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Abstract

Project Code: PDF/37/2544

Project Title: Health Risk Behaviors among Thai Adolescents and Development of School

Health Prevention Program
Investigator: Assistant Professor Dr. Nuananong Bunjaroonsilp
E-mail Address: lekdee2002@yahoo.com

Project Period: 2 §J (2001-2003)

The research consists of 2 phases. Phase | is a survey research that aimed to
study risk behavior in adolescents. A stratified random sampling was used to select 10 public
high schools from Bangkok and the other four regions of Thailand. Each selected school was
asked to randomly select two classrooms of each level (grade ?lh-12th). There were 2,040
students participated in the research. The students were asked to complete Thai youth risk
behavior survey which includes intentional and unintentional injury control, tobacco and other
drugs use, alcohol, sexual behavior, dietary behavior, and physical activity.

The results presented that the students were 12-21 years old. Approximately
20.2 % were obesity (Wt/Ht + 2SD). The majority of students (60.8%) engaged in moderate
level of the risk behaviors and 10.8% were at high risk within the past year. Considering each
risk behavior, the prevalence of having smoked of the students is the highest rate (67.9%) within
the past year and 24.9% of the students have always smoked. The schools in Bangkok
exhibited the highest percent of having smoked of the students. The findings suggest that it is

needed to develop a school health prevention program.

Phase |l is a participatory research which aimed to develop a program to
prevent tobacco use in students. A school health prevention program of “Life skills in youth for
smoking and drugs use prevention” was developed. A school in Bangkok from Phase | was
selected randomly. The school was asked to select students who were at high risk smoking
behavior to enter the program. There were 85 students (grade ?th-‘lzth) participated in the

program. The students were asked to complete the questionnaires, concerning knowledge and



attitude on tobacco and other drugs use, decision-making and probiems solving skills, and
refusal skill before participation and also after the program completion. In the program, life skills
training regarding self-awareness skill, decision-making and problems solving skills, stress and
coping skill, and refusal skill as well as behavioral counseling were prepared for the students.

The results revealed that when comparing the mean scores of knowledge and
attitude on tobacco and other drugs use, decision-making and problems solving skills, and
refusal skill before and after the implementation by using Paired-t-test, it was found that after the
implementation the mean scores of those skills are statistically significant differences (p <.07).
The students were satisfied with the program. The results suggested that life skilis are
necessary and worth for youth for everyday living and can help to prevent them from tobacco
and drug use. The further study should continue to evaluate the effectiveness of life skills

training program on the other risk behaviors.
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