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Prevalence of Substance Use in Psychiatric
Outpatient Clinic at Srinagarind Hospital

Somjit Maneeganol B.N.S*., Suwanna Arunponpaisal M.D.**, Vijitta Pimpanit B.N.S.”,

Nittaya Jarassaeng M.N.S*.M.N.S*., Kwansuda Boontoch

ABSTRACT

Objectives : To explore the prevalence of substance use and degree of risky use and reasons of
substance use among the psychiatric outpatients at Srinagarind hospital.

Methods : A cross -sectional descriptive study was conducted. Subjects had been selected by consecutive
sampling among new and old Thai psychiatric patients who visiting at psychiatric outpatient clinic in
Srinagarind hospital during September 1, 2012 to August 31, 2013. All subjects had been interviewed
by clinical psychiatrists and giving diagnosis based on ICD-10 diagnostic criteria. Instruments in this
study used the structure Interview questionnaire to collect demographic data, the substance use by
using the Alcohol, Smoking, Substance Involvement Screening Test version 3.1 (ASSIST V3.1). Data
analysis used demographic statistic such as mean, standard deviation and percentage.

Results : From total subjects of 390 cases, the lifetime and 3-month prevalence of any substances
use were 86.2% and 47.9%, respectively. There were classified to low, moderate, and high risky use
of any substances as 54.8%, 32.7%, and 12.5%, respectively. The top of 5 common substances that
patients had ever used were alcohol (81.5%), tobacco (54.9%), cannabis (21.3%), methamphetamine
(20.0%), and caffeine (18.7%). The prevalence of high risky use for tobacco, alcohol, caffeine, and
methamphetamine among psychiatric outpatients were 14.0%, 4.8%, 2.8%, and 1.3%, respectively.
Prevalence of high risky use for any substances among schizophrenia, bipolar disorder, anxiety
disorders and depressive disorder were 13.7%, 6.0%, 4.5%, and 1.9%, respectively. Patients with
schizophrenia demonstrated high-risk use of tobacco (10.7%) which was higher than that for patients
with bipolar disorders (6.0%), while there was a high-risk use of alcohol among schizophrenia was 3.0%
that not found in bipolar patients. Most common reasons of substance use were for social recreation
(24.4%), for relief from dysphoric mood and loneliness (15.7%), and for relief from adverse effects of
psychotropic drugs (7.0%).

Conclusion : The lifetime and 3-month prevalence of substance use among psychiatric outpatients were
86.2% and 45.24%, respectively. Prevalence of moderate and high risky use were 32.7% and 12.5%,
respectively. The mostcommon type of substance that high riskly use pattern was tobacco (14.0%) and alcohol
(4.8%). Therefore, all psychiatric patients should be screened for substance use and received integrated
treatment of comorbidity, and the ASSIST can be used conveniently among psychiatric outpatients.

Keywords : prevalence, psychiatric outpatients, substance use disorders, ASSIST
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