MINUTES OF THE JUDICIARY COMMITTEE
February 10, 1983

The meeting of the House Judiciary Committee was called

to order by Chairman Dave Brown at 8:05 a.m. in room

2247 of the capitol building, Helena, Montana. All
members were present as was Brenda Desmond, Staff Attorney
for the Legislative Council.

HOUSE BILL 577

REPRESENTATIVE McBRIDE, District 85, Silver Bow County,
stated that under current law, anyone who applies to
the Montana Bar is charged an application fee of $25.00;
in addition, the law says the petition for the examina-
tion is also $25.00; as far as she understends, the
supreme court sets the bar fee, which is considerably
above the $25.00. She explained that what this bill
does is to remove the statutory $25.00 for the admis-
sion and for the bar exam and replaces it by saying that
the fee for application of admission to the bar will be
commensurate with the cost of processing the applica-
tion as determined by the supreme court.

J. C. WEINGARTNER, representing the State Bar of Mon-
tana, feels that this bill is fair and they support it.

MIKE ABLEY, Court Administrator for the Supreme Court of
Montana, said that they support either the Senate ver-
sion or the House version of this bill.

There were no further proponents and no opponents.
REPRESENTATIVE McBRIDE stated that the class of 1984
will be the first class to take the bar exam so she
felt that it was important that they straighten it out
and make it clear as to how much it will cost.

There were no guestions and the hearing on this bill
was closed.

HOUSE BILL 540

REPRESENTATIVE VINCENT, District 78, Bozeman, stated
that this was part of a packet of bills that addresses
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a very serious problem of driving under the influence

in the state of Montana; this bill is commonly referred
to as the per se bill because of the presumption that
it applies to a chemical test that indicates that some-
one has an alcohol content of .10 or greater; and this
bill would create two dui charges - the traditional one
that we have now would be retained, but a second dui
charge would be placed on the books. He indicated ‘that
the difference is relatively simple -~ in a traditional
dui charge they are generally talking about a behavioral
test and in the per se dui, they are essentially talking
about a charge that is chemically based; and that is that
once you hit that level, .10, you are presumed to be
intoxicated; and the consensus is that you need both.

STEVE JOHNSON, Assistant Attorney General, gave testi-
mony in support of this bill. See EXHIBIT A.

DORIS FISHER, representing Montanan's Against Drunk
Drivers, gave a statement in support of this bill.
See EXHIBIT B.

JIM NUGENT, City Attorney for the City of Missoula,
spoke in support of this bill. See EXHIBIT C.

BILL WARE, representing the Montana Chiefs' of Police
Association, stated that he would like to go on record
in support of this bill.

FRANCES ALVES, Director of the Missoula County Drunk
Driver Prevention Program at the Missoula City-County
Health Department, offered testimony in support of this
bill. See EXHIBIT D.

COLONEL BOB LANDON, Chief Administrator of the Highway
Patrol Division, Department of Justice, stated that

they need this bill because they are killing Montanans
at a very high rate and next to cancer and heart disease,
as far as adults are concerned, drunk drivers kill more
people on our highways than any other source; we have

a major problem; and if it were a disease such as one

of the dread diseases, we would be up in arms about it.
He requested that the committee pass this bill.
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MIKE WOOD, representing the Missoula County Task Force
on Drunk Driving, said that he was representing Betty
Wing, Deputy County Attorney from Missoula County,

and he offered prepared testimony in her behalf. See
EXHIBIT E.

MARC RACICOT, Prosecutor Coordinator for the County
Prosecutor Services of the Department of Justice, advised
the committee that the county attorneys would like to

~ go on record in support of this legislation.

CATHY CAMPBELL, representing the Montana Associaton of
Churches, offered testimony in support of this bill.
See EXHIBIT F.

There were no further proponents and no opponents.
REPRESENTATIVE VINCENT closed.

CHAIRMAN BROWN asked if the rebuttable presumption that
is used here has been tested since the Sandstrom case.

MR. JOHNSON responded that to his knowledge it has not

been ruled on by the courts in Montana, but he thought

that it is probably ripe for a challenge.

CHAIRMAN BROWN asked how does the recent Shea case im-
pact this. He replied that he thinks it might impact
it even more than the Sandstrom case; and he would re-
fer this to Jim Nugent, who is much more knowledgable
about it having prosecuted the case. MR. NUGENT ad-
vised that the Shea case has a ruling in it that says
if a presumption has the effect of shifting the burden
of persuasion, it is unconstitutional; if it has the
effect of shifting the burden of persuasion to the de-
fendant, then he thought it was a presumption of inno-
cence and, therefore, unconstitutional. He felt there
was every reason to be concerned as to how the court
might rule on dui presumption as result of the Shea
case; and he felt that it was going to be imperative
to take that type of case to the court sometime soon
to find out just what the effect is on the dui laws.
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REPRESENTATIVE ADDY noted that it seems that in both
of those cases you are presuming intent from action; that
you are presuming the answer to the ultimate question
from some preliminary facts; and here .10 of the blood
alcohol level is the offense; and he wondered if there
was a distinction there, MR. JOHNSON replied that the
presumption, as he sees it, applies only to the tradi-
tional dui and it collaborates the chemical data with
the degree of impairment to be proved in the tradition-
al dui. He thought that the presumption does have an
effect in helping the prosecution establish it, but

it doesn't do it totally, because there is other evi-
dence that can be put before the jury to determine
whether a person was intoxicated or not under the tra-
ditional dui statute.

REPRESENTATIVE ADDY said that this was particularly
troublesome to him because to the extent that this con-
cern about presumption is justified; and what they are
talking about in an illegal per se, is per se uncon-
stitutional. MR. JOHNSON answered that under the il-
legal per se law, you don't have to worry about the
presumption at all; presumption has absolutely no
relevance in per se; and the only two elements you
have to establish under illegal per se, is (1) that

the person is driving or in actual physical control

of the motor wvehicle, and (2) that he had a blood al-
cohol concentration of .10 or greater. He stated that
there is no presumption that enters in there.

MR. NUGENT commented that it was important to recogo-
nize that you can't write a law so you have absolute
liability in traffic and parking, as pointed out in

the Shea case; the whole thing turns around the language
of the law you are going to rely on; and his concern
about presumption was in the existing state of the law,
whether they are going to be able to stretch that
presumption.

REPRESENTATIVE ADDY asked if he could furnish him copies
of the task force material and the material on the
Sandstrom and Shea cases; and he doesn't see where

there is a problem here.
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REPRESENTATIVE KEYSER commented that years ago in Mon-
tana law, the enforcement people could make an arrest
on dwi basically anywhere - even going on to private
property and he asked if it was a supreme court deci-
sion or was it a legislative decision to back off from
that particular language. MR. JOHNSON responded that
as he understands it, it was purely legislative and

he was not aware of any court decision.

REPRESENTATIVE EUDAILY indicated that he thought there
wds a problem some time back between private property
and anywhere in the state. MR. NUGENT responded that
he has thoroughly researched this; they use to be able
to prosecute for anywhere in the state and after the
1979 law change, the cases pretty well said that any-
where in the state withstands constitutional attack.

He said that he was not aware of any cases that limited
that in any respect; as he understands what happened

in the 1979 legislature, this was in a big lengthy
bill; and the first the Missoula law enforcement people
knew about it was when they went to Bozeman and the
officer from Glasgow called it to their attention after
the legislature had adjourned already.

MR. JOHNSON explained that other states have the legal
per se and dui statutes and he is not aware of any
problems that those states have had. He noted that

our criminal and penal statutes generally apply in pri-
vate as well as public property.

CHAIRMAN BROWN noted that on page 2, lines 20 and 21 it
says "or be in actual physical control of a motor ve-
hicle" and if an individual walks out of a bar, gets
into his car, realizes he is too drunk to drive home
and goes to sleep, would he be arrested for a dui.

MR. JOHNSON replied that they haven't had any direct
instruction of that language in the cases in Montana
that he is aware of, but in other states, people have
been arrested for sitting behind a wheel of a car, not
moving it but if they have the keys in the ignition.

He 1is not exactly sure how the Montana courts would
rule in a situation where a person is passed out simply
inside of a car.
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COLONEL LANDON explained from a practical point the
only time a person can be arrested for being in actu-
al physical control of a motor vehicle is if the key
was on, the engine was running and he was in a position
where he could do harm to someone, such as behind a
wheel right in the middle of a highway. or stopped at

a traffic light or in a position where he had the po-
tential to do harm.

REPRESENTATIVE ADDY noted that when you get into scien-
tific tests, you have to be able to show a number of
elements; one is that the person who administers the
test was qualified and he understood the scientific
principles upon which the test was based; the scien-
tific principles are generally accepted as valid

and the test was administered in a proper manner. He
felt that when a test is questioned, the court has to
answer all three of those questions.

MR. JOHNSON indicated that there are rules governing
who can adminster these tests; the Division of Foren-
sic Sciences has set up a certification program under
which devices and technicians are certified to use a
particular machine to perform a particular task, but
blood tests are only withdrawn by medical personnel.

CHATIRMAN BROWN asked if this bill would make it a blood
test. MR. JOHNSON responded that this bill does not
change the types of authorized tests.

REPRESENTATIVE ADDY noted that they didn't stiffen the
penalty for refusing to take a breath test; and he
wondered why they didn't. REPRESENTATIVE VINCENT re-
plied that that is in a separate piece of legislation.

REPRESENTATIVE ADDY asked if he would have any objec-
tion to them amending the bill to include a six-

month suspension if they refuse. He thought that if
they get tougher on people who have .10 in their blood
stream, there is going to be a greater disincentive for
them to take the test or they can say, "Go ahead and
suspend my license for sixty days, I don't care."
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REPRESENTATIVE VINCENT indicated that that was in a
separate piece of legislation that has been introduced
and he would just leave it up to the best judgment of
the committee.

REPRESENTATIVE ADDY declared that he would hate to
see them do one thing and not the other. REPRESENTA-
TIVE VINCENT replied that the intent is to do both.

There were no further questions and the hearing on this
bill was closed.

HOUSE BILL 618

REPRESENTATIVE KEYSER, District 81, Ennis, stated that
this bill changes the name of the Montana Malpractice
Act to the Montana Legal Panel Act and the guts of the
bill is on page 3, wherein it says, "The amount of the
assessment must be annually set by the director, who
shall allocate a projected cost among physicians, hospi-
tals and other health care facilities." He advised
that this act originally had one of the most extensive
hearings he has ever heard in a House committee; this
act has really been working well; this is one of the
things that they have done through the years that has
really worked well and it has really cut down on the
number of malpractice cases.

GERALD NEELY, an attorney for the Montana Medical Associa-
tion and also the legal counsel for the Montana Malpractice
Panel, presented to the committee an explanation of

some proposed amendments. See EXHIBIT G. He explained
that the Montana Malpractice Panel sits in review of

all claims against designated health care providers;

the panel is composed of three physicians and three law-
yvers; and it is required that a claim go before one of
these panels before it can proceed into court. He in-
dicated that if either party does not like the deci-

sion, the people before the panel can still go on into
court; and after six years of operation of the panel,

the number of lawsuits in Montana with respect to mal-
practice c¢claims has decreased over 70 per cent; and the
number of trials has decreased over 88 per cent.
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JERRY LOENDORF, representing the Montana Medical As-
sociation, indicated that the effective date of this
bill is January 1, 1984 and the reason for that is
that the assessments have already been made for the
year 1983 so they needed to delay the effective date.
He stated that the other amendments are made effective
immediately as they are things that can be utilized

in the better administration of the panel.

ROSE SKO0G, representing the Montana Health Care Facili-
ties, which represents nursing homes throughout the
state, testified that they do support this bill, particu-
larly the manner and changes in assessing propriators.
She indicated that there has only been one claim against
a nursing home in all the time that the panel has been

in existence.

There were no further proponents and no opponents.

REPRESENTATIVE KEYSER stated that it was a pleasure
to see a panel or board that works right and does
the job that you intended it to do.

REPRESENTATIVE ADDY asked where else can they put this
kind of mechanism to work as it seems to have worked
so well. MR. NEELY replied that there are probably

a lot of areas that this could be used in; this is

a kind of pilot program and is one of the better ones
in the country. He felt that any dispute, especially
if it is complicated, can be handled this way; it would
be perfect for divorce litigation; workmen's compen-—
sation administration already exists; and it has been
successful because of the high degree of cooperation
between the bar association and the various hospitals,
and the physicians, plus the ‘smallness of the state
where the individuals know each other has made quite

a difference.

REPRESENTATIVE EUDAILY noted in section 6, concerning
selection of the panelists, that a request goes to the
state medical society and to the bar to submit names;
and he asked if this was correct. MR. NEELY responded



Judiciary Committee
February 10, 1983
Page Nine

that that is correct; the director of each relevant as-
sociation selects potential panelists and submits those
to the panel.

REPRESENTATIVE EUDAILY asked if it doesn't just lengthen
the process to increase that to twelve; and then who
makes the decision as to the final three panelists;

it would seem to him that if you asked each group to
submit three names, you would have your panel right
there. MR. NEELY replied that you would except for

one problem and that is the challenging process; each
side has the opportunity to challenge three members
from the panel, so sometimes you can get into a situa-
tion if you don't have a pool to draw from and you have
to go back and select different individuals and start
the whole hearing process again.

REPRESENTATIVE EUDAILY noted that you must do this with-
in thirty days; and with more people in there, it might
even take longer. MR. NEELY answered that the thirty
days 1is not the selection but the transmittal of names
and it has been shortened to fourteen days so that the
groups submitting the names have less time in which to
do it; the proposed legislation would give them two weeks
rather than four weeks.

REPRESENTATIVE EUDAILY indicated that the present lan-
guage says, "they must select within thirty days from
the date of transmittal" and they have omitted that

so there is no limit on the number of days for trans-
mittal. MR. NEELY replied that there is no limit, but
there is another section of the law that requires the
hearing to be in 120 days from the transmittal of the
application; and because of that requirement, that auto-
matically forces the early selection of the panelists.
He explained that as a factual matter the hearings have
gone through the panel on an average of between 115 and
125 days.

REPRESENTATIVE JAN BROWN asked in section 6, subsgction
2, if they intended to leave "three persons" on line
24. MR. NEELY answered that should say, "twelve per-
sons".
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There were no further questions and the hearing on
this bill was closed.

HOUSE BILL 575

REPRESENTATIVE LORY, District 99, Missoula, said that
this bill would provide a lien for medical practitioners
and hospitals against payments awarded by the Workers'
Compensation Division for medical services. He in-
dicated that there is a problem wherein when a person
gets a settlement for workers' compensation, they may
have spent the money elsewhere and the hospitals and

the medical practitioners are not paid.

CHAD SMITH, appearing in behalf of the Montana Hospi-
tal Association, explained this bill and indicated
that they supported it. He said that it would not
get to the worker's money that has been awarded to him
for loss of time or replacement for his maintenance.

WILLIAM LEARY, President of the Montana Hospital Associ-
ation, said that this thing is rare, bhut it does hap-
pen and it happens mostly in the disputed cases.

There were no further proponents and no opponents.
REPRESENTATIVE LORY closed.

REPRESENTATIVE DAILY asked if this would apply if a
person had another debt at a hospital or a medical
facility. REPRESENTATIVE LORY responded that the lien
would be only on the worker's compensation and the award
for that specific case.

REPRESENTATIVE JAN BROWN asked if a lien would be con-

tinued against an estate if the person died. MR. SMITH
replied that the lien can only be enforced against the

insurance company.

REPRESENTATIVE ADDY advised that workmen's compensation
benefits are generally exempt from an attachment; he
realizes that they aren't talking about compensation
payments per se; they are just talking about that por-
tion of the benefit-that is for medical expenses; but
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he wondered if it would be advisable to rewrite
39-71-701. MR. SMITH responded that they discussed

this and this section says that there is no way there
can be an assignment, attachment or garnishment, or held
in anyway liable for debt. He indicated that there are
two types of benefits that are paid (1) the compensa-
tion to the workmen and (2) the payment of his medical
expenses; and they feel that in 71-3-1114 would cover
this.

GARY BLEWETT, Administrator of the Workers' Compensa-—
tion Division of the Department of Labor and Industry,
stated that 743 states that no payments under this
chapter shall be assignable, subject to attachment

or garnisheed; under the Workmen's Compensation law,
both medical payments and compensation payments are
included under the term, "payment" and he is concerned
that in passing this law without addressing 743, you
may very well have created a conflict of interpreta-
tion. He understood the point that is being made by
Mr. Smith that the intent is to focus on insurers on-
ly and not to reach a claimant in any way, whether out
of his personal income, his compensation income or to
have to go through any of the legal proceedings associ-
ated with that lien, but the proposed act says, "(2)
This part applies to all payments awarded for medical
and hospital services pursuant to the acts referred to";
and he says that he sees a conflict between the two.

MR. SMITH declared that he would not want to argue that
point, and suggested that there might be something fur-
ther in here to indicate that this statute does not ap-

ply.

There were no further questions and the hearing on this
bill was closed.

HOUSE BILL 562

REPRESENTATIVE HARPER, District 30, Helena, stated that
this bill comes to you as a result of actions of con-
cerned citizens and is the result of the Montana Incest
Prevention Coalition; at a convention they had in Missoula



Judiciary Committee
February 10, 1983
Page Twelve

in June of 1982, this bill was a result of that con-
ference. This bill amends the definition of the crime
of incest to include any sexual contact without con-
sent and to extend the definition to include any step-
son or stepdaugher who has not been adopted by the per-
son committing the offense. He indicated that there
will be an amendment proposed and that amendment has
his consent.

CELINDA LAKE, representing the Women's Lobbyist Fund,
gave a statement in support of this bill. See EXHIBIT
H.

MARCIA EIDEL, representing herself, gave testimony in
support of this bill. See EXHIBIT I.

JAMES B. WHEELIS, District Judge for the Fourth Judi-
cial District, Missoula, offered a statement in support
of this bill. See EXHIBIT J.

CANDACE WIMMER, a member of the Child Abuse Team in
Helena, stated that she has been for the past two

years working for the County Welfare Office in Lewis

and Clark County and, therefore, has dealt directly
with incest cases; and she was in support of the bill
and also the language expanding the definition of incest;
and she stated that the act of incest has very little

to do with the emotional damage that is done to the vic-
tim.

CRAIG SIMMONS, a child therapist and working for the
Southwest Mental Health Center, testified that he has
treated many cases of incest over the last seven years
and he has treated many cases involving the perpetrator.
He noted that from the Henry Kempf Foundation they use

a definition of incest as "any sexual act wherein the
perpetrator has a real or assumed power or a real or
assumed authority, or both, over the victim and where
the wictim is manipulated into a sexual act by the per-
petrator's use of that power or authority and where the
goal of the sexual act is the exploitation of the wic-
tim for the pleasure of the perpetrator ". He said
that was a very broad definition but it certainly includes
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a stepfather, who has not adopted a child, it includes
a sibling, brother-sister, sister-sister, children in
the same family that have made sexual contact - the
important thing is the nature of the relationship
between the perpetrator and the victim. He stated
that he speaks in favor of broadening the definition
of what is incest and who can be guilty of incest.

There were no further proponents and no opponents.

REPRESENTATIVE HARPER indicated that they were looking
at this bill as a tool and a way to get at some of the
problems that confront them and he hopes this will help.

REPRESENTATIVE KEYSER noted that on line 14, it refers
to "sexual contact"; yet nowhere in this bill have you
spelled out a definition of "sexual contact"; and no
where in the section that he can find is this spelled
out definitionwise. He indicated that that is so broad
- would a child sitting on a grandfather's lap, he rubs
her shoulder or kisses her on the neck or something
like that - is that sexual contact. REPRESENTATIVE
ADDY replied that there is a definition in section 45-
2-101.

REPRESENTATIVE KEYSER indicated that there should be
a reference to that in the bill.

REPRESENTATIVE EUDAILY commented that a suggestion was
made to delete "without consent" on line 14 and line

15 and all of subsection 2, and he wondered why. REPRE-
SENTATIVE HARPER replied that he thought it was real
difficult to try and pin that down, especially in a

real familiar relationship; also in lines 5 and 6 in the
title, it should be amended out. He asked why should
they have to prove "without consent"; if this kind of
thing happens, it should not be allowed anyway.

