among current users, 29.5% were
habitual users (over 20 days). The factors associated with current NPS use were sex (male/female) (adjusted
odds ratio [AOR] = 1.145; 95% CI, 1.075–1.221; p < 0.001), age group (25–64/15–24 years) (AOR = 1.126;
95% CI, 1.090–1.358; p < 0.001), educational attainment (elementary or secondary education and higher)
(AOR = 1.634; 95% CI, 1.529–1.747; p < 0.001), and employment status (AOR = 1.842; 95% CI,
1.683–2.016; p < 0.001).
Conclusions: The prevalence of NPS use in Thailand is high, which reflects abuse behavior that could potentially
harm users. Understanding the prevalence and risk factors of NPS use could benefit policymakers.

1. Introduction

In 2014, the estimated population who were suffering from drug
abuse and drug-related disorders reached over 29 million worldwide,
making it a global health challenge. Moreover, 43.5 per million people

die annually from associated drug use (United Nations Office on Drugs
and Crime [UNODC], 2016). According to the UNODC's World Drug
Report, the annual prevalence of drug use seemed to be stable for the
past few years. However, new psychoactive substances (NPS) have in-
creased drastically in both supply and demand (UNODC, 2016).
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Consequently, NPS-related harm has been reported on death certificates
recently (United Kingdom Office for National Statistics, 2014).

Archaeological evidence reported the use of a plant-based psy-
choactive substance to as far back as 50,000 BCE (Merlin, 2003) in
Southeast Asia for over 15,000 years (Sullivan &Hagen, 2002). Later,
NPS became popular for recreational use. Unlike narcotic and psycho-
tropic drugs, which are illegal,1 NPS are legal, yet harmful to users
(UNODC, 2013a). NPS are substances of abuse, either in a pure form or
a preparation, that are not controlled by the 1961 Single Convention on
Narcotic Drugs or the 1971 Convention on Psychotropic Substances.
NPS could physically harm the users due to addiction and various
psychological effects, which could also pose public health threats such
as irresponsible driving and violence (World Health Organization
[WHO], 2004). According to the above World Drug Report, the number
of NPS increased from 126 in 2009 to 450 in 2014 (UNODC, 2015).
Although individual countries may account for NPS differently, the
UNODC classified NPS into seven categories: synthetic cannabinoids,
synthetic cathinones, ketamine, phenethylamines, piperazines, plant-
based substances, and miscellaneous substances (UNODC, 2013b).

Among the various substances in Thailand, opium has been re-
cognized for over 600 years (Fine Art Department, 1978). Plant-based
products such as cannabis andMitragyna speciosa Korth. leaves (kratom)
have also been reported. Synthetic drugs appeared more recently
(Poshyachinda, Phitayanon, Simasatitkul, & Perngparn, 1998). As re-
ported in 2004, various prescription drugs can be purchased over-the-
counter (OTC) (Narcotics Analysis and Technical Service Institute,
2004. Internal drug analysis record. Unpublished statistics. Office of the
Narcotics Control Board, Ministry of Justice, Thailand).

In the latest national household survey, 1,233,176 persons had ex-
perienced using kratom in their lifetime. Moreover, 88,022 experienced
using ecstasy, 41,650 experienced using ketamine, and 76,990 experi-
enced using a “kratom cocktail”2 in their lifetime (Administrative
Committee of Substance Abuse Academic Network [ACSAN], 2012).

The government of Thailand has regulated drug use through the
1976 Narcotics Control Act and 2002 Drug Abuse Rehabilitation Act
(Department of Probation, 2002; Kanato, Nunun, &Momen, 2010). In
2015, the Office of the Narcotics Control Board reported 289,246 drug
users who accessed any kind of treatment. Men/boys accounted for
92.1% of the users (Office of the Narcotics Control Board, Surveillance
Division, 2015. Statistics among drug users in Thailand. Unpublished
statistics. Strategy Bureau, Office of the Narcotics Control Board,
Thailand). The number of drug users who accessed any kind of treat-
ment accounted for one-third of the past year's number of drug users, in
a 2011 national survey (ACSAN, 2012). However, it is currently be-
lieved that numerous drug users remain unknown, thus making these
numbers underestimates.

