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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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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. 
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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 
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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.  



 

4 
 

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. 
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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 
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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. 
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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 

3. 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. 
 

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. 
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Table 1: Evaluation of online media campaigns 

Characteristics Above the 

Influence 
Dumb 

Ways to 

Die 

Do 

Something 
The School 

of Life 
Ceres The Sierra 

Club 

Targeted at 

Teens? 

Yes Yes 

 

Yes No No No 

Social Media for 

Sharing 
FB 
YT 
IG 
Twitter 
Tumblr 
G+ 

FB 
YT 
Google+ 

FB 
YT 
IG 
Twitter 
Snapchat 
WHI 

FB 
YT 
Twitter 
LI 
Vimeo 

FB  
YT  
IG  
Twitter  
LI  
G+ 

FB 
YT 
IG 
Twitter 
LI 
G+ 

Method of 

presenting 

information 

Persuasive 

videos, 

Anecdotes 

from 

teens, 

Facts on 

website, 

TV ads 

Persuasive 

videos, 

games, 

phone apps, 

website 

Shared 

stories 
Causes and 

small 

campaigns 

Informational 

videos, 

website with 

additional 

information 

Website with 

various 

campaign 

information, 

videos with 

their projects 

and 

instructional 

videos 

Connects to 

campaigns/

movements 

on website, 

educational 

videos, 

shareable 

images 

Likes on FB (as 

of Jan 27, 2017) 

1,559,638 464,212 2,454,176 32,938 42,140 731,756 

Subscriptions on 

YT (as of Jan 31, 

2017) 

9,234 647,327 9,235 1,868,860 172 4,443 

Total YT views 

(as of Jan 31, 

2017 

320,974 261,311,795 6,361,823 147,240,378 39,793 4,286,075 

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 
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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.     How costly it is 

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.  

 

 

 

 

 

 

 
  



 

10 
 

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 

shelter 
Girls and 

Boys 
2-18  Phone: 1387 

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. 

 
 
 
 
 
 
 
 
 
 
 
 
 

http://saipanya.ac.th/
http://www.debsirin.ac.th/
http://www.childlinethailand.org/
http://www.childlinethailand.org/
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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. 
 

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

 
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.  
 

 
Figure 3: Effects of inhalant abuse given by school adolescents age 16-18 

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. 
 

 
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).  

 
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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Figure 6: Social media platforms preferred by school adolescents age 16-18 

 
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. 
 



 

16 
 

Table 3: Drug prevention programs evaluated by ranking based on NIDA qualifications 

 DARE Scared 

Straight 

Life Skills 

Training 

Duang 

Prateep 

Foundation 

Above the 

Influence 

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, ATI 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 

 New Life Project 

Streetside Police 

Teachers 

Bangkok Counselling 

Services 

Type of Program Rehabilitation 

Education/drug 

awareness 

Counselling 

Target Audience 

Khlong Toey 

adolescent boys Homeless adolescents 

Bangkok residents (have 

youth programs) 

Cost Free Free 100+ USD per hour 

Ability to help our 

audience 

No Maybe No 

Comments Does not focus on 

Hua Lamphong, long 

time restriction 

DARE influenced 

curriculum 

Beneficial programs/ skill 

development 
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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. 
 

 
Figure 8: Website components 

 
 
 
 
 
 
 
 
 
 
 

 



 

21 
 

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 

is further explained in 

Recommendation 3. 

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 

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. 

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. 

 

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. 
 

 
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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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).  

 

 
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: 

phatsgcu59@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.  

