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Abstract

The abuse of inhalants among young adolescents is a rising public health concern not
sufficiently addressed in Thailand. The lack of education in schools regarding mental and
physical effects of inhalants has contributed to this health concern. We worked with the SATI
foundation and the Hub in order to recommend a way of raising awareness of inhalant use and its
detrimental effects. To accomplish this, we conducted interviews of teachers, surveyed the level
of inhalant knowledge in adolescents, and closely examined engaging techniques of drug
prevention programs locally and globally. This work culminated in a website deliverable that
contains several forms of media targeted towards Thai adolescents, is easily shared, and has the
underlying message of volatile substance awareness.
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CREATING A DRUG
PREVENTION PROGRAM
TARGETING INHALANT
USEINTHAL -
ADOLESCENTS

Inhalant abuse is a rising problem that affects youth worldwide. Common products such as
spray paint, glue, thinner, and nail polish are transformed into drugs, that when inhaled have
destructive effects on a person’s health. Short-term effect of inhalant use include slurred
speech, dizziness, hallucinations, blackouts, and vomiting, while long-term abuse can lead to
organ damage, hearing loss, bone marrow damage, and exacerbation of mental health
disorders. The effects are often unrecognized by even the people closest to the abuser,
resulting in difficulties solving the issue. Unfortunately, without proper awareness of the effects
of inhalant abuse, the persistence of this public health concern is inevitable.

Education is a key factor in preventing drug abuse, and without it, the number of abusers
could increase. Without a proper support network, some youth find that their only ways to cope
with trauma, poor self-esteem, suicidal tendencies, and psychiatric conditions are through the
use of drugs (Baydala, 2010). Homeless adolescents can be susceptible to these conditions. In
the city, these children must sometimes turn to crime to survive.

The National Institute on Drug Abuse (NIDA) is a respected federal scientific research
facility under the US Department of Health and Human Services. According to NIDA, the best
way to combat drug use is by way of prevention.

Drug prevention programs should:

« Build adolescents' strengths/skills that are incompatible with substance use.

« Connect adolescents to at least one caring role model

« Short-circuit typical peer norms so that adolescents view avoidance of alcohol, tobacco and
other drugs to be "cooler" than using these substances.

NIDA evaluates programs based on structure, delivery, and content. An example of a NIDA

approved program is the Life Skills Training, which supports and educates the audience.

Our sponsor, the SATI Foundation, is a non-profit organization whose mission and values
are focused on the improvement of the welfare of under-served Thai communities. The Hub is
an organization working with the SATI Foundation and offers assistance to nearby homeless
adolescents. The Hub is located in the area surrounding the Hua Lamphong train station in
Bangkok, which is known for having a large homeless population (Sukprasert, 2016). A major
problem faced in the Hua Lamphong area is inhalant abuse among adolescents.
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Goal and Objectives

The goal of this project was to develop an online inhalant awareness program to assist
adolescents of Hua Lamphong with personal development, self-confidence, overcoming
adversity, and the ability to resist drug abuse. We accomplished four objectives to reach this
goal, which were:

1. Assess past and existing international and local drug prevention programs’
successes and failures

Assessing drug prevention programs demonstrated how to design an effective program
for the SATI Foundation so that we could avoid common pitfalls while duplicating successes.
We assessed the strengths and weaknesses of each type of program based on their
structure while reflecting on our target audience and determining the best approach using
criteria developed by NIDA.

2. Evaluate how online media campaigns have been successful

We evaluated online media campaigns in order to determine how they achieved success
and whether they would be applicable to the goal of the project. We identified the targeted
audience, how they presented their campaign, and how it was received.

We surveyed 88 local adolescents to determine beneficial characteristics for our
program, focusing on how they spent their time online. Once our campaign was developed,
we received feedback from adolescents at the Hub, school children, and Chulalongkorn
students. This data evaluated the effectiveness of our awareness program.

3. Identify the available resources, such as counseling, to support the target audience

In order to achieve this objective, we collected information through a semi-structured
interview with the founder of the SATI Foundation. We also analyzed local recommended
programs. However, the local resources that we researched either do not cover the Hua
Lamphong area or are too expensive or time constraining for the street adolescents.

4. Develop an inhalant abuse awareness program that impacts the local Hua
Lamphong area and is capable of extending more globally

By interviewing the adolescents at the Hub, and surveying the schools around Hua
Lamphong, we determined the important components for our program, including what type of
social media adolescents use most often, what online activities they enjoy the most, and
what they lacked in inhalant knowledge.

__p&' - mw-*‘

: e
Fig. 1: Saipanya survey Fig. 2: Debsirin survey Fig. 3: Interview with health teachers
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Key Findings

Inhalant knowledge: Adolescents had trouble identifying inhalant examples and effects.
Over 20% incorrectly answered “Menthol substance” as an inhalant. Damage to the
nervous system was the most commonly identified side effect by students, but only 11%
were able to recognize it. We found that inhalants were not the priority in the curriculum,
leaving adolescents more susceptible to inhalant abuse.

Online activities: A large majority of adolescents in the schools and at the Hub described
their social media usage as more than once per day. Watching videos was the most
preferred activity, followed closely by sharing pictures. In addition, we learned that some of
their preferred content includes funny and educational aspects. All adolescents interviewed
expressed their passion towards learning new things and recreational activities.

Drug prevention programs: Based on the criteria outlined from NIDA's guide to building
effective prevention programs, Life Skills Training (LST) and Above the Influence (ATI)
scored the best out of the five programs, which concentrate on helping adolescents through
their daily struggles. Based on the success of these programs, we observed that just
providing drug information is not always an effective approach to solving the problem.

Deliverable

To showcase inhalant facts and promote alternatives
© to inhalant use, we created a website and shareable media

AT

Sy - components for our target audience. The website itself had
AMAAIIAMSINANS ¢ : : ; :
: actual information to correct the common misconceptions

AN muu1nun1nu of inhalant abuse that we found through our research.

i | Throughout the text, pictures and animations are used to
attract attention of visitors to the website and increase
inhalant abuse awareness. We also created a personality
and talent quiz to engage the adolescents. These talents
lead to some recommended activities, in picture based
tutorials or videos, that are fun and can promote personal
development. The activities are also to provide alternatives
to inhalant use.

Learn the Facts Videos Quizzes
Fig. 4: Mobile website homepage i l i
FAQ Getting Help Activities

Fig. 5: Website components
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Future considerations

In order to engage the audience, it is necessary for SATI to periodically update the
website and YouTube channel with new material. The newly created material would
mostly consist of activities videos, animations, and images.

We also recommend that SATI and the Hub continue creating a partnership with the
Volunteer Chula club by contacting the head of social development, Kittkun Samherpak.
They are an organization on Chulalongkorn’s campus focused on improving the
community through short term volunteer events. They are very invested in expanding
materials for the website. This will require communication by SATI to confirm creation of
materials.

The existing local resources that we researched do not have enough resources to help
more people, are too expensive, or have problematic curriculum. We were able to find one
English based organization that could be a support system for the Thai adolescents called
7 Cups. We developed instructions in Thai to allow adolescents to access Thai
counselors. We do not believe that local resources will develop enough for the target
audience in the near future and that this topic should be revisited in a few years.

- E wirsniumashauut ® * 7O
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Fig. 6: 7 Cups Thai instructions

Conclusion

Finding a way to successfully capture the attention of Thai adolescents and spread
awareness of inhalant abuse was the main goal of this project. Our recommendations
highlight ways that could potentially raise inhalant awareness in Hua Lamphong while
extending globally. This project should improve the quality of life for homeless
adolescents. By suggesting potential activities and passion, we can encourage the
adolescents towards a better future and away from drugs. All in all, we aimed to give them
the tools for furthering their future. With the proper facilitation of this program, it will
become a reality and provide support for countless adolescents.
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Chapter 1 Introduction

Inhalant abuse is a rampantly rising problem that affects youth worldwide. Common
products, known as volatile substances, are transformed into drugs, that when inhaled have
destructive effects on a person’s health. The effects are often unrecognized throughout the world,
resulting in difficulties solving the issue. Unfortunately, without proper awareness of the
concerning effects of inhalant abuse, the persistence of this public health concern is inevitable.

Products that can be used as inhalant drugs range from markers to gasoline. Even though
these materials are easily found, there is a significant danger when using them as inhalant drugs.
According to the National Institute on Drug Abuse (NIDA), inhalants’ effects can be as mild as
dizziness or as severe as bone marrow damage and death (2012).

Inhalants are gateway drugs to more harmful substances and crime. In addition, they can
amplify mental health issues (Sakai, Hall, Mikulich-Gilbertson, & Crowley, 2004). Inhalant
abuse further complicates the lives of homeless adolescents in Bangkok, Thailand. According to
a survey of street kids in Bangkok, these children typically find work as beggars, street vendors,
shoe shiners, and sex workers because their families are poor or abusive (Friends-International,
UNICEF, & World Childhood Foundation, 2010). In order to ensure Thai teenagers’ well-being,
it is imperative that a prevention program is available to illustrate how a decision can make a
difference in their lives.

An organization looking to address inhalant abuse in Thailand is the SATI Foundation.
The SATI Foundation is a non-profit organization in Thailand whose mission is to help those in
need, focusing on improving the health care and education of underserved people in Thailand.
Additionally, the SATI Foundation partnered with another non-profit organization called The
Hub. The SATI Foundation approached WPI and Chulalongkorn University for a way to spread
awareness of the negative effects of inhalant abuse to at-risk adolescent populations in the area
surrounding Hua Lamphong Station in Bangkok. Inhalant abuse amongst Thai teenagers has
detrimental effects on their health and future, and we, along with the SATI Foundation,
developed a program to help combat this concern.

By creating an awareness program that spreads knowledge of inhalants, this project
identifies methods of reaching youth populations to supplement the SATI Foundation and the
Hub in their endeavors. The best way to combat drug use is by way of prevention (NIDA, 2010).
We used surveys and interviews to identify which outlet is the most appropriate to spread the
information about inhalant abuse and to determine the preferences of our targeted age group to
ensure interest in our project. We confronted the socio-economic issues that adolescents in Hua
Lamphong face, created awareness about the dangers of using inhalants, assisted with
adolescents’ personal development, and created a new outlet to replace their desire for inhalants.

This report contains six chapters outlining the research and implementation of our
inhalant awareness campaign. The background chapter explains why inhalant abuse is so
prevalent, describes the effects of inhalant abuse, characterizes the target population in Hua
Lamphong, and analyzes the characteristics of drug prevention programs. Then, in the
methodology chapter, we discuss the methods to achieve our goal of creating an effective
campaign. The results chapter details the findings of our surveys and interviews of the
adolescents, the teachers, and the residents in the Hua Lamphong area. The fifth chapter presents
our final recommendations for our program and campaign.



Chapter 2 Background

2.1 Reasons behind the prevalence of inhalant abuse

Inhalant abuse is a rising public health concern that significantly affects the lives of
adolescents. In this chapter, we discuss inhalant abuse worldwide, identify the most at-risk
individuals, determine the motivations behind why adolescents use inhalants, and finally, list the
policies and regulations that make the management of this concern very challenging.

2.1.1 Prevalence of inhalant abuse

In a recent survey, results showed that 20% of adolescents in middle and high schools
worldwide have experimented with inhalants (Verma, Balhara & Dhawan, 2011). Factors that
increase the number of inhalant abusers include the lack of awareness of its severity and lack of
proper prevention programs (Sekhar, Vyas, Rajesh, & Suhaj, 2013). Other public concerns, such
as illegal drug and alcohol abuse, remain at the top of the list of priorities for prevention
programs. As a result, inhalant abuse is not properly addressed. Also, most people do not
associate common household products with drugs (Williams & Storck, 2007). All of these
aspects make inhalant abuse a problem that needs an immediate solution.

