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ABSTRACT

Background: Drug addiction has global impact on health, economics and society.
Drug addicts confronted with health problems and social stigmatization, which resulted in poorer
physical, mental, social and environmental quality of life. Long-term methadone treatment allows
those addicts to access continuing treatment, lessen withdrawal symptoms, and enhances
environmental and daily life adaptation. Objectives: To study the quality of life (QOL) of
hilltribe drug users with long-term methadone treatment and risk factors for relapsing. Setting:
Seven hilltribe villages in Sri Kum subdistrict, Pa Sang Sub-district and Pa Tueng Sub-district, in
Mae Chan district and Mae Salongnai Sub-district in Mae Fah Luang District, Chiang Rai
province. Study Design: Descriptive study. Method: One hundred and seven hilltribe drug
users with long-term methadone treatment were recruited. The QOL was assessed by direct
interview using the short version of The World Health Organization Quality of Life instrument.
Descriptive analysis included percent, mean, median. Possible risk factors for relapsing were

tested with Fisher’s exact test.



Result: Overall QOL level were reported as “good” in relapsed group was 55.6
percent and non-relapsed group was 76.5 percent. For physical domain, the majority of the
relapsed group was defined as median level 61.7 percent, while those of the non-relapsed group
was defined as good level 54.1 percent. Reasons for relapsing included: physical reason (to
relieve pain and illness 67.8 percent); mental reason (drug craving 85.4 percent); social season
(persuaded by friends 85.4 percent); and environmental reason (easy to find 88.2 percent). Male
drug users relapsed more than female (p = 0.027). Educated drug users relapsed more than non-
educated (p = 0.037). Those who started using drugs when younger than 26 years old relapsed
more than those older (p = 0.035). The injecting drug users relapsed more than non-injecting drug
users (p = 0.003). Those with poor QOL in social domain relapsed more than those with better
QOL in social domain (p = 0.035).

Conclusions and Suggestions: QOL in social domain should be strengthened; In
addition, risk reduction among those who are at risk should be strengthened, including using drug

at younger age and injection method among drug users.