เราเป็นกลุม่นักศกึษาจากจฬุาลงกรณม์หาวทิยาลยั กบั Worcester Polytechnic Institute จากรฐั

แมสซาชเูซตส ์สหรฐัอเมรกิา ขณะนีเ้ราก าลงัรว่มมอืกบัมูลนิธสิตเิพือ่จะสรา้งโปรแกรมสง่เสรมิความตระหนัก

ถงึอนัตรายของสารระเหย โปรแกรมนีจ้ะมุ่งเนน้ไปทีเ่ยาวชนไทย ขณะนีเ้ราก าลงัส ารวจเยาวชนไทยจากมูลนิธิ

สต ิโรงเรยีนในทอ้งถิน่ และโปรแกรมเยาวชนอืน่ๆ เพือ่ศกึษาการใชแ้ละความเขา้ใจของสารระเหย ยิง่ไปกวา่

น้ันขอ้มูลทัว่ไปของประชากรทีม่คีวามเสีย่งตอ่การใชส้ารระเหย 

 การเขา้รว่มแบบส ารวจนีข้ึน้อยูก่บัความสมคัรใจของคณุ และคณุสามารถเลอืกทีจ่ะหยดุท าได ้

ตลอดเวลา ขอ้มูลทกุอยา่งทีเ่กีย่วกบัคณุและ ค าตอบของคณุ จะถกูเก็บเป็นความลบั และไม่ถกูเปิดเผย หาก

คณุสนใจทีจ่ะตดิตามผลงานของเรา เราจะสง่ทีอ่ยูข่องเว็บไซตเ์ราไปใหเ้มือ่เราบรรลวุตัถปุระสงคข์องงานเรา

เป็นทีเ่รยีบรอ้ย 

 

Demographic Questions: ค าถามทัว่ไป 

1. What is your age? อาย ุ

2. What is your gender? เพศ 

3. Are you enrolled in school? Which grade are you in? (include choice for Debsirin, 

Saipanya, others) คณุศกึษาอยูห่รอืไม่? คณุเรยีนอยูช่ ัน้ไหน? 

4. What is your family income? (include an option that says “I do not know/I prefer not to 

say”) รายไดค้รอบครวัตอ่เดอืน 

5. What is the status of your parents? สถานภาพทางครอบครวั 

a. Married อยูร่ว่มกนั 

b. Separated/Divorced หยา่/แยกกนัอยู่ 



 

33 
 

c. Remarried มรรดา/บดิา 

d. 1 deceased มรรดา/บดิาเสยีชวีติ 

e. Both deceased เสยีชวีติทัง้คู ่

f. Do not know/prefer not to answer ไม่ทราบ/ไม่ประสงคอ์อกความคดิเห็น 

6. What neighborhood do you live in? คณุอาศยัอยูบ่รเิวณไหน? 

7. Who do you live with? Mention all. ทีบ่า้นคณุมใีครอาศยัอยูด่ว้ยบา้ง? กรณุาระบุทกุคน 

Interests Questions: ค าถามเกีย่วกบัความสนใจ 

8. What do you do in your free time? คณุท าอะไรบา้งในเวลาวา่ง? 

9. Who do you spend your time with the most? โดยปกตคิณุใชเ้วลาสว่นมากกบัใคร? 

a. Parents/Guardians บดิา/มารดา/ผูป้กครอง 

b. Siblings พีน่อ้ง 

c. Relatives/ Cousins ญาต ิ

d. Friends เพือ่น 

e. Classmates เพือ่นนักเรยีน 

f. Coworkers เพือ่นรว่มงาน 

g. Other อืน่ๆ 

10. Which social media do you use the most? (Check all that apply) คณุใชโ้ซเชยีลมเีดยีอะไร

มากทีส่ดุ? 

a. Facebook เฟสบุค๊ 

b. Instagram อนิสตาแกรม 

c. Snapchat สแนปแชท 

d. Line ไลน ์

e. Twitter ทวติเตอร ์

f. YouTube ยทูปู 

g. Others (Please describe) อืน่ๆ (โปรดระบุ) 

11. How often do you use social media? คณุใชโ้ซเชยีลมเีดยีบ่อยแคไ่หน? 

a. Never ไม่เคยใช ้

b. Monthly หน่ึงคร ัง้ตอ่เดอืน 

c. Weekly หน่ึงคร ัง้ตอ่อาทติย ์

d. Daily วนัละคร ัง้ 

e. More than once a day มากกวา่วนัละคร ัง้  

f. Hourly or more ช ัว่โมงละคร ัง้หรอืมากกวา่ 

12. What sort of things do you like on the internet? คณุสนใจอะไรบนอนิเทอรเ์น็ตบา้ง? 

a. Funny ตลก ข าขนั 

b. Cute น่ารกัใสๆ 
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c. Dramatic ดราม่า 

d. Educational การศกึษาเรยีนรู ้

e. Other (Please describe) อืน่ๆ (โปรดระบุ) 