REPRESENTATIVE ADDY noted that this seemed to be re-
volving around a young victim and he wondered if age
should enter into it. MARC RACICOT, Prosecution Co-
ordinator for the County Prosecutor Services of the
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Department of Justice, responded that he did not think
s0 because the amendments are directaed toward affect-
ing the relationship of any two people in a family
unit regardless of age - if one is 60 and one is 10;
or if one is 10 and one is 4.

REPRESENTATIVE ADDY commented what if one is 70 and

one is 60. He indicated that he could not get too ex-
cited about it if it is a stepparent, who has not adopted
the child, who marries the person's mother when they

are sixty vyears old; when they are seventy, she dies;

and her daughter has a close relationship with him and
she is 50 now and they get married. MR. RACICOT said

the legal relationship is terminated at that point -

they are no longer stepdaughter and stepfather.

There were no further questions and the hearing on this
bill was closed.

HOUSE BILL 628

REPRESENTATIVE HARPER, District 30, Helena, said that
Montana law states that every person who is committed
to a mental institution in this state, at the conclu-
sion of the hearing will be advised of the right of
appeal; but it does not specify how that message is

to be conveyed; but the legislature thought enough of
this to accord special priority to this right of ap-
peal; in fact, the law states that any of these appeals
will have priority in front of the Supreme Court of the
state of Montana over any other cases. He indicated
that the problem is that many people find themselves

in the situation of not being told - never told - and,
therefore, the time limits prescribe thirty days after
the order has been given, or if the state is involved
as a party, vyou get sixty days; and there is a question
as to whether the communication could really be effec-
tive in some of those cases if they were notified at
the close of the hearing. He stated that this bill
provides some protection to the people who are civilly
committed; and it gives them the right to appeal to
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the Supreme Court. He indicated that to the individual
involved in this situation, this right is the most im-
portant thing in the world and they are talking about
300 involuntarily commitments a year and maybe about
700 voluntary commitments.

MARILYN GRAY from Missoula, offered testimony in sup-
port of this bill. See EXHIBIT J-1.

KELLY MORSE, Staff Person at the Mental Disabilities
Division of the Board of Visitors, which reviews patient
care at the facilities for the developmentally disab-
led, stated that they support this bill because they
feel it will give an opportunity to erase the stigma
that is created by admission to a facility.

There were no further proponents and no opponents.

REPRESENTATIVE FARRIS asked if someone said that there
are 300 involuntarily committed each year to Warm Springs.
REPRESENTATIVE HARPER replied that in 1981 there were

300 involuntarily committed and 700 voluntarily commit-
ted.

REPRESENTATIVE KEYSER asked if passing a bill like this
would be able to set aside a supreme court decision
that now exists. REPRESENTATIVE HARPER responded no.

There were no further questions and the hearing on this
bill was closed.

EXECUTIVE SESSION

REPRESENTATIVE BERGENE presented to the committee copies
of a proposed resolution that she would like the commit-
tee to sponsor. See EXHIBIT K. She stated that this
resolution would aggressively promote the development

of community-based corrections; and the reason that she
thought this was important was that somewhere along the
line, they should have a reaffirmation of their commit-
ment that they made during the second special session to
pursue the idea of the pre-release centers.
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REPRESENTATIVE RAMIREZ said that he had some problems
about the zoning question - whether they should get
involved in that.

REPRESENTATIVE BERGENE said that there was a single
bill by the Department of Institutions that asked that
those centers be zoned now and forever as community
residential facilities; she talked to a great many
people that she knows are supporters of pre-release
centers; and they ask that that bill be not introduced,
because it would be unacceptable in most communities
if they have made up their minds one way or the other;
and there is no way to change their minds. She felt
by putting it in a resolution, it would be much easier
to state their position.

REPRESENTATIVE RAMIREZ indicated that he did not have
strong feelings about it and he felt sure that it would
be amended as it goes through anyway; the other concern
he had was that they really didn't say anything in here
about the true purpose of these centers, which he does
not think is to provide a sentencing alternative or it
is not for humanitarian purposes; there are a lot of
things in here that might actually concern the public
more about what we are using these for. He contended
that they are not little prisons where they are trying
to disperse the people; these people are going to be
released into society and the object of these facilities
is to help make that transition one which will get them
into the community, working and established so that they
are just not dumped out in the street with $25.00 and
told, "Here, go be a law—abiding citizen." He continued
that there is a real definite purpose for those and it
is not very clearly defined in this resolution.

REPRESENTATIVE BERGENE responded that that is a very
good concern and she supposed that they skipped over
that because they were assuming that that was an under-
stood thing; and she thought that would be important
to add in this committee bill.

REPRESENTATIVE DAILY said that he did not have a prob-
lem if Representative Bergene wants to introduce this
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resolution; however, he does not support the resolution;
and he feels that the people in Montana have spoken and
told them that they do not want pre-release centers; they
have tried to institute two new pre-release centers; they
have not been successful; communities have not accepted
them; and he thinks it is the feeling of the people in
Montana that pre-release centers are fine as long as you
put them in somebody else's town or neighborhood. He
alleged that he never has supported pre-release centers
and he won't support them; because even though they

have pre-release centers like the Alpha House in Billings,
there are incidemts, and there was an incident last week
wherein a prisoner escaped from the Alpha House; he only
had one day left and he was eligible for parole; and
there are statistics that prove that a lot of people es-
cape from that place and leave it. He indicated that

if Representative Bergene wants to put a committee bill
in, he would support doing that, but he doesn't support
the concept.

REPRESENTATIVE FARRIS advised that there were a tremen-
dously large number of people in Great Falls, who worked
on getting that pre-release center; they didn't start
when the money became available; they didn't start two
months before they wanted it to be going; they started
working on it years ago; she can't even say where good
citizens in Great Falls started working on that; and
just because there was some eleventh hour hysteria raised
and the whole thing was defeated does not mean that
people don't want them; because there are people she
admires and respects tremendously who have worked very
hard to have themn.

REPRESENTATIVE CURTISS wondered if the language that
referred to zoning wouldn't be counterproductive to
getting general acceptance. REPRESENTATIVE BERGENE
responded that she knows how they feel and it is a
hard process and it is very touchy.

REPRESENTATIVE EUDAILY asked if Swan River is not an al-
ternative as a residential place. REPRESENTATIVE
BERGENE replied that they do not go directly to Swan
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River, though she felt the only sentencing alternative
available is the Montana State Prison, at least in her
mind. She made a motion that the committee sponsor
this resolution. REPRESENTATIVE RAMIREZ seconded the
motion.

The motion carried with REPRESENTATIVE KEYSER voting
no.

- REPRESENTATIVE RAMIREZ gave copies of a proposed resolu-
tion, which would request an interim study of the insur-
ance laws of the state of Montana. See EXHIBIT 1.. He
explained the reasons for this resolution.

CHAIRMAN BROWN indicated that he thought this was an
excellent idea, especially because of the broad range
of this resolution; it is one that addresses a lot of
people's concerns; and he would be real surprised if
it doesn't end up near the top of the list of things
to be studied.

REPRESENTATIVE RAMIREZ made a motion that the committee
sponsor this resolution. REPRESENTATIVE SEIFERT seconded
the motion.

REPRESENTATIVE CURTISS informed the committee that there
is something being done on the federal level and they

are studying this primarily because of employee insurance
programs and these kind of things.

REPRESENTATIVE JENSEN commented that there is one problem
he always has with interim studies; it seems as though
they are never fully funded to get the results that

you really desire; under the best of circumstances, the
studies for one reason or another seem to be prone to
criticism; and there almost never is any real action
taken on them by subsequent legislatures. He felt they
seemed to be an exercize in futility.

CHAIRMAN BROWN said that this often depends on the amount
of time that that interim committee has spent in really
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trying to get the job done; but he would concur that
that is generally the case; but he could cite the hard
rock mining interim study as an example of the kind of
thing that can be done and that has produced legisla-
tion and is moving right along. He contended that it
is not an impossible task, but rather a commitment of
the individuals involved in the study and also the
financial commitment. He explained that they broke
new ground in this study by going outside and solicit-
ing funds to help finance the study; and quite frank-
ly, they could have used more, but they didn't do too
bad with what they had.

The motion carried unanimously.

HOUSE BILL 471

MS. DESMOND advised that in reviewing the amendments

to this bill wherein the word "shall" was changed to
"may", she proposes to make it "may, in its discretion"
simply because, in the past, there have been supreme
court opinions, as well as attorney general's opinions
that have interpreted the word "may" to mean "shall"

and she would like to make it clear here that it is

to be discretionary.

CHATRMAN BROWN indicated that the intent of the com-
mittee was that the supreme court may do it, but they
just wanted to make it crystal clear that it would

be discretionary. He asked if there was any objection
to doing this; and, without objection, they would just
go ahead and do it. There was no objection.

HOUSE BILL 577

REPRESENTATIVE JAN BROWN moved that this bill DO PASS.
REPRESENTATIVE DARKO seconded the motion. The motion
passed unanimously.

HOUSE BILL 618

REPRESENTATIVE KEYSER moved that this bill DO PASS. The
motion was seconded by REPRESENTATIVE RAMIREZ.
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REPRESENTATIVE JAN BROWN moved that they amend the bill
on page 5, line 24, by striking "three" and inserting
"twelve". The motion was seconded by REPRESENTATIVE
FARRIS. The motion carried unanimously.

REPRESENTATIVE KEYSER moved that the bill DO PASS AS
AMENDED. The motion was seconded by REPRESENTATIVE
EUDAILY. The motion carried unanimously.

HOUSE BILL 562

REPRESENTATIVE DARKO moved that this bill DO PASS. The
motion was seconded by REPRESENTATIVE DAILY.

REPRESENTATIVE EUDAILY moved the amendments. REPRE-
SENTATIVE JENSEN seconded the motion.

CHAIRMAN BROWN indicated that the amendments are in
the title on page 1, lines 5 and 6, strike "without
consent”", and on lines 14 and 15, strike "without con-
sent", and stike lines 23 through 25 in their entire-

ty.

There was no discussion on the amendment and the motion
carried unanimously.

REPRESENTATIVE FARRIS moved that the bill be amended on
line 14, after "contact" insert " as defined in 45-2-
101". The motion was seconded by REPRESENTATIVE KEYSER.
The motion carried with REPRESENTATIVE RAMIREZ, REPRE-
SENATIVE JAN BROWN, REPRESENTATIVE ADDY, REPRESENTATIVE
JENSEN and REPRESENTATIVE CURTISS voting no.

REPRESENTATIVE DARKO moved that this bill DO PASS AS
AMENDED. REPRESENTATIVE JENSEN seconded the motion.
The motion carried unanimously.

HOUSE BILL 628

REPRESENTATIVE EUDAILY moved that this bill DO PASS.
The motion was seconded by REPRESENTATIVE CURTISS.
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The motion carried unanimously.

There was no further business and the meeting adjourned
at 11:14 a.m.

-
i§VE BROWN, Chairman Alice Omang, Sec?ﬁ%éry
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TESTIMONY OF: STEVE JOHNSON
Assistant Attorney General

RE: HOUSE BILL 540

The Attorney General strongly supports HB 540, If
enacted, it would increase the certainty and ease of
securing DUI convictions, increase the frequency of
guilty pleas, and, in the long run, decrease the cost in
terms of time and money of DUI prosecution. Those
results have been attained in other states which have
enacted similar laws.

HB 540 make two significant additions to our
existing DUI statues. (1) First, it adds in section 2 a
wholly new offense by making it unlawful to drive while
having an alcohol concentration of 0.10 or more.

1/

"Alcohol concentration"=' 1is a defined term under the
bill and refers to the weight in grams of alcohol found
in either 100 milliliters of blood or 210 liters of

breath or 75.3 milliliters of urine.

1/ This definition of alcohol concentration was
developed in the early '70s by the National Safety
Council., It was then adopted by the State of Minnesota
in its DUI laws and has been incorporated into the model
DUI statutes proposed in the 1979 revision to the
Uniform Vehicle Code upon which HB 540 was based.



(2) Second, HB 540 makes laboratory reports
showing the amount of blood present in a sample of a
defendant's blood, breath or urine to be directly
admissible into evidence at trial. Currently, the state
incurs considerable expense in sending crime lab
technicians to DUI trials in every corner of the state
to testify on the amount of alcohol that they have
determined to be present in a defendant's blood at the
time of arrest. Present law declares lab reports to be

2/

a form of inadmissible hearsay.= HB 540 makes lab
reports admissible into evidence but at the same time
sets strict requirements of verification of signatures
and certification of laboratories performing chemical
analysis 1in order to assure the authenticity and
reliability of those reports. The net effect will be to
reduce the travel time of crime lab technicians and let
them devote more time to the technical job they were
hired to perform.

Section 5 of the bill also requires any defendant
to give ten days notice to the prosecuting attorney of
an intention to call the lab technician as a witness.

If the defendant does not do so, he waives any and all

right to call the technician as a witness. The notice

2/ See Rule 803(8) (i), Montana Rules of Evidence (M.R.
Evid.) . However, under Rule 802, M.R.Evid., the
legislature may enact statutory exceptions to the rules
of evidence established by the Montana Supreme Court.



provision allows crime lab personnel to budget their
time more effectively and reduces the ability of a
defendant to harrass the state by making untimely
requests for lab personnel to appear at trial.

The new offense which HB 540 proposes to add to
Montana's DUI laws 1s dgenerally referred to as an
illegal per se (IPS) law. This new offense would
constructively supplement--not unnecessarily duplicate
--our existing DUI statute. The new offense is proposed
subsection (1) to section 61-8-401, MCA, under section 2
of HB 540. Traditional DUI is proposed subsection (2)
to section 61-8-401. To be guilty of traditional DUI
under existing law, more must be shown than the level of
alcohol in one's blood while driving: It must be shown
that the driver is "intoxicated," i.e., physically or
physiologically impaired to an extent that his or her
gsenses and reactions are not functioning reliably. In
other words, traditional ©DUI is a behavior-based
offense. Evidence of chemical test results showing
alcohol concentration is relevant only if those results
can be correlated to physiological impairment. To
establish that correlation is the function of the
presumptions under section (2) of the bill on pages 3
and 4.

On the other hand, the new IPS offense proposed by
the bill is not based on Dbehavior. It is a

chemically-based offense. The only elements



constituting the offense are driving and a prohibited
alcohol concentration as measured by means of a chemical
test of the defendant's blood, breath, or urine.
Evidence of behavioral impairment under an IPS statute
is unnecessary and irrelevant. Accordingly, the
statutory presumptions of intoxication do not apply to
an IPS charge.

As of August of 1981, fifteen states had IPS
statutes. More have undoubtedly been enacted since that
time. They have consistently received strong support in
both the lower and the appellate courts when challenged
on constitutional grounds. In no case has an IPS
statute ever been ruled unconstitutional on any theory.

According to a 1981 survey conducted by the
National Highway Traffic Safety Administration (NHTSA),
other 3jurisdictions have reported an increase in the
frequency and number of guilty pleas to DUI following
enactment of IPS statutes because those statutes are
much harder to defend against than traditional DUI. If
the chemical test is properly administered and shows a
prohibited alcohol concentration, the defendant's only
defense consists of attacking the procedural legality of
his arrest or the scientific reliability of established
chemical testing procedures or devices. Prosecutors
have reported speedier resolution of cases and fewer

trials as the result of the stronger plea bargaining



position they enjoy under IPS statutes whenever lab
reports indicate a high alcohol concentration.

As a final note I would recommend a slight
amendment in the presumption language of page 4 of the
bill relating to a presumption of intoxication in the
case of defendants with an alcohol concentration of 0.10
or greater. Under section 2 of the bill, proposed
subsection (4) (¢) to section 61-8-401, MCA, reads: "If
there was at that time an alcohol concentration of 0.10
or more...it shall be presumed that the...person was
under the influence of alcohol."

My suggested amendments are two-fold: first,
specify as explained above, that  the statutory
presumptions under proposed subsection (4) (c) to section
61-8-401, MCA, relate only to charges under proposed
subsection (2) to section 61-8-401, MCA, i.e., only to
charges of traditional DUI, Second, the language of
proposed subsection (4) (¢) to section 61-8-401 on page 4
of the bill should explicitly state that the presumption
of intoxication there provided for is a rebuttable and
not a conclusive presumption. If proposed subsection
(4) (¢) is interpreted by the courts to be a conclusive
presumption which the jury must make, the presumption is
of questionable coﬁstitutionality. In Sandstrom v,
Montana, 442 U.S. 510 (1979), the United States'Supreme
court held that a statutory presumption that could be

read as a conclusive presumption of a material element



of a charged offense was unconstitutional because it
"would 'conflict with the overriding presumption of
innocence with which the law endows the accused...'" and
would relieve the state of proving every fact necessary
to constitute the crime beyond a reasonable doubt. Id.
442 U.S. at 523. The presumption of proposed subsection
(4) (c) could be ruled unconstitutional under Sandstrom
unless it is made clear that presumption is rebuttable

by the defendant.
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It's time to say it out loud: "DRINKING AND DRIVING IS AGAINST THE LAW!"
Driving Drunk should be a criminal offense. We have all seen road tests
and glcohol studies enough to prove the fact that :Nobody can drive safely
when the BA is .1. Nobody has the coordination and ability for quick
Tesponse, which driving demands, when the BA is .1. You can't learn how,
get used to being .1 or grow older and get smart enough to drive safely
when the BA is .1. This is a chemical problem involving bo@y functions.
We are talking about physiological effects which have nothing to do with
basic intelligence, physical fitness nor performance. Therefore, it is
time that we accept scientific facts and make it as easy as possible for
the people to understand that : IT IS AGAINST THE LAW. Confront this
head on! It is dangerous, stupid, expensive, irresponsible, deadly,
painful but ....IT IS AGAINST THE LAW IS A BIG STATEMENT. The public is
losing the war against drunk drivers----26,000 a year. We have researched
it, task forced it, dissected it , philosophied about it and now it is
time to use all of these statistics, studies, graphs which our scientists
provide us and "Call a Spade a Spade!"

Sure, we may have all done it--are still doing it--or we have friends

and family who participate in the sport, but, we are all able to listen

and learn. There were people who thought that the earth was flat until

it was proven otherwise. After this happened, the people who were still
going around pretending that the earth was flat, looked a little sillytd
Now, there is a lot of work to do to educate the public that their behavior
must change. We can do that in two ways—-Preventative Educational Programs
which cost § and confronting the problem which cost your vote! Here you have
both tools. If our proposed legislation passes, our state will qualify

for $200,000 in Federal money for education and prevention programs in
Montana. I am here to tell you that you can make a lot of pamphlets, TV
spots, billboards, bumper stickers and educational projects with $200,000.

I know, I have been doing it on a lot less. Qur MADD group functions like
Sam Levinsen said: "With Everything But Money". In the last four years the
interest in this subject has been growing in Montana and we now have more
people in this state with the training ¢6 use that § towards a big statement
to our people. Look what technology and scientific facts and a program

kas dome to the acceptance of smoking. Just light up in front of any child
and then get ready to listen to a little confrontation regarding your

health and his. OQur kids need alcohol educational programs so that they

can grow up and then deal with this social habit with responsibility.

Your responsibility here as legislators is to confront the problem by

taking a strong stand, confront the problem and make a big statement to

the public. At the same time we will get our law enforcement officers out

ef the courtroom and back on the street——or out there working the night shift
instead of waiting outside of the courtroom all day for his turn to be:put

on trial. This is a ridiculous waste of man power and tax money to be

paying our policemen to testify regarding the preformance of a traffic
offender.

The courts and jury will have to argue with a machine. It is not okay
to drink and drive in the state of Montana anymore! Say it out Loud!!!

