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The rescarch aimed to find out the readiness of the core community
leader group in implementing the rchabilitation of drug addicts at the Nakornratchasima
Psychotherapy Hospital and to point out the factors related to the readiness of the core
community leader group.

This action rescarch used a questionnaire to collect the data from 75
samples consisting of core community leaders, which were monks and local loeaders in
Muang, Wangnamkhcow and Pimai districts in Nakomratchamisa who attended the
workshop for establishing a “white” community during February 24-25, 2003 at Suranari
Technology University in Nakornratchasima. Percentage, mean and standard deviation
were used to describe the data and t-test and F-test to test the hypotheses.

The finding were summed up as follows:

1. Nearly half of the corc community leaders wcic males, followed by
monks and females, respectively. Their ages were between 23-60. More than half were
married. Their educational levels ranged from primary school to secondary school. The
number of house hold/monastery members were between 1-23 persons. They had lived
in the community for 2 months-63 years. More than half held social positions. About
one-quarter used to experience drug addiction or had some drug addicts in their families.
They got access to information about drugs at a moderate level. More than half had
undergone training on the promotion of drug prevention, and treatment and rehabilitation

of drug addicts.
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2. As a whole, the core community leaders were found to be moderately
ready to participate in the project. When the three group of subjects were considered
separately, the monk group seemed to be more ready than the male and the female
laymen groups. However, within the monk group, there were two subgroups: the group
of the most ready and that of the least ready.

3. When causal factors were studied, the factor significantly related to
the readiness of the core community leaders at the 0.05 levels were sex, marital status,
education, occupation, drug-related experience, and the role of media in the drug
problem. On the contrary, age, number of household/monastery member, the length of
residential time in the community, social position, expericnce gained from attending a

training course on drugs were found to have no relationship with their readiness to join

the hospital project.

Recommendations

1. For the drug addict rehabilitation project to be successful as a
volunteer community aetivity, the project manager should use the community mechanism
in the from of network with the Nakornratchasima Psychothcrapy Hospital. The special
roles and the potential of small community groups should be used appropriately. For
example, monks who play an important role in the community or who have people’s
strong faith should help drive the project and be responsible for giving the correct
knowledge and understanding to target households, including the drug addict group and
the risk group. At the same time, the community leaders who are laymen, should be
responsible for the activities that are not suitable for monks to perform.

2. Since the drug addict rehabilitation is a task that takes time and must be
carried out continuously by those who work voluntarily, the Nakornratchasima
Psychotherapy Hospital should encourage and motivate volunteers who are ready to join
the project to use the best of their ability to rehabilitate drug addicts in the community
continuously.

3. Also, because of time limit, the core community leaders are not fully

ready to handle the project. It is therefore recommended that appropriate time should be
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taken into consideration when activities are held so that these core community leaders
can have time to join them. There should be different activities at different times. Apart
from seminars, There should be other activities for providing core community leaders
with related knowledge. For example, there should be an advisory team for them. The
team should join core community leaders in carrying out field work in order to increase
the potential and management of the core leader group.

4. The results of the evaluation of the drug addict rehabilitation project
run by the Nakomnratchasima Psychotherapy Hospital in three districts should be used as
a guideline for other districts to carry out the similar project to achieve the goal and to

encourage community volunteers to look after or solve this problem themselves.



