yorseamsaunuudas: mMaldIus eIy luMsNaHangATqUMWYNYY

Yo 1595euIaI Y TanTadiyu
IS a o d{
Alve UNUAB 1UAIFNANYY
Yy AnvmdasuiIadn (HangasiazMIaou)

d‘ = Y Y a
amznssuMandanmmsauauuudasy
919158 A5, IuAUT gaaiun U3eHUNTINMST

ii’)ﬂﬁ”lﬁﬁi”li]ﬁgﬂi.!,ﬁ%\lﬁdﬁ loosrs  nssums

UNAALD

= % 14 a :// dal | =2 a a oA 1 A ]
ﬂ’]i‘ﬂﬂi&f’]ﬂuﬂ')”lLL‘]_I‘]_I‘ﬂﬂ?:ﬁﬂ?\‘]uLﬂuﬂ”lﬁ‘ﬂﬂH”lL‘ﬁx‘lﬂgﬂmﬂ’]ﬁ“ﬂﬂ’]\‘mﬁ’lu?’JN

[

NipnUseasfinaWmuuANgasqgIN N NTW AuiuiinFeussdudulseandnm Tnaiy

! 4

ISV ! =2 Y o A o =X 173
NITNAIUTINURITN T LL@:ﬂﬂ‘]:mmmﬂwaﬂ@;m@immmmuwwrmm"u Inelinszuau

A7 AIC (Appreciation Influence Control) Tunnsa$1eanisndausanszming NANGIA

a

wnueud fiinAsas JUTMNIANIUANE AMEZNITHNNTADIUANEN ANTIAM T
714 T fiansnsouge asinninsdauinua aranadasanonsougulszamsiing uas
pgfiaew Taus UL 15 AU eRRUUANgRegIAMgTUlFRenAReTUAN ML
wazAYINFRIN3TBeEBen wazthuangnan iunaaes i SeudullsyanAnn i 4-
6 41131 50 A TunpBewi 1 TIn1sAnm 2546 ausiHeungENAN - NINg IR 2546
funan 12 #UnsT ] ax 1 9alus wiesileldun uwunaseuneuwazuiaBau uuszdi
WOANITNATNINLBITINFEL LAZULLLABUANHANNAATILLOEUNATEY UATFIUNUTNTY
Lﬁ'mﬁquﬁmwmmwmmﬁﬂL?slu LAZNANT VANGAIAUNNTNTU TATIEVAINNADR
TneldAnaaud Anfeuaz Aade LL@:ﬁﬁLﬁmmummﬁm dnudayaimsgniniwldianig

Funpuaznisaununuuuidousan ihdeyanniseneuniseiunauanisiasziidesa

Fefsunne Anannsdneag et



[ d' a) Y =] 1 d' [ d? 9 [
1) nangasguamauruinlaTemalnyuyuiidiusiu MWanvuaeanaeny
9 9) a o I ¢ @ aa < [l
anwdsmsvesiosnu U5uld ldmngauruanmdia anudusguoguan
2) M3NaIUIWUIRNFU UM IHANHANFATUMNYNFUYDI 13U 8

A w o ol o o o % ~ Ql QJ ~ 4
IARTUIUIU mmmﬁm WHIAATWU ﬂﬂﬁumiﬂuﬁwaﬁnqmmqmmﬂuqﬁu ngle’q@I

assuguailu i ludamendislseasd

' v
=2 9y

3) nangasgunmauyuiilaTonaliguauiidiusn AvaniIuaeandoay
Y Y A v qYy o aa < '
ANuArIMvesnosny U5u1F Idmngaunuanmdia anwuiueguesgurn
4) MIVAIUI VB AFU UM INANHANTATGUNNYNFUVDITT AT 81
Y] =Y o A [V ) 0 Yo A = [ = =l dg‘ = a
FaATU B unoiied Tandadinu MlinFeulina dugnin1eamsieugu tazingd

nssugunidlullufameiielszasn



Independent Study Title Community Participation in Development of Community

Health Curriculum of Wat Sri Bua Ban School, Lamphun

Province
Author Mrs. Nitaya Netsakasame
Degree Master of Education (Curriculum and Instruction)

Independent Study Advisory Committee
Lect. Dr. Jintana Sujjanun Chairperson

Assoc. Prof. Dr. Sirmsree Chaisorn Member

ABSTRACT

This independent study used the participatory rural appraisal: PRA approach.
The objectives of the study were to develop community health curriculum for the
primary students with emphasis on community’s participation and to study the
outcome of the curriculum implementation. The process used was AIC (Appreciation
Influence Control). Fifteen participants engaged in the curriculum development were
among students, parents, the school administrator, the school committee, the
community experts, officials of the Health Organization, local administration
organization and health volunteers of the village and teachers. The curriculum,
developed with focus on community conditions and learners’ needs, was implemented
in Prathom Suksa 4 to 6 for fifty students in the first semester of the 2003 academic
year. Data were collected by using pre and post test, students’ health behavior

evaluation form, parents and community representatives’ opinionnaires on students’



health behavior and the outcomes of curriculum implementation. The data were then
analyzed by using frequency, percentage, mean and standard deviation. Qualitative
data were also collected by observation and focus-group discussion. Analysis of the
data was presented in a descriptive format. The findings were as follows:

1. The community health curriculum which gave a chance for the community
to participate in its development conformed with the community needs and allowed
adjustment to use in their real life situations.

2. The students’ learning achievement after using the community health
curriculum was higher than before using the curriculum and the students’ health

behaviors were satisfactory as expected.