DORIS FISHER for MADD
MONTANAN"S AGAINST DRUNK DRIVING
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T0: House Judiciary Committee Members
FROM: Jim Nugent, Missoula City Attorney
RE: HB-540 Extending the geographical application of driving under the

influence of alcohol and making it an offense to drive a motor vehicle
with a blood alcohol concentration of more than .10

DATE: February 9, 1983

House \ludiciary Conmittee Members:

[ would Vike to take this opportunity to strongly urge your support for
the enactment of House Bil1l 540 pertaining to extending the geographical applica-
tion of the laws prohibiting driving under the influence of alcohol and making it
an offense to drive a motor vehicle with a blood alcohol concentration of more
than .10. T have prosecuted driving under the infiuence (DUI} of alcohol and
drug offenses for the City of Missoula since June of 1975,

I would tike to focus your attention on the portion of HB-540 that would
qllow prosecution of DUI offenders "anywhere within this state." The language
"anywhere within this state" is lanquage that is commonly found in DUI statutes
of other states. Section 32-2124(2), R.C.M. 1947 formerly allowed prosecution
of D.U.T."s "upon highways and elsewhere throughout the state" until 1979,
However, it is my understanding that during recodification in 1979 that a lenathy
bill labeled as a style change bi11 altered the statutory language of Section
32-2124(Z) MCA to the effect that it wade a substantive change in the law by
eliminating the ability of law enforcement officials to prosecute all D.U.I.
orfenses ﬁnywhere in the state and Timited their authority to the “highways of
the state®.

I am aware of many fact situations involving D.U.1. offenders within Missoula's
city Timits where the City Police have either apprehended individuals or been
called to a location where a D.U.I. offender is located but the offender is not on
a highway. The D.U.1. offender is off of a highway by being in such places as a
private or publically owned parking lot, a service station fuel pump area, a
boulevard, a park, a school campus (university, vo-tech, high school and grade
school), a residential yard, railroad right-of-way and property especially along
railroad tracks, any type of prcperty owned by a public entity, i.e., military
reservations. Ironically, Montana state law still allows the prosecytion of
anyone who operates or is in physical control of a motor vehicle while he/she
is under the influence of a narcotic drug or drug anywhere the offender under
the influence of drugs is found within the state.

A person who is operating or in physical control of a motor vehicle while
under the influence of either alcohol or drugs is a serious imminent threat or
danger to persons and property whether the D.U.I. offender is on a highway or
located elsewhere in the state. Clearly, state legislative bodies have a very
legitimate and real responsibility to be concerned about requlating drivers who
are under the influence of alcohol in areas other than upon the "highways of this
state". Most importantly, individuals whose personal safety or property is exposed
to the dangers of the individual who operates or is in physical control of a
motor vehicle while under the influence of alcohol have a right to be protected
from those D,U,I. offenders no matter where they are in this state. The operation
of a motor vehicle while under the influence of alcohol is an act which is dangerous
to the public wherever it may occur.

The text of 29 A,L.R. 3d 938 at 942 and 951 in discussing the issue of prosecut-
ing D.U.I. offenders anywhere within a state set forth the following with respect
to what the Minnesota Supreme Court stated in State v, Carroll(1948) 225 Minn.
384, 31 NW2d 44:

", ..motor vehicle operated by one who is intoxicated can be a dangerous
instrumentality, not only because it jeopardizes the safety of the dr1v§r
himself, but, more importantly, because it creates a hazard to the public
at Jarge, and it would be absurd, said the court, to say that one could
not be convicted of driving while intoxicated under this statute merely
because at the time of the violation the driver happened to be on a
private roadway instead of on a public street or highway, because no one




can say when such a_person in his_confused and befuddled state of mind
will leave theorivate road and pursue a mad, zigzaaqing course down a
public highway or street, with the resulting damage and horrors so
frequently reported." (emphasis supplied)

Two other cases that discussed the issue of prosecuting offenders found in
places other than on a highway stated the following: In Cook v. State, 220 Ga
463, 462, 139 SE 2d 383, the Court pointed out that:

"the court pointed out that the widespread use of motor vehicles, and

the use of extensive private property for shopping centers and other
purposes with intricate mazes of roadways and driveways, indicated

the need for protection of the public from drivers under the influence
of intoxicants on places other than public streets and highways.

The court further noted that there was ordinarily no immunity from
prosecution for crime because the act was committed on private property,
even the private property of the accused and that a person had the
freedom to use his property as he pleased only so long as he did not
thereby endanger the rights of others,” 29 a,L.R. 3d 949-950,

The Court in People v. Guynn, 338 NE2d 239, 33 I11,App.3d 736, 3 National
Traffic Law News 71 at 72 (1975) stated the following while upholding the con-
stitutionality of an [1linois statute allowing prosecution of D.U.I. offenders
anywhere inthe state:

“...Similarly, in Farley v. State (1965), 251 Miss, 497, 170 So 2d 625,
the court gave consideration to the language which made it i]leqa] for

an intoxicated person to 'drive any vehic]e within the State.,' The

court in that case stated that the statute 'is not a road regulation

but a prohibition against an intoxicated person operating an automobile.
The court found that this was Togical because of the potential danger
when an intoxicated person operates a motor vehicle. It was stated in
the Farley case that a person in an intoxicated condition might not re-
main off the highway and actually might injure others in other places.
See also: State v. Carroll (1948), 225 Minn, 384, 3T NW2d 44. (emphasis

supplied)

HB-540 attempts to once again allow in Montana the prosecution of D.U.I,
of fenders no matter where they are found; that is what the Taw should authorize.
Therefore, I strongly urge your enactment of HB-540. Thank you for your
consideration of and support for HB-540,.

Sincerely,

7. /) .
%‘w L (/ Lif_g_c, wt

m Nugent p
- City Attorney (,

JN:kma
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I am Frances D. Alves, Director of the Missoula County Drunk Driver
Prevention Program at the Misoula City-County Health Department., I
represent a 30-member task force in Miscula concerned about drunk driving.

We strongly support House Bill 540.

Drunk driving is a major and serious public health problem. One half of
the 50,000 U.S. automobile accident deaths each year are alcohol related;
drunk drivers are responsible for 750,000-800,000 auto injuries annually;
and alcohol related motor vehicle crashes cost American society $1.8
billion each year. Motor vehicle accidents is the leading cause of death
for persons under age 40, Statistics for Montana are at least comparable

and in some instances worse than U.S. figures.

1. H.B. 540 and 0.}10%. H.,B. 540 would make it unlawful and punishable to

drive in Montana with a blood alcohol concentration (BAC) of 0.10% or
greater. Persons arrested for DUI could then be convicted on a BAC of 0.10%
and greater aloné, with further evidence, while allowed, not required.

This is a very appropriate measure as it will 1l)act as a strong deterrent

.. MAKING A DIFFERENCE. ..




for DUIL; 2)send a message to the public that it will not be easy to get out
of a DUI charge; and 3) it will give courts better leverage to force

problem drinkers to get treatment.

2. 0.10% BAC cra obability. Evidence 1is clear that as BAC rises,
the probability of being involved in an alcohol-related accident while
driving rises. The risk of fatal and serious injury crashes sharply
increases above BAC level of 0.08%. At 0.10% the relative risk for crash
involvement doubles and the risk for causing a crash guadruples-~for higher
BACs even more dramatically. This occurs because of alcohol's ill effects

on reaction time, coordination, sight and judgment.

3. 0.10% BAC and the Problem Drinker. The percentage of arrested DUIs

tpat are problem drinkers is approximately 60 to 70%, and yet problem
drinkers constitute only 13% of the driving population. The following
sequence is instructive of this: 0.10% BAC is legal intoxication with
driving impaired for everyone; .0.15% BAC indicates a person with the

alcohol tolerance of problem drinkers; 0.,18% BAC is the average BAC of

persons_arrested for DUI in Montana (Department of Highway information).

4, 0,10% BAC and how to get there. A BAC of 0.10% is one-tenth of one per

cent alcohol in the blood--for a 100 pound person this is about three
drinks (3 cans of beer, 3 glasses of wine, or 3 shots of whiskey)in an
hour; for a 160 pound person, five drinks; for a 200 pound person six

drinks. (To get to 0.18% the average BAC for DUI arrest in Montana, a 200



pound person would have to drink between 9 and 10 drinks in a short period
of time.) We support HB 540 because it protects the health of Montanans.
It allows pgdple with BACs of 0.10% or greater to be more consistantly
convicted for DUI and to suffer the attendent penalties secifically loss of
driver license. The hazard they represent will be removed for a

substantial period of time. Two-thirds of these people will probably be
problem drinkers. This is further protection of the public's health,
because the court system will force these problem drinkers to confront the
consequence of their actions (a highly recommend first step for helping
those with drinking problems). Problem drinkers are also more likely to be
assigned to court-recommended alcohol treatment programs which should help

in permanently abating the problem of drunk driving in Montana.

Please support House Bill 540, and help stop the arbitrary and senseless

killing of our friends, neighbors and families.
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Betty Wing
Deputy County Attorney
MISSOULA COUNTY

Proponent of House Bill 540

House Bill 540 makes it an offense for a person to drive a
motor vehicle while the alcohol concentration in his blood, breath
or urine is .10 or more.

The .10 alcohol concentration level has been well accepted by
the states as the level at which driving is significantly impaired
in all people. Based upon scientific studies and accepted medical
knowledge, the American Medical Association recommended the .10
figure as the level rendering a person too intoxicated to drive.
The AMA found that as the alcohol concentration reaches or exceeds
.10, the degree of intoxication is such that the driving skills is
dangerously altered.

The Montana DUI law is governed by the Cline doctrine from

the Montana Supreme Court :case of State v. Cline, 135 Mt. 372,

339 P.2d 657 (1959). Under the Supreme Court ruling, the law in

Montana is as follows:

"The expression 'under the influence of intoxicating
liquor' covers not only all the well-known and easily
recognized conditions and degrees of intoxication but
any abnormal mental or physical condition which is the
result of indulging into any degree of intoxicating
liquors and which tends to deprive him of that clearness
of intellect and control of himself which he would other-
wise possess. If the ability of the driver of an automo-
bile has been lessened in the slightest degree by the use




of intoxicating liquors, then the driver is deemed to be
under the influence of intoxicating liquor. The mere
fact that a driver has taken a drink does not place him
under the ban of the statute unless such drink has some
influence upon him, lessening in some degree his ability
to handle said automobile."

I would like to emphasize that the law requires only that

driving ability be '"lessened in the slightest degree." We are

accustomed to talking about drunk drivers but a driver does not
have to be drunk to be guilty of DUI. He only has to be suffi-
ciently under the influence to affect his judgment and driving
ability. The AMA has found that at .10 any person has reached
that level.

House Bill 540, therefore, is consistent with Montana law
in prohibiting driving with a .10 alcohol concentration.

Similar statutes have been passed in other states and have
been upheld by state courts. Oregon's statute was upheld in 1979

in State v. Clark, 286 Or. 33, 593 P.2d4 123 (1979). Utah's

statute was held constitutional in Greaves v. State, 528 P.2d 805

(1974).

All of us want to prevent the death and injury which drinking
arld driving cause. This bill will aid in that effort.

I would like to add my support for the portions of the bill
allowing alcohol concentration reports into evidence and requiring
a dvance notice for calling lab personnel as witnesses. The Montana
C rime Lab has an impossible burden in doing the analysis for DUI's
and traveling throughout the state testifying at DUI trials. Any
effort to lighten that burden is desirable.

Please support House Bill 540.
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MONTANA RELIGIOUS LEGISLATIVE COALITION e P.O. Box 1708  Helena, MT 59601

WORKING TOGETHER:

American Baptist Churches
of the Northwest

American Lutheran Church
Rocky Mountain District

Christian Church
(Disciples of Christ)
in Montana

Episcopal Church
Diocese of Montana

Lutheran Church
in America
Pacific Northwest Synod

Roman Catholic Diocese
of Great Falls

Roman Catholic Diocese
of Helena

United Church
of Christ
Montana Conference

United Presbyterian Church
Glacier Presbytery

United Methodist Church
Yellowstone Conference

United Presbyterian Church
Yellowstone Presbytery

February 10,1983

MR. CHAIRMAN AND MEMBERS OF THE HOUSE JUDICIARY
COMMITTEE:

I am Cathy Campbell, of Helena, representing
the Montana Association of Churches.

I am speaking in support of House Bill 540,
which would extend the application of the laws
prohibiting driving while under the influence
of alcohol or drugs.

We believe that effective law is needed to
curb dangerous driving practices. In particular,
we endorse legislation that will effectively
impede the menace of driving urlder the influence
0of alcohol or other drugs.

HB 540 would help accomplish the goals
stated in our Traffic Safety position paper,
and so we urge your support of this bill.
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CHAPTER Vi

ALCQHQL-REEATEB ACCIDENTS, CRIME, AND VIOLENCE

Violence, accidental or intentional, consti-
tutes a substantial part of all mortality, illness,
and impairment in the United States. Violence
plays an especially prominent role in death and
injury among younger age groups. For example,
accidents are the leading general cause of death
for all ages from 1 to 38 (86). Research shows
that alcohol often plays a major role in such
violent events as motor vehicle accidents; home,
industrial, and recreational accidents; crime;
suicide; and family abuse. @ -

A recent review of the literature on the role
of alcohol in serious events organizes the em-
pirical findings into three major types of stud-
ies: (1) alcohol use at the time of the serious
event, (2) drinking history and drinking prob-
lems of persons in the serious events, and (3) the
proportion of alcoholics who experience serious
events (1)

The data graphically represented in figures 1,
2, 3, and 4 draw on empirical studies conducted
in industrialized countries, particularly in the
United States; they show the wide variation in
estimates found in these three types of studies.
Some of this variation is due to the methodolog-
ical and reporting problems commonly found in
studies of these types, including variation in the
definition of casualty events, variation in
sample parameters, and probiems in alechol re-

porting.
| NMotor Vehicle Accidents

Traffic accidents sre the greates! cause of vio-
lent death in the United States, resulting in
more fatal injuries than any other accident type
and causing almost as many fatalities as homi-
cide and suicide combined. Approximately one-
third of the injuries and on.=half of the deaths

resulting from accidents are alcohol related
(171). U.8. vital statistics for 1975 reported that
traffic accidents accounted for 45,853 deaths;
22,926 traffic deaths involved alcohol.

Experimental studies focusing on the short
term effects of alcohol have demonstrated that
alcohol causes degeneration of driving skills, in-
cluding reaction time, coordination, visual
awareness, and attention, as well as impairment
of judgment. However, the full extent to which
alcohol use results in traffic accidents due to
these impairments is unknown.

Some researchers believe that physiologic im-
pairment of sensorimotor functions caused by
excessive alcohol use is the most important
factor responsible for alcohol-related traffic acci-
dents (153). Others have demonstrated that fac-
tors such as decreased tolerance to tension,
recent stress, hostility, depression, impulsivity,
and suicidal tendencies are present in a signifi-
cant number of aleoholics involved in accidents
(24, 85, 104, 106, 118, 119, 120, 121, 122, 128, 124,
128, 129, 138, 152, 158, 155, 156, 157, 158, 162,
164). Sufficient data do not yet exist to discrimi-
nate effectively between the relative contribu-
tions of these factors in the accident experience
of alcoholics and problem drinkers.

Driving after drinking is by far the most ex-
tensively researched aspect of the relationship
between alcohol and traffic crashes. Alcohol in-
volvement usually has been determined by
measuring the blood alcohol concentration
levels (BAC's) of persons involved in accidents,
although police observations also have been
used as a measure of alcohol involvement in
some studies.

Figure 1 includes a range of findings from
American and foreign studies on the estimate of
alecohol involvement in serious events. Traffic
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Figure 1. Findings of Studies of Alcohol Involvement in Serious Accidents and Crimes
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SOURCE: Marc Aarens, Tracy Cameron. Judy Roizen, Ron Roizen, Robin Roam. Dan Schreha-y s 'Denpeah
Wingard. Alcohol Casuslnes and Crime Special report prepared for National Institute on Algr~2 Aduse ond
Alcoholism under Contract No. ADM 281-76-0027. Berkeley. CA: Social Research Group Un sersity ot
California. 1977

' Studies use measures such as BACs. police reports of drinking. witness reports, seif-reports

YIncludes porsoning. food asphyxiation deaths (choking). frost injuries. deaths. and others.
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accidenis vere labeled as alcohol-involved when
people in the accidents were found to have
BAC's of 0.1t percent or higher. ‘

More stuciee exist of fatal than of nonfatal
crashes. Alihough research findings vary spb-
stantially on the level of aleohol involvement in
various 2 ues of crashes, general trends seem to
support tne ivhiowing racts concerning the rela-
tionship of ulcohol and trafiic crashes.

(1) As many as 25 percent of drivers in nonfa-
tal crashes and 59 percent of drivers in fatal
crashes hed BAC's of 0.10 percent or higher.

(2) Up to 29 percent of passengers in fatal
accidents showed BAC levels in the legally im-
paired range. ‘

235

(3) Alcohol could be involved in up to 83 per-
cent of pedestrian fatalities.

(4) As many as 72 percent of drivers in single-
vehicle fatalities and 51 percent of drivers in
multivehicle fatalities had BAC’s of 0.10 percent
or higher.

(5 Of the drivers in multivehicle fatal crashes
with BAC's in the high range, 44 percent were
judged by researchers to be responsible for the
crashes, compared to 12 percent judged not re-
sponsible.

Data on alcohol involvement in crashes based
on a police report (99) indicate that the propor-
tion of drivers who were drinking at the time of
a crash increases in relation to the severity of

Figure 2. Findings of Studies Reporting the Proportion of Heavy Drinkers or Alcoholics Involved in Serious

Accidents and Crimes
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SOURCE: Marc Aarens, Tracy Cameron, Judy Roizen, Ron Roizen, Robin Room, Dan Schneberk, and Deborah
wingard, Aicohol Casualties and Crime. Special report prepared for National Institute on Alcohol Abuse and
Alcoholism under Contract No. ADM 281-76-0027. Berkeley, CA: Social Research Group, University of

California. 1877

“linciudes alcbhal'cs. problem drinkers, and high-quantity high-frequency users of alcohol.

“Includes, {or example, poisoning, food asphyxiation deaths (choking). frost injuries, and deaths.
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the -crash. The proportion of accident-involved
drivers who had been drinking varies across age
groups. Several studies indicate that drinking
drivers are a relatively small proportion of all
accident-involved drivers in lower age groups
(17, 42, 99, 100, 153). The proportion of drinking
drivers increases and is substantially larger
until after age 60, when fewer accident-involved
drinking drivers are found. It should be noted,
however, that greater total numbers of young
drivers than older drivers are invyolved in acci-
dents.

Studies also have shown that a larger propor-
tion of men than women had been drinking at
the time of the crash (17, 79), and that the
majority of alcohol-related accidents occur at
night (38, 42, 78).

Relative Risk of Crash Involvement

Data from a number of case-controlled studies
reveal that even after controlling for exposure
to accidents, the relative probability of crash
involvement and causation increases dramati-
cally as the BAC rises (17, 40, 59, 72, 78, 100,
144).

Although there is substantial variation amoi _
studies in the relative risk factors associated
with particular BAC's (7, 54 72 73 100). the
general pattern shows that the risk of fatal and
serious injury crashes sharply incrzases above
blood alcohol levels of 0.08 peccent. Moreover,
comparative data from a recent study (40) show
that the relative probability of causing a crash
rises more sharply than the relative probability
of merely being involved in a crash at BAC's of
0.05 percent and higher (see figure 5). As figure
5 illustrates, at a BAC of 0.05 the relative risk
factor for crash involvement and causation is
1.5 times that at the 0.02 level. When the BAC
is 0.10, the relative risk factor doubles for crash
involvement and quadruples for causing a
crash. With a BAC of 0.16, the likelihood of
being involved in a crash is four times greater
than at the 0.02 level, and the likelihood of
causing a crash is eight times greater. BAC’s
greater than 0.05 percent increase the risk of
being involved in a crash and, even more dra-
matically, the risk of causing the crash.

Data from several controlled studies also have
demonstrated the changing nature of the rela-
tive probability of accident involvement as

Figure 3. Findings of Studies Reporting the Involvement of Labeled Alcoholics in Crimes and Nonfatal, Seri-

ous Accidents
STUDIES RANGE OF PERCENTAGES
‘ No of
Casualty Studies
Traffic
Accidents 2
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SOURCE: Marc Aarens, Tracy Cameron, Judy Roizen, Ron Roizen. Robin Room, Dan Schneber« ard Daborah
Wingard. Alcoho! Casualties and Crime. Special report prepared for National Institute on Alo~» i Azusze and
Alcoholism under Contract No. ADM 281-76-0027. Berkeley. CA: Social Research Grouws: L~ weraiy of

Calitornia. 1977
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function of alcohol and various situational fac-
tors. For example, drivers with BAC's of 0.01
percent to (.04 percent were overrepresented in
crashes during the hours of dense traffic, 6 to 9
a.m. and 3 to 6 p.m.; at all other times of day,
thev were underretesented (170).

