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ABSTRACT

BACKGROUND: The drug problem is a serious issue in every country around the world. Drug use among
people 15-64 years has increased by 26%. Therefore, community-based rehabilitation for drug users is
crucial.

OBJECTIVES: To study the issues, develop a model, and evaluate the effectiveness of a community-based
drug user care model in Chanthaburi Province.

METHODS: Research and development, analyzing the appropriateness and feasibility of the model, mean,
and standard deviation, analyzing issues in drug user care in the community, using the model before and
after receiving the Chanthaburi CBTx Model with the Wilcoxon Signed Ranks Test, setting the statistical
significance level at 0.001.

RESULTS: The Chanthaburi CBTx model. Experimental results over a 4-week period showed significant
improvements in risk behaviors related to substance use, family involvement, and continuity of care after
using the model compared with the baseline (p<.001). The Chanthaburi CBTx Model is highly suitable and
feasible for implementation (Mean=4.6, SD=0.4)

CONCLUSIONS: The Chanthaburi CBTx Model can be applied in Chanthaburi Province and has led to
changes at the individual, family, and community levels, particularly by reducing risky behaviors, preventing
relapse into substance use, and improving the sustainability of continuity of care.

KEYWORDS: CBTXx, care, drug user, community.
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Figure 2 Community-Based Substance Use Care Model, Chanthaburi Province. Chanthaburi CBTx. Model

sezfl 3 minaasdlfuaslsz@unagUuuy  3uny3 Chanthaburi CBTx. Model (Table 1)
miguagtheldmaandalasldgumudugm Swmia

Table 1 Comparison of Problem Scores in the Care of Drug Users in the Community and the Use of a Community-Based
Care Model for Drug Users in Chanthaburi Province before and after Receiving the Program. (n=30)

The care of drug users in the

p-value
Min Max Mdn IQR 4
community before and after (1-tailed)
Before 27 50 39 13
-4.784 <.001
After 13 27 18 4.25

anmwilymlunisguagliaaandaluguou
riowld3u3Uuny Chanthaburi CBTx Model f¢in
U830 WAy 39.0 nowndvldsuzduuyy dn
iroguananilu 18.0 uszilonaseuiiiaFouioy
anmwdymlunsguadldaaandaznivnouua:

wiale3ugtunyy laglt Wilcoxon Signed Ranks Test
wud snwdymlunsguagliasandandsldsy

v ' dl = a 1 s [ =
sluwupasniufiafsuivdenleiuztuuny adnell

'
aad

WHRIAYNIIFDAN p<.001 (Table 1)

Table 2 Comparison the Use of a Community-Based Care Model for Drug Users in Chanthaburi Province before and after

Receiving the Program. (n=30)

The use of a community-based

p-value
care model for drug users before Min Max Mdn IQR 4
(1-tailed)
and after
Before 15 24 17.0 2
-4.787 <.001
After 50 59 54.5 4.25

Hanslisduuunisquagliasiandalay
Irgurwdugiu Faniadunyd deuldiusduuy

Chanthaburi CBTx Model #5831 ¥inAy 17.0
monatlasuglunny ddsagwAntuiu 54.5
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1 v ] a o Qs QQ‘SI
ﬂaumﬂmEﬂLmU% 281N UBEIAYNIFDEN p<.001
(Table 2)

Table 3 The Appropriateness and Feasibility of the Chanthaburi CBTx Model. (n=30)

The appropriateness and feasibility of the community-based drug user

care model in Chanthaburi Province: Mean SD Interpret
Chanthaburi CBTx Model
Dimension 1: Appropriateness of the Elements 4.5 0.4 Most
Dimension 2: Feasibility of Implementation 4.6 0.5 Most
Dimension 3: Clarity and Completeness 4.7 0.4 Most
Total 4.6 0.4 Most

Score 1.00-1.50 Least, 1.51-2.50 Low, 2.51-3.50 Moderate, 3.51-4.50 More, 4.51-5.00 Most
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