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This study aims to investigate the methods of community therapy that are

implemented in solving juvenile delinquency including investigating the achievement
of the community therapy implementation and the factors affecting the achievements
of the community therapy methods.

63 personnel involved in the authority at the Observation and Protection Center

of Rayong were respondents, SPSS was used in the data analysis.

The results showed that ; most of the 63 people studied were male, were
married, working, and of Secondary level of education while some had acquired
vocational certificates and Bachelor degrees with 10 years of services and were 40-49
years of age. Most of the population fully comprehended the prototlpe of therapeutic
community methods and moderately under stood the principles of them. However,
some were confused in the methods to be specifically implemented llrith juvenile

delinquency of narcotics. Leading issues in therapeutic community principles were
co-existing in mutual help, using group dynamics to change attitudes, life perspectives,

self-knowledge, personal problems, and formulation of discipline. 3 major factors of
the therapeutic community methods were family relatio& a good role model and

influence of peer goup.

From this study we conclude that it is viewed by the population that community
therapy contains some problems e.g. shortages of consultants and improvements of
some methods to meet the Thai culture. The population is uncertain in the achievement
on account of there not being implementation and full scale assessment.

We would recommend that : 1) Enhance knowledge and understanding of the

advantages of therapeutic community implementation. 2) Qualitative research should
be conducted in width and depth. 3) Comparative studies should be conducted in other
provinces.
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