2.1.2 The Most-at-risk individuals

Inhalants are widely abused because they are legal, cheap, and available in the home,
school, and job settings. One of the major challenges associated with inhalants is that they are
mostly used by adolescents. The most prominent age range for inhalant abuse is from twelve to
seventeen, but it is more evident in youth who have low attendance in school or a lack of
opportunity for education (Perron & Howard, 2009).

Education is often a key factor in preventing drug abuse, and without it, its abuse
increases. Society disregards volatile substances as dangerous, causing drug prevention
curriculums to overlook inhalants (William & Storck, 2007). As a result, adolescents who are
exposed to these drugs see little problem with using them because they have not been made
adequately aware of the effects they may encounter (Baydala, 2010).

Another factor that increases the likelihood of inhalant use is poverty (Williams &
Storck, 2007). Youth in poor communities experience higher rates of school dropouts, physical
and sexual abuse, incarceration, and homelessness. Without a proper support network, some
youth find that their only ways to cope with trauma, poor self-esteem, suicidal tendencies, and
psychiatric conditions are through the use of drugs (Baydala, 2010).

Homeless adolescents are especially susceptible to these conditions. According to the
Quality Learning Foundation, there are about 30,000 street children in Thailand, most of them
located in Bangkok (QLF, 2012). Furthermore, according to a survey, the number of homeless
people in Bangkok had risen by 5-10% on a yearly basis, from 2012 to 2014 (The Nation, 2015).
This statistic is particularly high when compared to the United States, which has an overall
decrease in homeless population (NAEH, 2016). The main causes of children living on the
streets are abuse within the family and economic disparity (Buasao & Subongkod, 2010). In the
city, these children must sometimes turn to prostitution, drug abuse, and other crimes to survive
(Lynn et al, 2014).

Street kids in Delhi, India were interviewed on the circumstances in which they first used
inhalants (Gigengack, 2014). When one child was asked about her inhalant use, she stated that



the more she inhaled, the less she ate (Gigengack, 2014). This suggests that some adolescents use
inhalants to stave off hunger. Street kids in Delhi increased use of inhalants on chilly nights “as it
made them feel hot” (Gigengack, 2014, 816). These interviews demonstrate that adolescents turn
to inhalants in order to cope with deficiencies in food and shelter. The fact that inhalants are
available to adolescents gives them the perfect opportunity to escape their daily struggles,
whether it is social or situational.

2.1.3 Inhalant regulations and detection

To address the growing abuse of inhalants, various government entities have attempted to
regulate their use. Countries focus primarily on regulating youth consumption by placing
limitations on sales of products typically used as inhalants (Williams & Storck, 2007). It is
basically an ineffective strategy, and inhalants are still easily accessible to youth populations
(Williams & Storck, 2007). In the United States, where selling inhalants to minors is illegal in
thirty-eight states, use among middle school students has remained largely the same for the last
three years, only varying within 1% (““Are inhalants”; NIDA, 2015).

In Thailand, there are laws regulating the labelling, sale, distribution, and improper use of
volatile substances (“Emergency Decree”, 1990). While there are strict punishments for breaking
these laws, enforcement of them can vary. Once rehabilitation laws were announced, overall
indictments of youth substance abuse decreased, but indictments of inhalant use increased
(Assanangkornchai et al, 2008). Overall, reports of hospitalization due to inhalant abuse has been
increasing over the years, indicating that its prevalence may not be actually decreasing like the
public seems to think (Assanangkornchai et al, 2008).

Even if the bans were more successful, a black market to provide inhalants would surely
arise (Williams & Storck, 2007). However, drug tests, fines, and criminalization cannot always
be used in the case of inhalants. Unlike other drugs, most common inhalants cannot be detected
by tests. Instead, detection focuses on the subtle indicators of inhalant use, including chemical
odors, slurred speech, and depression (NIDA, 2012). Without strict adherence to detail by people
of authority, inhalant use can go widely unnoticed. Therefore, regulating the market for inhalant
drugs is one of the few methods of moderation that can be implemented, even though it has only
been able to reduce use slightly.

2.2 Physical, mental, and social effects of inhalant drugs

The easy accessibility of volatile substances has made inhalant abuse a social and health
problem around the world, leading to approximately two hundred deaths in the United States
alone every year (NIDA, 2012). Inhalant abuse has severe consequences ranging from physical
and mental impacts to an increase in criminalization.

2.2.1 Physical health impacts

Inhalant users can abuse volatile substances by sniffing, snorting, bagging, and dusting
the chemical solutions (see Appendix A). There are various physical consequences that can be
attributed to inhalant abuse. Once inhaled, they affect the nervous system, which leads to a lack
of coordination (NIDA, 2012). Numerous short term effects include slurred speech, euphoria,
dizziness, hallucinations, drowsiness, blackouts, and vomiting (NIDA, 2012). These symptoms
can expose the user and those around them to injury and hazardous situations.



The intake of large doses of inhalants can result in serious chronic health defects. Some
of the long-term consequences of prolonged inhalant abuse include kidney and liver damage,
spinal cord damage, hearing loss, heart failure, and bone marrow damage (Sekhar et al, 2013).
Inhalants can restrict oxygen flow and lead to brain damage. Moreover, frequent use of inhalants
damages the myelin, which helps nerves transmit messages in the nervous system, causing limb
spasms. Inhalant abuse can also lead to death if inhaled from a bag or in enclosed spaces (NIDA,
2012). Along with these physical health effects, inhalants can directly affect the user’s mental
health.

2.2.2 Mental health impacts

Aside from the physical effects that develop from inhalant abuse, there are several severe
mental effects that can arise. Studies have shown that nearly 40% of users suffered from major
depression, and nearly one third attempted suicide (Sakai et al, 2004). Although inhalant abuse
and these serious mental health concerns may not have a direct correlation, inhalants can amplify
established mental health disorders (Sakai et al, 2004). Inhalants may offer a temporary release
from users’ day to day lives, but these products will cause abusers harm in the future. Anxiety,
forgetfulness, anorexia, irritability, and sleep disturbance are additional effects of inhalant abuse
on mental health (Anderson & Loomis, 2003). One study demonstrated that adolescents who
used inhalants also experienced coexisting delinquent behavior, other drug dependencies, and
use of mental health resources for emotional problems (Wu, 2005). These mental health
problems, coupled with other social issues in at-risk adolescents’ lives, can make it difficult for
adolescents to cope with their adversities.

2.2.3 Inhalants as a gateway drug

Though the effects of inhalant use are substantial on their own, their abuse can also leave
the user vulnerable to more severe drugs. Studies have shown that people who became dependent
on inhalant use were over twice as likely of abusing more dangerous substances, such as cocaine
and amphetamines as people who were not dependent on inhalants (Sakai et al, 2004). In a study
done by the University of Michigan on delinquent adolescents in state-mandated treatment, it
was determined that those addicted to inhalants had significantly higher delinquency scores and
other substance abuse problems (Perron & Howard, 2009). Such addictions to other drugs would
further impact the users’ health, possibly even ending in fatalities that would occur at higher
percentages than with inhalants alone (NIDA, 2015).

2.2.4 Correlation of crime and inhalants

Inhalants, just as with any drug, correlate with increased levels of crimes and arrests.
When adolescents use volatile substances, they are substantially more likely to commit crimes
(Whiteford, 2007). Additionally, adolescents who are in juvenile detention are extremely likely
to begin using inhalants, and later, other drugs (Wu, Pilowsky, & Schlenger, 2004). Crime
diminishes the likelihood of graduating from high school or pursuing college and, in the United
States, lack of education makes finding employment extremely difficult (Miller & Spellane,
2012). This can have a cyclic effect on the user, resulting in further crime and drug abuse
(Baydala, 2010). The consequences of drug use, and therefore crime, have detrimental effects on
the user as well as the community.



2.3 Drug awareness programs

While drug awareness programs are developed to increase understanding of the negative
effects of drug abuse, the wrong approach can lead to undesirable consequences. Ensuring that a
drug awareness program is effective entails looking at distinct characteristics of successful and
ineffective programs.

2.3.1 Characteristics of an effective drug awareness program

Prevention programs are the best option to halt addiction to inhalant drugs. Early
intervention has been shown to have a greater impact in a child’s life by promoting positive
behavior (NIDA, 2014). Prevention programs that focus on reasons to avoid drugs in the first
place due to their negative effects are most successful. However, it is important to avoid
mistakenly glorifying the use of drugs to avoid the negative side effects that other programs
experience (Lilienfeld, 2010). Prevention programs that encourage ways to cope with emotions
or reasons why adolescents might be attracted to inhalants will most effectively help reduce
inhalant abuse (Mason et al., 2015). Therefore, offering different methods to cope with the root
causes of drug abuse is most appropriate in an awareness program.

Celine Provini from the Opposing Viewpoints: Addiction journal contends that successful
prevention programs should accomplish the following:

1. Build "developmental assets” and student strengths/skills that are incompatible
with substance use.
2. Make sure that every student is connected to at least one caring adult who serves
as a positive role model.
3. Short-circuit typical peer norms so that students view avoidance of alcohol,
tobacco and other drugs to be "cooler™ than using these substances.
These steps focus on a long-term program that can help prevent adolescents from using drugs
such as inhalants.

2.3.2 Examples of drug awareness programs

In the past three decades, several drug awareness programs have been established around
the world that target youth in order to reduce drug use. Cornell University developed Life Skills
Training (LST). The program develops skills in three different areas: drug resistance, self-
management, and social skills (Botvin, 1998). In one of their studies, they found that students’
involvement in the LST program was able to reduce the number of students that started smoking
cigarettes by 12% (Botvin, 1998). By considering how to ensure that the participants developed
the means to successfully address the root problems, the program reduced the use of drugs
significantly.

A well-known program in the United States is the Drug Abuse Resistance Education
(DARE). The DARE program “addresses drugs, violence, bullying, internet safety, and other
high risk circumstances that today are too often a part of students’ lives” (Dare.org). Despite its
popularity in the American education system, the DARE program’s execution can mistakenly
glorify drug use. The program typically shows youth enjoying the use of drugs and glosses over
the physical and mental consequences. Other programs, such as Scared Straight, emphasize
punishment in order to convince adolescents to steer away from drugs. Fear-based intervention
programs, similar to Scared Straight, are ineffective and can possibly be more harmful for at-risk
youth because they lack proper information about drugs and focus more on the social long term



consequences, such as incarceration (Lilienfeld, 2010).

2.3.3 Non-traditional prevention programs

Recently, other programs have attempted to spread awareness using social media. Above
the Influence, for example, is a campaign inspired by how teenagers “deal with the influences
that shape their decisions” and focuses on ensuring teens can combat peer-pressure (Above the
Influence). It emphasizes the fact that drugs can undermine adolescents’ independence, which is
something they respond more readily to than simply telling them the negative health effects of
specific drugs (Grabmeier, 2011).

Another campaign that sought creative prevention methods is Dumb Ways to Die, an
Australian Public Service Announcement in train safety that started with a YouTube video.
Through the use of comical characters and a catchy song, Dumb Ways to Die became the
world’s most shared public service announcement (Dumb Ways to Die). Since their success, they
expanded to creating a website and a game. Additionally, they decided to expand their campaign
to include other imminent dangers. Dumb Ways to Die is a primary example of how to
unconventionally attract teenagers through entertainment, and creative thinking.

2.3.4 Targeting homeless adolescents

According to the Journal of Adolescent Health, 37.8% of adolescents in Bangkok have
used at least one illegal drug during their lifetime (Ruangkanchanasetr, Plitponkarnpim,
Hetrakul, & Kongsakon, 2005). Homeless youth face exposure to drugs due to different
adversities in their day-to-day lives, thus creating a need for a prevention program specifically
targeting them. In order to create an awareness program that will reach homeless youths, it must
be designed carefully and creatively to engage them (Shadel, Tucker, Mullins, Staplefoote,
2014). In a survey of homeless people, 62% had a cellphone, and of those, half had data access,
making technology a possible way to attract their attention about the dangers of inhalants
(Linnell, Figueira, Chintala, Falzarano, & Ciancio, 2014).

