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This Participatory Action Research aimed to analyze the invasion of drugs into
communities and the characteristics of social resistance with respect to the communities’
experiences, to develop a model for strengthening social immunity, and finally, to evaluate
intervention model for grassroot communities. Individuals, families, and communities evidenced
innovative characteristics through a collective effort to mobilize community actions. The study
area covered 14 villages in one selected sub-district in a Northeastern province of Thailand,
which had been severely affected by illicit drug smuggling and usage. This research employed
both qualitative and quantitative means of data collection. Participant observations, in-depth
interviews, and focus—group discussions were used to collect qualitative data together with
triangulation and content analysis as means of data verification and analysis. Quantitative.data
collection was undertaken by using specially—designed questionnaire to obtain data from 454
' interviewees. Factor and stepwise discriminant analyses were used. Moreover, additional data
were explored through each village and sub-district meetings.

From community perception, the invasion of drugs were categorized into four stages:
1) “the introductory stage” (1995-1997) in which amphetamine use first began to gain
popularity among laborers; 2) “the invasive stage” (1 998-2000) characterized by an upsurge in
teenage drug use; 3) “the desperate stage” (2001-2002) the point at which drug use peaked;
and 4) “the resistance stage” (2003-2004) recognized when community need to combat illicit
drug use. People described their understanding of social immunity and resistance to illicit drugs as
an evolutionary process consisting of five principal characteristics namely: 1) participating in
strong community involvement, 2) recognition of civil rights and duties, 3) continuous activities
in promoting community competency, 4) existing of internal and external social networks, and

5) non involvement in illicit drugs by villagers. From the views of community members, three
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factors namely, personal attributes, family supports and community characteristics all had an effect
on the levels of social immunity to pervasiveness of illicit drug use.

The ROAD Model, which consisted of four different phases, namely Reflection,
Operation, Appreciation Building and Designing Outreach, was developed as a result of this study
ﬁ, to promote community/social immunity to illegal drug use. This model was geared toward
awareness raising in conjunction with strengthening community capability in combating
against illicit drug network. Strategic intervention within the ROAD model included
expansion of local wisdom, sharing of knowledge and experiences among all involved
agencies, i.e., development of volunteer groups to serve as essential leaders of and to
demonstrate a role model for anti-smoking, drinking and drug use. Such activities activated
community people to learn, to share and to take part in fighting against drugs, regardless of
their filial and community relationships.

Adoption of the ROAD model helped encourage the mobilization to build community
immunity to resist illicit drugs. Such movement was characterized by community. based illicit
drug surveillance and control program, referral system for treatment and rehabilitation of
‘. drug-addicts. Upon completion of the research project in community level, it was found that
seven communities with “high level” of social immunity strength remained at the same level.
Five communities with “low to moderate level” increased their immunity levels. Of these, 2
communities improved to the “highest level” and 3 to “high level”. Only 2 communities
remained unchanged at “low to moderate level”. Quantitative data analysis confirmed such
findings. The overall score of family, community and social immunity in the post intervention
phase was significantly higher than that of the pre-intervention period (p<0.05). The scores
of the individual level for the pre and post periods, however showed no significant
differences.

It was recommended that the ROAD model be utilized as a strategic activity in
mobilizing community to learn, plan, and take action against illicit drug use. This model
allowed community to use social capital to continuously fight against and solve firug
problems which, in turn, would strengthen community as a whole. Further
recommendations included the application of ROAD model approach to other areas and to

other problems as a means of sustaining community cohesion and strength.





