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Abstract

Background: Drug abuse is an important medical problem which affects both the patient and society. This
problem is rather common among young people in Thailand which family upbringing is one of the risk
factors especially in the Northeastern region where prevalence of parental migration is the highest.

Objective: The objective of this study was to examine family background and parenting characteristics
of young people with methamphetamine use disorder as well as the association between factors related to
family upbringing and the onset of substance use in these young people.

Materials and Method: This cross-sectional descriptive study of young people between 18 and 24 years of
age with methamphetamine use disorder who visited outpatient clinics in Thanyarak Udon Thani Hospital
and Thanyarak Khon Kaen Hospital. 145 subjects were included to complete self-answer questionnaire
that included demographic information, details on substance uses, family background and parenting
characteristics.

Results: The results showed 88.3% were male and the mean age of 21.22 years. The prevalence of parental
migration during childhood was 30.34% (95%CI: 23.14, 38.61) while parental absence was 16.6%. Primary
caregivers during childhood were either father or mother in 70.34% of the subjects. Data analysis found
that having neither of parents as primary caregivers was associated with the onset of methamphetamine use
before age of 18 years (p<0.5).

Conclusion: Having one or both parents as childhood primary caregivers could reduce the risk of

methamphetamine abuse among adolescents.
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Introduction

Drug abuse is recognized as a major public health
problem in many countries')), since it affects not just
the users but also the society'”. Amphetamine-type
stimulant use was first reported in Thailand during
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1980s ). According to the national household survey,
3.5 million individuals between age of 12 and 65 years
had ever used illicit drugs and 590,000 people had been
using the drugs within 12 months®®. The problem is
becoming rather common and is still rising in young
people™®?), while studies had shown its associated with
inappropriate parenting and family backgrounds®.

Thailand has been facing with concentrated
industrialization which results in mass migration of
working population into these industrialized areas.
Consequently, rural areas are left with children and
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elderly, obliging the grandparents to look after their
grandchildren instead of the migrating parents. Children
living apart from parents due to this pattern of internal
migration is very common particularly in the Northern
and Northeastern regions of Thailand, due to poverty
and misconception; believing that it is better for the
children to be raised by their grandparents(!?). Even
thought, internal migration seems financially essential
for the families, many studies had shown that children
who experienced parental migration had higher risk of
delayed development!), negative mental health(?-1¥),
poor academic outcomes, low living condition
satisfaction, and alcohol use!’®. Still, the association
between parental migration and substance abuse has not
been well examined especially in Thailand. We assessed
family background and parenting characteristics that
might associate with early age onset of substance abuse
among young people who lived in Northeastern region
of Thailand.

Material and Method

This cross-sectional descriptive study assessed
patients with methamphetamine use disorder who visited
outpatient clinics in Thanyarak Udon Thani Hospital
and Thanyarak Khon Kaen Hospital from September to
November 2019. The patients aged from 18 to 24 years,
had no communication and reading difficulties, were
not intoxicated from any substances, had negative urine
drug tests, and were not in a medical emergency. The
subjects were asked to fill in a self-answer questionnaire
that included demographic information, information
on substance use, family background and parenting
characteristics.

Statistical analyses were performed using IBM SPSS
19; nominal variables using frequency and percentage,
numerical variables using mean and standard deviation.
All statistics were two-sided and a p-value of 0.05 was
considered statistically significant.

In this study, “parental migration” was defined by
subjects reported migration for employment of father and
mother during childhood but not time-specific, whereas
“parental absence” was when the migration lasted at
least 1 year. Young people were usually referred to the
subjects, aged 18 — 24 years, of this study.

Results
1. Demographics

The study included 145 subjects, 88.3% of the
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subjects were male, with the mean age of 21.22 years
(S.D. = 2.06 years), 64.1% graduated from junior high
school or lower, 69% were unemployed and 74.5% were
unmarried.

2. Information about substance use

The earliest age onset of methamphetamine use was
11 years and the mean age onset was 15.86 years (S.D.
= 2.01 years). The most common place where subjects
used the substance was their home (61.1%) and the rate
of multiple substance use, other than methamphetamine,
was 93.79%; with smoking as the most co-occurring
substance (66.2%).

3. Family background and  parenting

characteristics

Parental migration rate was 30.34% (95%Cl:
23.14, 38.61) which mostly lasted longer than 2 years
(43.18%). 60 subjects (41.38%) reported of either
paternal or maternal migration, with higher rate of
paternal migration. It was found that all subjects who
reported of maternal migration longer than 2 years also
reported of paternal migration longer than 2 years (Table
1). Parental absence was reported in 24 subjects (16.6%).

Primary caregivers during childhood were mostly
either father or mother in 102 subjects (70.34%); with
more on the mother side. In 45 subjects (31%) both
father and mother were the primary caregivers. There
were 43 subjects (29.66%), whose primary caregivers
were neither father nor mother, who were left in care of
mostly maternal grandparents (Table 2).

Subjects reported rate of past family conflict was
24.8% and domestic violence was 18.6%. As for the
present family conflict was 15.9% and domestic violence
was 12.4%

4. Factors from family background and
parenting characteristics that might associate with
age onset of methamphetamine use.