Demvite orsiiwonble veriation amony "‘-‘Y.Ud‘bb
on the reldtwe risk factors associated with spe-
cific BAC's and specific demographic character-
istics, there also seem to be much greater rela-
tive risks for certain demographic groups than
for others. For example, the relative probability
of accident involvement associated with BAC is
markedly different for various age groups (169).
Figure 6 shows that at all BAC’s, male drivers
in the age ranges of 18 to 24 and of 65 and older
have a higher relative risk of being involved in

a crash than all other male drivers. As BAC
increases, this pattern is accentuated, with the
relative risk of accident involvement increasing
more sharply for very young and very old driv-
ers than for middle-aged drivers. These data
suggest, then, that similar BAC's have various
ettects on the relative risk of accident involve-
ment for ditferent age groups. They also indi-
cate that the relative risk of accident involve-
ment begins to increase at lower BAC's for
younger and older drivers. Nonetheless, it
should be emphasized that a general . pattern
rernains clear. For men and women, young and
old, married and unmarried, and those with
high and low occupational status, the relative
probability of crash involvement and causation
increases as the driver's BAC increases.

Figure 4. Findings of Studies Reporling the Involvement of Labeled Alcoholics in Crimes and Fatal, Serious

Accidents
STUDIES RANGE OF PERCENTAGES
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SOURCE: Marc Aarens. Tracy Cameron, Judy Roizen, Ron Roizen. Robin Room, Dan Schneberk, and Deborah
Whngerd.-Aicohol Casualties and Crime. Special report prepared for Nationa) Institute on Alcohol Abuse and
Aicoholism under Contract No. ADM 281-76-0027. Berkeley. CA: Social Re&earch Group, Unuversny of

California. 1977.

“Includes, for example. poisoning, food asphyxiation deaths (choking), frost injuries, and deaths.
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Figure 5. Relative Probability” that a Driver Causes and

S N |

Is Involved in a Crash as a Function of BAC Level
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SOURCE: Marc Aarens, Tracy Cameron. Judy Roizen
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. Ron Roizen, Robin Room. Dan Scrnebark, 20d

Deborah Wingard, Alcoho! Casualties and Crime Special report prepared tor Mationa insttarr <n
Alcohol Abuse and Alcoholism urider Contract No. ADM 281-76-0027. Berkejey., CA. Sou o Hasaan

Group. Univerwaty of Caldormia. 1977

“Relative to the probability that a driver with a BAC ot less than G.03% is in or causes & crasn.

Drinking Patterns of Traific Casualiies and
Offenders

A well-publicized concept is that a large pro-
portion of people involved in traffic accidents
have histories of alcohol-related problems and
can be labeled problem drinkers or alcoholics

(118, 121, 122, 125, 154, ii7) Yer studies aiv
inconsistent in indicating the proportion of
crashes that involve alcoholics &:d problem
drinkers (figure 2). Even 2<:'muaza2; of the pro-
portion of driving-while-intrxicats

fenders who can be identifizd 25 srovlem &0 &
ers or alcoholics vary considerzhiy,




Figure 6. Accident Vulnerability as a Function of Age and Blood Rlcohol Concentration in Men
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Less research has been done on the role of the
problem drinker or the alcoholic in tratfic acci-
dents and violations than has been done on the
incidence of alcohol in these mishaps. Although
measurement of alcohol use at the time of the
crash is generally well specified and. consistent
across studies, definitions of alcoholism and
problem drinking are often vague and vary con-
siderably among studies, accounting for much
variability in research findings.

Several studies have reported that only small
proportions—3 to 9 percent—of drivers convict-
ed of DWI or involved in accidents are identifi-
able as alcoholics on the basis of past treatment
for alcoholism at a hospital or clinic (66, 105,
111, 115, 129). However, the proportion of indi-
viduals identifiable as alcoholics is increased
substantially when multiple criteria for identi-
fying problem drinking are employed. In one
study, when persons who received assistance
with their drinking problems from family doc-
tors, clergymen, and limited visits with psychia-
trists were added to those who received only
institutional treatment, the proportion identifi-
able as alcoholics increased from 3 percent to 11
percent (118). When those identified as having
alcohol-related interpersonal, social, and eco-
nomic problems by family, friends, and employ-
ers were added to the others, 37 percent of the
sample of drivers could be labeled as alcoholics.
Finally, if those drivers who did not fit the defi-
nition of alcoholic but who were “frequent,
high-quantity users” were combined with the
identifiable alcoholics, a total of 48 percent of
the drivers could be identified as persons with
serious drinking problems (118).

"The specific number of problem drinking indi-
cators that would identify persons as alcoholics
and problem drinkers has not been established.
Traffic studies that rely solely on one indicator
to identify problem drinkers, such as a BAC of
0.25 percent or one or mare aleohol-related ar-
rests, can be mislending. Where muliiple crie-
ria are used, and the person is classed as an
alcoholic by satisfying any one of them, re-
searchers may fail to realize that many people
in the general population would qualify as alco-
holics or problem drinkers if the same criteria
were applied to them. Using multiple criteria of
problem drinking, one study found that from 36

to 72 percent of American mer could be regard-
ed as problem drinkers on the hasis of at least
one of the several alcohol-reiatzd probiem indi-
cators (22). If the role of alcoholics and problem
drinkers in traffic incidents 3 %o be wassessed,
more detailed information on the definitional
criteria used to identify them, as wall as an
effort to standardize indicators of problem
drinking, will be required.

Driving History of Known Alcoholics

Several studies have presented evidence that
the driving records of known alcoholics show
that this group has significantly greater num-
bers of traffic accidents and violations than does
the general driving population (42, 48, 115, 118,
119, 148, 151, 152, 153, 154, 155, 159). In 19175,
there were 45,853 traffic deaths, an estimated
22,926 of which may have been alcohol related,
including as many as 10,546 that may have been
related to alcoholism(118, 147, 150, 151, 152, 153,
184, 188).

Data in figure 3, compiled from these studies,
reveal that 24 to 40 percent of alcoholics have
at least one traffic crash on their driving record.
Although the overall range is 11 to 56 percent
(figure 3), with the exception of one study that
used self-reported data (123), only 11 to 26 per-
cent have at least one conviction for drunken or
impaired driving, and 48 to 66 percent have at
least one moving traffic violation.

However, data on the circumstances preced-
ing traffic crashes indicate that accident in-
volvement for alcoholics as well as for the gen-
eral population is a complex phenomenon that
should not be attributed solely to the etfects of
alcohol. One study (119) found :hat 72 percent of
the alcoholics and 42 percent of the nonalcoho-
lics in a group of drivers judasd 1o be responai-
ble for fata! accidents had cxrerisnsed one or
more crises it Lhe preceding 1o 5. o= In the
6-hour period immediately bermre toie Jatal accl-
dent, 31 percent of the alccholics had experi-
enced acute steoss, compared to only 13 percent
of the nonalcoholics.

In another study of the sams z-cup of drivers,
alcoholics were 21 times more likely to cause a
fatal accident than were mod:cate drinkers (20)
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When recent stress was combined with identifi-
cation as an zlcoholic, the relative risk factor
was 32 times that of moderate drinkers without
recent giress,

Evidence exists that traffic incidents actually
may bring alcoholics into treatment. As one
F-éhnﬁy HO
institutionalized aicoholics had had an accident
the year before their admission as in any of the
preceding years (114). The investigators caution
that if traffic zccidents contributed significantly
to the process that brings alcoholics to treat-
ment facilities, there would be more accident-
involved drivers among treated alcoholics than
among alcoholics in the general population, Pre-
sumably these samples would tend to inflate the
number of alcoholics and problem drinkers with
records of traffic crashes and violations.

dted T, Nenrty three times a5 Many

Home, Industrial, and Recreational
Accidents

Alcohol has also been seriously implicated in
accidental death and in injury resulting from
home, industrial, and recreational accidents.
Some accidents are more alcohol related than
others: drowning and fires show relatively high
rates of alcohol involvement; industrial acci-
dents show relatively low rates.’ In addition,
fatal accidents tend to show higher alcohol in-

volvement than nonfatal accidents, indicating .

that the presence of alcohol may increase the
seriousness of an accident (1)

A national survey found that 36 percent of
regular drinkers and only 8 percent of non-
drinkers reported two or more accidental inju-
ries in the previous year (19). Heavier drinkers
appear 1o have more -accidents than other
people (19, 94, 184) Furthermore, alcoholics
have a considersbly higher rate of accidental
death than the general population. American
studies have reported the relative risk of acci-
dental death of alcoholics is 16.3 for falls and 2
to 5.7 for other nontraffic accidents, 4.5 t0'5 for
traffic accidents, 4.4 for homicide, and 2.0 to 4.0
for suicide (18, 80, 80, 98). These relative, risks

are ohzined by comparing the death rate

among «icoholice and problem drinkers {o rates
of a matched control group from the general
population,

Industrial Accidents

Occupational accidents affect a substantial
portion of the population. The National Safety
Council reports that there were 12,600 on-the-
job industrial deaths and 2,200,000 injuries in
1975 (86).

interest in e relationsinip of alconi woin-
dustrial accidents was stimulated after Jellin-
ek’s research on the problem of alcoholism in
the 1940’s (65). He claimed that there were then
1,370,000 alcoholics employed as industrial
workers in the United States who had twice the
fatal accident rate of the nonalcoholic working
population. As a result of this study, alcoholism
was considered a major problem in industrial
safety, and other studies were initiated to iden-
tify the problem drinker, to estimate the pro-
duction losses caused by alcoholism, and to de-
termine the number of accidents directly caused
by alcohol in the United States.

Studies soon expanded beyond the narrow
definition of industrial accidents to include
other production losses due to alcoholism such
as absenteeism and off-the-job accidents. Howev-
er, none of the American studies focused on
BAC's of industrial accident victims.

In the 1950’s, controversy arose in the Ameri-
can literature over whether problem drinkers
had higher on-the-job accident involvement than
the normal population. Trice maintained that
the main consequence of alcoholism to Ameri-
can industry was absenteeism, not industrial ac-
cidents (198). Observer and Maxwell in a 1959
study (92) interviewed 48 factory workers la-
beled- problem drinkers and found that those
under 40 years old had a higher accident rate,
but those 40 and older had the same accident
rate as a matched control group. The research-
ers suggested that older alcoholics were condi-
tioned to their illness and had learned how to
cope with its effects. Younger workers, however,
still had not adjusted to the increased risk their
drinking produced on the job.

The preoccupation in the American literature
with the impact of the alcoholic on industrial
safety and production has discouraged theoreti-
cal interest in or empiricel research on the
direct association between drinking at the time
of the event and industrial accidents. Yet ex-
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perimental evidence has shown that alcohol in-
hibits coordination and judgment, lenythens re-
action time, and decreases motor performance
and sensory skill in simulated industrial work.
Wolkenberg's experiments on the effects of alco-
hol intoxication on normal subjects demonstrat-
ed changes in performance up to 18 hours after
the ingestion of alcohol (165). Lahelma suggests
that the stress and.monotony of a job may
induce a worker to drink, which in turn may
‘lead to accidents (68).

The lack of American research on alcohol and
industrial accidents may also reflect the relative
rarity of “drinking on the job” in the United
States (58). The one U.S. study on drinking at
the time of the accident found alcohol present
in 16 percent of nonfatal accident victims re-
porting to hospital emergency rooms (159). For-
eign studies have found alcohol present in from

9 percent to 40 percent of fatal industrial acci-
dents and from 7 percent to 47 percent of nonfa-
tal industrial accidents (figure 1). The data sug-
gest that in both the United States and other
countries, there is a lower incidence of alcohol
in industrial accidents than in other types of
accidents. Nevertheless, studies are needed to
compare the proportion of positive BAC's of ac-
cident-involved workers to the BAC'’s of a con-
trol group not involved in accidents.

Problem drinkers have a greater likelihood of

being involved in industrial accidents than the .

general population. With the exception of one
study of public transport workers in France (25),
the relative risk of industrial accidents for alco-
holics falls uniformly in the range of 2 to 3 (73,
84, 92, 146).

Aviation A_ccidents

A substantial proportion of general aviation
-crashes may be related to alcohol use at the
time of e gecident—1 40 S pernend fleure 1)
Alcohol was {ound in a lurger proportion of gen-
eral aviation pilots—14 to 44 percent—(4, 130)
than in military pilots—1 to 5 percent—in-
volved in accidents (32, 168). There are no corre-
sponding studies of pilots in commercial avi-
ation crashes or of general alcohol use by pilots.

Theories about how alcohol might contribute
to aviation accidents and deaths suggest that

alcohol might encourage risk-taking and dare-
devil stunts and inhibit psychamoror perform-
ance, which several investigators think occur at
BAC’s as low as .04. '

Several experimental studies have assessed al-
cohol-induced impairment in simulated pilot
flight performance (15) In addition, although
Newman and MacFarland demonstrated that al-
cohol is absorbed more quickly at high altitudes,
most planes are pressurized and this problem
would not be a factor (74, 88).

Drownings

Drowning, a major category of accidental
death in the United States, was the cause of
death of 7,900 people in 1975; 85 percent were
males, and 60 percent were under the age of 25
(86). In American studies, the range of alcohol-
related drownings is 12 to 69 percent. Positive

BAC’s have been found in 4 to 83 percent of
drowning victims as reported in American and
foreign studies (figure 1). A Swedish study re-
ported that alcoholics had a relative risk of
drowning of 3.8 (31). Three studies that followe
up treated alcoholics have reported that be-
tween 0.3 and 0.5 percent of alcoholics die by
drowning (31, 89, 145) (figure 4).

Alcohol-related drownings are concentrated
among middle-aged persons (50, 103). Alcohol
also appears to be more common in swimming
deaths than in other types of drowning (34)
Furthermore, among swimmers it appears that
victims who had been drinking included more
good or average swimmers than victims who
had not been drinking (107).

Researchers long have recognized alcohol’s po-
tential role in drownings. For example, some
theories propose that boating accidents fre-
quently are caused by factors asscociated with
alcohol use, such as poor judmment, faulty co-
ordination. mud lack of arroyea cininers
may fake more risis, such az <sun g tarther
from shore than they normally would; also, the
“pseudowarmth” effect of alcohol may encour-
age remaining in cold water too iong, causing
overexposure and subsequent drowning (107).
When drinking at home, poor coordination can
cause a person to fall into a swimming pool or a
full bathtub, to be knocked unconscicus, and to
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drown. In zny of these situations,. alcohol may
depress the swallowing and breathing reflexes
(172).

Fire and Burns

Aﬂwhm use and aleoholism have been impli-
cuted I the e U Nr the mwilurs 10
detect and e=cape _t'rom them. Studies have re-
ported evidence of alcohol use in 9 to 83 percent
of all fire fatalities and in 17 to 62 percent of
burn injuries (figure 1). Although young chil-
dren and edulis 65 and older are overrepresent-
ed in fire deaths, glcohol is found predominant-
ly in middle-aged male fire victims (14).

A history of alcoholism seems to be related to
fire involvement. Studies have found that 23
percent of nonfatal burn victims and 26 to 53
percent of fatal fire victims were alcoholics (27,
54) (figure 2). A Canadian study found that alco-
holics have 9.7 times the risk of dying in a fire
than do nonalecoholics (118). Three followup
studies, each from a different country, report
that approximately 1 percent of all alcoholics
die in fires (figure 4).

Alcohol lowers oxidation in the cells and in-
creases a person's chances of succumbing to
smoke inhalation and suffocation. In addition,
cloudy judgment and slow reflexes may make
escape or rescue more difficult.

Cigarette smoking is a major cause of fires; a
clear association exists between drinking and
smoking in the general population (28). Positive
BAC’s occur in nearly three times as many ciga-
rette-caused fire deaths as in deaths in fires not
caused by cigarettes (14, 61).

1
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Falls

Falls are the most common cause of acciden-
tal death in the United States after motor vehi-
cle accidents {8¢). Balance and locomotor coordi-
nation are severely impaired in people who
have consumed alcohol, thereby increasing the
risk of fzlls. Alcohol has been found to be in-
volved in 10 to 70 percent of all deaths and 13
to 63 percent of gll injuries from falls (figure 1).
Age miav sfiect the range of alcohol involve-
ment {ound because clder people are less likely
to drink heavily than younger people (141).

Deaths from falls are most common among the
elderly.

One study reported that 44 percent of deaths
from falls involved alcoholics (figure 2). Alcohol-
ics were found to have 5.6 to 13.3 times the risk
of dying from a fall than the general population
(18 84, 113) Four followup studies found that
butween 0.3 and 2.5 percent of alcuholics die

from falls (figure 4).

Other Accidents

Little is known about the relationship of alco-
hol use to other miscellaneous accidents, but the
available information suggests that drinking at
the time of the event is often very common.
Alcohol has been reported in poisonings (9 to 79
percent) (41, 86), food asphyxiation deaths (70
percent) (57), hypothermia (71 percent) (160)
frost injuries (90 percent) (43) frost deaths (100
percent) (48), snowmobile injuries (4 to 40 per-

cent) (83, 156), and tractor accident fatalities (41
percent) (69). :

Alcohol and Crime

No one knows the full extent to which alcohol
is responsible for crime, but alcohol can be in-
volved in forming intent for a crime, in aggra-
vating the course of a criminal event (for exam-
ple, by triggering excess violence), or in affect-
ing the outcome of crime already completed (for
example, by inhibiting the offender’s escape).
Given the complexity of criminal activity and
limited empirical data, it is impossible to deter-
mine what crimes would or would not have oc-
curred without alcohol.

Federal Bureau of Investigation crime reports
indicate that an average of one arrest was made
for every five Americans in 1974, excluding traf-
fic violations (143). Less than 5 percent of crime
involves violent conduct, however. Homicide
and assault, traditionally thought to have the
highest rate of zicohol involvement, represent
less than 8 percent of all eriminal offenses.

Some alcohol-related crimes, such as arrest
rates for public drunkenness, disorderly con-
duct, and vagrancy, showed a substantial down-
ward trend between 1965 and 1975 This is due
largely to the decriminalization of public intoxi-
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cation in 28 States, Puerto Rico, and the District
of Columbia. However, alcohol-related crimes,
including driving-while-intoxicated and liquor
law violations, still accounted for 38 percent of
FBI-reported crime in 1975. This 'underestima-
tion of the total role of alcohol in crime does not
include such crimes as robbery, assault, and
rape in which alcohol was involved.

Because it is very difficult to derive estimates
on the use of alcohol in unsolved or undetected
crimes, most research on alcohol apd crime has
involved data either on arrested individuals or
on prison populations. Arrest record informa-
tion provides the most details of the event.
Prison population studies typically focus on
characteristics of a selected sample of criminal
offenders. Recent surveys of chronic inebriate
offenders and alcoholics in treatment centers
have become an important source of data on
alcohol and crime. These are typically small
samples of individuals who differ markedly
from those found in arrested or prison popula-
tions on a number of social, criminal, and drink-
ing characteristics.

Research on Arrested Populations

Research on arrested populations explores sit-
uational determinants of criminal events rather
than long-term personal or social predisposi-
tions to alcoholism, sociopathy, or poverty. The
relationship of alcohol to criminal behavior
varies by type of crime and by the roles of par-
ticipants in criminal events. As detailed below,
most alcohol-involved violent crime includes
both a drinking victim and a drinking offender.
Few crimes are committed in which only the
victim or only the offender was drinking.

Robbery

Two studies of robbery offenders show widely
diffe rent estiniates of 2leokwel ipvoleement Qre
reporied that T2 percent (J27) of the robbery
offenders had been drinking prior to the rob-
bery (127), and the other found that only 7 per-
cent had been drinking (90).

Estimates for robbery victims vary from 12 to
69 percent (70, 75, 90, 136) (figure 1). Although
the vulnerability of skid row alcoholics to rob-
bery by “jackrollers” is common knowledge (6,

8, 126, 150), alcohol use by other robbery victim.

is a relatively unexplored aren.

