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ABSTRACT

Learning through model observation of symbolic and live models can affect human
behaviors. The purpose of this quasi-experimental research was to examine the effect of symbolic
and live models on alcohol drinking behaviors among adolescents. The samples were the first and
second year diploma students of a college under the Vocational Education Department. Sixty-
eight subjects were purposively selected and assigned to three experimental groups and one
control group, 17 subjects in each group. The four groups were similar in gender and drinking
behavior scores. The first experimental group was assigned to observe the symbolic model, the
second experimental group was assigned to discuss the live model, and the third experimental
group was assigned to both observe the symbolic model and discuss the live model. The control
group continued usual daily life. The research instruments consisted of: 1) Demographic Data
Form, 2) The Alcohol Use Disorder Identification Test (AUDIT), (WHO, 2001a) translated into
Thai by Sawitri Assanangkornchai (2006), and its reliability was .90, 3) symbolic modeling
(video tape), and 4) group discussion plan. Symbolic modeling (video tape) and group discussion
plan were developed by the researcher and they were based on a literature review. The content
validities of both instruments were confirmed by experts. Data were analyzed using descriptive

statistics, paired t-test and one-way ANOVA.



The results of this study revealed that:

1. After receiving the intervention, adolescents in the symbolic model observation group, the
live model discussion group, and the symbolic model observation with live model discussion group
had significantly lower mean scores of drinking behavior than before receiving the intervention, at
a level of .05.

2. The mean differences of AUDIT scores among adolescents in the symbolic model
observation group, the live model discussion group, and the symbolic model observation with live
model discussion group, before and after receiving intervention were no different but having a
significant difference when compared with the control group, at a level of .05.

The results of this study indicated that the symbolic model observation, discussion of
live model, and the symbolic model observation with discussion of live model could change drinking
behaviors among adolescents. Therefore, these interventions might be used as a method of choice

for changing drinking behavior in adolescents.