The study found that subjects with neither parents
as primary caregivers were associated with the age onset
of methamphetamine abuse before 18 years old, while
having both parents as the primary caregivers, parental
migration, and parental absence were not associated
with the early age onset (table 3).
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Table 1: Duration and types of parental migration

Types of migration (N)

Maternal migration (%)

Paternal migration (%)

Parental migration (44)

Less than 1 year 19 (43.18) 15 (34.10)

Between 1 — 2 years 6 (13.64) 5(11.36)

Longer than 2 years 19 (43.18) 24 (54.55)
Maternal migration (46)

Less than 1 year 20 (43.48) 15 (32.61)
Between 1 — 2 years 6 (13.04) 5(10.87)
Longer than 2 years 20 (43.48) 24 (52.17)
Paternal migration (58)

Less than 1 year 19 (32.76) 20 (34.48)
Between 1 — 2 years 6(10.34) 8 (13.79)
Longer than 2 years 19 (32.76) 30 (51.72)

Table 2 Primary caregiver during childhood

Primary caregiver Number %
Father or Mother 102 70.3
Both parents 45 31
Father only 17 11.72
Mother only 40 27.59
Neither father nor mother 43 29.66
Paternal grandfather 3 2.07
Paternal grandmother 6 4.14
Maternal grandfather 8 5.52
Maternal grandmother 28 19.31
Others 4 2.76
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Table 3 The relationship between family background and parenting characteristics and age onset of

methamphetamine use.

Age onset of methamphetamine use
Family background and parenting P
characteristics Less than 18 years 18 years and above

(n=106) n=39)

n (%) n (%)
One or both parents as primary caregivers
No 37 (86.0) 6 (14.0) 0.022%*
Yes 69 (67.6) 33 (32.4)
Both parents as primary caregivers
No 74 (74.0) 26 (26.0) 0.717
Yes 32 (71.1) 13 (28.9)
Parental migration
No 71 (70.3) 30 (29.7) 0.248
Yes 35(79.5) 9 (20.5)
Parental absence
No 86 (71.1) 35(28.9) 0.216
Yes 20 (83.3) 4 (16.7)

* P <0.05 level of significance

Discussion

The study found that the rate of parental migration
was 30.34% among young people with methamphetamine
abuse in Northeastern region of Thailand. When
compared with the earlier study of parental migration in
2012, among Thai children age between 0 and 4 years,
the rate of parental migration was lower at 21%%),
Bear in mind that our study was done in Northeastern
region, where the rate of parental migration was the
highest, as well as the subject age group of 18 to 24
years, when parental migration could occur after 4
years of age. Our study was done in subjects or families
who, without court-mandated, sought treatment for
methamphetamine abuse which might imply that these
subjects were more attentive and taken care by their
family members. The attentiveness could obscure the
real number of parental migration/absence among young
people with methamphetamine abuse who might had
never sought medical care or been recognized by their

family members. Paternal migration was more common
than maternal migration which was consistent with
earlier studies!!®!”, Maternal migration had been shown
to negatively impact the children!®!”) as consistent
with our study showing any maternal migration lasted
longer than 2 years would always co-exist with paternal
migration also lasted longer than 2 years.

The earliest age onset of methamphetamine use was
11 years which was reported by two subjects. Similarly,
the two subjects did not have their parents as primary
caregivers while one subject reported of parental
absence. In Thailand, 18 is the age of majority and when
taking this into account we found that the age onset of
methamphetamine abuse before 18 was associated with
having neither of parents as primary caregivers. This
could assume that by having neither of parents as primary
caregivers could problematically affect the children as
consistent with the study that showed negative impacts
on children from maternal migration'®!9) as well as
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from paternal migration in the other study?).

This was the first study ever assessed the
issue of parental migration on young people with
methamphetamine use disorder in Northeastern region as
well as in Thailand. Interestingly, we found that maternal
migration that lasted longer than 2 years would always
occur with paternal migration that also lasted longer
than 2 years. In terms of substance abuse, this study
suggested that adolescents would be better off under the
care of either one or both parents, since unavailability
was associated with the age onset of methamphetamine
abuse before 18. However, the subjects from this study
were those who voluntarily sought medical care rather
than subjected to compulsory treatment order and
the hospital settings were specialized drug addiction
treatment centers that could not represent patients from
general hospitals. Other limitation was that this study
was based on a self-answer questionnaire; being a
retrospective study, the results might not be as impactful
as prospective studies.

Conclusion

Young people with methamphetamine use disorder
who sought medical care, without compulsory treatment
order, in the drug addiction treatment hospitals in
Northeastern region of Thailand were found that the
rate of childhood parental migration was 30.34% and
the rate of parental absence was 16.6%. In every case
of maternal migration that lasted longer than 2 years,
paternal migration would always co-exist and also
lasted longer than 2 years. Family conflict and domestic
violence, either in the past or present, were reported
in one out of four or five subjects. Primary caregivers
during childhood were either father or mother in 70.34%
of the subjects; mother was the majority. By having
neither of parents as primary caregivers was associated
with the age onset of methamphetamine abuse before 18.
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