Rape

Estimated alcotiol involvernent in sex offend-
ers ranges from 13 to h0 percent and in victims
of rape from 6 to 31 percent (figure 1). Some
important characteristics of alcohol-involved
rape emerged from the largest U.S. study on the
subject (5). (1) In 63 percent of rapes where alco-
hol was involved at all, both victim and offender
had been drinking. (2) The type and extent of
alcohol involvement in rapes was related to the
interpersonal relationship of the victim and of-
fender. In 77 percent of cases where only the
victim had been drinking, the offender was most
likely to be a stranger to the victim. Where only
the offender had been drinking, the offender
was a stranger to the victim in 53 percent of the
cases. When both victim and offender had been
drinking, the offender was a stranger in only 23
percent of the cases. (3) Alcohol involvement
varied with different types of rape. For exam-
ple, alcohol was a factor to a considerably great-
er degree when two men rather than one ms-
or a group were implicated.

Assaults

Assault covers an extremely broad range of
action, from angry words to a near fatal attack.
The focus in most studies is on serious bodily
assault or the threat of serious assault. Esti-
mates of alcohol involvement in reported as-
saults vary widely, ranging from 24 to 72 per-
cent of the offenders and from 4 to 79 percent of
the victims (figure 1). An emergeacy room study
of assaults reported a higher incidence of alco-
hol involvement—60 percent of the victims (157)
—than the studies based on police reports—25
to 46 percent (10”7 1061 This may, in part, be
due 1o diliveent de ont. The
emersency roein h\ua} WAas Distd on assaulls
resulting in serious bodily injury (137); the
police study included attempted assaults (102).

7,2\')... '_ -u.'{l Tt

Homicide

Data on homicide victims obtained through
coroners’ reports and detailzd case studies s
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gest tha! lorae percentages of offenders and vic-
tims he< b-zn drinking at the time of the of-
fense. Th¢ cstimated presence of alcohol in
hemicide virtims ranges from 14 to 87 percent
(82, 13 1ifizare 1), hut most studies showed alco
hol involvement of from 40 to 60 percent.
oootfendere, 28 1o 86 percent were re-

. . 3
Vs W e Roe anraer

Armonye o
JEERAA PRI Y
was coranitted (40, (36 (tigure 1),

Stuaies on the victime of alevhol-related homi-
cide show variation of drinking involvement by
race and sex (76, 28, 99. 47, 142, 149, 163). Homi-
cides invoiving black male victims consistently
show higher alcohol involvement—54 to 70 per-
cent—than white male victims—50 to 58 per-
cent. In general, fewer female than male vic-
tims appear to have been drinking. In nonwhite
female homicide victims, the proportion of
drinkers varies from 30 to 67 percent. Estimates
of alcohol presence in homicides involving white
females range from 3 to 47 percent.

The presence of alcohol is most likely in
homicides where (1) stabbing predominates (28,
163), (2) excessive violence appears to be added
to an already violent situation(28, 147, 164), and
(3) the victim is thought to have precipitated
the murder.

Research on Prison and Alcoholic
Populations

Interviewing prisoners on the role of alcohol
in their crimes is the oldest and most common
type of study of the role of alcohol in crime.
These studies show substantial variation in the
proportion of offenders who reported that they
were drinking when they committed the
crime—7 to 83 percent(96, 162) (figure 1).

Popular and professional thought more often
associates drinking with crimes against the
person than with those against property. Prison
data, however, indicate that drunkenness at the
time is no less common in property than in
personal crimes (110). These data contrast mar-
kedly t- deta on arrested populations that found
a strong alcohol factor in crimes against people
rather than those against property.

The vroporiions of offenders reporting drink-
ing problems vary conciderably—8 to 66 percent
(figure 2)—depending on the prison and the al-

cohol measure used. Prisons with large numbers
of chronic inebriate offenders show different
patterns of drinking problems than those hous-
ing recidivists or offenders convicted of serious
crimes (11, 37, 49). Nevertheless, prisoners
report substantially more drinking problems
than the general population. However, because
orisnmess appear w have more of many kinds of
probiems than the genera! poupulation, no ciimal
relationship between drinking and the criminal
activity can be assumed. One recent study of
prisoners (42) indicates that 60 percent had not
finished high school, more than 25 percent were
divorced or separated, 31 percent were unem-
ployed before being imprisoned, and 70 percent
had served at least one other sentence. In addi-
tion, evidence shows that prisoners who are
problem drinkers have more problems than
other prisoners. A California survey showed
that problem drinkers were more likely to be
divorced and to have been unemployed prior to
their arrest. A recent British study showed that
problem drinkers were less likely to have had
regular employment and to have maintained
contact with their families (49). Problem drink-
ers also show higher rates of recidivism and
assault,

Chronic inebriate offenders, excessive drink-
ers, and alcoholics in treatment have criminal
behavior records far in excess of those expected
in a sample of the general population. The evi-
dence suggests that this could be due to the
accumulation of social problems in some individ-
uals as much as it could be evidence of a causal
relationship between alcoholism or problem
drinking and criminal behavior. For example,
men convicted of serious offenses may be part of
a skid row subculture as much because of their
inability to find work or their general hopeless-
ness as because of their alcoholism.

One revealing study found that 186 male ine-
briate offenders reported 3,078 arrests, 77 per-
cent of which were for public intoxication. Only
one-third of the men had a history of any seri-
ous crime (J01) This finding is consistent with
two other studies (35, 77).

Research on chronic inebriate offenders sug-
gests that if serious crime is committed, it
occurs early in the criminal career, followed by
a longer career of drunkenness offenses (J01).
The only longitudinal prison study (52) obtained
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similar findings: “Criminality by and large pre-
ceded the development of a drinking problem.”
If a causal connection exists, it is that of crimne
“causing” chronic inebriation rather than the
reverse.

Alcohol and Suicide

The total annual suicide rate in the United
States is 12.7 per 100,000, a rate that has not
varied much since 1940 (7400 In 1975, 27,063
people in the United States were certified as
having killed themselves, making suicide a
major cause of death in the United States. It is
estimated that as many as 10,000 of these
deaths, more than one-third, were related to al-
cohol. .

Various empirical studies have shown that al-
cohol was involved in 3 to 45 percent of success-
ful suicides and 15 to 64 percent of suicide at-
tempts (figure 1). Although alcohol seems to be
a factor in suicide less frequently than in many
other casualties, there is evidence that the
extent of intoxication during suicide attempts
may be vastly underreported. Many suicide
studies rely on witness reports, self-reports, or
unspecified criteria rather than on measures of
blood alcohol. In addition, those who attempt
suicide might fear that reports of their drinking
would diminish the seriousness of their inten-
tions to end their lives (64).

Researchers have suggested ways in which al-
cohol has affected the suicide rate. Theories
focus on the consequences of drinking immedi-
ately preceding a suicidal act and the effects of
heavy drinking on the personalities of suicidal
individuals. Studies on the short-term effects of
drinking and its relationship to suicidal acts
have considered both the psychological and
physiologic properties of alcohol. Among the
psychological effects, alcohol’s mood-changing
pronerties have been seen ag a possible link to
Suncndal @cticis in susoepnibie inoivionels Al
hol is often the drug of choice for those wanting
to reduce depression. Although moderate doses
of alcohol can achieve this effect, larger quanti-
ties can increase both anxiety and depression
(112). By increasing the level of depression in a
depressed personality, alcohol could precipitate
a suicidal act.

Other theories emphasize the disinhibiting
characteristics of alcohol. Thay vostulata that
alcohol could peecipitate a suiewial o by de-
creasing the critical, life-evaluating functions of
the ego, allowing unconscious, self-desiructive
impulses to gain the upper hand (1.43). Similar-
ly, experimental findings that alcohnl can in-
crease aggression levels have led some investi-
gators to theorize that certain impulsive suicid-
al attempts may result from an outburst of ag-
gression turned toward the self (76).

Researchers also have looked to the physiolog-
ic effects of alcohol to explain the association
between alcoholism, alcohol use, and suicidal
acts. Today the most common method of at-
tempting suicide is poisoning with drugs. Many
who attempt suicide admit taking alcohol with
other drugs to increase the effect (161). Howev-
er, some people with less serious intent to
commit suicide do not realize the enormous dan-
gers of alcohol combined with many drugs (133).
Under the influence of alcohol, the actions of a
person attempting suicide are likely to be more
damaging than if the person were sober (13).

(See Chapter V, Interaction of Alcohol and
Other Drugs.)

Others consider alcoholism an indication of a
suicidal personality. It has been suggested that
alcoholism is actually a form of suicide, a mode
of self-destruction differing from an overt sui-
cide attempt in that it is slow and unccnscious
(81). Most agree, however, that alcoholism often
involves deteriorations of important social rela-
tionships, leading to social disintegration,
anomie, and other apparently important precipi-
tants of suicide. Using this causal hypothesis,
researchers are attempting to establish whether
alcoholism preceded, coincided witn, or followed
the depression, hopelessness, and accumulating
troubles thought to occasion the suicidal act (56,
96).

Alcoholics are far more likelv ro »ttempt and
COMLDIL SuiClo it TR T oo L e
lics. In several studies of atieiizlet and comne
pleted suicide, from 42 percen: t3 101} percent of
the alcoholics had been drinking 72 748), in con-
trast to only 8 to 38 percent of th2 nonalcoholics
(96). The explanations for this phenomenon
vary. Some theorists believe that intoxication,
per se, may be a factor leading to suicide at-
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tempts mere cfien among alcoholics than nonal-
coholics.

Drinking History and Swicide

Meny researchers have reported a substantial
prox o of wienholics in samples of completed
and cred sngtdes Wgure O Although the
range of aicohelics found in studies of completed
suicices extends from 2 to 48 percent, with two
exceptions (21, 62) most of these studies show
that ot Jeast 10 percent of suicide victims are
alcohclics. and many report 20 percent or more.
Because estimates of alcoholism prevalence in
the general adult population traditionally have
been considerably lower, these studies suggest
that alcoholism is several times more common
in samples of suicides than in the general popu-
lation. It has been estimated that up to 8,400
alcoholics may have committed suicide in 1975
(33).

Several studies have indicated that suicide
victims labeled “alcoholics” differed from the
rest of the sample in several ways other than
drinking. For example, a larger proportion of
male than female suicides were considered alco-
holics, although this may be due in part to the
fact that men are labeled as alcoholics more
readily than are women (3, 10, 109, 148). Alco-
holic suicides often occur in the middle years, at
a somewhat younger age than suicides in gener-
al. Male suicide victims between the ages of 40
and 50 include a larger proportion of alcoholics
than suicide victims in other age categories (7,
148). The “down-and-out middle-aged male alco-
holic” has been identified in several studies, and
very little aleohol involvement has been found
in suicides of younger or older men(39, 95, 97).
Palola et al. (96), however, found that in their
sample of suicides, the median ages of alcoholics
and nonalcoholics were almost the same, indi-
cating that the perceived age difference may be
due parily to sample selection.

As in semples of completed suicides, more
men than women who attempt suicide are la-
beled alcoholics (22, 55, 158). The difference in
perceniares is striking, especially because most
sarnples of atwerupted suicides include consider-
ably more women than men. Other studies have
indicated that alcoholics attempting suicide

tend to be older than others who attempt it,
although usually they are younger than alcohol-
ics who complete the act (96).

Studies of the drinking histories of those who
attempt and complete suicide may be questioned
on two major counts. First, the methods and
criteria used to ldently proplem drinkers vary
from study to study. Some researchers ques-
tioned surviving relatives (10), and others made
a psychiatric diagnosis based on the deceased’s
medical history (58). In some -studies, data on
the quantity and frequency of drinking came
from survivors of suicide attempts (13) in
others, persons were labeled alcoholics only if
they had been treated for alcoholism (8, 7, 68,
67, 142, 166). Second, demographic variables in-
fluence the rates of both suicide and problem
drinking. The incidence of alcoholism in suicide
samples must be compared to the prevalence of
drinking problems among the general popula-
tion in a demographically comparable sample.
Unfortunately, these comparisons usually have
not been undertaken. ‘

Suicide Among Labeled Alcoholics

In several studies, between 12 and 25 percent
of alcoholics reported having attempted suicide
before they either sought treatment or stopped
drinking (figure 3). These findings are fairly
consistent considering the dissimilarities of time
periods, countries, and, presumably, populations
involved. Followup studies of alcoholics in treat-
ment report that from 0.1 to 11 percent of alco-
holics did commit suicide (figure 4).

Alcoholics are far more likely to attempt and
commit suicide while drinking than nonalcoho-
lics. In several studies of attempted and com-
pleted suicides, from 42 percent to 100 percent
of the alcoholics had been drinking (2, 748), in
contrast to only 8 to 38 percent of the nonalco-
holics (96). The explanations for this phenom-
enon vary. Some theorists believe that intoxica-
tion per se may be a factor leading to suicide
attempts more often among alcoholics than non-

 aleoholics. Others consider alcoholism an indica-

tion of a suicidal personality. It has been sug-
gested that alcoholism is actually a form of sui-
cide, a mode of self-destruction differing from
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an overt suicide attempt in that it is slow and
unconscious (81).

Most agree, however, that alcoholism alone
often involves deteriorations of important social
relationships, leading to social disintegration,
loss of memory, and other apparently important
precipitants of suicide. Using this causal hy-
pothesis, researchers are attempting to establish
whether alcoholism preceded, coincided with, or
followed the depression, hopelessness, and accu-
mulating troubles thought to occasion the sui-
cidal act(56, 96).

The individual and social factors linking alco-
holism to suicide are so varied and the causes of
both are so complex that the existence of a
single direct cause associated with both is un-
likely (132). The several theories on alcoholism
and suicide do not indicate a ready formula for
reducing the problem. Data show that merely
removing alcohol from the situation would not
necessarily reduce the incidence of suicidal be-
havior. Indeed, some evidence suggests that
abrupt discontinuation of drinking can lead to
suicide in alcoholics (91).

Alcohol and Family Abuse

Child abuse, child neglect, child molesting,
and marital violence constitute the most preva-
lent types of aggression in the family.

In general, empirical data on alcohol involve-
ment in all areas of family abuse are quite lim-
ited. Information linking alcohol and its role in
gpecific instances of family violence and neglect
is available from only a small number of stud-
ies. Moreover, no studies systematically focus on
the proportion of alcoholics with histories of
abuse in the family.

To a large extent, the traditional sanctity of
the family and home discouraged research on
family violence and abuse except in the most
extreme manifestations such as murder. Re-
Kl H
professionals have grappied with the fine line
separating criminal or socially unacceptable ac-
tions from normatively sanctioned and accepted
behaviors. Even in modern Western cultures,

ers as well ac Jees? and socia) welfure

regional, individual, and temporal variations-

exist, for example, in the boundaries differenti-
ating acceptable punishment or discipline of

family members from unacceptable violence or
aggression.

Child Abuse and Neglect

The little information available indicates that
intoxication is a precipitating factor in, many
cases of child abuse.

In the three studies examining the relation-
ship between parental drinking and abuse (51,
87, 117), the proportion of parents who had been
drinking at the time ranged from zero to 44
percent (figure 1). One nationwide U.S. survey
of child abuse (51) found that the offender’s in-
toxication was a precipitating factor in 13 per-
cent of the cases.

Studies focusing on the drinking histories and
drinking problems of child abusers have report-
ed a wide range of findings. The largest Ameri-
can study reported that 38 percent of abusive
parents had histories of drinking problems (167);
the range across all studies extends from 3 to 65
percent (figure 2).

However, data on the relationship of alcohol-
ism and child abuse give no clear picture. A
recent study found no significant difference in

neglect by alcoholic (23 percent) and nonalcohc¢
lic (21 percent) parents (116). A similar but un-
controlled study of children of alcoholics report-
ed that 10 percent had experienced physical
abuse and 65 percent had been emotionally ne-
glected (16). The relationship between alcohol
and child abuse remains an important, high-
priority topic for future research.

Marital Violence

Several theories might explain the relation-
ship between alcohol use and marital violence.
Alcohol often breaks down inhibitions, with re-
sulting atypical and often violent behavior be-
tween husbands and wives. Violence is often
blamed on the spouse's drinkinyg (39, Research

et ot Lo over o oone

sopsmewin that
spouse’s drinxing eventually ca resu in physt-
cal aggression (46). _

Although alcohol has served as the basis for a
variety of explanatory theories of marital vie-
lence, empirical data on alcohol involvement
are available from only four studies, two of
which were conducted in the United States. Re-



ALCOHOL-RELATED CASUALTIES : 249

search has focuszd predominantly on alcohol
use during the cffense. One study (44) reported
that 52 purcent of violent husbands had histor-
ies of problem drinking or alcoholism. Of the

o four steVes investirating the incidence of alco-
aobin v 0 e meported That from 4 to
dU percent oo tne violent incidents tnvoived alee-

hol (44, 46, 5¢/. and one reported 21 percent (9
However, Bard and Zacher (9), analyzing calls
made to a local police department for assistance
in domiestic disturbances, noted a substantial

discrepancy between the officers’ and the in- -

volved parties’' impressions of alcohol involve-
ment. Fewer than half the cases of reported
drunkenness were corroborated by the police.

Recent information on the association of alco-
hol and belligerence in the family is available
from a nationwide survey of drug use among
young males(93). Nineteen percent of the re-
spondents reported having had some alcohol-re-
lated problem with a wife or girlfriend, 18 per-
cent with parents, and 8 percent with friends or
housemates. The data.also suggest that belliger-
ence in alcohol-related interpersonal disagree-
ments is strongly associated with heavy drink-
ing. Those who drank more heavily were more

than twice as likely as others to report alcohol-
related belligerence problems in their relation-
ships. However, these problems were not con-
fined to this group. Further analysis suggests
~that slcohol-related belligerence is more a func-
tion of interpersonal friction over drinking than
of any special propensity to belligerence (1).

Child Molesting

Recent research has suggested that child mo-
lesters often use drunkenness as an excuse for
their offenses (77). The general social and physi-
cal deterioration associated with the long-term
effects of alcohol could be a contributing factor
in many instances. The drug’s short-term effect
of lessening awareness of socially defined
bouncaries between acceptable and unaccepta-
ble behavior could play a significant role(4J).

Empirical data on alcohol and child molesta-
tion revenl Considerable variation with respect
to alcehol involvement at the time of the of-
fense and in the drinking histories of the offend-
ers. Statistics indicate that 19 to 77 percent of
offenders were drinking at the time of the of-

fense (figure 1) and that 7 to 58 percent were
identifiable as alcoholics (figure 2). Some re-
search has focused on specific types of offenders,
such as those involved in incestuous, heterosex-
ual, and homosexual child offenses. One study,
for example, revorted that heterosexual child
molesters Salng foeoe or threal ware simidoe -
ly more likely both to be drunk during ihe of-
fense and to be identifiable alcoholics than were
all other types of child molesters (45). Further-
more, in this study, alcohol involvement was
more frequent in offenses against children than
against teenagers.

Another study found that offenders who
drank at the time of the assault and the propor-
tion identifiable as alcoholics tended to molest
girls rather than boys (108).

Summary

® Alcohol is significantly involved in motor
vehicle accidents; home, industrial, and
recreational accidents; crime; suicide; and
family abuse. Accidents and violence play
an especially prominent role in death and
injury among the younger age groups.

@ Half of all traffic fatalities and one-third of
all traffic injuries are alcohol related, ac-
cording to current estimates.

® Drinking by drivers plays a greater role as
the severity of the crash increases, Up to
59 percent of fatal crashes and 25 percent
of nonfatal crashes involve drinking driv-
ers with blood alcohol concentrations
(BAC) of 0.10 percent or higher.

® The probability of crash involvement in-
creases dramatically as a driver'’s BAC in-
creases. The relative risk factor of being
involved in or causing a crash at a BAC of
0.05 percent is one-half times that at 0.02
percent. At a BAC of 0.10 percent, com-
pared to 0.02 percent, the relative risk dou-
bles for being involved in a crash and qua-
druples for causing a crash.

@ At all BAC levels, male drivers aged 18 to
24 years or 65 years and older are the
most likely to be involved in a crash.

@ In studies in which multiple criteria are
used, up to 37 percent of DWI (driving
while intoxicated) arrestees are identified
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as alcoholics, and a total of 48 percent are
identified as persons with serious drinking
problems. ‘

@ A significant number of industrial and avi-
ation accidents, drownings, burns, and
falls have been attributed to drinking.
Studies have found that up to 40 percent
of fatal industrial accidents, 69 percent of
drownings, 83 percent of fire fatalities, and
70 percent of fatal falls were alcohol relat-
ed.