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

a. Games 

b. Websites 

c. Applications 

d. Watching videos (YouTube, Vimeo) 

e. Sharing pictures (Facebook, Instagram, Snapchat) 

f. Other (Explain) 

Inhalant Questions: ค าถามเกีย่วกบัสารระเหย 

14. Have you heard of inhalants? คณุเคยไดย้นิขา่วสารเกีย่วกบัสารระเหยไหม? 

15. Do you know what inhalants are? คณุรูไ้หมวา่สารระเหยคอือะไร? 

16. What are some examples of inhalants? คณุลองยกตวัอยา่งสารระเหยมาไดไ้หม? 

17. Do you know about the effects of inhalant use? คณุทราบถงึผลกระทบจากการใชส้ารระเหย

หรอืไม?่ 

18. Do you think inhalant abuse is a problem in your neighborhood? คณุคดิวา่การใชส้ารระเหย

เป็นปัญหาของชมุชนคณุหรอืไม่? 
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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.  

เราเป็นกลุม่นักศกึษาจากจฬุาลงกรณม์หาวทิยาลยั กบั Worcester Polytechnic Institute จากรฐั

แมสซาชเูซตส ์สหรฐัอเมรกิา ขณะนีเ้ราก าลงัรว่มมอืกบัมูลนิธสิตเิพือ่จะสรา้งโปรแกรมสง่เสรมิความตระหนัก

ถงึอนัตรายของสารระเหย โปรแกรมนีจ้ะมุ่งเนน้ไปทีเ่ยาวชนไทย ขณะนีเ้ราก าลงัส ารวจผูท้ีอ่าศยัอยูบ่รเิวณหวั

ล าโพง เพือ่ศกึษาการใชแ้ละความเขา้ใจของสารระเหย ยิง่ไปกวา่น้ันขอ้มูลทัว่ไปของประชากรทีม่คีวามเสีย่ง

ตอ่การใชส้ารระเหย 

 การเขา้รว่มแบบส ารวจนีข้ึน้อยูก่บัความสมคัรใจของคณุ และคณุสามารถเลอืกทีจ่ะหยดุท าได ้

ตลอดเวลา ขอ้มูลทกุอยา่งทีเ่กีย่วกบัคณุและ ค าตอบของคณุ จะถกูเก็บเป็นความลบั และไม่ถกูเปิดเผย หาก

คณุสนใจทีจ่ะตดิตามผลงานของเรา เราจะสง่ทีอ่ยูข่องเว็บไซตเ์ราไปใหเ้มือ่เราบรรลวุตัถปุระสงคข์องงานเรา

เป็นทีเ่รยีบรอ้ย 

 

1. Do you live around this area? คณุอาศยัอยูล่ะแวกหวัล าโพงหรอืไม่? 

2. What do you think an inhalant is? คณุคดิวา่สารระเหยคอือะไร? 

3. Can you give some examples of inhalants? คณุลองยกตวัอยา่งสารระเหยไดไ้หม? 

4. What do you think the effects of inhalants to your health are? คณุคดิวา่สารระเหยมี

ผลกระทบตอ่สขุภาพของคณุอยา่งไร? 

5. Do you think inhalant abuse is a problem in your neighborhood? คณุคดิวา่การใช ้

สารระเหยเป็นปัญหาของชมุชนคณุหรอืไม่? 

6. Do you know anyone who uses or has used inhalants? คณุรูจ้กัคนทีใ่ชห้รอืเคยใชส้าร

ระเหยหรอืไม?่ 

7. Why do you think people use inhalants? ท าไมคณุถงึคดิวา่คนถงึเร ิม่ใชส้ารระเหย? 
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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.  