2.4 Sponsor and awareness campaign

Hua Lamphong, Bangkok is known for having a large homeless population surrounding
its main train station (Sukprasert, 2016). A major problem faced in the Hua Lamphong area is
inhalant abuse among adolescents. Our sponsor, the SATI Foundation, is a non-profit
organization whose mission and values are focused on the improvement of the welfare of
underserved Thai communities. SATI is a Thai word meaning mindfulness, which they apply in
their activities and projects to solve problems in a thoughtful manner. The Hub is an organization
working with the SATI Foundation. It is located in the area surrounding the Hua Lamphong train
station and offers assistance to nearby homeless adolescents. Adolescents in the area can go to
the Hub and fulfill their basic needs. SATI and the Hub have made many strides towards
bettering the Thai community. Addressing inhalant abuse is another step towards better living
conditions in Hua Lamphong. SATI reached out to Worcester Polytechnic Institute and
Chulalongkorn University to create an online inhalant abuse awareness program that can
positively impact adolescents in Hua Lamphong and prevent them from trying these volatile
substances.



Chapter 3 Methods

The goal of this project was to develop an online inhalant awareness program to assist
adolescents of Hua Lamphong with personal development, self-confidence, overcoming
adversity, and the ability to resist drug abuse. In order to do this, we worked with the SATI
Foundation and the Hub in Thailand to contribute to their efforts of gaining the attention of the
youth population and propose solutions that will benefit the entire community by creating an
online prevention campaign. To accomplish our goal, we established these objectives:

1. Assess the past and existing international and local drug prevention programs’ successes
and failures
2. Evaluate how online media campaigns have been successful
Identify the available resources, such as counseling, to support the target audience
4.  Develop an inhalant abuse awareness program that impacts the local Hua Lamphong area
and is capable of extending more globally
This chapter addresses the methods followed to accomplish the objectives of our project and
challenges that arose during its execution.

w

3.1 Objective 1: Assess past and existing international and local drug prevention

programs’ successes and failures

Assessing drug prevention programs demonstrated how to design an effective program
for the SATI Foundation so that we could avoid common pitfalls while duplicating successes.
We assessed the strengths and weaknesses of each type of program based on their structure while
reflecting on our target audience and determining the best approach using criteria developed by
NIDA of successful prevention programs. We chose NIDA because it is a respected federal
scientific research facility under the US Department of Health and Human Services. Their work
has led to numerous findings regarding health and drug addiction.

We also assessed the overall structure of 5 prevention programs: DARE, Scared Straight,
Life Skills Training, Duang Prateep Foundation’s New Life project, and Above the Influence.
We chose these programs because of their notoriety and the research backing their effectiveness
or ineffectiveness. NIDA outlines that a successful research-based prevention program will
focus on three topics: structure, content, and delivery (NIDA, 2003). We looked at the programs’
websites and created a ranking system based on the NIDA criteria and analyzed where programs
succeed in these areas (see Appendix J). By doing this we determined how the program structure
can affect their performance.

3.2 Objective 2: Evaluate how online media campaigns have been successful

We evaluated online media campaigns in order to determine how they achieved success
and whether they would be applicable to the goal of the project. We identified the targeted
audience, how they presented their campaign, and how the campaign was received. In order to
determine its reception, we compared the number of followers and view counts of their social
media (see Table 1). Once we determined these factors, we proposed a design for an inhalant
drug abuse awareness program through an online media campaign.



Table 1: Evaluation of online media campaigns

Characteristics | Above the | Dumb Do The School | Ceres The Sierra
Influence | Ways to Something | of Life Club
Die
Targeted at Yes Yes Yes No No No
Teens?
Social Media for | FB FB FB FB FB FB
Sharing YT YT YT YT YT YT
IG Google+ IG Twitter IG IG
Twitter Twitter LI Twitter Twitter
Tumblr Snapchat Vimeo LI LI
G+ WHI G+ G+
Method of Persuasive | Persuasive | Shared Informational | Website with | Connects to
presenting videos, videos, stories videos, various campaigns/
information Anecdotes | games, Causes and | website with | campaign movements
from phone apps, | small additional information, on website,
teens, website campaigns | information | videos with educational
Facts on their projects | videos,
website, and shareable
TV ads instructional images
videos
Likeson FB (as | 1,559,638 | 464,212 2,454,176 32,938 42,140 731,756
of Jan 27, 2017)
Subscriptions on | 9,234 647,327 9,235 1,868,860 172 4,443
YT (as of Jan 31,
2017)
Total YT views | 320,974 261,311,795 | 6,361,823 147,240,378 | 39,793 4,286,075
(as of Jan 31,
2017
Key:

FB= Facebook, YT= YouTube, IG= Instagram, LI= LinkedIn, G+=Google+, WHI= We Heart It

3.3 Objective 3: Identify the available resources to support the target audience

after the completion of our program

In order to achieve this objective, we collected information through a semi-structured
interview with the founder of the SATI Foundation and inquired what outreach SATI has done in
the past. A semi-structured interview allowed us to speak candidly of the several support system
workshops that they currently offer and helped us analyze if we could redirect teenagers who
abuse inhalants to them. In addition, we inquired about their knowledge of similar organizations
that could help support their cause. Questions for these interviews are listed in Appendix D.

The SATI Foundation, like any non-profit organization, has limited resources. Therefore,
we looked at other organizations that would be willing to help adolescents at risk. To achieve




this, we focused on researching Thailand’s local resources to find organizations that can offer
supplementary programs to SATI. We wanted to focus on finding counseling that would be both
affordable and practical for our users. For practicality, we looked at the location of the programs
to ensure it would be in proximity of the Hua Lamphong station, or had online counseling
options. We classified each kind of support system offered by both the SATI Foundation and
local resources in Bangkok into separate categories. Thus, when we compared all the programs,
we focused on:

1.  What type of program it is (i.e. art therapy, discussion group, sports based, etc.)

2. Whom they target

3. Howcostlyitis

4. If they are able to help adolescents in the Hua Lamphong area
These characteristics helped us determine which programs were compatible with our project, and
allowed us to showcase them for those who need it.

3.4 Objective 4: Develop an inhalant abuse awareness program that impacts the

local Hua Lamphong area and is capable of extending globally

Understanding the preferences and knowledge of inhalant abuse of our target audience
enabled us to tailor the campaign’s features to their needs. While the SATI Foundation and the
Hub focus on Thai individuals with lower financial stability than most of the Thai population, we
considered adolescents of various circumstances to develop a program that would reach as many
adolescents as possible. By interviewing the adolescents at the Hub, and surveying schools
around Hua Lamphong, we determined the important components for our program, including
what type of social media adolescents use more often and what online activities they enjoy the
most. We surveyed Hua Lamphong residents, adolescents at schools and interviewed those who
attend programs at the Hub in Bangkok to gain insight on inhalant abuse knowledge.

Surveys allowed us to gather information from 88 adolescents (see Appendix C). We
gathered data from schools in the Hua Lamphong area, as well as the Hub (see Table 2). Debsirin
and Saipanya schools were chosen because of their location and age range (13-18 years old). The
information compiled from the surveys was used to form the structure for the final awareness
program by incorporating age appropriate content and information relevant to their regional
circumstances. In addition, we examined the perspective of Hua Lamphong residents on their
general knowledge of inhalants and how they affect their community by surveying 23 residents.
We handed out surveys at the train station and conversed with those who wanted to share more
comments (see Appendix D). The surveys from the residents helped us gather a different
perspective on common misconceptions of inhalant abuse, and helped us shape the content of the
website.



Table 2: Organizations and contact information

Organization Type Gender | Age [ Contact
Saipanya School Public school | Girls 13-18 Phone: 02 221 0196
Website: http://saipanya.ac.th/
Debsirin School Public school | Boys 13-18 Phone: 02 621 5801
Website: www.debsirin.ac.th
The Hub Homeless Girls and 2-18 Phone: 1387
shelter Boys Website: http://www.childlinethailand.org/

We conducted semi-structured interviews with 8 adolescents at the Hub and found it
beneficial to gain a deeper insight into our target audience. With this type of interview structure,
we were able to ask for clarification and additional follow up questions. These interviews
provided us with the opportunity to gain a deeper understanding of certain individuals’
experiences that we would not be able to gather using surveys alone. Our team employed
empathetic techniques that we learned from WPI’s Student Support Network in order to form
meaningful conversations without inflicting stress on emotionally vulnerable participants.

After collecting the data, we used thematic analysis for any open-ended questions to
organize qualitative responses. For close-ended questions, we used Google forms to obtain a
visual representation of the information. After gathering the adolescents’ preferences, we created
a website in order to promote awareness of inhalant abuse, alongside videos and pictures that
could be shared easily on different social media.

After the deliverable was created, we went to the Hub to receive feedback on the website
and determine its success in creating inhalant awareness. We held a discussion with 3
adolescents at the Hub and then received their feedback about its ease of use, the impression on
our website and the effectiveness of adolescents’ understanding the inhalants abuse. We also
tested their inhalant knowledge before reviewing the website and after (see Appendix H). In
addition, we distributed the survey to 5 Debsirin students and 22 students at Chulalongkorn
University to obtain more feedback. These discussion questions are listed in Appendix H. This
data helped our group obtain constructive criticism on what can help us get the target audience’s
attention to our awareness program. By using the provided comments, we determined how
effective the proposed media campaign might be and any modifications that would be necessary
to execute in its final design.
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Chapter 4 Results

Over the course of this project, we conducted surveys and interviews of adolescents,
teachers, and local residents, and analyzed how effective drug abuse prevention programs were
in accomplishing their assigned objectives. This chapter outlines the results of our research,
detailing the overall inhalant knowledge of the Hua Lamphong community, adolescents’
preferences and interests, and finally the strengths of drug prevention programs and online
campaigns.

Inhalant knowledge

4.1 Finding 1: Most adolescents were vaguely aware of inhalants, but they were

unable to identify less common inhalants or the negative effects of inhalant use.

Through surveys of adolescents, we were able to get a better understanding of the general
knowledge of inhalant abuse. We determined that 72% of the 88 respondents had heard of
inhalants before. Nevertheless, when asked to name examples of inhalants, 22% incorrectly
answered “Menthol substance” (see Fig. 1). Menthol substance is an over-the-counter, nasally
inhaled medication commonly used in Thailand for nasal constriction and vertigo. This
misconception was problematic because some students thought that inhalants had positive side
effects. According to individual responses, most people provided at least one incorrect answer
(see Fig. 2). This shows that the adolescent population does not fully understand what volatile
substances are.

Inhalant example responses from
school children (age 16-18)

Glue Thinner Otherright Other Menthol Donot
wrong know

Number of responses
= ra W = L
(=} (=} (=} (=} (=}

=1

Figure 1: Given examples of inhalants by school adolescents age 16-18

Accuracy of inhalant example
responses from school children

m All right

Some right

m All wrong

Figure 2: Accuracy of each school adolescent’s inhalant examples
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Most adolescents were able to correctly identify thinner and glue as inhalants. These are
the most commonly abused inhalants in the Hua Lamphong area according to our sponsor, Dr.
Sakson Rouypirom. However, damage to the nervous system was the most commonly identified
side effect, with only 11% of the students being able to recognize it (see Fig. 3). A majority of
students did not mention any side effect in their responses at all, with 29.5% mentioning that
they knew some without listing any, and about 32% stating that they did not know at all.

