T 158822

nduniondngussad 3 trvns Ae 1ifteAnmesdunisidousanmesdiin
geru lunsdsnnlsaeuandn 2 fRdeRfinrudiniudiunisiigousioneaditgpem
unslsunlsueansn  use 3.ﬂtquﬂaﬁm¥au¢~fqummauﬁ‘lﬂums*ﬁ’nmdqm?‘u
nsfidouionsesdiinguauiunislsunisnusuansio

n’m‘éanmiuﬁ'oafmlurmﬁnmn%aﬁ Wsn1s@enuuianzsy  (Purposive
Sampling) Tagierzeuien AWy arsdmsnnin Glugiii Jdoadlugjlitu Swau
61 au tusuadleany wisdlelunisdnm Ao uwuseuow  «dAnd Hud Aonad

. .
AfetRy ANafE t—test use F —test

o &
uanmsAnsasgllnasi
ngusetwdoungifumeeny fenggewin 45 - 50 szRunsAnEdaulng)

aglusziuniszanfine szneuendnudn Aefmuussinnisineas seldudndaieu
Laittiu 3,000 1rm grsesiumdiadiingaaussndn 2-41
(P4 1] -l ] - - K] -’
ngufatnfidiuinlunrlsulnusuanfneglussauliunans (Auaie
= 2.09 [INATUBULAY 4) uanidlafarsaunesunuddinguauiidousanlunig
dsudswenandialudusieqlussavtunatmndy - TaeGmsfuAnedesinuin
.4 -1 o 4 - J A
Tllisesll Aa  Aunistlesfunisunsssinaretsanda  (Aafe = 2.58) A1unas
o d .« o s
Urudsmuguansin (Auele = 1.86) uazﬁ’u’ﬂummmmnmua:ﬁuﬂvamsnmmg’ffm

- 4 J )
HURNAA (ALARY = 1.63)



tadufinnuduiusedwiidadAgynatianessiu  0.057un eiidausonees
o - 1 ] J -~
girvgunilunmalslsaenanda Wui  wea e1dn  ussmsdndalssguiendiy
tuania  Amiusouls ety msAom #eld szezusalunisdnseiumis  mshinsie
o v Gi' & e J [ - -: o -
Uszennm fudwdw  madrfunstineussfeadueaniia  Aufidaafueandn

L S o o> -l

wazsrAunisiuifeyattoanneaiveananlifinudiiuiiuszAunisiidausonres

grirguau luntsdsusneuansinliing

JAlAUBUUS
- [] J «* -~ 5 -
1. sasiimnntiundacnfiteaivenanis  Naluduacumaneg  mstleedy

° ~ e ) i o - \J LK) 1
nstindainm uasaguinefeaiuanialasinGegnlugumdldfnnag
4 ) [ ] o J
2. pasiindnistwnadunilunisa¥easudioniiefuqruiealsnls
HUANFA
¢ - - ¥ ] A o~ ve & 1 :
3. mistyuningdasfesnirnudndiedudirguaulinnniy aluduns
tasiumaundzsinaressnania malsnlmauasnisiniainem
. X 4 .
4. pasdnliifidszrAnlupaulbinnrudedunissivanuasswinlutlyw
msunszzinersseandausziniuutlalgvieansielag lindsreaguay

5. pastinmsdusiulianurseunfaiinouduude



TE 158822

The three objectives of the study were (1) to find out the level of community
leaders’ participation in drug suppression, (2) to identify the factors related to their
participation in drug suppression, and (3) to point out the problems and obstacles and
suggestions to promote the community leaders’ participation in drug addiction.

Purposive sampling was used to select 61 subdistrict heads, subdistrict
inspectors, heads and village head assistants in Tambon Muang Phan. A questionnaire
was employed to coliect the data. Frequency, percentage, mean, t-test and F-test were
used to analyze the data.

The findings were summed up as follows:

Most of the samples were male, aged 45-50. Also, most of them had elementary
education. Their primary occupations were small trades and farmers. The income was
not more than 3,000 bath a month. They were community leaders for 2-4 years.

The sample participated in drug suppression at a moderate level (X = 2.09 out
of 4 points). The community leaders participated in all aspects of drug suppression at a
moderate level. The means could be ranked from the highest to the lowest as follows :
prevention of drug spread (X = 2.58), drug suppression (X = 1.86), and treatment and
retaliation of drug addicts (X = 1.63).

The factors found to be significantly related to the community leader's
partiapation in drug suppression were gender, occupation, and attending meeting about
drugs. In contrast, age, education, income, number of working year in the position,

contact with officials, attending training courses about drugs, knowledge about drugs,
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and level of awareness of information about drugs were found to have no relationship

with community leaders’ participation in drug suppression.

Recommendations

1. Knowledge about drugs should be spread so that people will know its
meaning, prevention, treatment and laws abcut drugs. This should be done proactively.

2. The district office should be used as an arena to seek cooperation from the
community to suppress drugs.

3. Related agencies most cooperate with community leaders in drugs,
preveniion, sup_pression and treatment.

4. There should be a meeting in the community more often to make people be of
the drug problem and cooperate in solving it.

5. The family institution should be strengthened.