เราเป็นกลุม่นักศกึษาจากจฬุาลงกรณม์หาวทิยาลยั กบั Worcester Polytechnic Institute จากรฐั

แมสซาชเูซตส ์สหรฐัอเมรกิา ขณะนีเ้ราก าลงัรว่มมอืกบัมูลนิธสิตเิพือ่จะสรา้งโปรแกรมสง่เสรมิความตระหนัก

ถงึอนัตรายของสารระเหย โปรแกรมนีจ้ะมุ่งเนน้ไปทีเ่ยาวชนไทย ในขณะนีเ้ราจะท าการสมัภาษณเ์ยาวชนไทย

จากมูลนิธสิต ิโรงเรยีนในทอ้งถิน่ และโปรแกรมเยาวชนอืน่ๆ เพือ่ศกึษาการใชแ้ละความเขา้ใจของสารระเหย 

ยิง่ไปกวา่น้ันขอ้มูลทัว่ไปของประชากรทีม่คีวามเสีย่งตอ่การใชส้ารระเหย 

 การใหข้อ้มูลในบทสมัภาษณนี์ข้ึน้อยู่กบัความสมคัรใจของคณุ และคุณสามารถเลอืกทีจ่ะหยดุท าได ้

ตลอดเวลา หรอืสามารถทีจ่ะเลอืกไม่ตอบในค าถามน้ันๆ   ขอ้มูลทกุอยา่งทีเ่กีย่วกบัคุณและ ค าตอบของคณุ 

จะถกูเก็บเป็นความลบั และไม่ถกูเปิดเผย หากคณุสนใจทีจ่ะตดิตามผลงานของเรา เราจะสง่ทีอ่ยูข่องเว็บไซต ์

เราไปใหเ้มือ่เราบรรลวุตัถปุระสงคข์องงานเราเป็นทีเ่รยีบรอ้ย 

 

1. What is your age? คณุอายเุทา่ไหร?่ 

2. What neighborhood do you live in? คณุอาศยัอยูล่ะแวกไหน? 

3. Are you in school? คณุเรยีนทีโ่รงเรยีนหรอืไม่? 

4. Do you have any siblings? How old are they? คณุมญีาตพิีน่อ้งไหม? พวกเขาอายเุทา่ไหน? 

5. What do you like to do in your free time? เมือ่คณุมเีวลาวา่ง คณุมกัจะใชม้นัไปกบัอะไร? 

6. What does an average day for you look like? ในชวีติประจ าวนั สว่นมากคณุท าอะไร? 

7. What’s your favorite part of the day?  ในวนัวนัหน่ึงคณุชอบท าอะไรมากทีส่ดุ? 

8. What types of social media do you use? คณุใชส้ือ่ออนไลนป์ระเภทใดบา้ง? 

9. How often do you use social media? คณุใชส้ือ่ออนไลนบ์่อยแคไ่หน? 

10. What sort of things do you like on the internet? คณุใชส้ือ่ออนไลนเ์พือ่จดุประสงคใ์ด? 
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a. Funny things, educational things, dramatic things, cute things, etc. ตลก ข า

ขนั การศกึษาเรยีนรู ้ ดราม่า  น่ารกัใสๆ 

11. Are you happy at home? คณุมคีวามสขุไหมเวลาอยูบ่า้น? 

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?  คณุรูจ้กัทีน่ี่ไดอ้ยา่งไร ? 

คณุมาทีน่ี่นานแคไ่หนแลว้? 

13. What are some programs that you enjoy? คณุรูส้กึเพลดิเพลนิกบักจิกรรมทีน่ี่ไหม? กจิกรรมน้ัน

คอือะไร? 

14. Why did you become homeless? ท าไมคณุถงึกลายเป็นเด็กเรร่อ่น 

--------------------------------------------------------------------------------------------------------------------- 

15. What do you think an inhalant is? คณุคดิวา่สารระเหยคอือะไร? 

16. Can you give some examples of inhalants? คณุลองยกตวัอยา่งสารระเหยไดไ้หม? 

17. Have you ever heard about people using inhalants? คณุเคยไดข้า่วเร ือ่งคนดมกาวไหม? 

18. What do you think are the effects of inhalants on the health of the user? คณุคดิวา่สารระเหย

มผีลกระทบตอ่สขุภาพของคณุอยา่งไร? 