@ While information on the role of alcohol in
crime is limited, studies show relatively
high involvement of alcohol in robbery,
rape, assault, and homicide. Alcohol-in-
volved crime often includes both a drink-
ing offender and a drinking victim.

® More than one-third of all suicides involve
alcohol, and disproportionately high num-
bers of people with drinking problems
commit suicide. In 1975, as many as 10,000
suicides were related to alcohol use, and
up to 8,400 alcoholics committed suicide.

@ Alcohol and family abuse is a neglected
area of research. Excessive drinking has
been implicated in child abuse, child mo-
lesting, and marital violence. A large
number of child abusing parents have his-
tories of drinking problems.

® There is a great need for improved (defini-
tive) epidemiologic data on alcohol-related
deaths, injuries, and acts of violence, in-
cluding determining the proportion that is
directly attributed to the alcoholic popula-
tion.
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Drinking and Driving

resident Establishes
iISSiGn on

O3

runk Driving

This spring, the problems related 1o
driving while intoxicated (DWI) re-
ceived national recognition ai the
highest level when President Reagan
established a 30-member Presidential
Commission on Drunk Driving 10
combat what he called an *“*¢pidemic’™
of drunk driving on the Nation's
roads., .

“*Nearly 50,000 people were killed
on our highways last year,” President
Reagan said. ‘‘Now, out of these sta-
tistics, comes an even more chilling
one. Drunk drivers were involved in
25,000 of those fatalities, in addition
to 750,000 injuries per year.

‘‘Americans are outraged that such
a slaughter of the innocent can take
place on our highways, Our anger and
frustration are matched only by the
grief of those who have lost loved ones
in such accidents.”

The Commission hopes to heighten
public awareness of the DWI problem
and serve as a catalyst for grassroots
action. Commission members will
meet with State and community ofti-
cials to enlist their support, help de-
velop citizen interest and support, and
encourage local programs to increasc
DW1 arrests and use sanctions, such as
license suspensions and revocations, to
reduce the incidence of the problem,

President  Reagan has  appointed
John A. Volpe, a former governor of
Massachusetts and Secretary of
Transportation during the Nixon ad-
ministration, to head the Commission.

Citing the need for a comprehensive
approach to the problem, Volpe said,
**By coordinating and improving the
ways in which the police, prosecutors,
judges, and treatment personnel deal
with the drunk driver, we have learned
how to build on owr own cxperi-
ence. . . . Americans everywhere are
fed up with the toll the drunk driver
exacts from us every year. Billions of
dollars and almost countless human
tragedies occur year in and out, and i
i5 time to begin to bring this under
control.”

The Commission will promote a six-
point program that emphasizes the
following:

*  Conducting programs 1o deter
the majority of drunk drivers
who are never arrested, while
continuing to emphasize treat-
ment for those who are

¢ Placing program emphasis and
responsibility at the local level

¢ Integrating and coordinating en-
forcement, prosecution, adjudi-
cation, education and treat-
ment, public information and
education, and licensing func-
tions at the local and State fevels

* Assessing fines, court costs, and
treatment tuition fees on con-
victed drunk drivers to defray
the costs of local and commu-
nity programs

* Generating community and cit-
izen support for comprehensive
community programs

e  Changing socictal  attitudes
toward drinking and driving
through long-term prevention
and education programs.

The Commission is expected (o plu){

a key leadership role in o broad-based
campaign to improve highway teaftic
safety by reducing driving while intoy
icated, initiated by the National High-
way Traffic Safety  Administration
(NHTSA). The agency is also focusing
on encouraging drivers to use safely
belts.

The members of the Presidential
Commission, in addition to Volpe, are
V.J. Adduci, president and chiel exee-
utive officer of the Motor Vehicle
Manufacturers Association ol the
U.S., Inc. in Washington, D.C.; Van
Henry Archer, Jr., a council member
in San Antonio, Texas, and a stock-
broker with George E. Dullnig Com-
pany; Ross Barrett, senior vice prosi-
dent and senior corporate officer on
the West Coast for Metromedia, in
Los Angeles, California; Michael D.
Bradbury, district attorney for Ven-
tura County in California; Morris L.
Chafetz, M.D., president of (he
Health Education Foundation in
Washington, D.C.; Joseph M. Dealey,

chairman of the hoard of A. H. Belo
Corporation and publisher of The

Dallas  Morning  News;  James K.
Edgar, secretary of state of Hlinois;
Sherman G. Finesilver, district judge,
United States District Court in Colo-
rado; James S. Kemper, Jr., chairman
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I\

¢




of the board, Kkemper Insurance
Group. in Long Grove, Ilinois; Henry
B. King, president of the U.S. Brewers
Association, Inc., in Washington,
D.C.; Patience Lauting, mayor of Ok-
lahoma City, Oklahoma: Ann
Landers, syndicated human relations

columnist; Candace Lightner, of Fair -

Oaks, California, president and chief
executive officer of M.A.D.D.
(Mothers  Against Drunk  Driving);
Forst Lowery, safety program coordi-
nator {or the Minnesota Department
of Public Saftety; G. W. Hank
McCullough, self-employed in real
estate and communications and a
founder of the Alcoholism Council of
California and its president for the
first 5 years; Frederick A. Meister, Jr.,
president of the Distilled Spirits Coun-
cil of the United States, Inc., in Wash-
ington, D.C.; William N. Plymat, ex-
ecutive director of the American
Council on Alcohol Problems in Des
Moines, lowa; Joseph A. Pursch,
M.D., corporate medical director and
member ol the board of directors of
Comprehensive  Care Corporation

(CompCare) and in private practice in
Laguna Niguel, California; Walter
Shea, executive assistant to Teamsters
Union general president Roy L.
Williams; Milton Skyring, project di-
rector~of Checkmate, Baton Rouge
City Court, Louisiana; William T.
Smith 11, of the New York State Sen-
ate and chairman of the Senate Special
Task Force on Drunk Driving; Stan
Statham, State Assemblyman in Cali-
fornia; Vincent L. Tofany, president
of the National Safety Council; Dick
Vincent Van Patten, an actor in Bev-
erly Hills, California; and Frank D.
White, Governor of Arkansas. In ad-
dition, the majority leader of the Sen-
ate and the Speaker of the House have
designated two members of each
House of Congress to participate.
They are Senator Robert Dole of Kan-
sas, Senator Claiborne Pell of Rhode
Island, Representative James V. Han-
sen of Utah, and Representative

Michael D. Barnes of Maryland.

The Executive Director of the
Commission is Eugene Lipp. NHTSA
will provide staff support to the
Commission as needed. Lipp can be
contacted at the U.S. Department of
Transportation, 400 Seventh Street

S.W., Room 4109, Washington, D.C [:]
—Nancy Johnson
Staff Writer

b Eduor s Note: The literature on alco-
—-  holand traffic safety is extensive. This
% 1 Seature highlights some_.of the facts
i apd. i igures an. zhe “subject, and-is
: ‘gmwn fmma review of research doc-
‘ 25} “uments conducted for the National In- *
é" stitute on Alcohol Abuse and Alcohol-

Jsm by Dm;ie”‘e Spiegler, Division of '

3%, ’ Research. |

R

o i Scope of the Problem

Traffic accidents are the major
cause of violent death in the United
States (NIAAA 1981, p. 81).
~ In 1980, an estimated 51,077 people
: diged in motor vehicle crashes (NHTSA

1981).

Between 40 and 55 percent of fataily
injured drivers whose blood alcohol
" ‘toncentration (BAC) was tested had
BACs of at. least .10 percent. Eighty
percent of this group had BACs of
more; than .10 percent, well over the
egal level of intoxication in most
Sm'fes The average BAC of fatally in-

)m‘ed drinking drivers who were tested
. Wag gre.ater lhan .20 percent (NHTSA

¥
&

&
¥

} e
: Alcohol-xfclaxed accidents more fre-
i quently mvolve only a smgle car and

] cle crashes reiatéd to al-
A - 4 mm:ﬁ:an society $1.8 bil-
honayear uze'et al. 1981).

- :Most of “alcohol-related accidents

'+ somewhat more frequent than week-
T . day crashes (Jones and Joscelyn 1978,
3. p.34). :

- +Inthe U. S. annually, 8,000 or more
" pedestrians. are killed and another

Facts and Findings
About Drinking
‘_,;f - and Driving

100,000 are injured in traffic acci-
dents; postmortem blood alcohol test
. gesults . indicate that 44 percent of

“+ those'tested had been drinking and 35

" occur at night. Weekend crashes are ..

TN

rcent. had a BAC of .10 percemt or
gfeamf’mﬂTSA 1980-81).

: D_emographic Variables

Foremost among problems in the
epidemiologic literature on alcohol
and highway safety is the lack of cur-
rent comprehensive studies comparing
the characteristics of drivers in crashes
with those of a control group of driv-
ers exposed to the same driving envi-
ronment (the road, the time) as the
crash-involved drivers (Jones and
Joscelyn 1978, p. 5).

Variables that appear to be strongly
associated with alcohol-related crash
involvement, risk, or both, arc sex,
age, time of day of crashes, day of
week of crashes, number of prior ar-
rests for driving while intoxicated
(DWI), frequency and quantity of
drinking, type of beverage preferred,
and history of alcoholism or problem
drinking (Jones and Joscelyn 1978,
pp. 44-45),

Among demographic variables, sex
is one of the best differentiators of
drinking drivers. There are far more
male drivers than tfemale drivers in al-
cohol-related crashes, primarily be-
cause men drive more than women do

:(especially after drinking), rather than
“because of any inherent difference be-

tween sexes in tolerance to alcohol
(Jones and Joscelyn 1978, p. 30).
Greater frequency of drinking is posi-

“‘tively associated with more frequeni

drunken driving and is negatively as-
sociated with accident risk at any
blopd alcohol level (Reed 1981; Jone:

- and Joscelyn 1978, p. 38).

Continued on page §
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Editor's Note: This article is con-
densed from a paper comiissioned by
the National Research Council's Panel
on Alternative Policies Attecting the
Prevention of Alcohol Abuse and Al-
coholismn, The full paper was pub-
lished in the panel's report Alcohol
and Public Policv: Bevond the Shadow
of Prohibition, cdited by Mark H.
Moore and Dean R. Gerstein, and
published in 1981 by the National
Academy Press in Washington, 1).C.
The excerpts are reprinted by permis-
sion of the National Academy Press
and the author.

Public concern over the dangers of
drunk driving is almost as old as the
autornobile. Indecd, few authors on
the subject can resist citing the “*motor
wagons' editorial in the Quarrerly
Journal of Inebrietv in 1904, Despite
the long history of concern and the
many attempts at control, drunk driv-
ing is still perceived as a major high-
way safety problem.

The importance of drinking-driving
is frequently expressed in terms of (he
costs associated with it. Frequently
cited figures are that ‘‘approximately
one-third of the . . . injuries and one-
half of the fatalities [from tralfic acci-
dents] are alcohol related” (NIAAA
1978, p. 61). While these figures are
accurate, they are not as useful in de-
termining an appropriate level of gov-
ernment effort as are the potential sav-
ings that effective drinking-driving
countermeasures could achieve. For-
tunately, several studies have surveyed
the blood alcohol concentration
(BAC) of drivers involved in accidents
and drivers in matched control groups.
From data in these studies I have cal-
culated the relative risk of accident for
drivers in various BAC ranges and the
overall reduction in accidents il all
drivers had the accident risk associated
with a BAC of zero; that is, the acci-
dent reduction that would occur if a
perfectly effective countermcasure
eliminated drinking-driving. The re-
sults are presented in table 1. (For an
explanation of the method by which
these figures are derived, please see the
original article.)
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Table 1. Expected reduction in motor vehicle traffic accidents

it all drivers had a zero BAC

.Type of accident, place and time

Fatal,

Vermont, 1967-1968
Injury,

Huntsviiie, 1974-1975
tnjury,

Grand Rapids, 1962-1963
Property damage,

Grand Rapids, 1962-1963

These maximum potential savings
are significantly lower than the per-
centages of alcohol-related accidents
because ‘some accidents involving
drinking drivers would have occurred
even if the driver had not been drink-
ing. The accident reduction figures in
table 1 can be roughly converted to ab-
solute terms using estimates of the
number of fawal, injury-producing,
and damage-producing motor vehicle
accidents nationwide in 1977 (National
Safety Council 1978) and the average
property damage per accident (Jones
and Joscelyn 1978). The resulting esti-
mate is that a perfectly effective drink-
ing-driving countermeasure would
have prevented 11,700 deaths, 156,000
to 300,000 disabling injuries, and $963
million in property damage in the
United States in 1977.

The remainder of this article exam-
ines the promise of various drinking-
driving countermeasures for realizing
part of this potential savings.

Exposure Reduction

The drinking-driving countermeas-
ure strategy that occurs first to most
people is exposure reduction: reducing
the amount of drunk driving that takes
place and thereby reducing accidem
costs. There are several approaches in
achieving exposure reduction:

* General deterrence: countermeas-
ures that seek to prevent drivers in
general from combining driving with
drinking in excess of legally prescribed
limits (0.10 percent blood alcohol con-
tent (BAC).in most States),

* Recidivism reduction (specific deter-
rence): countermeasures that seek to
specifically compel those people who

Expected reduction
(percent)

23.7
15.8
8.2
57

have already been arrested for driving
while intpxicated (DWI) not to drive
drunk again,

® Third-party intervention: counter-
measures that seek to influence those
around potential drunk drivers (serv-
ers of alcohol, fellow party guests or
bar patrons, etc.) to prevent them
from driving while intoxicated.

* Altering the legal minimum drink-
ing age.

* Screening the driving population for
those most likely to drive drunk.

* Installing devices in vehicles to auto-
matically detect drunk drivers.

¢ Providing alternative transportation

for potential drunk drivers.

General deterrence. The most effec-
tive general deterrence programs have
been those that raised drivers' per-
ceived risk of arrest and punishment
for drunk driving. In Britain, fatalities
from traffic accidents decreased ini-
tially by 23 percent in response to the
widely publicized Road Safety Act of
1967, which allowed police to require
alcohol breath tests of drivers. Passage
of similar legislation in Canada
brought about an 8 percent reduction.
But in both cases the deterrent effect
“‘evaporated’ over time, apparently

Davis S. Reed is on leuve
Jrom the Ph.D, program in pub-
lic policy at Harvard University.
He is currently an economist at
the U.S. Office of Management
and Budget, Washington, D.C.
The views expressed in this pa-
per are not necessarily those of
the Office of Management and
Budget.

" Facts and

Findings

Motor vehicle accidents are the lead-
ing cause of death among young peo-
ple 15 to 24 years old.

Among sober drivers, teenagers are
two to three times more likely to be in-
volved in accidents than are drivers in
their forties. Even low amounis of al-
cohol accentuate this ditferenee, and
the trend becomes more pronvtineed
as BAC increases (Borkenstein et al.,
cited in Voas and Moulden 1980).

There are proportionately more

: ‘ young drivers than older drivers on the

‘ road on weekend nights. They also

" "appear to have a higher risk of in-

_volvement in nighttime and alcohol-re-

vdbildted “ctashies than do their elders
. {Voas and Moulden 1980).

Blood Alcohol Levels and Risk of
Crash Involvement

The relative probability of ¢rash in-
volvement increases as blood alcohol
level (BAC) increases. Al a BAC
above .10 percent, the relative proba-
bility was found to be several times
that for 0.0 BAC {(NIAAA 1981, p,
8n.

There is no apparent increase in the
relative crash probability at BACs be-
low .05 percent (Scppala et al. 1979).
However, the risk of being in a crash
begins to increase very rapidly at
BACs above .08 percent. There is a
greater than 20 to 1 relative probabil-
ity of crash involvement at BACs over
.15 percent (Jones and Joscelyn 1978,

Cop. 22).

For drivers with BACs of .10 per-
cent or more, the probability of being
involved in fatal crashes was 12 times
as high as for those who had not been
drinking at all (Hurst 1974, cited in
Jones and Joscelyn 1978, p. 22).

BACs are higher in drivers killed in
one-car than in two-car accidents, and
also higher in those involved in night-
time crashes than in daytime acci-
dents. Among drivers under age 30,
those involved in weekend accidents
have higher BACs than those involved
in weekday accidents (Rosenberg et al.
1974).

Continued un puge 11
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because drivers whom publicity had
convinced of a new higher risk of ar-
rest earned from subsequent experi-
ence that the risk had not really
increased much. To achieve perma-
nent deterrence, we would presumably
have to raise the actual risk of arrest,
and to keep it high.

Targeting patrols by day of week,
time, and geographic location, legisla-
tive and technical progress toward
making breath tests for alcohol casier
to administer, and simplifying the
process of making a DWI arrest and
providing police with motivation 1o
make such arrests are all ways to in-
crease the risk of arrest. Using such
methods, Alcohol Safety Action Proj-
ccts (ASAPs) were able to double and
triple the number of DWI arrests, al-
though it is unclear how much of this
increase resulted merely from charging
drivers with DWI rather than a spe-
cific moving violation (Zimring 1978,
pp. 151-152).

What remains unknown is jusl what
levels of risk are necessary (o achieve
various degrees of deterrence and what
it would cost to bring about such in-
creases in risk. These questions appear
to require empirical study.

If increasing risk of punishment can
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deter drunk driving, then what about
increasing the severity of punishment?
It seems at first glance easier and less
expensive to hand out stiffer penalties
to convicted drinking drivers than to
beef up enforcement.

Available evidence does not suggest
that the severc punishment approach is
effective, however. The reputed effec-
tiveness of severe punishment lor
drunk driving in Scandinavian coun-
tries could not be confirmed by scien-
tific study (Ross 1975), and is of ques-
tionable relevance to American drink-
ing-driving behavior. In fact, a
Chicago program requiring 7-day jail
sentences for DWI offenders resulied
in a decreased conviction rate (Robert-
son et al. 1973), In a Nation where 75
percent of drivers admit to driving af-
ter drinking (USDOT 1968), it i~ nol
surprising that judges, juries, and even
police and prosecutors are often relue-
tant to subject drinking drivers 1o se-
vere punishment.

Lven if severe punishments were au-
thorized and wused, it is unclear
whether the small risk of a sizable fine
or short prison sentence would have an
appreciably greater deterrent effect
than the small risk of a modest fine or
license suspénsion. After all, those

who currently drive drunk do not seem
to be deterred by the small risk o1 u
very severe penalty—accidenial death.

We should also recall the wholesate
application of a severe punishient ap-
proach would mean lengthier wials,
more appeals, and perhaps nnprison
ment—atl of which carry cosis. T bee
lieve this money would be better spent
increasing the risk of punmishment,

The third approach to achicving
general deterrence is public inlorma
tion and education. A recent report by
the U.S. Genera! Accounting Oflice
(Comptroller Generai of the ULS.
1979, p. i) makes this cluim: “Boelore
any sigmiticant reduction in adcohol e
led traffic acadents will occur, o
long-term  continuous  educiational
commitment must be made. Govern-
ments, educational institutions, and
the general public need o work 10
gether to change attitudes about drink -
g and driving.™

There are three avenues tor using
public information and cducition 1o
achieve general deterrence. The Tist s
to inform potential drunk drivers of
the risks they face -acaident amd ur-
rest—if they drive while drunk, The
potential effectiveness of this avenuce i
dubious, since it appears that the pub-
lic 1s quite familiar with these rishs. A




campaign of public information and
education that merely repeats what is
generally known or fills in small de-
tails seems unlikely to cause much
change indrinking-driving behavior.

The second avenue is to try to alter
norms and standards of behavior of
people who drink and drive so as to
make drunk driving less likely. But
these are set and reinforved by a per-
son’s entire social environment, and
may be an important part of his or her
group identification (Maloff et al.
1980). They scem unlikely to change in
response to an advertising campaign.