Even though a national household survey on drug use has been
conducted in Thailand periodically (ACSAN, 2002, 2005, 2008, 2009,
2012), little is known on the prevalence of NPS use. Only ecstasy, ke-
tamine, and kratom were included in those surveys; prescription and
OTC drugs were not considered.

Official statistics have shown the decrease of illicit drugs in both
trafficking cases and registered patients since 2014; however, this is in
contrast with the general perception that the drug problem in Thailand
has significantly increased. Therefore, this study set the following ob-
jectives.

1.1. Objectives

The primary objective was to determine the prevalence of NPS
among the Thai population aged 15–64 years. The secondary objective
was to determine the association between NPS use in the past month
and the factors associated with it.

2. Materials and methods

This study used data from a national cross-sectional household
survey.

2.1. Population and samples

In 2016, the Thai population aged 15–64 years comprised
48,541,501 individuals (sex ratio = 1:1) (Ministry of Interior,
Department of Provincial Administration, 2016). Only family members
who were staying in the household for> 3 months in 2015 were eli-
gible to participate in the survey.

No NPS survey was conducted prior to this study; therefore, the
parameter used was the prevalence of substances used from the pre-
vious national household survey in 2011 (ACSAN, 2012). The sample
size was calculated to estimate the proportion of NPS use with an es-
timate of± 1%, resulting in a sample of 32,410 individuals. To com-
mence the survey, stratified five-stage cluster sampling was employed.
Thailand was stratified into 10 zones. Each zone was systematically
sampled down to provinces, subdistricts, and communities. Households
were systematically sampling from updated community map. House-
hold members were stratified into male and female, simple random
sampling with table was employed to get the samples. Of 32,410 in-
tended samples, 30,411 individuals (93.8%) agreed to participate in the
survey.

2.2. Outcome of interest

NPS in this study were unprescribed Analgesics, Cough syrup,
Sedatives, Antihistamine, Antihistamine cocktail, Kratom leave, Kratom
cocktail, Ecstasy, and Ketamine. The outcome of the study was pre-
valence of NPS use. The three prevalence periods were lifetime pre-
valence (taking NPS at least once in their lives), past-year prevalence or
recent use (taking NPS at least once in the past 12 months from the
interview date), and past-month prevalence or current use (taking NPS
at least once in the past 30 days from the interview date). A habitual
user of NPS was also defined as a person who was using NPS> 5 days a
week on average or> 20 days in the past month.

2.3. Tools

The interview questionnaire, which was developed by 12 experts,
comprised seven sections: 1) sociodemographics, 2) general health, 3)
attitude, 4) substance use, 5) the WHO Alcohol, Smoking and Substance
Involvement Screening Test (WHO ASSIST), 6) treatment history, and
7) criminal experience. The WHO ASSIST was developed for the WHO
by an international group of substance abuse researchers (WHO ASSIST
Working Group, 2002). The test-retest reliability of the instrument was

1 Narcotic drugs are controlled by the International Drug Control Conventions on
Narcotic Drugs of 1961 as amended by the 1972 Protocol. The convention recommends to
the signatory parties the following: “1) should bear in mind that drug addiction is often
the result of an unwholesome social atmosphere in which those who are most exposed to
the danger of drug abuse live; 2) should do everything in their power to combat the
spread of the illicit use of drugs; 3) should develop leisure and other activities conducive
to the sound physical and psychological health of young people” (United Nations Office
on Drugs and Crime [UNODC], 2013. The international drug control conventions. Vienna:
UNODC, p. 21.).
The 1971 Convention was adopted to limit the diversion and abuse of certain psycho-
tropic substances, such as central nervous system stimulants, sedative-hypnotics, and
hallucinogens, which have resulted in public health and social problems in some coun-
tries.
Psychotropic substances or psychoactive drugs are natural or synthetic substances that
cause pleasure or reduce pain. Examples of psychotropic drugs include cocaine/crack,
amphetamines, opiates, nicotine, alcohol, benzodiazepines, barbiturates, cannabis, hal-
lucinogens, and caffeine. (Psychotropic substances. (n.d.) McGraw-Hill concise dictionary
of modern medicine. (2002). Retrieved June 10, 2017 from http://medical-dictionary.
thefreedictionary.com/Psychotropic+substances). With this definition, kratom is cate-
gorized as a psychotropic substance.

2 Kratom cocktail is made from boiling kratom leaves and mixing with cough syrup,
analgesic drugs, sedatives, etc.
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