19. What’s the spiciest food in Thailand? Would we survive if we ate it? คณุคดิวา่อาหารอะไร

ทีเ่ผ็ดทีส่ดุ หา้มตอบพรกินะ? แลว้หลงัจากกนิเราจะรอดกนัไหม? 
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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.  

เราเป็นกลุม่นักศกึษาจากจฬุาลงกรณม์หาวทิยาลยั กบั Worcester Polytechnic Institute จากรฐั

แมสซาชเูซตส ์สหรฐัอเมรกิา ขณะนีเ้ราก าลงัรว่มมอืกบัมูลนิธสิตเิพือ่จะสรา้งโปรแกรมสง่เสรมิความตระหนัก

ถงึอนัตรายของสารระเหย โปรแกรมนีจ้ะมุ่งเนน้ไปทีเ่ยาวชนไทย ในขณะนีเ้ราจะท าการสมัภาษณค์ณะ

อาจารย ์เพือ่ศกึษาการใชแ้ละความเขา้ใจของสารระเหย ยิง่ไปกวา่น้ันขอ้มูลทัว่ไปของประชากรทีม่คีวามเสีย่ง

ตอ่การใชส้ารระเหย 

 การใหข้อ้มูลในบทสมัภาษณนี์ข้ึน้อยู่กบัความสมคัรใจของคณุ และคุณสามารถเลอืกทีจ่ะหยดุท าได ้

ตลอดเวลา หรอืสามารถทีจ่ะเลอืกไม่ตอบในค าถามน้ันๆ   ขอ้มูลทกุอยา่งทีเ่กีย่วกบัคุณและ ค าตอบของคณุ 

จะถกูเก็บเป็นความลบั และไม่ถกูเปิดเผย หากคณุสนใจทีจ่ะตดิตามผลงานของเรา เราจะสง่ทีอ่ยูข่องเว็บไซต ์

เราไปใหเ้มือ่เราบรรลวุตัถปุระสงคข์องงานเราเป็นทีเ่รยีบรอ้ย 

1. Do you teach about inhalants in drug awareness programs? คณุสอนนักเรยีนเกีย่วกบัการ

ป้องกนั และผลกระทบของสารระเหยหรอืไม?่ 

2. What do you know about inhalants? คณุรูจ้กัสารระเหยมากแคไ่หน? 

3. Can you identify things in the room that can be used as inhalants? (Show them things that 

they did not guess) คณุสามารถบอกไดไ้หมวา่รอบๆตวัคณุตอนนีม้อีะไรทีเ่ป็นสารระเหยบา้ง? 

(แสดงใหเ้คา้เห็นถงึสิง่ทีเ่คา้ไม่ไดบ้อก) 

4. Do you think the students learn enough about inhalants? คณุคดิวา่นักเรยีนไดร้บัความรูค้วาม

เขา้ใจ เกีย่วกบัสารระเหยมากพอหรอืไม่? 

5. Do you think that inhalant use is a problem? คณุคดิวา่คนทีใ่ชส้ารระเหยน้ันเป็นปัญหาตอ่

ชมุชนและสงัคมหรอืไม่? 

6. Why do you think people use inhalants? (this question illustrates the perception that 

people have about inhalant users) คณุคดิวา่ท าไมคนถงึเร ิม่ใชส้ารระเหย? 

7. What do you think is important to include in an awareness program? คณุคดิวา่อะไรทีจ่ะ

สามารถท าใหค้นไม่คดิทีจ่ะลองใชส้ารระเหย? 
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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. 

