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ABSTRACT 
Amphetamine is a central nervous system stimulant. It directly affects abusers, 

their family, and society. At present, it rapidly spreads out to school adolescent 
students. This study applied the cognitive-behavioral approach and Buddhist practice 
principles in order to study the effectiveness of the Cognitive-Behavioral Approach 
and Buddhist Practice (CBABP) program on amphetamine prevention among 
adolescents. 

This study was a quasi-experimental research, with a two-group pretest-
posttest design. The samples were the students who were studying in the lower 
secondary school at Santirat Withayalai School, Bangkok. There were 25 students 
equally in both experimental and comparison groups. The experimental group received 
a seven-day course program: a four-day cognitive-behavioral approach and a three-day 
Buddhist practice program. Data were collected using questionnaires for three times: 
prior to the CBABP program, immediately after and one-month after the CBABP 
program. The study was carried out from March to June 2003. 

Results showed that immediately after and one-month after the CBABP 
program, the experimental group had significantly higher mean scores on 
amphetamine preventive competence than the comparison group and prior to the 
CBABP program at p-value of less than 0.05. However, it was found that immediately 
after and one-month after the CBABP program, the experimental group showed non 
significant differences in self-control behavior and religious practice compared to the 
comparison group and prior to the CBABP program at p-value of more than 0.05.   

The evidence from the study revealed that the CBABP program had effects on 
amphetamine preventive competence among school adolescent students. An effort to 
develop a booster CBABP program for sustainable competence is recommended.  
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