Effects of inhalant abuse identified by
school children (age 16-18)
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Figure 3: Effects of inhalant abuse given by school adolescents age 16-18

responses
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Although there is a general understanding of the most popular ways of using volatile
substances as drugs, the side effects have been either glossed over or not been taught at all in
local schools. It is imperative that the students are aware of the serious consequences of inhalant
abuse, since even trying it once could lead to death. These results differed slightly in the
interviews with the Hub adolescents. Some stated more specific effects of inhalant usage, though
these results were skewed by the fact that there was a much smaller sample size in the
interviews.

4.2 Finding 2: Teachers discuss inhalants in health classes, but they tend to focus

on other drugs.

While most of our target audience is homeless adolescents, they were part of a school
system at one time, where they likely learned about drug risks. Therefore, it was important to
gather data on what is being taught within the school systems. Although the homeless
adolescents at the Hub generally come from outside of Bangkok, schools in the Hua Lamphong
area face similar inhalant abuse problems, since 1 in 5 students in Thailand have used inhalants
at some point in their lives (“Inhalant abuse”).

All of the teachers we interviewed at the Debsirin and Saipanya schools had experience
teaching about inhalant use, albeit in different settings. Only one teacher out of the four
interviewed said that they did a comprehensive unit on inhalants. This teacher taught about the
basics of inhalants, including definitions, examples, and effects of use. They also included a
practical section with role-play components to practice avoiding drugs and researching the news
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about inhalant use. The other two health teachers did not provide the same depth of information
in their inhalant sections. They admitted that they did not focus on inhalants but rather on other
drugs. One teacher stated that they only briefly mentioned the existence of inhalants, but not
anything about the effects or what some examples were outside of glue and thinner. This lack of
focus on inhalants was corroborated in the students’ responses to the survey questions previously
discussed. The chemistry teacher typically spoke on accidental exposure to inhalants in regards
to the materials used in the chemistry labs, not really mentioning that they could be used
recreationally. We found that inhalants were not the priority in the curriculum, leaving
adolescents more susceptible to inhalant abuse.

4.3 Finding 3: Although inhalant use is prevalent in Hua Lamphong, its residents

do not have enough knowledge or inclination to address the issue.

We gathered the residents’ views on inhalant abuse. All of the people surveyed either
lived or worked near the Hua Lamphong train station. For the open-ended questions about
inhalant knowledge, most could identify glue (83%) and thinner (48%) as inhalants. In regards to
health effects, only 30% of residents were able to identify lung and respiratory issues as a side
effect (see Fig. 4). Some knew that abusing inhalants has a negative effect but could not identify
the actual effects. This demonstrates that people know more about substances that can be used as
inhalants than the effects inhalants can have. Although they showed a better understanding of
side-effects than the adolescents surveyed, there was still a large gap in understanding how it can
affect the human body. Thus, they are not able to pass on knowledge to others in their
community.

Effects of inhalant abuse identified by
Hua Lamphong residents
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Figure 4: Effects of inhalant abuse given by Hua Lamphong residents and workers

A large majority of those surveyed agreed that inhalant abuse is a problem in the
neighborhood. Some of the people we interviewed said that inhalant abuse is not a problem in
their neighborhood if it only harms the individual who uses it. Inhalant abuse, for them, only
becomes a neighborhood problem if the abusers harm other people. This suggests that if the
residents considered that inhalant abuse could affect them personally, they would be more
knowledgeable of the effects it can have on individuals. Fifty-three percent of those surveyed did
not know anyone who uses or has used inhalants personally. The contrast between how many
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people think inhalant abuse is a problem, compared to how small of a percentage had personal
experiences with it illustrates that the problem is highly visible in the Hua Lamphong area.

Adolescents’ interests

4.4 Finding 4: Adolescents in school and at the Hub are extremely active on social

media and interactive activities.

We determined through background research that the most successful awareness
programs involved an interactive component. According to our survey of adolescents in school
and interviews at the Hub, 95% of students describe their social media usage as either “more
than once per day” or “once per hour or more” (see Fig. 5).

Social media usage by school

adolescents

a1 1% B Once per hour or
more

B More than once
per day
Once per day

Once per week

Figure 5: Social media usage by school adolescents age 16-18

The school and the Hub adolescents showed a strong preference to using Facebook over
any other form of social media (see Fig. 6). Watching videos was the most preferred activity,
followed closely by sharing pictures (see Fig. 7). This indicated that in order for our targeted
audience to receive the message, video and image components on Facebook would play a
significant role. In addition, we learned that some of their preferred content includes funny and
educational aspects. Thus, we followed these guidelines in designing an awareness program in the
hope that adolescents will be more willing to share it on social media.
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Social media platformsused by
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Figure 6: Social media platforms preferred by school adolescents age 16-18
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Figure 7: Online activities frequently done by school adolescents age 16-18

Outside of social media, adolescents enjoy interactive hobbies. The Hub adolescents were
interested in dancing, drawing, cooking, and sports. School adolescents indicated that they were
interested in the same as well as music and reading. All adolescents interviewed expressed their
passion towards learning new things and recreational activities.

Campaigns
4.5 Finding 5: The most effective drug prevention programs provide skills and

information to succeed.

Although there are several ways to assess drug prevention programs, NIDA has adopted
standards to help measure the effectiveness of a program. Using these standards, we developed a
numerical evaluation for several drug prevention programs (see Table 3). Higher numbers
indicate more qualified programs based on NIDA’s standards.
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Table 3: Drug prevention programs evaluated by ranking based on NIDA qualifications

DARE Scared Life Skills Duang Above the
Straight Training Prateep Influence
Foundation
Structure 3 2 4 3 3
Delivery 2 2 3 2 3
Content 2 1 4 3 3

Based on the criteria outlined from NIDA’s guide to building effective prevention
programs, Life Skills Training (LST) and Above the Influence (ATI) scored the best out of the
five programs. Instead of focusing on directly stating facts about drugs or ways of refusal, these
programs’ efforts concentrate on helping adolescents through their daily struggles. Life Skills
Training provides adolescents with social-emotional learning, cognitive behavioral training, and
professional skills. By providing these skills, adolescents can be steered away from drugs and
focus on personal growth (Blueprints Program Rating, 2008). LST still offers countless materials
regarding drug abuse and health effects but these are supplemental to the program overall. ATI
succeeds through a different approach and is based on social media. In the past, ATI spent
millions on TV ads and saw little success. From there, a platform was launched online and
efforts were focused on creating positive messages among adolescents in shorter videos and
easily shared graphics. Similarly to LST, ATl also has drug facts on their website but is simply
one piece towards success in their program. There are several drug awareness programs that
offer the same information regarding drug use and health detriments as LST and ATI; however,
the way this information is directed towards its audience is a major factor regarding
effectiveness. Based on the success of these programs, we observed that just providing drug
information is not always an effective approach to solving the problem. Therefore, we decided to
use activities and skills trainings to distract adolescents from the temptation of inhalant use and
encourage them to focus more on their passions.

4.6 Finding 6: Campaigns that utilize visual and interactive aspects can be more

effective in spreading their message.

Since the vast majority of adolescents spend time online and on social media according to
our surveys and interviews with adolescents, we, along with Dr. Sakson Rouypirom from SATI,
decided that the best way to reach the target audience and spread inhalant awareness was through
an online medium. We analyzed online campaigns that were not necessarily focused on drug
prevention but provided useful engaging techniques to reach audiences. We looked at Above the
Influence (a drug prevention program), Dumb Ways to Die (a train safety awareness campaign),
DoSomething.org (a network of activist campaigns for adolescents), the School of Life (an
emotional educational program), Ceres (an Australian environmental campaign), and the Sierra
Club (an environmental activist organization). In Table 1 of Section 3.2, the target audience,
social media usage, methods of presenting information, and audience interaction are listed for
each organization we researched.
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While the campaigns, besides Ceres, have a more global focus than what we developed,
they still exhibit promising methods of reaching youth, especially with difficult topics. Above
the Influence and Dumb Ways to Die have important messages about health and safety that can
be difficult to convey. Above the Influence focuses on how drugs can take away adolescents’
much sought independence. While they do not have as high a following on YouTube as they do
on Facebook, their videos have large view counts that surpass the number of subscribers. This
reveals that their videos can reach beyond their actual subscribers and connect with a larger
audience. Their most viewed videos detail decision making and independence with real life
stories from affected adolescents.

Dumb Ways to Die showed the power that a sharable and amusing video can have on
people. By incorporating a fun component into our program, we can increase our effectiveness
and maximum ability to be shared. The School of Life uses videos as their main method of
spreading emotional education. They found that there was a need to include more information
about things that are never talked about in school. These are important developmental skills that
could be important in imparting to our audience. They also incorporate animations that are
interesting to watch as a member of the audience. Their various topics engage the audience,
making it one of the largest viewed YouTube channels out of the campaigns that we researched.

DoSomething.org is particularly effective because it allows teens to share their activities
and ideas in pictures and videos. This interactive component allows for the further involvement
and engagement of the audience to increase the organization’s spread of good deeds. For
example, while ATI and DoSomething.org have similar subscribers on YouTube,
DoSomething.org has significantly more views of their videos. This is likely because they
frequently share their videos on social media, connecting with exponentially more people when
commented on or shared. The Sierra Club also creates shareable images to promote their
messages and raise awareness. Their post on Facebook on January 29, 2017 had over 530 shares,
indicating a motivated and connected audience.

Ceres has a much more local focus. They are a community sustainability center in
Melbourne, Australia. They developed a phone application to serve as an educational tool around
the CERES area called Chook. By utilizing it, users are allowed to explore information about
green technology in the park. This allows a personal and mobile online connection to the area.

The online campaigns discussed provide useful insight regarding interactive components
that can help reach a target audience. The methods of connecting and sharing information
through website and applications will assist us in building an online drug prevention program.

4.7 Finding 7: Local Bangkok programs include support systems and skill training,
but most lack the resources to help homeless adolescents in the Hua Lamphong

area.

Although the Thai programs that we researched had support systems and skill training,
they did not reach the level of success like the global programs. This is mainly due to their lack
of resources, organization, and accessibility. To connect our audience with potentially beneficial
programs in the area, we analyzed resources that were referred to us by other community
resources and educators.

One of the successful local projects is the Duang Prateep Foundation’s New Life Project,
which is directed at adolescents living in the Klong Toey slums. In the New Life Project, boys
from families that due to diverse reasons are unable to take care of them, are moved to a camp in
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Chumphon, a rural area. They are provided with a welcoming environment by locals and staff
members and are taught basic education and skills like farming and teamwork. The boys stay at
this camp for approximately three years and return to Bangkok once they are ready to face the
challenges that brought them to the program. It was estimated by the Duang Prateep Foundation
that over 1,000 children have been able to live a “normal” life after experiencing this project
(DPF, 2007). In order to execute a project of this scale, many resources are needed. Furthermore,
the program is not aimed at adolescents in Hua Lamphong, so it is not applicable for our primary
target audience.

One of the teachers interviewed from Saipanya told us about the Streetside Police
Teachers Project, which was implemented in Hua Lamphong (Buasao & Subongkod, 2010). This
project uses police officers as the main human resource to help homeless adolescents. They act
as periodic teachers for the street children near the Hua Lamphong train station. The police
teachers’ role is to educate and console street children in an old train that was converted into a
library. The classes taught include basic Thai, mathematics, and life skills. Street children can
learn skills from this project that may help them find a living. One of the street side police
teachers claimed to have helped around 700 children as of 2009 (Mirror Foundation, 2009). A
problem with this program is that it uses DARE’s curriculum, which as mentioned has varying
effectiveness in drug prevention.

Bangkok Counselling Service (BCS) started the BCS Wellbeing project. This project is
aimed to help adolescents address their personal adversities and emotions through therapy.
Moreover, BCS also provides online counseling services which offers access to people who have
difficulties traveling to meet a counselor or do not want to discuss certain topics face to face.
However, both the BCS Wellbeing project and the online counseling service provided by BCS
cost up to 3000 baht per hour, a fee that underprivileged people can hardly afford (BCS).