เราเป็นกลุม่นักศกึษาจากจฬุาลงกรณม์หาวทิยาลยั กบั Worcester Polytechnic Institute จากรฐั

แมสซาชเูซตส ์สหรฐัอเมรกิา ขณะนีเ้ราก าลงัรว่มมอืกบัมูลนิธสิตเิพือ่จะสรา้งโปรแกรมสง่เสรมิความตระหนัก

ถงึอนัตรายของสารระเหย โปรแกรมนีจ้ะมุ่งเนน้ไปทีเ่ยาวชนไทย ในขณะนีเ้ราจะท าการสมัภาษณอ์าสาสมคัร

และผูท้ีเ่ขา้มามสีว่นรว่มกบั The Hub เพือ่ศกึษาการใชแ้ละความเขา้ใจของสารระเหย ยิง่ไปกวา่น้ันขอ้มูล

ทัว่ไปของประชากรทีม่คีวามเสีย่งตอ่การใชส้ารระเหย 

 การใหข้อ้มูลในบทสมัภาษณนี์ข้ึน้อยู่กบัความสมคัรใจของคณุ และคุณสามารถเลอืกทีจ่ะหยดุท าได ้

ตลอดเวลา หรอืสามารถทีจ่ะเลอืกไม่ตอบในค าถามน้ันๆ   ขอ้มูลทกุอยา่งทีเ่กีย่วกบัคุณและ ค าตอบของคณุ 

จะถกูเก็บเป็นความลบั และไม่ถกูเปิดเผย หากคณุสนใจทีจ่ะตดิตามผลงานของเรา เราจะสง่ทีอ่ยูข่องเว็บไซต ์

เราไปใหเ้มือ่เราบรรลวุตัถปุระสงคข์องงานเราเป็นทีเ่รยีบรอ้ย 

1. What range of ages do your programs focus on? โปรแกรมทีค่ณุจดัน้ัน มุ่งเนน้ไปทีช่ว่งอายใุด? 

2. What type of programs do you run? มโีปรแกรมไหนทีค่ณุก าลงัท าอยูไ่หม?  

3. If not mentioned, inquire about counseling services ถา้ไม่ แลว้คณุมคีนทีค่อยใหค้ าปรกึษา

พวกเขาหรอืไม?่ 

4. Are there specific ones targeting youth who are recovering from drug abuse? มใีครที่

สามารถเลกิไดห้รอืไม่ เราหมายถงึคนทีไ่ดผ้่านโปรแกรมขอวพวกคณุ พวกเขาอายเุทา่ไหร?่ 

5. How do you decide who can attend these programs? Are they open to the public? การที่

ผูค้นจะมาเขา้รว่มโปรแกรมของคณุ คณุจ าแนกไหมวา่เขาควรเขา้รว่มโปรแกรมใด? 

6. How do you advertise your programs? คณุโฆษณาสิง่ทีค่ณุท าอยา่งไร? 

7. Do you have a formal process when an individual approaches you for help? คณุเขา้หา

ผูค้นทีค่ณุจะชว่ยอยา่งไร? 

8. Could you share a memory from one of the programs that you are involved with? คณุเลา่

ถงึโปรแกรมทีค่ณุเขา้ไปชว่ยหรอืมสีว่นรว่มไดไ้หม? 

9. When can we meet with the foundation in the next few weeks? เราจะพบคณุในอกี 2-3 

อาทติยข์า้งหนา้ไดไ้หม? 
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Appendix H: Feedback Survey, English and Thai  
แบบสอบถามผลตอบรบัจากเด็กและเยาวชนในมูลนิธสิายเด็ก 
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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.  

ค ำถำมเพือ่ทดสอบควำมรูเ้กีย่วกบัสำรระเหย Inhalant knowledge quiz   

(used for Pre and Post Campaign review) 

 

1. ลองอธิบายความหมายของค าว่า สารระเหย มาซิ? Can you define the term inhalant? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

2. ลองยกตวัอยา่งสารระเหยมาหน่อย ยิ่งเยอะยิง่ดี Can you give some examples of inhalants? Mention all 

you know. 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

3. เธอคิดวา่สารระเหยมีผลกระทบต่อสุขภาพอยา่งไร? 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 

(5) 

Agree 

 

(4) 

Neutral 
 

(3) 

Disagree 

 

(2) 

Strongly 

Disagree 

(1) 

1. I would share the videos from the 

project website on Facebook. 

