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KETAMINE ABUSE, IMPULSIVITY AND DEPRESSION
AMONG VOCATIONAL EVENING SCHOOL STUDENTS

LEE Tony Szu — Hsien, TANG Shu - Fang

( Department of Health Promotion and Health Education, Taiwan Normal University , Taiwan)

ABSTRACT Objective ; This study aimed to investigate impulsivity, the sensitivity to reward, the

sensitivity to punishment and depression related to ketamine abuse among vocational evening School
Students in Taiwan. Methods : A total of 212 individuals agreed to join this study in Taipei. This study was
conducted with a self — administered questionnaire that included Barratt Impulsiveness Scale (BIS -11) ,
The Sensitivity to Punishment and Sensitivity to Reward Questionnaire ( SPSRQ ) and Center for
Epidemiologic Studies Scale (CES — D). Results ; Impulsivity, the sensitivity to reward and depression
were associated with ketamine abuse (¢ = —2.774%, P =0.007; ¢t = -3.319”"” P =0.001;
1=-2.769""" P =0.007). Conclusion ;: The most significant factors of ketamine abuse among
vocational evening school students were the sensitivity to reward and impulsivity. Students with depression
were also more likely to abuse ketamine.

KEY WORDS depression; impulsivity ; ketamine abuse; sensitivity to punishment and sensitivity
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