Table 4 below details the overall criteria that we wanted to view for the local programs
that we determined in Objective 3. While Streetside Police Teachers was the most effective and
manageable for our target audience, its curriculum has notable limitations.

Table 4: Local Bangkok resources

Streetside Police Bangkok Counselling
New Life Project  |Teachers Services
Education/drug Counselling
Type of Program Rehabilitation awareness
Khlong Toey Bangkok residents (have
Target Audience adolescent boys Homeless adolescents|youth programs)
Cost Free Free 100+ USD per hour
Ability to help our |No Maybe No
audience
Comments Does not focus on DARE influenced Beneficial programs/ skill
Hua Lamphong, long |curriculum development
time restriction
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4.8 Finding 8: The first rendition of the website and media components gained

positive feedback, but had a small amount of responses.

We evaluated the effectiveness and attractiveness of our website and shareable media, so
we could make significant changes. Overall, our campaign had positive feedback. Before the
adolescents visited our website, they completed a quiz about inhalants. They could answer what
inhalants were and identified glue and gasoline as inhalants. However, they incorrectly listed:
ice, water canals, and waste as examples of volatile substances. All of the adolescents identified
deterioration of the brain, euphoria, and nose constriction as negative health effects of abusing
inhalants. The adolescents at the Hub had a better understanding of inhalants after they visited
our website. They were able to identify more inhalants, define the concept of volatile substances,
and list the specific short-term and long-term impact these can have on their health.

From the feedback survey, we determined that the adolescents would share our videos on
Facebook and found the animations entertaining. In addition, they enjoyed the activities sections
and found the website’s information easy to understand. This was corroborated by the
Chulalongkorn and Debsirin students. They enjoyed the contents and structure of our website,
and expressed their intention to share it on Facebook. The Chulalongkorn students understood
more about inhalant abuse after reviewing the website’s information.

While the feedback for the website was mostly positive, it also included insightful criticism to
improve how the information is presented, particularly with visibility on mobile devices.
Adolescents at the Hub expressed a desire to see more images in between the blocks of text. We
had not included more because of time constraints. Chulalongkorn students suggested that we
should make the inhalant awareness video more persuasive. As they stand, the videos do not
necessarily show severe enough effects of inhalant use. Some of the Debsirin students were not
interested in the activities and wished there were more options.

4.9 Limitations

It should be mentioned that the target audiences are specifically adolescents at Hua
Lamphong, Bangkok, Thailand so this project might not succeed when a change of context
occurs. Also, this study only included 88 surveys from students of two schools and 8 interviews
from adolescents from the Hub from Bangkok, Thailand; thus, it is not a large enough population
to draw statistically significant data about the adolescents’ preferences and true understanding of
inhalants. Additionally, it is difficult to draw conclusions about homeless adolescents based on
adolescents who attend schools. We decided to work with these schools despite their different
backgrounds because of the time limitation of our project. Due to conflicting time schedules, we
could not organize a large focus group at the Hub to review the initial campaign.
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Chapter 5 Recommendations

Our sponsor wanted us to create an online inhalant prevention program capable of
reaching Thai adolescents. By surveying schools and interviewing the adolescents at the Hub we
gained insight into their preferences regarding online media. We developed a website that uses
interactive components, videos and images to engage adolescents’ attention and spread
awareness of inhalant abuse. SATI addresses any problem they confront with a very mindful
approach. No problem or solution should be without deeper thought and an empathic point of
view. In this chapter, we provide the structure of the website created along with future actions to
continue its development and increase inhalant awareness.

5.1 Deliverable

Our deliverable was developed using the Duda web creating service. This platform offers
the services required for the program to be successful. We kept in mind cost, mobile friendliness,
ease of use, features and design, and language support. We have attached step-by-step
instructions in Appendix K for a website facilitator to log in and make changes described in the
recommendations below. Features of our website included are shown in Figure 8 and Table 5.

Duda
!

Learn the Facts Videos Quizzes
FAQ Getting Help Activities

Figure 8: Website components
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Table 5: Website components

The Learn the Facts and FAQ
pages correct the common
misconceptions of inhalant
abuse that we found through
our research and raises
awareness of the dangerous
side effects of inhalant abuse.
We also provide a Getting
Help page to help those
adolescents who might need
someone to talk to. However,
due to the limited resources in
Bangkok we had to resort to
using an online website which
is originally in English. This

We created videos depicting
the various alternatives there
are to inhalant abuse to cope
with emotions. The main
purpose of the videos was to
spread awareness of inhalant
abuse while trying to connect

to teenagers on a deeper level.

Also embedded throughout
the website are humorous and
motivational graphics and
animations. Through our
research, we determined that
Thai adolescents respond well
to these messages. In

One section of the website
features a fun personality
quiz. Quizzes capture the
attention of adolescents and
can be shared on social media
to attract other adolescents to
the main website.
Furthermore, the quiz results
are linked to our activities
page. The activities page
assists adolescents with
personal development,
providing different options of
things to try rather than
abusing inhalants.

is further explained in
Recommendation 3.

addition, these components
can be shared on social media
with our hashtag #freshair in
order to reach adolescents
through social media,
specifically we would
recommend sharing it on
Facebook.

5.2 Recommendation 1: Create additional material for the website to increase

inhalant knowledge and skills development.

In order to engage the audience, it is imperative for SATI to periodically update the
website and YouTube channel with new material. The newly created material would mostly
consist of activities videos, animations, and images.

We recommend uploading a new activities video to YouTube at least once a month. The
activities need to be completed with minimal materials and easily implemented in various
environments. Some examples include sports, cooking, arts and crafts, and scientific
experiments. Creating a wide variety of videos will help ensure we cater to as many adolescents
as possible, regardless of financial status. This cannot be guaranteed if we rely on videos created
by other users. We provided a guide that outlines potential future activities, particularly their
requirements, basic instructions, and helpful hints for proceeding (see Appendix N). There is also
a basic guide for filming techniques for the people creating the videos (see Fig 10).

In addition, it is important to create new videos addressing inhalant abuse directly. These
videos should spread the message that there are alternatives to abusing inhalants and the health
effects of using inhalants. This can be accomplished in several different ways but we recommend
that the focal point of the video revolves around personal development. These videos should
consist of short and long videos. The short video should be between 30 seconds and 2 minutes in
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order to be easily shared on social media and to help advertise the website. The long videos
should be between 3 to 5 minutes. From the feedback surveys, we learned that the adolescents
wanted a more realistic portrayal of the effects of inhalant abuse so that the videos were more
persuasive to the audience. We also recommend showing more commonly used glues such as
3M, and ensure that the videos are as accurate as possible. Nevertheless, finding the resources to
edit and film the videos might be challenging.

We recommend to continue creating animations for the website. Flipanim.com is a free
animation website where users can create GIFs (see Fig 9). In Appendix L, we have attached
simple instructions on how it works. An obstacle for these animations is coming up with creative
and short ideas that communicate the message of the campaign. However, the adolescents at the
Hub suggested to show the effects of using inhalants. Through our surveys, we have determined
that the best way to approach Thai adolescents is through humor. Therefore, if possible, it is best
to include a fun component to the short animations.

~ “Flip Anim - creste Spbock aomafions onine! e messs  Register Login

7 6 O ...
BB :

(S8

M

1
Fol\o FlipAnim on Twitter! W Folow @F x

Note: The animation will still be saved even if the window is close. No need to save it yourself.

Figure 9: Example of FlipAnim instructions

Since adolescents also showed a strong preference for sharing images, we created both
informative and motivational illustrations, and animations to spread inhalant awareness. The
creation of these images should be continued with the targeted audience in mind. In the guide in
Appendix M, we included tips on graphic design that would help SATI or the volunteers create
the images.
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1 minute or less for inhalant videos
Approx. 5 minutes for activity videos

Figure 10: Filming and Graphics tip pamphlet for SATI volunteers (see Appendix M)

In order to offer a more innovative and interactive website, it is important to allow other
adolescents to share their experiences and ideas as a means of raising awareness. This can be
accomplished by creating a blog space on the website. Based on the research we conducted on
different campaigns, we determined that adolescents are more likely to be active participants if
the platform includes interactive components. A blog can offer them the opportunity to express
their thoughts, share their personal experiences, and provide positive advice to other adolescents.

SATI or volunteers would have the role of an administrator on the website. Once
adolescents start submitting pictures, videos, or stories to an email address, the administrator
would control the content that will be published to ensure appropriate content. We chose a blog
format monitored by a separate administrator over a forum medium to reduce the risk of bullying
and inappropriate content, as well as ease of application for the administrator. This could create a
backlog of submissions in the future, but it is more important that the experiences and stories
shared are appropriate. Guidelines on how to administer the website and the blog will be
provided by our team to guarantee full understanding of this platform (see Fig. 11, Appendix K).

LUTEY wimén . @il e

7/ MANAGE BLOG

a E=ED

Here Duda allows you
to add a blog post

+| that users will then be
able to share. This
feature is perfect for
quickly putting stories
of activities the Hub
provides.

Figure 11: Example of creating a blog on Duda instructions
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5.3 Recommendation 2: Expand partnership with Volunteer Chula club so that

they can produce materials for website.

We recommend that SATI and the Hub continue creating a partnership with the
Volunteer Chula club. They are an organization on Chulalongkorn’s campus focused on
improving the community through short-term volunteer events. They are very invested in helping
the inhalant awareness program. With approval from the faculty advisors of the organization,
they would be able to provide assistance in expanding materials for the website.

It is incredibly important for new material to be added to the website so that the audience
has a reason to come back and therefore learn more about inhalants. New material could take the
form of new activities, comics, or other media. To facilitate this relationship, we have begun
correspondence with the club’s head of social development, Kittkun Samherpak (Email:
phatsgcub9@gmail.com). A faculty member would serve as the point of contact for the Hub and
SATI while the organization would develop the materials themselves and share them with the
appropriate YouTube channel or website facilitator. Since they normally do short events, we
recommend reaching out to encourage a long-term relationship, but framing the videos as
individual events. However, if a partnership does not begin to solidify before the end of our
project, we recommend that SATI and the Hub reach out to Kittkun Samherpak and ask for an
update on the progress. Contact should be maintained between the parties throughout to ensure
progress is made and communication on priorities is understood. Otherwise, it would be
challenging to continue the program and keep the media content up-to-date.

5.4 Recommendation 3: Continue outreach to local and online resources that

support and train homeless adolescents in the Hua Lamphong area.

As stated in Finding 7, the existing local resources that we researched do not offer
enough support system and skills training for homeless adolescents. Most of the organizations do
not have enough resources to help more people and some of them are too expensive (around
$100 USD per hour). We do not believe that local resources will develop enough for the target
audience in the near future and that this topic should be revisited in a few years.

We were able to find one organization that could be a support system for the Thai
adolescents. A website called 7 Cups of Tea offers free online counseling and has Thai speakers
available. The website has expanded to a phone application as well, which can be easily accessed
by homeless adolescents. One challenge of this website is that although it offers the ability to
choose which language the participant would like to speak in, the website is completely written
in English. Therefore, we developed instructions in Thai to allow adolescents to access the
speakers (see Appendix O). Although all listeners must complete a course and successfully pass
a quiz to be allowed to talk to others, they are still not licensed counselors. For that reason, if
adolescents are in emergency situations, this service would not suffice. There is also no
guarantee that a speaker will be available at all times. We provided the instructions to use the
application in Thai on our website.
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Chapter 6 Conclusion

Inhalant awareness is not prioritized around the world, and yet it is one of the few forms
of substance abuse that has not decreased in recent years, but in fact increased (Assangkornchia,
2008). SATI and the Hub have worked hard to provide a place of support and friendship, which
sometimes can be enough to prevent a dependence on drugs. When that is not enough, thoughtful
drug prevention programs can increase inhalant awareness in adolescent populations. At the
beginning of this project, a major obstacle was finding an appropriate way to communicate
inhalant awareness to Thai adolescents. The conversations we had during our field work in the
Hua Lamphong area helped us understand the overall problem with a clearer perspective. We
learned the reasons why adolescents choose inhalants and we learned how to persuade them to
choose differently.