The third avenue is 1o provide po-
tential drunk drivers with information
that will make it easier for them to
avoid driving while dangerously or il-
legally drunk. Such information might
include simple rules of thumb for de-
termining how many drinks a person
of a given weight can drink on a full or
empty stomach before reaching the le-
gal BAC limit, simple, self-adminis-
tered sobriety tests, or socially and
cconomically acceptable alternatives
to driving home afier having had too
many drinks. Of course, such a cam-
paign would hinge on the existence
and cffectiveness of such rules of
thumb, tests, and alternatives.
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Attempts to achieve general deter-
rence of drunk driving through public
information and education have gen-
erally employed the first two avenues,
describing the risks of drunk driving
and trying to form atiitudes against il.
While there have been many such cam-
paigns, a relatively small number have
been subjected 1o scientific evaluation
of their impact on drinking-driving be-
havior (Jones and Joscelyn 1978; Or-
ganisation for Economic Co-opera-
tion and Development 1978; Wilde
1971). Of these, none were found to
have prevented accidents.

In conclusion, general deterrcnce of
drunk driving does seem possible if a
high perceived risk of arrest can be
sustained. Severe punishment does not
appear as promising as increased ar-
rest risk for achieving general deter-
rence. Public information and cduca-
tion campaigns that provide informa-
tion useful to those who wish to avoid
driving while dangerously or illegally
drunk, without radically changing
their drinking or driving bchavior,
may ilso be useful.

Reduction of recidivism. The poten-
tiar reduction in traffic accidents ob-
tainable by reducing DWI recidivism iy
sharply limited because only 10 per-

cent of drunk drivers i fatal aca
dents, and 20 percent of drivers in less
serious  accidents, have o previous
DWI arrest (Sterling-Smith 1976; LS,
DOT 1968). On the basis of these lig-
ures, | have estimated that, evenat all
persons arrested for DWI were pre-
vented from ever combining drinking
and driving again, fatal tratfic acci-
dents would degrease by only 2.4 per
cent and other traffic acoidents would
decrease by only 1 to 2 percent (Reed
1981), Of course, if the risk of arrest
for drunk driving increased, so would
the percentage of accident-involved
drunk drivers with previous DWI ar
rests. Thus, increased risk of aprest
would raise the potential savings from
reducing DWI recidivism.

We are still left with the question ol
whai is the best way 1o 1reat those i
rested for DWIL Possible treatments
fall into two categories. The first is pu-
nitive, involving treatments such as
fines, imprisonment, license suspen-
ston and revovation, and license e
striction (e.g., to allow driving only 10
and from work). Many “punitive””
trcatments are also prophylactic, in
that they temporarily or permancenly
restrict the subject’s opportunity 1o
drive drunk again. The second cate-
gory. is educational and therapeutic

Cuntinued on puge 12

-



NHTSA Launches

Drinking and Driving

Comprehensive Effort To

Address DWI

The National Highway Traffic
Safety Administration (NHTSA) of
the Deparunent of Transportation
(DOT) has launched a major new ini-
tiative to deal with the public health
problem of traffic accidents, deaths,
and injuries due 1o alcohol intoxi-
cation.

**Solving the drunk driver problem
reguires an integrated cffort by all
leveb of government and society,”” ac-
cording to NHTSA  Alcohol Task
Force head Clayton Hall. “‘But we
must recognize that, in a real sense,
drunk driving is first and foremost a
local problem, not a Federal one. It
has reached national importance be-
cause it is a significant problem in
every community in this Nation. This
distinction has more than rhetorical
importance, because it is the local and
community emphasis that s essential
to any solution. The ultimate responsi-
bility for soiving this problem must be
accepted at the local level, for it is in
our cities, towns, and counties that the
primary resources for controlling the
drunk driver exist, society's auitudes
toward drinking and driving are estab-
lished and reinforced, and the tragic
consequences of drunk driving are
most acutely felt.”

Through a program of counter-
measure research and technical and fi-
nancial support, the mission of
NHTSA is to “‘stimulate and catalyze
effective programs within the States.™
The goal of the NHTSA alcohol coun-
termeasure program is to provide the
States and their communities with the
fatest technology in solving the drink-
ing driver problem, to catalyze the
States and communities into action in
an organized and systematic manner,
1o educate members of society as to
the magnitude of the problem and pos-
sible solutions, and through these ac-
tions ultimately to significantly reduce
the alcohol-related deaths, injuries.,
and property damage accidents in the
United States. [t is recognized that the
achievement of this goal will be ex-
ceedingly difficult and will require a
complex, long-term, and multidisci-
plinary effort, Hall notes.

*‘Solving the drunk driving problem
requires a substantial investment in
local and State resources over a sus-
tained period of time.”" he says. **One-
shot, short-lerm emphasis programs
set up by special State or Federal ap-
propriations will have a transitory ef-
feet at best. With the general trend
toward shrinking State and Federal
highway safcty-related funding, year
to year maintenance or operating bud-
gets for key State agencies (police,
courts, {reatment, ¢tc.) are being
threatened or reduced. Ax in the
ASAP projects, alternative sources of
funding are available that would pro-
vide for sustained program opera-
tions.”” A prime source is the DW1 of-
fenders themselves, Hall suggests. *'By
redistributing offender fines, court
costs, and education and treatment
fees to the local governments—who
pay for police, prosecutors, treatment,
and so on—programs could be made
financially self-sufficient. With a care-
fully designed financial management
system, a State can also provide some
funding for State-level program coor-
dination (as does Virginia). A recently
adopted New York statute now man-
dates the redistribution of all DW|
fine revenue (o the counties for DWI
countermeasure programs, It is im-
portant to note that in these States, of-
fender revenue is being emploved 1o
pay for the extra alcohol program
efforts needed—not the entire operat-
ing budget of any local or State
agency.”

In the short term, general deterrence
programs offer promise for the con-
trol of the, present drinking driver
population, Hall says. The NHTSA
effort reflects the belief that in the
long term, a societal norm must be
established that makes drunk driving
socially unacceptable behavior.
“*Achievement of such a goal. as
widely divergent from the present so-
cial attitude as it is, will require dec-
ades of effort,”” Hall comments. " The
focus for such an effort must be the
pre-driver population— our youth.
Through long-term prevention and
education programs in schools and

within communities, responsible atii-
tudes toward alcohol use and driving
must be established.™

The NHTSA efforts witl concen-
trate on:

* Providing technical assistance (o
States and communities (o mnprove
enforcement, prosccution, adjudica-
tion, public information and educa-
tion efforts. . -

* Developing and conducting raininy
tor practitioners, police proseciiors,
judges, etc.

* Providing sced money for drunk
driving programs through the highway
safety grant program.

* Developing and improving drunk
driving countermeasures through re-
search and development programs.

* Maintaining a clearinghouse of suc-
cessful programs and technigues em-
ployed by other Statcs, counties, and
communities for combating drunk
driving,

NHTSA officials stress that “even
though drunk driving is a national
problem, it can be -olved only at the
local level.”’ O

— Nl Vejnoska
Stalt Writer

'FARS System

The Fatal Accident Reporting Sys-
tem (FARS) of the National Highway
Traffic  Safety  Adminisiration
(NHTSA) since 1975 has collected
data annually on all fatalities that oc-
curred within 30 days of motor vehicle
accidents on roads open to the public.
The data are collected by FARS an-
alysts in State agencies from a number
of State sources (for example, police
accident reports, death certificates,
and emergency medical services re-
ports). FARS findings provide pro- -
gram planners and other interested
groups and individuals with objective
data on the extent to which motor ve-
hicle fatalities relate to alcohol use. (]




This regular interview feature of
Alcohol Health and Research World
features position statements on ap-
proaches 1o reducing drinking and
driving from several of the many na-
tional groups active in the alcoholism
and traffic safety fields.

American Automobile Association

The American Automobile Associ-
ation (AAA) believes that any com-
prehensive program to curtail driving
while intoxicated (DWI) must include
three approaches—deterrence through
law enforcement and court action;
intervention 10 identify and rehabili-
tate problem drinkers; and
prevention through education in
school grades kindergarten through
12, but also including continuing
public education.

Public sentiment demands action
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on effective means available to cur-
tail the DWI threat to our citizens,
All reasonable efforts should be
made to ensure that laws are enacted
and administered to provide certain,
consistent, and swift punishment. At
the same time, we recognize that
there are no panaceas for solving the
drunk driving problem. Long-term
improvement in the DWI problem
will be achieved only if public atti-
tudes change.

What is needed is a comprehen-
sive, integrated approach—one that
requires the talents of and
cooperation among many citizens.
Such a program would necessarily
include:

¢ Reasonable laws that will en-
courage enforcement agencies to ar-
rest DWIs, prosecutors to pursue the
cases without plea bargaining to non-
alcohol-related offenses, and judges
to convict.

* Rehabilitation and reeducation

programs with required attendance
for all first-time DWI offenders as a
supplement to other court actions,
not as a substitute for them.

e Professional evaluations of and
assignment to appropriate treatment
for repeat DWI offenders until they
are judged fit to return salety to the
highways.

¢ License suspension—with provi-
sion for a restricted license to allow
travel to and from work—for first-
time DWI offenders. This approach
will help deter social drinkers, yet
not be 50 extreme as to hinder
enforcement.

¢ Year-round public information
and education programs to make
drunk driving unacceptable social be-
havior and to promote greater com-
munity and citizen support.

* Alcohol and traffic safety CdlICZ}-
tion programs aimed art school-age
youth (kindergarten through 12{h
grade).



e [valuation procedures to assure
eifective operation of all elemients of
the program.

From testimony betore the U.S.

House of Representatives Subcom-

mittee on Surface Transporiation

of the Committee on Public Works

aud Transportation, April 1982,

United States Brewers Association, Inc.

The United States Brewers Associ-
aton, Inc, (USBA) and its member
companies are deeply concerned with
any misuse of our products and are
suppartive of sound, credible pro-
prams that encourage responsible de-
cisions about the use of alcohol bev-
erages. Of primary concern to the
brewing industry are the healih and
safety of consumers and others with
whom these pecople interact. One area
of paramount interest 10 the USBA--
and to all segments of American so-
ciety—involves the issue of drunk
driving and Jegistative initiativey that
may assist in reducing its incidence.

To concretely redress the incidence
of drunk driving requires the active
participation of Federal, State, and
local governments, as well as cooper-
auon from the private sector, (he ju-
diciary, law enforcement officials,
and the general public.

It is apparent that American soci-
ety is resolved to remove the drunk
driver from the highway, as has been
demonstrated by President Reagan's
appointment of a Commission on
Drunk Driving, and the introduction
into Congress of legislation to ¢stab-
lish a national response to the prob-
lem. The USBA concurs with the
proposed legislation’s six major areas
of emphasis:

* General deterrence approach, for
short-term impact, via programs
aimed at inhibiting the majority of
drunk drivers who are never appre-
hended or convicted

* Community focus, with its em-
phasis at the local, community level

* Systems approach, which serves
to integrate and coordinate enforce-
ment, prosecution, adjudication, ed-
ucation and treatment, public infor-
mation and education, and licensing
functions at the State and local levels

* Financial self-sufficiency, which
asserts thai fines, court costs, treat-
ment, and other fees ought to be
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borne by the convicted offenders

* Citizen support for comprehen-
sive community programs

* Long-rerm prevention educarion
programs aimed at changing societal
artitudes toward drinking and
driving.

Of utmost importance 1n reducing
drinking and driving is the recogni-
tion that, while drunk driving is a
national problem, it can best be
solved at the State and local tevels
through development of comprehen-
sive alcohol-traffic safety programs.

From testimony before the U.S.

House of Representatives Sub-

committee on Surface Transporta-

tion of the Committee on Public

Works and Transportation, April

1982,

National Council on Alcoholism, Inc.-

The National Council on Alcohol-
ism's (NCA) views on drunk driving
are based on their position that a
significant portion of those arrested
for drunk driving are alcoholic; that
alcoholism is a chronic, progressive,
and potentially fatal disease; that al-
coholism is treatable; that treatiment
must be a part of any Federal, State,
or local program to combat drunk
driving; and that the imposition of
punitive measures for drunk driving
is not incompatible with the position
that alcoholism is a disease.

**NCA recognizes that a significant
portion of those arrested for drunk
driving are alcoholic and problem
drinkers and that we have a public
responsibility in this difficult and
complex area. We approach that re-
sponsibility through a variety of ef-
forts-at the National, State, and local
level.”

Such efforts include a ‘*Memoran-
dum of Understanding’’ with the
U.S. Department of Transportation
that is a formal structure to encour-
age cooperative efforts in designing
programs to deal with the drunk
driver. The NCA Board has also
adopted guidelines for legislation on
drunk driving that seek to assure ad-
equate identification and treatment
of individuals who are identified as
alcohplic as the result of a drunk
driving arrest. “'These guidelines sug-
gest that efforts recognize that some
drinking drivers are suffering from

the disease of alcoholism and that
identification and treatment of this
subgroup is critically important: that
courts should have discretion to im-
pose punitive measures or alterna-
tives 1o mandatory sentenees i ap-
propriate circumstances; that any lep-
islation that imposes penalties tog
drunk drving must abso include pro
visions tor aleobolism treanment; thiu
cdircation and rehabilitation pro
wrams include strong components 1o
identifying, evaluating, and referring
alcoholics or problem drinkers: that
cach governor designate an individual
or agency to coordinate the Stare's
alcohol trattic satery program, in
conjunction with the state aleoholism
authority, voluntary agencies, citizens
groups, alcoholism treatment and
prevention programs, in addition to
transportation or motor vehiele apen

_cies; that each State develop a pro-

gram for (raining criminal justice
personnel concerning alcoholism and
alcohol-related problems; and that
cach State monitor compliance with .
drunk driving laws and include in- (
formation on alcoholism in s public -
education campaigns and driver edu-
cation programs.’’ Finally, “*NCA
supports the prevention education
campaign produced by NIAAA 10
discourage younye people from dnnk
ing and driving, and encourages the
Department of Transporiation (o
support the implementation of this
excellent prevention program at both
the State and National levels.”
From testimony betore the LS,
Senate Subcommittee on Surluce
Transportation of the Commiittee
on Commerce, Science and Trans-
portation, March 1982,

National Safety Council

The National Safety Council
(NSC) urges jurisdictions and groups
at present focusing on DWI laws and
other legal approaches intended to
reduce the numbers of alcohol-re-
lated deaths and injuries 10 consider
the following recommendations:

* Increase the numbers of DWI
offenders identified by improving en-
forcement. In particular, require that
all drivers in moving violations or L
crashes be tested by a reliable breath
alcobol screening device or some
other chemical test for alcohol, and
widely publicize these changes in



enforeement.

¢ [liminate severe penalties such
as jail sentences for first offenders,
and /mundate \icense suspension or
revocation for fixed periods for all
convictions for DWI,

* Assure that all arrests involving
DW]! be identified on driving
records.

* Change the procedures by which
offenders are processed to assure
swift and certain adjudication.

¢ Disailow present alcohol treat-
ment programs as an alternative to li-
cense suspension or revocation. {Such
programs could be an additional
mandatory requirement for repeat
offenders.)

* Adopt a legal minimum drinking
age of 21, if the present minimum is
lower.

From a report of the Action Pro-

grams Subcommitiee of the Com-

mittee on Alcohol and Drugs of
the National Safety Council,

February 1982.

Alcohol and Drug Problems
Association of North America

The Alcohol and Drug Problems
Association of North America
{ADPA) feels that drunk driving is a
much understudied issue and believes
that it represents a major opportu-
nity for the alcohol field to get peo-
ple with alcohol problems into treat-
ment. While ADPA has no official
position at this time, the group advo-
cates further study. The association
is seeing signs that taking a punitive
approach doesn’t make sense, as it
fails to reduce injury or death rates,
but is encouraged by the results
achieved by States that mandate
treatment for DWI offenders who
have alcohol problems.

From an interview with ADPA Ex-

ecutive Director Roger Stevenson,

May 1982.

Distilled Spirits Council of the
United States

The Distilled Spirits Council of the
United States (DISCUS) has been an
active participant in the traffic safety
field for the past several decades.
Based on our experience and our
reading of the research over the
years, the following points must be
considered in the development of ef-
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forts to address the problem of
drinking and driving.

Experience suggests the drunk driv-
ing problem will not in all likelihood
be reduced through the enactment of
severe penalties, although the pub-
lic’s perception of stepped-up en-
forcement and prompt adjudication
of existing laws can have beneficial
effects in reducing the incidence of
drunk driving by normal adults and
youthful drinkers. Regrettably, as the
DOT-funded report by H. .. Ross
indicates, most ‘‘get tough with
drunk driving”’ programs have not
been sustained.

One of the major prevention ap-
proaches that has been fosiered over
the years is to encourage normal
adults—this does not include either
alcoholics or teenagers—io know and
siay safely within their personal lim-
its if on occasion they may drive at-
ter drinking. The cornerstone of this
etfort involves our print moderation
messages and the “‘Know Your Lim-
its” program, In fostering these pro-
grams, DISCUS continually empha-
sizes that the safest policy is not (o
drive after drinking.

With regard to treatment and re-
habilitation for repeatedly convicted
offenders, we are aware from our
experience and from the views of
leading experts in the traffic salety
field that there are several different
populations involved in the drunk
driving problem; each group requires
a carefully tailored approach to pre-
vention and treatment.

Community involvement is desira-
ble to help spread the word that the
law enforcement, courts, and health
care systems mean business. Com-
munity groups, however, need to be
aware of the history of various re-
medial approaches and to know what
works and what doesn’t. Community
groups must have the benefit of the
history of programs such as the Al-
cohol Safety Action Projects con-
ducted in the seventies with DOT
funds. In this way, all involved can
help avoid reinventing the wheel, as
John Volpe noted during his com-
ments during a bricfing held at DOT
following his appointment as chair-
man of the Presidential Commission
on Drunk Driving.

From an interview with and mate-

rials provided by DISCUS offi-

cials, May 1982,

Facts and

Findings

The peak incidence of single car
crashes was found to occur at a
younger age than was the peak blood
alcohol concentration level, suggesting
that some age-related factor aside
from drinking is involved in such agdi-
dents (Rosenberg et al. 1974),

Note: Blood alcohol concentrations
are not routinely tested following truf-
fic accidents; in 1980, BAC tests were
conducted on 36.6 percent of all driv-
ers involved in fatal accidents 'in the
U.S. It is not clear if those cases where
BAC iests were conducted are repre-
sentative of all such accidents
(NHTSA 1981).

Drug Interactions

About 25 percent of drivers arrested
for drunken driving had another drug
(excluding marijuana) present in their
bodies, with tranquilizers heading the
list. One study found that 5 percent of
fatally injured automobile drivers and
6 percent of fatally injured pedestrians
had alcohol plus another drug in their
body fluids (NIAAA 1978, p. 195),

Drugs that significanily increase
driving risk include certain antianxiety
agents, hypnotics, stimulants, hallu-
cinogens, marijuana, lithium, and
narcoleptic analgesics, as well as gan-
glionic blocking agents, insulin, and
sulphonylurea derivatives. Anticholi-
nergics, antihistamines, antidepres-
sants, antipsychotics, phenylbuiasone,
indomethacine, alpha-methyldopa,
and beta blockers may in some cases
cause central nervous system side ef-
fects (such as drowsiness) strong
enough to affect driving performance
(Seppala et al. 1979).

In general, antianxiety drugs in-
crease alcohol-induced impairment of
psychomotor performance. However,
there are quantitative differences in
this effect even between different ben-
zodiasepines. Genuine potentiation
(synergism) of alcohol effect is rare
(Seppala et al. 1979).

Alcohol has been shown to act syn-
ergistically with meprobamate (a mi-
nor tranquilizer) to depress perform-
ance tasks (NIAAA 1978, p. 200).

Continued on page 15
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treatments, including drinking-driver
schools, group therapy, and treatment
for general alcohol abuse.

Evaluations of programs emploving
the educational approach do not indi-
cate that ivis more etfective than the
generally cheaper punitive approach
(see Reed 1981 for references). A ree-
ord of poor past performance does not
preclude future sucgess, but the bur-
den of proof seems to rest with advo-
cates ol a particular educational or
therapeutic  treatment  program (o
show reason 1o believe that it will re-
duce rectdivism more than the punitive
approach.

