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Background: World Health Organization survey found that 33.3% of Thai students were victims of violent acts, and 46.7%
of those victims were seriously injured from such violence in the past 12 months. The solution to Thailand’s adolescent
violence problem mostly focused on prevention programs; all of these programs still lacked an essential element that is
surveillance on violence in news, social situations, attitudes, beliefs and environments, which is the first step to solve
adolescent violence.

Objective: To develop a surveillance system for decreasing the incidences of physical violence.

Materials and Methods: There were four steps: situation analysis, information delivery, activities creation and a surveillance
system synthesis. In the first step, a survey was conducted with 959 students, and then the situation was delivered to the
meeting group in the second step. The participatory action research was taken in the third step among the meeting group to
create prevention activities for physical violence. The final step, the surveillance system, was the synthesis.

Results: The preventive activities were designed in three areas: violence alarm, violence prevention and violence victim
support.

Conclusion: The surveillance system consists of three pillars: Violence Alarm, Avertissement (French for ‘warning’) and
Curing System, resulting in “VAC System”.
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Youth violence is becoming a major problem
that many countries are facing. Youth aged between 15
and 24 years old are facing their personal changes,
transitioning to adolescence(1). This fact could lead to
the possibility of involving in violent acts, both as a
culprit and a victim, more than adults(2). The findings
from the survey related to youth violence in the US
(NatSCEV) shows that 60% of youths have been a victim
of violence in the past year, and the risk increases by
one in ten persons. This increased risk was found in all
age ranges. Children aged from 6 to 9 years old have

been involved with weaponless violence, threats and
pranks. Children aged from 14 to 17 have a higher risk
for violence involving weapons and sexual assaults(3),
which these situations coincide with the increased
death rate of 15 to 24-year-olds.

World Health Organization found that
33.3% of Thai students were a victim of violent acts in
the past 12 months. 46.7% of those victims were
seriously injured from such violence in the past 12
months(4). Friend influences were still a major cause of
youth violence prosecutions (44.99%) followed by
impetuousness (20.08%)(5,6). 19.98% of cases were a
repeated offense by former subjects, which were mostly
from 15 to 18 year olds(7). In 2013 there were 36,763
cases of child and youth prosecutions with 7,490
repeated subjects, making up 20.37%(8). When
comparing the data between 2012 and 2013, it found
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that the number of offenders prosecuted rose, along
with re-offenses(9,10). The previous solution to
Thailand’s adolescent violence problem was focusing
on creating a prevention program, which still lacks an
essential element, especially surveillance of violence
in the news, social situations, attitudes, beliefs, and
environments. This observation is believed to be the
first step to solve adolescent violence. Therefore, for
addressing the adolescent violence issue efficiently, it
is vital to develop an adolescent violence surveillance
system with contributions from youths(11,12).

Objective
To develop a surveillance system for

decreasing the incidence of physical violence in
Thailand.

Materials and Methods
The mix method research methodology was

used in the present study. There were four steps in the
present study: situation analysis, information delivery,
activities creation and a surveillance system synthesis.

Step 1 (situation analysis): the target group
was 1,269 students, grade 9 to 12 who studied in
secondary schools and vocational schools in Kalasin
Province. The 959 samples were recruited by multi-stage
cluster random sampling. The quantitative data were
collected from Adolescent Social View scale [ASV-10],
Adolescent Risk Behavior inventory [ARB-12],
Adolescent Violent Behavior inventory [AVB-14].
Reliabilities of the questionnaires using Cronbach’s
alpha were 0.914, 0.928 and 0.938, respectively. The
results show most of the samples were classified as
moderate to high violent behavior groups. The
information was shown in Figure 1.

Step 2: the qualitative data derived from in-
depth interviews and focus group discussion from
government workers and teachers in the selected
schools who were recruited by purposive sampling.
The topics for the focus group discussion were the
following: 1) ‘What are the warning signs of youth
violence?’, 2) Possible solutions to prevent youth
violence, 3) ways to eliminate the causes of youth
violence and 4) Answers to rehabilitation and minimizes
loss from youth violence problems. The answers from
group discussion were collected to know the present
management when youth violence problems occurred.