Our recommendations highlight ways that could potentially raise inhalant awareness in
Hua Lamphong while extending globally. This is the first step in bringing adolescents away from
inhalant abuse. By suggesting potential activities and passions, we can encourage the adolescents
towards a better future and away from drugs. With the proper facilitation of this program, it will
become a reality and provide support for countless adolescents.
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Appendix A: Types of Inhalation Methods

Table 1.0 details the different methods of inhalation according to Pediatric Child Health.
Prolonged use of these products can lead to detrimental physical effects and dangerous behaviors

(Baydala, 2010).

Method Definition

Sniffing/Snorting | Direct inhalation of fumes from the substance’s container

Bagging Once the drug is sprayed or poured into a bag, it is inhaled directly
from the bag

Huffing Soaking a piece of cloth in the drug and holding over the mouth or
nose

Dusting Spraying aerosol cleaners into the mouth or nose
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Appendix B: Letter of introduction for schools from

Chulalongkorn University

(Translated from Thai)
To School director of --- school

The Department of Chemistry, Bachelor of Science in Applied Chemistry (BSAC) from
the faculty of science, Chulalongkorn University opened the course 2372401 INTERACTIVE
SCIENCE AND SOCIAL PROJECT with Associate Professor Dr. Nongnuj Muangsin as advisor
for this project. She assigned a written report as a part of this course in order to help the students
develop skills that are needed in a working environment.

The Department of Chemistry asks for assistance from the school to permit students from
the Department of Chemistry, Bachelor of Science in Applied Chemistry (BSAC) and students
from Worcester Polytechnic Institute, United States of America to interview the staff and
students at --- school between 16 January - 25 January, 2017. The information and photos gotten
from the school will only be published as academic materials. The name of the students
participating in this project are as follows:

No. Name Contact Number
1 Ms. Suphathida Rujithamrongkul 089 500 1311
2 Mr. Pongsathorn Kiatmongkolkul 086 363 9446
3 Ms. Suchaya Chaiworn 089 897 7050
4 Ms. Jessica Norman 098 574 4852
5 Mr. Erik Sola 097 198 4728
6 Ms. Carolyn Morales Collado 098 574 1675
7 Ms. Aura Velarde 098 574 3394

In the name of the Department of Chemistry, faculty of science, Chulalongkorn
University, we hope to get assistance from your department. We thank you in advance for this
opportunity.

With respect,

(Associate Professor Dr. Vudhichai Parasuk)
Head of the department of chemistry
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Appendix C: Survey questions for adolescents, English
and Thai

Goal: Obtain statistical data of the Thai target population regarding age, find out what programs
are being taught in school about drug abuse, and determine the level of awareness of the issue in
the schools.

We are a group of students from Chulalongkorn University in Bangkok, Thailand and
Worcester Polytechnic Institute in Massachusetts, United States, and we are working with the
SATI Foundation to create an awareness campaign about the dangers of inhalant abuse, aimed at
Thai adolescents. Currently, we are conducting a survey of Thai adolescents from SATI
programs, local schools, and other youth programs to better understand the usage and
understanding of inhalants, as well as the overall demographics of potential at-risk individuals.

Your participation in this survey is completely voluntary and you may withdraw at any
time. Please remember that your answers will remain anonymous. No names or identifying
information will appear on the questionnaires or in any of the project reports or publications. If
interested, a copy of our results can be provided through an internet link at the conclusion of the
study.

wlunanindnuannriasnsainnninenads fu Worcester Polytechnic Institute annsg
wwaTond ansgaan valisAdsufiofuyaiisadiioazashs lusunsuadauadumnunszin
AdURTIBVDIATIENY TUSLLﬂ'suﬁazmm‘fu"lﬂﬁl,m’mu"lml mm:ﬁﬁ’]ﬂ’ﬁa"qﬁ’]‘i’mmniuvlmjmmgaﬁﬁ
af TsasvuTuriesdu uazlusunsuonouduyg ednunns duazmnuidh lavesanssame B9 luain
iudoyavh lveslsznnsitiianuidossionsTdanssams

nsithsmuuudaiidustfuanuaiaslavenn wazpuannsnidoniiazrgayin b
nasAnA ToyannateilAtnAuALA: Anauvannl axpaiuduanudy wazlignidaiwe win
anaulafiazfinenunanuooun iIasadsioguaaiu ludis W Iidesussatnnuszasduasnuin
\Duiiduusos

Demographic Questions: Aanuvia b
1. What is your age? a1g
2. What is your gender? iwei
3. Are you enrolled in school? Which grade are you in? (include choice for Debsirin,
Saipanya, others) anudnmagnie l1i? anusoustduluu?
4. What is your family income? (include an option that says “I do not know/I prefer not to
say”) 318 ldmsounsisiolfion
5. What is the status of your parents? aaunnwmnieasauaz?
a. Married g5
b. Separated/Divorced sign/usnfiuag)
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C.
d.
e

f.

Remarried us360/06"

1 deceased u550/0aN&uTIR

Both deceased 1&8u93nviag

Do not know/prefer not to answer livnsu/livszasdoananudaiin

6. What neighborhood do you live in? asuanduasjusinaslnu?

7. Who do you live with? Mention all. fivhuaniTasenduatshuting? nsanszumnau

Interests Questions: FanuiAsFuANuaKTa

8. What do you do in your free time? aauvines lstaTunaiing?

9. Who do you spend your time with the most? lasun@inasIgihangunnduTes?

a. Parents/Guardians 0an/sunsen/funasoq
b. Siblings Wilas
c. Relatives/ Cousins suné
d. Friends iiou
e. Classmates iWousinisau
f.  Coworkers iiousiuanu
g. Other uy
10. Which social media do you use the most? (Check all that apply) amTqﬂmsﬁﬁaﬁLﬁya:"ls
NNAER?
a. Facebook waim
b. Instagram Suasnunsu
c. Snapchat aunduwn
d. Line lauf
e. Twitter nismos
f. YouTube gyu
g. Others (Please describe) dus (lUsaszu)
11. How often do you use social media? aaul8ludoaiidotosus nu?
a. Never limpTe
b. Monthly nilsasssioision
c. Weekly nilsasesiooniine
d. Daily fuazads
e. More than once a day snnniniuazass
f. Hourly or more 1 lusazasindosnnnin
12. What sort of things do you like on the internet? ﬂmaus[aa:"liuuﬁumaﬂﬁmﬁw?
a. Funny ean 9nau
b. Cute 1irsnTag
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C.
d.
e.

Dramatic @513
Educational ns@nwigaug
Other (Please describe) du¢ (Tusaszy)

13. What do you like to online? (Check all that apply)

a.

- D o0 o

Games

Websites

Applications

Watching videos (YouTube, Vimeo)

Sharing pictures (Facebook, Instagram, Snapchat)
Other (Explain)

Inhalant Questions: FanuARAUANTTAY

14.
15.
16.
17.

18.

Have you heard of inhalants? aauas ldudnansifsnduanssaney wu?

Do you know what inhalants are? aaus lnainanssunudent|s?

What are some examples of inhalants? Aauassunsotinganssavou |6 lna?

Do you know about the effects of inhalant use? A ufsnans:uuANNAS ITaN55:MY

wao lai?

Do you think inhalant abuse is a problem in your neighborhood? asudainas ldanssams

Wudayrnvosnuvunmmnse ui?
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Appendix D: Survey questions for Hua Lamphong
residents, English and Thai

Goal: Determine the perspective of Hua Lamphong residents on the inhalant abuse problem.
First, approach people around the Hua Lamphong Station. Then move outwards to general
neighborhood.

We are a group of students from Chulalongkorn University in Bangkok, Thailand and
Worcester Polytechnic Institute in Massachusetts, United States, and we are working with the
SATI Foundation to create an awareness campaign about the dangers of inhalant abuse, aimed at
Thai adolescents. Currently, we are conducting a survey of residents of the Hua Lamphong area
in Bangkok to better understand the perceptions of inhalant use and its prevalence in the
neighborhood.

Your participation in this survey is completely voluntary and you may withdraw at any
time. Please remember that your answers will remain anonymous. No names or identifying
information will appear on the questionnaires or in any of the project reports or publications. If
interested, a copy of our results can be provided through an internet link at the conclusion of the
study.

dunanindnvannyriasnsainniInenads fu Worcester Polytechnic Institute annsg
waTend andgaian vailisAdufioduyaiisadiioazase lusunsuadaadumunszin
fesuamuvosangszve Wsuasuilasjiuluinaulne easilisniddgnaditonduoguanaui
a1 lwa iednunAsTduazanuith lawesanssame Seluniniudeyarialuvsssennsiifiennuido
sions [PanTsne

m'm’h'mLLuum'ﬂaﬁﬁuaijﬁummaﬁmﬂwaaﬂm LazAaLANINSnLEoN TRz Avin IeY
nasmnan Toyannateiiidmduamua: Anousasrm axpaAuluenudy wazhinnideawy win
anaulafiasfinmnunanuweus iardsiiogvaaiv ludin luTWidenussatnnUsasduasnuis
Duiiisuusos

Do you live around this area? aauandoasjazinniian Twande 13i?
What do you think an inhalant is? aauAninanss:win@ons|s?
Can you give some examples of inhalants? asuassunsotnsansszme |6 lnu?

4. What do you think the effects of inhalants to your health are? aauAainanssuiai
NANSVURDATAWYDIALDEN |57

5. Do you think inhalant abuse is a problem in your neighborhood? @mﬁm'jm'ﬁ‘[bﬁ’
ansszmsludamnussnvuammnse 1?2

6. Do you know anyone who uses or has used inhalants? aaussinaudi [susoias Tdans
sununso 1?

7. Why do you think people use inhalants? vih luaaudsAainaudasuTdanssame?

wn e
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Appendix E: Interview questions for adolescents, English
and Thai

Goal: Find out motivations behind inhalant abuse, and what kind of things adolescents in
Thailand enjoy in order to cater our awareness program to it.

We are a group of students from Chulalongkorn University in Bangkok, Thailand and
Worcester Polytechnic Institute in Massachusetts, United States, and we are working with the
SATI Foundation to create an awareness campaign about the dangers of inhalant abuse, aimed at
Thai adolescents. Currently, we are conducting a semi-structured interview of Thai adolescents
from SATI programs, local schools, and other youth programs to better understand the usage and
understanding of inhalants, as well as the overall demographics of potential at-risk individuals.

Your participation in this interview is completely voluntary and you may withdraw at any
time. Please remember that your answers will remain anonymous. No names or identifying
information will appear on the questionnaires or in any of the project reports or publications. If
interested, a copy of our results can be provided through an internet link at the conclusion of the
study.

dunanindnvannyriasnsainnIvenads fu Worcester Polytechnic Institute annsg
waTnd ansgaan vaisilisAdufioduyaiisadiioazase lusunsuadaadumunszin
fesuamuvosansszve Wsuasuilasjiuluinoulne Tusaeiiasihmsduneaiisnaulne
nnyafisan Tsasouluesdu uazlusunsuonaudug o@nunnsTduazanuith lavasanssne
fa lunifudeyaria lWwsslsannsitfimnuidossions (danssame

msTﬁ’ﬁagaTuumﬁunwai’f:ﬁuaijﬁummaﬁmTwamm wazALANNNSALERNTIRNE AV |6
naAnAT nioanunsniianden linouTudnutiug  doyannetwiiAnAuamLa: FnouvoIRmL
apniAuduaudy warlignidainy wmnaauauladazfiounanuusas isazdsiaguoeiu laet
s lu T ussainaUsasduasnuisBuiiisousos

What is your age? mauangwinlns?