     

2. I would visit the project website again.      

3. The website was easy to navigate.      

4. I would participate in the activities 

again. 

     

5. I liked the animations (zombie cat and 

superhero fighting the glue) 
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6. I 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? 

………………………………………………………………………………………………………

………………………………………………………………………………………………............ 
  
Do you have any suggestions for our project? 

………………………………………………………………………………………………………

………………………………………………………………………………………………............ 

Thank you for your cooperation. 
 

ควำมพงึพอใจในกำรด ำเนินงำนโครงกำร 

 

ค ำชีแ้จง   โปรดใสเ่คร ือ่งหมาย ✔ ลงในชอ่งทางขวามอื ตามความคดิเห็นของทา่น 

 

 

รายการการประเมณิ 
ผลการประเมณิ 

มากทีส่ดุ 

(5) 

มาก 

 

(4) 

ปาน

กลาง 
(3) 

นอ้ย 

 

(2) 

นอ้ย

ทีส่ดุ 

(1) 

1. ความประสงคท์ีจ่ะเผยแพรว่ดิโีอจากเวบ็ไซตโ์ครงการบนสือ่

เฟสบุค๊ 

     

2. ความประสงคท์ีจ่ะกลบัมาใชเ้ว็ปไซดข์องโครงการเรา      

3. ความสะดวกรวดเรว็ในการเขา้ใชเ้ว็ปไซดข์อง

โครงการเรา 

     

4. ความประสงคเ์ขา้รว่มท ากจิกรรมของโครงการเรา      

5. ความพึงพอใจในภาพเคล่ือนไหวบนเวบ็ไซต ์(แมวซอมบ้ี และยอดมนุษย์      
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สู้กบักาว) 

6. ความพึงพอใจในค าพดูให้แรงบนัดาลใจ      

7. ความเขา้ใจในหวัขอ้เร่ืองน่ารู้      

8. ความพึงพอใจในหวัขอ้กิจกรรม      

 

ความสนใจของทา่นตรงตามกจิกรรมในแบบสอบถามบนเว็ปไซดข์องโครงการเราหรอืไม่  

หากใช ่ระบุกจิกรรมดงักลา่ว 

………………………………………………………………………………………………………

………………………………………………………………………………………………............ 
 

ทา่นไดค้วามรูเ้พิม่เตมิจากเว็ปไซดข์องโครงการเราหรอืไม่ 

หากใช ่โปรดระบุใหช้ดัเจน 

………………………………………………………………………………………………………

………………………………………………………………………………………………............ 
 

ขอ้เสนอแนะ 
………………………………………………………………………………………………………

………………………………………………………………………………………………............ 

ขอบคณุในความรว่มมอื 
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Appendix I: 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 

      Female  

 

48 

40 

 

54.5 

45.5 

Age (M = 16.31, SD = 0.77) 

      15-16 

      17-18       

      No answer 

 

54 

31 

3 

 

61.4 

35.2 

3.4 

Grade 

      10 

      11 

      12 

      No answer 

 

39 

35 

4 

10 

 

44.3 

39.8 

4.5 

11.4 

Monthly Family Income (Baht) 

      Less than 5,000 

      5,000 - 10,000  

      10,001 - 50,000 

      More than 50,000 

      Prefer not to answer 

 

3 

9 

30 

14 

32 

 

3.4 

10.2 

34.1 

15.9 

36.4 

Parental Status 

      Together 

      Divorced or separated 

      Living with mother 

      Living with father 

      One Deceased 

      Both Deceased 

      Do not know/prefer not to 

answer 

 

68 

13 

3 

0 

3 

0 

4 

 

77.3 

14.8 

3.4 

0 

3.4 

0 

4.5 
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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 
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Appendix L: How to Create Animations using 

funanim.com 
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Appendix M: Filming and Graphics tips pamphlet for SATI 

volunteers 
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Appendix N: Activities that can be taught at the Hub or in 

future videos 
Plastic bag ice cream 
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Homemade kites ประดิษฐ์ว่าวท่ีบา้นง่ายๆ 
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Painting lessons: 
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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 
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