Step 3: the results from situation analysis were
delivered to the meeting group composed of 7 teachers,
7 members of multidisciplinary team and 7 students
who dwelt in local areas for 4 years. This purpose was

to create activities for violence situation prevention
with youth participation. The participatory action
research was used depending on social learning theory,
needs theories and constructivism theory. This step
had 7 phases as following: phase 1, designing the
activities which were optimal for each area among multi-
occupational team with the youths themselves; phase
2, trial test was to put the designed system to the test
in schools; phase 3, system design was to redesign
and improve the system on the data collected from the
second phase; phase 4, system run test was to bring
the improved system to test in schools; phase 5, model
improvement was to collect and improve on the success
model; and phase 6, model deamination was to integrate
the successful model to the working group.

Step 4: the surveillance system was
synthesized by grouping and categorizing the activities.

Results
From step 1 to 4, the surveillance system was

synthesized by grouping and categorizing the
preventive activities resulting in VAC system: V =
Violence alarm; A = Advertissment; C = Curing system.
These 3 cores had their functions as follows:

Core 1 (Advertissment): The objective of this
core was to create immunity against violence in youths.
The were 4 main topics developed for creating this
core which were,

1) Observation: Practice the process of
observation, focusing on their own emotions and the
one on the opposite side of the conversation, both in
vocal and body language, leading to a gentle change
of communication behavior.

2) Feeling: Practice the process of
understanding their own emotions in communications
and investigate the emotion that lies under those
communications.

3) Wants: Find out the hidden desires that lie
under the emotion that came from the communications.

4) Request: Practice requesting to find a
peaceful way out of the conflict.

Core 2 (Violence alarm): The objective of this
core was to monitor an interrogation. This can be
divided into two systems which are school system and
public system. Both systems have the same central
driving mechanisms which are monitor, converse,
reconcile as shown in Figure 2.

Core 3 (Curing system): this core was done in
the official level by a multidisciplinary team of the
province. Team’s duty was to support the victims of
violence and violations. The heart of curing system
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Figure 1. Youth violence problem situation in ages
between 15 to 19 years old.

Figure 2. The central components of the surveillance
system.

was promptness and prevention for repetition of the
incident. Promptness of the referral system was to
provide them with a healing institute (“Ban Metta”)
case by case. This can be described in Figure 3.

From the 3 cores, the fundamentals of VAC
system showed operation processes of each core.
Nevertheless, each core’s operation process was not
independent from each other. There were connections
of operation forms and information which can be
described in Figure 4.

The diagram above shows that the system
had a connecting operation form in a network: problem
data exchange, providing support, problem solving and
referral support.

Discussion
            The design of VAC system was under the basis
of an ecological perspective which was believed that
violence originates from interactions in personal,
psychosocial and sociocultural levels. These three
levels have influences on creating immunity against
violent behaviors in youths. Also, social learning
theories 11 have a concept that is violent behavior can
be reduced from social learning processes and
socialization. Both social learning and socialization can
occur at anytime, starting in the family, community and
school levels that have an influence on youth behavior
both directly and indirectly. What makes the VAC system
incomplete is that there is no activity that operates at
the family and community levels, which is actually an
important factor affecting youth violent behavior. In
addition, VAC system has a limitation in the curing part
that requires development and implementation of case
managers in One Stop Service operations. But, the
operation has a requirement that people who can be
trained to be case managers need to have a license as
addressed in Child Protection ACT, for which there is
the very small number of qualified people for the job in
each province.

Limitations
Generalizability.

Conclusion
VAC system had 3 levels of operation which

were protection, alarm and healing. This is similar to a
form of violence prevention, “Social-Ecological Model”
A Framework for Violence Prevention(12) that had 4
levels of violence prevention: personal level,
relationship level, community level and society level.
Each level had its own sub-activities to prevent violence

Figure 3. Referral system to provide protection and a
cure.

Figure 4. Connections of operation forms and
information.

problems, focusing on in-class education, outside class
education, emotional management, and also problem



solving of relationship issues and conflict management.

What is already known in this topic?
The solution to Thailand’s adolescent

violence problem was focusing on creating a
prevention program which still lacks an essential
element that is surveillance on violence in news, social
situations, attitudes, beliefs, and environments. This
observation is believed to be the first step to solve
adolescent violence.

What this study adds?
VAC system could be applied for citizenship

development and improve the differential management
skills for youths.
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