What neighborhood do you live in? aaiandoatiaznn lnu?

Are you in school? aausuuiilsasuunse 11?

Do you have any siblings? How old are they? asuiisgn@iiisio mu? winiwnongwinlnu?
What do you like to do in your free time? ifiomauiinaiin aauinaslaiiulufue:ls?
What does an average day for you look like? Tudinuszdniu dhusnnansvinesls?
What’s your favorite part of the day? Tuiutunflsnauwovvinezlsunniian?

What types of social media do you use? aauTddosaulaiszanTae?

How often do you use social media? aniTgdosaulaivosud lnu?

10. What sort of things do you like on the internet? aauloHoosulaliioanuszasdIn?

© O N O wWwDNRE
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a. Funny things, educational things, dramatic things, cute things, etc. aan i
T Msdnuidoug asein s lag

11. Are you happy at home? aaudanuas lnunanasinu?
If adolescent is part of the Hub, ask the following questions, otherwise go to question 15:

12. How did you hear about the Hub? How long have you been here? aausdniiillsosingls ?
ARLINTITIUULA MUud0?

13. What are some programs that you enjoy? asusaniwaninauduAanssuiiil nu? Aangsuiu
foorls?

14. Why did you become homeless? vi luasufsnansifluidinissou

15. What do you think an inhalant is? ansuAainanssavsdon:|s?

16. Can you give some examples of inhalants? Aauasssnsiatnsansszwis la lnu?

17. Have you ever heard about people using inhalants? ammu"ls‘fsamﬁamumm'n"lm?

18. What do you think are the effects of inhalants on the health of the user? aau@ninansszine
finanTvusoauMWYDIRMDEN 15?
19. What’s the spiciest food in Thailand? Would we survive if we ate it? AeuAaIN ownsezls

a

ffiafian vunauwsnu:? uAnaIannAuTIazsoariu nu?
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Appendix F: Interview questions for teachers, English and
Thai

Goal: Determine the perspective of inhalant abuse from the teachers and understand how they

perceive the problem.
We are a group of students from Chulalongkorn University in Bangkok, Thailand and

Worcester Polytechnic Institute in Massachusetts, United States, and we are working with the
SATI Foundation to create an awareness campaign about the dangers of inhalant abuse, aimed at
Thai adolescents. Currently, we are conducting a semi-structured interview of Thai teachers to
better understand the usage and understanding of inhalants, as well as the perceptions of inhalant
use.

Your participation in this interview is completely voluntary and you may withdraw at any
time. Please remember that your answers will remain anonymous. No names or identifying
information will appear on the questionnaires or in any of the project reports or publications. If
interested, a copy of our results can be provided through an internet link at the conclusion of the
study.

dunanindnvannyriasnsainniInenads fu Worcester Polytechnic Institute annsg
waTend andgaian vailisAdufioduyaiisadiioazase lusunsuadaadumunszin
feduamuvosansazwvis Wsuasuilasiiuluiionoulve Tusasiisasvinmsdunmuainnue
o1 iRadAnuAsTduazanuith lavesanssame Selunaindudeyari luvesseannsiifienuido
o5 a5y

nsTdoyaTuundunmualidusgfumuaiinslavesna uaznanNsadoniiazngavin |6
naoAnan nioanunsaiiandon hinouTudmuiug  doyavneatwiiAmAuaniua: AMnouvssn
azpaAuluenudy uazhinndows winaaaulafiazfinonunanuooas isazasiiogvoaiu sl
157 WTideisussainnUsrasdwosnuisuduiiisuusos

1. Do you teach about inhalants in drug awareness programs? aaiaautinisaulAsIAunIs
Y104l LAZHANTINUVDIANTTANENED bii?

What do you know about inhalants? aaugsnansszamasnnue wu?
3. Can you identify things in the room that can be used as inhalants? (Show them things that

they did not guess) ammmiﬂuaﬂvlm’)lﬂmﬁauqﬁmmmauﬁﬁaﬂ‘sﬁtﬂumi‘s:muﬁ’w?
(wana TidAudedediidn b lduan)

4. Do you think the students learn enough about inhalants? asdaininisouldsuamuganu
i Ta AsnAuanssapinnwando hi?

5. Do you think that inhalant use is a problem? amﬁmdmuﬁiqﬁ’ms‘s:maﬁutﬂuﬂmmma
YuBULATAIANTTD [4?

6. Why do you think people use inhalants? (this question illustrates the perception that
people have about inhalant users) asudainvin luaudaduTdassane?

7. What do you think is important to include in an awareness program? amﬁm‘ha:"lsﬁa:

N

anunsavin au bideiiarass Iganssany?
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Appendix G: Interview for The Hub, English and Thai

Goal: To inquire what existing programs are in the Hub that might help adolescents who abuse
inhalants.

We are a group of students from Chulalongkorn University in Bangkok, Thailand and
Worcester Polytechnic Institute in Massachusetts, United States, and we are working with the
SATI Foundation to create an awareness campaign about the dangers of inhalant abuse, aimed at
Thai adolescents. Currently, we are conducting a semi-structured interview of The Hub
volunteers to understand more about the programs offered and how they are advertised.

Your participation in this interview is completely voluntary and you may withdraw at any

time. Please remember that your answers will remain anonymous. No names or identifying
information will appear on the questionnaires or in any of the project reports or publications. If
interested, a copy of our results can be provided through an internet link at the conclusion of the
study.

dunanindnvannyriasnsainniIvenads fu Worcester Polytechnic Institute annsg
waTend andgaian vailisAdufioduyaiisadiioazase lusunsuadaadumunszin
fesunmuvasansszwvie Wsuasuilasjiuludiwnoulne Tusaefisasimsdunmeaionanasins
wazgfiignaniiaushurdu The Hub idednunnsTduazmnudh lasesanssuve deluniniudoya
i lwesuszannsiifienuidussoms [9assame
msTdoyaTuundunmualidustfumuainslavesnn uazamaninsaidoniiazngavin lsf
naANAT nioanunsaiianden linouTudnuiiug  doyannetviiAnnAuamLa: FnouvoIRmL
apnAuduaudy warlignidainy wmnaauauladazfioounanuvsas isazdsisguoeiu lae
s lu T ussainaUsasduasnuisBuiiisousos
1. What range of ages do your programs focus on? Tusunsuiinaudaiiu siaiu luiieheens a?
2. What type of programs do you run? dlusunsu lnuiimaurndavines lnu?
3. If not mentioned, inquire about counseling services ¢l udAudauiinos TwaUsAu
WnLIwwEe 1?
4. Are there specific ones targeting youth who are recovering from drug abuse? i Tasii
anansalan ldnde bl iIsuunofsaud Idiuldsunsuveininan wannaywin ns?
5. How do you decide who can attend these programs? Are they open to the public? msii
Fauaznnithn lusunsuvesnn astduun awnasidhauldsunsuIa?
6.  How do you advertise your programs? aeaulaisaundsiinauvinosing ls?
7. Do you have a formal process when an individual approaches you for help? agaugnm

'
v a

aufinauasthoatng ls?
8.  Could you share a memory from one of the programs that you are involved with? aasan
falusunsuiinaudh lugensafidrusu e lnu?
9. When can we meet with the foundation in the next few weeks? 1snazwuasTusn 2-3

oAm g9 6t I ?
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Appendix H: Feedback Survey, English and Thai

WwuasuANKanaUsUNAGnLazsnou Tuyailsanoidin
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Goal: Measure our program’s success. Success is measured by how much adolescents enjoyed
navigating our website, their likeliness to share content, and if they learned something in the

process.

FnuanaaouAmNSiAunAUaTsszie Inhalant knowledge quiz
(used for Pre and Post Campaign review)

1. asswebuieanuingvesiim mssuve wa? Can you define the term inhalant?

2. ansgndIndumsTzMenios Susezded Can you give some examples of inhalants? Mention all
you know.
3. weAamIszmeiinansznusegunmedials? What do you think the effects of inhalant abuse are to

your health?

Feedback survey on project performance

Instructions Please put ¢ into the boxes on the right-hand side of the following table.

Evaluation Criteria

Project Feedback
Strongly | Agree Neutral | Disagree | Strongly
Agree Disagree
(%) (4) ®) ) 1)

1. I would share the videos from the
project website on Facebook.

2. | would visit the project website again.

3. The website was easy to navigate.

4. 1 would participate in the activities
again.

5. I liked the animations (zombie cat and
superhero fighting the glue)
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6. | liked the inspirational quotes

7. The information on learn the facts was
easy to understand

8. I liked the activities section

Did the questionnaire give you an activity you would like to participate in?
If yes, what activity?

Did you learn something you didn’t know?
If yes, what did you learn?

Thank you for your cooperation.
ANHIRNND Ta Tunsafineulasenns

drduas  1Usaldmdasnany ¢ adludosvneenie sumnudsifiugaavinu

WansUsziial
sngANSANSUSHLI L
nniige | wn | dhu | tdes oy
®) AR iagm

(4) (3) 2) (1)

1. ANUUSTENATRAUNSUNSIG lonndu i TnssnsUundo
wadm

2. anudszasaiiaznaunn 985U lwsaas lasenisisn

3. amnuazennTIeas Tumsan (95U lodaag
TAsen5157

4. AMNUUTTANALITNTINYINARINTIND DS 1ASIATSIT

= A < s 2 ¢
5. ﬂ'ﬂllW\TW@Gli]1uﬂ1WLﬂﬁ@u|1ﬁ'Jl|unU|l"]5ﬁ (LLﬂJ'J"]f@ﬂJ“]J Haggoal by
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Y

fcj'ﬂuma)

=~ o 9 @
6. anwitanelalusyaliusaiuaale

9 o 9 A "y
7. anudhlalusiadeisening

=3 v Y a
8. anuiianelalusadennisu

muaulavasinunssmuAanssu Tunwvasumuuwivlosveslassmsismuse
win1 s:uAnTsudana”

vinu ldannusiidnanniiy losmaslasenisismse bl
winled Tsaszy Twdaiau

vouan luanusude
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Appendix |: Surveys of schools

88 questionnaires were obtained over 4 days. Among the 88 responses, 40 responses from
Saipanya school and 48 responses from Debsirin school.

Demographic characteristics of school surveys (n=88)

Characteristic Number Percentage
Sex
Male 48 545
Female 40 45.5
Age (M =16.31, SD =0.77)
15-16 54 61.4
17-18 31 35.2
No answer 3 3.4
Grade
10 39 44.3
11 35 39.8
12 4 4.5
No answer 10 11.4
Monthly Family Income (Baht)
Less than 5,000 3 3.4
5,000 - 10,000 9 10.2
10,001 - 50,000 30 34.1
More than 50,000 14 15.9
Prefer not to answer 32 36.4

Parental Status

Together 68 77.3
Divorced or separated 13 14.8
Living with mother 3 3.4
Living with father 0 0
One Deceased 3 3.4
Both Deceased 0 0
Do not know/prefer not to 4 4.5

answer




Appendix J: NIDA criteria

Criteria based on the National Institute on Drug Abuse:
Rating in each category based on a 1-4 score that reflects NIDA’s criteria for an effective drug
prevention program.

Structure:

Rating based on a defined audience, type of program, and setting or environment.

1: Audience not defined, wrong type of program chosen, environment does not assist with
reaching target population.

2: Audience is slightly examined and program type is considered. Setting of program still not
very appropriate.

3. Target audience shows deeper consideration and program type is appropriate. Setting and
environment is chosen adequately.

4: Target audience clearly defined and type of program has thoughtful consideration. Both the
setting and environment closely relate to the audience and are mindfully chosen.

Delivery:
How is the message of the program communicated and implemented? Does it reach its target

audience?

1: Message is not clear and can lead to misinterpretation by the target audience. Program is not
easily accessed and it is difficult for users to participate.

2: Message is clear but does not address the goal of the program. Program is difficult for users to
participate in.

3: The message of the program is defined and clear. Participants can participate fairly easily and
resources for the program are accessible.

4: Message of the program is delivered and communicated superbly. Implementation allows
participants to be involved easily. Resources of the program are well defined and easily accessible.

Content:

How relevant and important are the information, skills, methods, and services in the program?

1: Information communicated is not relevant. Skills taught and guidance do not contribute towards
the goal of drug prevention or awareness.

2: Information in the program is slightly relevant but includes unnecessary content. Services in
the program are not very useful or important to its goal.

3: Material is defined and connected towards the goal of drug prevention. Skills and methods are
appropriately chosen in order to help the target audience understand the message.

4. The message and information is very relevant. Skills taught in the program help participants
steer away from drugs. Methods are used in a manner that enthuses participants.

(National Institute on Drug Abuse, 2003)
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Appendix K: Information on Website and Blog

Duda Pricing Plans 51-' =

* Currently we are using the free version. An
updated list is available at
https://www.dudamobile.com/plan/d1

Agreat way to try Duda

No Duda Ads
Site Backup

Chrome Push Notification

BUSINESS + ECOMMERCE

nection (HTTPS)

Developer Mode Developer Mode

Multi Language Website

Changes are saved automatically but hit republish in order to display changes.

wiwan ~J 0 ® 9 o

Preview b o> ( Upgrade |

WIDGETS

Create/Edit/Delete Pages

coNTENT

Add images/videos/text

STOBRT -

PERSONALIZI

Manage uploaded material on site

SITE BACKGROUND >

Create or edit rules for the site

TABLET & MOBILE LAYOUT 4

Enable shopping on your site

seTTiNGs:

Enable or create blog posts

Advanced options for customizing
content
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duda wihwin ® 9 O Preview » << Upgrade

> 4 PAGES AND POPUPS
Edit any pop ups used. Note: After editing a
a | o popup click any page to return to normal
[+ Newpoge editing mode
+
WIDGETS #wm -]
- P | | = Click any page to reveal options to
. — o || cinnaigston > edit any existing content. To create a
v e new page in the same format,
» awilofiu * duplicate any pages(other than the
wwumadoudlofins el home page), and edit it from there.
E) If you want a page from scratch, click
amnudtstu ufuriay i | | M +New Page.
# Delete
To change the name of a page, click SATI
ename, and after click Page URL
H Add site languages
& Popula
— T = L 4
B Drag and drop widget elements
into a desired row or column.
2 . Q eray
= " Note: If a row or column
» </> doesn’t exist in the desired
® G =~ 1 location drag and drop a row or
column section there first.
“ B8
L
SA

™ Preview b i Upgrade Republish [©) #

7 CONTENT LIBRARY

Import or delete files such as
images into your Duda folder
so you can use them.

SATI
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r

DESIGN

il

PAGES

SETTINGS

DESIGN

a

PAGES

CONTENT

PERSONALIZE

wihwdn

Rules allow certain instances to
trigger actions within the site. Create
or edit rules here

o~

WEBSITE PERSONALIZATION

Preview b

-

8L0G

-3

SETTINGS

[+ newrie ] Choose a rule
ation rule below to get st each one s fully custom
rst-Tim " L
Dr 1 k-]
Build your own o Popup
Different Images. | - -
Special
a :
Blank Row e Promotion
Previewrule > Select rule Preview nule >
A 3
= v, Here Duda allows you
to make a store so
ADD 10 PRODUCT STORE people can buy items
from your site. The
v +t « free version allows a
- limited amount of
pooDRoRUCI SRt item. However, you
" can upgrade to suit
= ? your needs.
2500 PRODUCT STORE

Upgrade

You can make your
own rule from scratch
but there are plenty
of predefined rules

| ready to use or be

modified to your
liking.
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duda wiman - O 0

7 MANAGE BLOG ?

a 4+ New Post

+ —— Here Duda allows you
to add a blog post

= T | that users will then be
B able to share. This

‘ - feature is perfect for

- guickly putting stories
of activities the Hub

P provides.

SETTINGS

Here in the settings you will find advanced
options for checking things such as analytics or
even just changing icons for your site

wibmdn ® Preview b ¢
/
4 SITE SETTINGS
DESIGN /
. / ?
= | p i /
- Site lcons
PAGES Vv
+ < Favieori
WIDGETS SITESSL / +
This icon appears next to your page title in the browser tab. H Image
] s H
CONTENT -
. . I
- 3 SLE ANALY S
PERSOMALIZE
- = Social networks image
L o +
STORE This image will be displayed on Facebook, LinkedIn, and other social networks when people share your Image
HEADER HTM site on those platforms. (Image must be at least 200x200 pixels) :
L ]
BLOG . —
p—— COOKIE 7.1 Home screen icon (mobile & tablet)
(OTIFICATIONS ; +
This icon appears on iPhone and iPad when your site is bookmarked to the home screen. (lcon must be L image

57«57 pixels and in .png format.)
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Appendix L: How to Create Animations using
funanim.com

. “Flip Anim - create Spbook animations onine! e Like 835 Register Login

- @ 5o
nUBRAND
Vi ad & I
BEB

Follow FlipAnimon Twitterl ) -y oe 0 o x

Note: The animation will still be saved even if the window is close. No need to save it yourself.

FLEFANIN CON

ole Like 0 Share GIF

Follow FlipAnim on Twitter!

¥ Follow @FlipAnim X
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Appendix M: Filming and Graphics tips pamphlet for SATI
volunteers

A BASIC GUIDE

If you are reading this, then you are helping out with the
inhatant prevention program, #FreshAir, run through the Hub
and SATI! Thank you for your help. Part of what we need help
with is creating new material for the website. That's where you
come in. By developing videos and graphics of new activities to
try. as well as educational (but interesting!) videos, animations,
and other media, we can help change lives for the better. Most
adolescents are extremely active on social media, so these
materials can have a large impact on their lives.

Sati means mindfulness. Specifically we need for B E LI EV
to be mindful of the roots of problems that $ S A T I T

people face. There are always reasons for ?"‘ {eﬁ?jgi}m“

people’s actions, and understanding these
reasons of inhalant use will better help us
connect with our audience.

¢ Our target audience can range anywhere from
13 to 18, although adolescents at the Hub can
run younger as well as older. Our focus is on
homeless adolescents, so make sure to avoid
school uniforms, and fancy settings.

&)

SATI
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Plan out media. This is extremely important in
videos! You need to plan out exactly what you
want to see on screen before you film it, so you
have a list of things you need to be filmed. This
also helps with decreasing the amount of time
spent on actually filming. Work out exactly
what you want to say and show.

Make sure to get multiple shots of everything! If
you don't you will find something wrong with
your footage later, a

1 minute or less for inhalant videos
Approx. 5 minutes for activity videos

satiteam.dudaone.com
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Visual media, such as photography and
film media, typically follow what's called

the rule of thirds, On a piece, a human's
eyes are naturally drawn to the
intersection of the lines. So when you

Canva:
Online graphic editor

are filming, it may be appropriate to use
this method to line up your shot. For
activity videos, it is perfectly acceptable
to center the object!

One of the most important components
of videos. If you use voice overs, make
sure that it is clear and understandable!
Filming outside can be difficult because
of background noise.

Lightworks: Audacity:
Free video editor Free audio editor

satiteam.dudaone.com
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Appendix N: Activities that can be taught at the Hub or in

future videos
Plastic bag ice cream

lafiugananafn i

https:/iwww.youtube.com/watch?v=deejPoTYIGQ

<

o U9 (1 99)
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- =4 =X

2511350
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indavimizududuiulasinlnaanaanimaiuazaaifanuisuaniuianas

SATITEAM.DUDAONE.COM
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Homemade Kites dszavginithudien

SATITEAM.DUDAONE.COM
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SATITEAM.DUDAONE.COM
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SATITEAM.DUDAONE.COM
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Painting lessons:

NNSAAUINANINRUN

http:/fadventures-in-making.com/toolbox-8-watercolor-techniques-for-beginners/

quns‘tﬁ
NSLA
° f:]:u
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wn2UN
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uIgNIsMAdesmdaL
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o mss;mm%‘auﬁﬁw
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¢ NMITNANIARE

° YUNAWAU_
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e NMSNAMIEAUFDUALUTIN

e #inUAN

SATITEAM.DUDAONE.COM
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No equipment workout lessons and Gardening lessons

These are separate activity ideas!
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Appendix O: 7 Cups of Tea account creation instructions

El @ X

é

+
(3 ¢ “’
> 0 @ ‘ W ldamailiaaus

Anvoin

ANNNIAUAT >

- 26

2. . wne.
@- -0: O
3924 B394 B30
22°1 12381 1232

whiissAn >

n 14 nn.

7 Cups of Tea | Online T X =+

O | rEu LA[ELINNILABULULILI

aluauila

= X

= 4

u MSN {@3

fusnlugdunn

0.0%

338
24°

w

34°
23°

14/2/2560

=7 o -
Start a Free 3-day Therapy Trial = S
agl il ils /

ARIRNATANITNNAUUL

Need to talk?

Connect with caring people for online therapy & counseling

Free, anonymous and confidential online text
chat with trained listeners, online therapists &
counselors

Get Started

13989569

Conversations

A 7 Q) ENG

14/2/2560 D
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& User Login | 7 Cups X =

& > O |8 Tapscomiogingp w| =
ﬂ el e il "
User Login
4 o
Don'tHaveanAccoun « ARNINBRNASANITN
Email
Password

Forgot your password?

About Us Start Connecting Therapists

é =7 O ‘ E} Tcups.com/login.php
listener, access new cool group supports, feed & forum posting and get tips
to help you grow! (takes less than 5 seconds)

Screen Name Letters & Numbers only

Only your screen name will be visible. All other information will not be

shown to others

Email Address

Password 8-15 Characters

3 o a0
AFAUANE / IN9U School/Org. (Optional) Member Signup Code

wnausne / thim Birth Month [ Niokih v:l[ Voan VJ— An

/ Must be at least 18 years old or 13 years old with
WAaUsNm  parental consent

<
i naLagugl
H23lug e agree to the 7 Cups of Tea Member Terms of

o
Service and Privacy Policy. msadasaNEn

Submit
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User Login | 7 Cups X+

S = O ‘ 5 Teups.com/logi

Create a Free Member Account

Almost done! Just a few more seconds so we can better help!

On a scale of 1-10, with 10 being “very distressed,” how distressed are

you?

Which of the following best describes the issue you are struggling

with?

-- Select One --

My Growth Path |7 Cup X =+

é =2 O ‘ E] 7cups.com/member

Submit

Chat~  Community ~ Start a Free 3-day Therapy Trial

My Conversations

Connect Now

Browse Listeners

Group Support Chat

Chat with an Online Theiapist
Find a Therapist Near You

Start Risk Free for
30 Days

My Progress

Embraced ©

I

63 Growth Points to Next
Level

Your Cup is Half Full
https://wvww.7cups.com/Browselisteners/ o 're on g 1 day

v 1 a v o
2. KUIRMNSUATLASTUNT

a_dd
3. AANNU
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@ Need to Talk to Someor X =+

&~ — 0O ‘E‘, Tcups.com/Browselisteners/?agegroup=&expertise=&country=&llanguage=Thai8keyword=8isortby=

\X/ant to better understand
yourself?

Take this emotional wellness test! Less than 2 minutes.

B1MINANUUIATLLAIAUN maybe later Take the Test

o % |

Il
N

= Q) E ENG
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