Although an analvsis of the treat-
ment of general alcohol abuse is out-
side the scope of this paper, it should
be noted that court referral of DWI
offenders has become an important
case-finding mechanism for alcohol-
ism treatment programs. Persons thus
referred tend 1o be younger, lighter
drinkers, and 10 have suffered fess dis-
ruption ot their lives from aleohol
abuse than others entering alcoholism
treatment (Chatham and Bau 1979),

Third-party intervention. 1t seems
reasonable to assume that a large frac-
tion of drunk drivers, perhaps a ma-
jority, drink in the presence of other
persons before driving. These *“third
partics,” servers of alcohol and fellow
guests or patrons, can take various
steps to reduce drunk driving, includ-
ing making it less convenient or less
socially acceptable for a guest or pa-
tron to drink to intoxication, suggest-
ing that intoxicated guests or patrons
wait to sober up before driving or have
a friend or taxi take them home, or
physically restraining or reporting (o
police an intoxicated guest or patron
who insists on driving. All of these
steps impose some costs on the third
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party, such as time and unpleasant-
ness. The problem is to convinee third
parties 1o bear these costs,

Public intformation and education
campaigns have been used oty o -
crease third-party mrenvengon. These
viunpaigns face the same difticulnes as
those attempting general detertence:
no truthful information that could be
provided is likely to hayve much impact
on a third party’s pereeption of the
risk inherent in drunk driving
others, since present percepaons ip-
pear o be fairly accurare. Maorcover, a
media campaign may not have sutti-
cient persuasive foree 1o alter social
behavior that is reinforeed by groups
important to the individual.

The other way to convinee third
parties to intervene in potential drunk-
driving situations is to imposc legal ti-
ability on them. Twenty-vight States
imposed on commercial servers of al-
cohol Jiability for damages cansed by a
patron who was under age or in(os-
cated when served (Mosher 1979). Un-
fortunately, the critennia by which

Hability is judged do not encourage

servers to take precautions. Servers are
lable whether or not they take precau-
tions to avoid drunk driving by pa-
trons. If there were accepted standards
of practice for servers of alcohal, and
if following these practices absolved
the server of liability even if a pairon
‘slipped through,"" drove drunk, and
had an accident, then presumably
servers would follow these practices to
protect themselves and avoid high in-
surance costs.

Minimum drinking age, If people
are prevented from drinking, then they
are also prevented from driving drunk.
A return to prohibition would be polit-
ically unfeasible even il it were desira-
ble, but persons under a given age are
routinely prohibited from purchasing

or consuming alcohol. Throughout the
United States, the minimum drinkiny
age s set within the range from 18 1o
21 vears, 1 is probably uneealistic o
consider setting a minimum drinkmg
ave oulside this ranee, bat the gques
tioa renntins of what salue witliun the
range is optonal,

It is clear rom several studies tha,
when the drinking ageis lowered 1o 18,
the number of accidents involvinye 18,
19-, and 20-vear-old drivers increises
{Douglass und Chuk 1977 Organisa-
ton tor Feonomic Co-operanon and
Development 1978, pp. 96-98; Comp
toller General of the tLS 1979, pp.
4345, Haddon 19790 pp. A6 8T
Scoteh 1979, pp. 2-4), Viarous stidhes
have found the percentage incicase 1o
range from undetectable to 26 percent.

The fact that prohibiting 18- 10 20
vear-olds from drinking reduces thewr
accident involvement does not m el
make 4 convincing arguent bor set-
ting the drinking age at 200 Adrer ol
prohibiting persons o any dye sroup
from drinking would prohably reduce
their accident involvement. On what
basis can we decide that persons who
e old enough o drive, vote, and en
ter into condracts may not have the
same aceess to aleohot as all other
adulis?

Screening, A strategy that has e
ceived little atrention is sereening Jdriv-
ers to identify those most likely 1o
drive drunk, and targeting counler-
measures (o them. In a pilot study for
a proposed screening project in Wash-
ington, D.C., drivers renewing their hi
censes during 1976 were asked to take
a widely used test to identity present or
prospective alcohol problems. Many
people considered the questions, some
of which dealt with income, refation-
ship with spouse, and arrest and drink-
ing-driving history, to be too personul




for a inotor vehicle licensing agency to
ask.

Despite the tact that the test had
been given on a voluntary and anony-
mous basis, press coverage. citizens
compliints, and protests by the Amer-
ican Civil Liberties Union led the
mayor to suspend the project for
further study and eventually 1o order
the program aborted and all collected
data destroyed (Washington Post,
August 5, 1976, August 7, 1976,
August 31, 1976, and December 22,
1976).

This points out a basic problem for
screening programs. The screening de-
vice must use only information consid-
ered proper for licensing authorities to
examine. In addition, it must produce
a low level of erroneous positive iden-
tifications so as not (o inconvenience
or stigmatize persons who do not have
drinking problems. A second problem
is what to do with persons identified
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by the screening. If potential drunk
drivers are identified, then the prob-
lem s the same as that of reducing re-
cidivism (specific deterrence).

Detection devices in vehicles. The
suggestion has been made that cars be
equipped with devices that will detect
an intoxicated driver and cither pre-
vent the car from starting or make it
very conspicuous on the road, for ex-
ample, by automatically flashing the
headlights. Such a device could be in-
stalled in all cars or only in those
driven by persons who seem likely to
drive after drinking (e.g., persons with
previous DWI convictions).

Although it is clear that any of the
detection devices so far suggested can
be defeated, they may still be of use
since they require the driver to admit,
1o himself or herself and 10 anyone
else whose aid has been enlisted. that
he or she is too drunk to drive. It is not
known how much potential drunk

drivers’ exposure to the road would be
reduced if they and those around them
were given unambiguous and immedi-
ate evidence that they were incapaci-
tated.

The widespread installation ot de-
tection devices may meet hostile public
reaction, since even those who never
wish to drive drunk are likely 1o op
pose the inconvenicnce and expense ol
having them in their cars, The incon-
venience and expense would be more
casily justified if deteciors were in-
stalled only in the cars of persons with
previous DW1 convictions. One would
expect such persons to have a greaier
likelihood of driving drunk in the iu-
ture than do drivers in gencral, and in-
deed, empirical evidence suggests that
this expectation is correct (Jones and
Joscelyn 1978, p. 37).

Alternative transportation. To have
an intoxicated person ride public
transportation is safer for himself or

National Research Council Study Focuses on
Prevention Policy Issues

The Panel on Alternative Policies
Affecting the Prevention of Alcohol
Abuse and Alcoholism concluded in

its 1981 report, Alcohol and Public

Policv: Beyond the Shadow of Prohi-
birion, that *‘the regulation of supply,
legal, and pedagogical approaches to
drinking practices, and intervention in
the environment mediating between
drinking and certain of its conse-
quences, represent valid approaches
with promise for sustained improve-
ment'" in the control of alcohol prob-
lems, including drunk driving. The
panel was convened by the National
Research Council, which is the princi-
pal operating agency of the National
Academy of Sciences and the National
Academy of Engineering, at the re-
quest of the National Institute on Al-
coho! Abuse and Alcoholism.

The panel found evidence that a
number of measures may be useful in
reducing drinking and driving, They
found ‘‘good evidence from econo-
metric studies that alcohol prices, as
affected by excise taxation, can affect
consumption levels, and probably the
consequent rates of alcohol-related
problems’’ such as cirrhosis and high-
way accident deaths. They also con-

curred that reducing the minimum
drinking age had ‘“‘resulted in an in-
crease in the rate of auto crashes and
fatalities involving youthful drivers."

The panel found ‘‘moderately per-
suasive cvidence'’ that “‘effectively en-
forced drunken driving laws will deter
drunken driving and reduce accidents
and fatalities associated with it.”* They
cautioned that ‘‘legal action does not
just mean passing stiffer penalties,”
adding that ‘‘letting the public know
police are bent on enforcing the law
and increasing police surveillance of
nighttime traffic patterns’" are crucial
but expensive elements in the law-en-
forcement strategy.

Despite the ‘‘checkered history™ of
education, information, and training
in reducing alcohol problems, new de-
velopments in the field of health edu-
cation show ‘“‘sufficient promise . . .
to warrant investment in experimental
alcohol training,”” the panel wrote.
They also called ‘‘passive restraint
technologies {in automobiles} the most
promising innovation’’ for making the
human environment ‘‘safer for, and
from, drunkenness and other impair-
ments.'” .

Each of these strategies—regulation

of supply, legal action, education. and
environmental intervention—tor rec-
ducing alcoho! problems *“*will fail or
succeed only as it is implemented
properly and thoroughly,” the panel
said. Their overall conclusions were
that:

* ‘‘Alcohol problems are permanent,
because drinking is an important and
ineradicable part of this socicty and
culture.

¢ “‘Alcohol problems tend to be so
broadly felt and distributed as 1o be a
general social problem, ¢ven though
they are excessively prevalent in a rela
tively small fraction of the population.
* “The possibilities for reducing the
problem by preventive measures are
modest but real and should increase
with experience; they should not be ig-
nored because of ghosts from the
past.”

Alcohol and Public Policy: Beyond
the Shadow of Prohibition, edited by
Mark H. Moore and Dean R, Ger-
stein, is available at $15 per copy (re-
duced rate for bulk orders) from the
National Academy Press, 2101 Consti-
tution Avenue, N.W., Washington,
DC 20418. 0

Y



hersell and of course for others, 1t
theretore seems promising (o provide
public transportation as an alternative
o drinking and driving at times and
places with a high concentration of
drinkinge. There do not seem 1o be any
cevialuattions ol alternative transporta-
ton programs for drunken driviny
countermeasures; therefore, little can
be said regarding this strategy's effec-
tiveness and efficiency.

Reducing Risk

Reducing risk refers to lowering the

expected cost, in terms ol deaths, in-
juries, and property damage, ol each
unit of drunk driving. A possible ob-
jection to such a strategy is the prob-
lem of perverse incentives, that as
drunk driving becomes safer, people
will.do mores ol it.
1 would like to suggest that, when
the adverse consequences of an act are
both remote in probability and so seri-
ous that they are painful to contem-
plate, as is the possibility of a serious
accident resulting from drunk driving,
a person will tend o evaduate the risk
at dess than s expected cost and will
be insensitive to small changes n the
expected cost. 1 this speculation is ac-
curate, then changes in the risk of
drunk driving brought about by risk-
reducing measures would not have a
large impact on the amount of drunk
driving and would result in a reduction
of total costs resulting from drunk
driving (net of the cost.of bringing
about the risk reduction). This specu-
lation could be tested experimentally if
the amount of drunk driving inan area
was measured before and after a quick
and significant reduction in risk.

Some risk reduction measures are
applied 10 drivers in gencral, They
may be differentially more (or less) cf-
tective in lowering the risk of drivers
with elevated BAC levels, but imple-
menting the measure does not reguire
knowing which drivers are likely to be
impaircd. Passive restraint systems,
for instance (such as air bags or auto-
matic seat belts), would protect vehicle
occupants regardless of alcohol in-
volvement in a erash, but they would
be differentially effective in protecting
drunk drivers involved in accidents
since they are less likely to use conven-
tional seat belts than are accident-in-
volved drivers in general (Sterling-
Smith 1976, p. 160). The same is true
of other attempts to make vehicles
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wore crashworthy .

Other changes in the driving envi-
ronment would reduce the probabilin
ot accident or the probable severity ot
aceidents for alf drivers while having a
ditterentially greater effect on drink-
ing drivers. For example, the ability 1o
divide atiention between tisks has
been Pound 1o be one of the driving-re-
lated sKills degraded first and most se-
verely as BAC increases (ULS. Depart-
ment  of Transportation 1968, pp.
42-52). Theretore, speed governors in
cars, redesigned road markings, and
other changes in the driving coviron-
ment that reduce the driver’s need to
freguently shift attention would prob-
ably result in greater rish reduction
among drinking drivers than among
drivers in general.

Some generally apphed risk redue-
tion measures  would  benetic only
those persons with clevated BAC lev-
els. For example, it has been suggested
that routinely testing accident victims
for alcohol in hospital emergency
rooms would facilitate more effective
medical care and raise survivad rates
(Haddon and Baker 1978), When rish
reduction s apphied specitically o
drinking drivers, however, the prob-
lem of political aceeprabihty may be
greatest. Some countermivasures, such
as modifications to improve a vehicle's
crashworthiness or case of driving.
may be cost effective only when ap-
plied to the vehicles of persons with
previous drunk driving arrests. per-
sons requesting drinking-driving
safety devices, or persons willing (o
buy such protection. Such possibly ef-
fective measures are not even consid-
ered when the problem of perverse in-
centives is viewed as a “'‘moral’’ issue
rather than as an issue of effective-
ness.

Future Directions in Reducing
Drinking and Driving

In spite of the large reduction in
deaths, injuries, and property damage
that could be achieved by effective
drinking-driving countermeasures, we
have not developed dependable and ef -
fective technologies 10 bring about
these savings. In the case of risk-re-
ducing countermeasures, there is un-
fortunately little experience 10 draw
on. There have becn many applica-
tions of exposure-reducing counter-
measures, but they have taught us little

about how todo better i the Dotare, 1
our ability o prevent I
drunk driving v ever 1o mprove, we
must begin to feain Iront expericnce.

Federally funded dimnking diving
programs, notably the massive Alco-
hol Satety Action Project (ASADR) pro-
gram funded by the Department o
Transportation from 1969 (o 1975,
have generally succumbaed (o palitical
pressure  to produce quick  resualis,
rather than investing i the caetul
planning and scientilic evaludtion nee.
essary o determime which connia
measures used i the provram were ¢f
fective.  (Notable  oxyeeptions ware
ASAPS ShortTerm Rehabilinuion
Study and the Nassau County experi
ment.)

This is not 1o suggest that absnagt
research should eeplace coumenmeas
ure efforts. But until we know muach
more about how to contiol drinkimy
driving we must consider leanmny
from experience at least as imporand
as ummediate results 0 any counter

Tonses

“measure program. Addinonal expend-

ures seent wanranted only lIn'\C"‘
promise o produce Tmdines that will
help us save more fves m the Tature, s
well as contribute to current frathic
sifety.
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Facts and Findings

f

Diazepam (a minor tranquilizer)
and alcohol in combination produce
greater impairment of driving skills

- than does either drug alone (NIAAA

1978, p. 201; Seppala et al. 1979),
However, this interaction is not line-
arly related to the doses of the 1wo
agents, and is strongest when a rela-
tively small dose of alcohol (0.5g/kg)
is ingested with diazepam. The interac-
tiop is also short lived (Seppala et al.
1979).

Chlordiazepoxide, N-desmethyl-
diazepam, and oxazepam (antianxiety
drugs) show only a weak additive ef-
fect with alcohol on psychomotor per-
formance (Seppala et al. 1979).

Several human studies indicate
strongly, though not conclusively, that
alcohol in combination with any of the
major tranquilizers impairs the per-
formance skills necessary in driving
(NIAAA 1978, p. 201).

Few behavioral studies in humans
have examined the combined effects of
alcohol and antidepressant drugs
(NIAAA 1978, p. 202). Imipramine,
clomipramine, and nortiptyline are
less likely than are amitripyline and
mianserin to cause traffic hazards in

- drivers who drink (Seppala et al.

1979). It has been suggested that
whether a tricyclic antidepressant is
synergistic or antagonistic to alcohol
depends on the ratio of sedative activ-
ity to stimulant activity of the drug
(NIAAA 1978, p. 202).

Little work has been done on the in-
teractions of alcohol with anticonvul-
sants (such as dilantin) frequently used
to control convulsions in epilepsy;
there: seems to be disagreement about
the effect of a dilantin-alcohol interac-
tion in individuals with epilepsy
(NIAAA 1978, p. 204).

Caffeine and amphetamines may
have either antagonistic or synergistic

action with alcohol, depending on
whether alcohol is reteasing inhibitions
or exerting a depressant effect. Caf-
feine is at best only a weak antagonist
of the depressant effects of alcohol
and does not significantly improve
driving performance in an intoxicared
individual (NIAAA 1978, p. 203).

Although there have been few stud-
ies of the behavioral consequences ol
combining antihistamines and alcohol,
behavioral research strongly suggesis
that antihistamines intensify the im-
pairing effect of alcohol on perform-
ance skills (NIAAA 1978, p. 204).

Chloroform and ether (ancsiheticy)
produce synergistic effeets when com-
bined with alcobol (NTAAA 1974, p.
204),

The combined effects of alcohol and
marijuana are at least additive. How-
ever, some antagonism between alco-
hol and cannibis has been found in the
time course of delayed glare recovery
produced the two drugs (Seppala et al,
1979). Subjects given marijuana and
alcohol in combination had signifi-
cantly higher blood alcoho! levels alter
40 minutes than those who were given
alcohol alone, suggesting that the pay-
choactive compenent of marijuana in-
terferes  with  alcobol metabolism
(NIAAA 1978, p. 206).

A review of the literature on drugs
and driving (Joscelyn et al. 1979) con-
cluded that existing information was
not sufficient to determine the extent
to which the use of drugs (alone or
with alcohol) increases the risk of a
traffic crash, the manner in which
drugs alter human behavior to increase
the risk of a traffic crash, the signifi-
cance of experimental drug effects on
behavior for performance on the driv-
ing task, or the significance of drug
concentration in body fluids for levels
of driving impairment.

Continued on puge 7
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Groups

Increasingly, a wide range of citi-
zens concerned about a problem that is
an cveryday ovcurrence in the coun-
uy—driving while intoxicated— are
taking action. Many are relatives of
victims of traffic crises caused by a
drinking driver. Others are mobilized
by the realization that the conse-
quences of driving while intoxicared
e pervasive, aliecting every membe
ol ¢cvery community.

Recently, citizens sharing a commaon
convern: abour what Representative
Michael Barnes (D- MD) calls “the
senseless daily staughter on our high-
ways'' have spearheaded an active
movement o reduve the incidence of
driving while intoxicated (DW1) in the
United States. Meeting in suburban
homes and church basements, gather-
ing tunds and supporters within their
communitics, and spending long hours
observing State legislatures and court-
rooms in action, they have given mo-
men(um to a grassroots citizen activist
movement that has significantly in-
creased public awareness of the prob-
lem and strengthened laws to deal with
it.

With names like MADD, RID, and
PARKIT, the citizen activist move-
ment seems, at first glance, to be ori-
ented toward an extreme position. But
the objectives and activities of these
groups address the broad range of
issues related to reducing DWI inci-
dents. According to Fran Helmstad-
ter, coordinator of Prevent Alcohol-
Related Killings in Tompkins (New
York) County (PARKIT), *‘It took us
about a year to overcome the public's
perception of us as a vigilante or tem-
perance group.”’ Helmstadter lost her
son and her husband in an accident
caused by an intoxicated driver nearly
4 years ago. She believes that everyone
plays a role in the high rate of alcohol-
related accidents. She explains,
“We're a part of the society that con-
dones drunk driving.”’

PARKIT focuses its activities on
changing society’s attitude toward
drinking and driving. Equating the
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general public’s distaste for hearing
“*hard facts about drunk driving™” with
its reticence 1o discuss the possible
ramifications of nuclear war, Helm-
stadter says, “‘The average citizen
doesn’t want to hear about the threat
of nuclear war or that 50 percent of
the population will be involved in a
drunk driving accident, but these are
thiugs that have to be heard. Citizens
have to pick up some responsibility for

“these hard subjects—that's what citi-

zen activist groups are all aboutr.™
Willan Van Dyke, national vice presi-
dent of Mothers Against Drunk Driv-
ing (MADD), cchoes Helmstadier's
sentimemnts. Claiming that he is **a part
of the generation that has given out
the message that it's okay to drink and
drive,” Van Dyke says of MADD's ef-
forts, ““We’re trying to show the pub-
lic what we’re doing to ourselves. We
have to do that.”’

Many of the leaders of citizen acti-
vist groups have been personally af-
fected by drunk driving tragedies.
They have become involved in efforts
to ensure that others do not suffer sim-
ilar tragedies, recognizing the ‘‘good”
that can be gained from their own
tragedies in preventing further deaths
or accidents. Cindi Lamb, who orga-
nized the Maryland chapter of MADD
after her infant daughter Laura was
rendered quadraplegic by an intoxi-
cated driver, explains, ‘‘Laura used to
have the strongest, sturdiest little legs.
She was just beginning to crawl at the
time of the accident. Now she can't
move at all. But she can move peo-
ple.”

Remove the Intoxicated Driver

Not all activist groups are led by in-
dividuals who personally suffered
from the consequences of a DWI inci-
dent. Doris Aijken, for example,
founded Remove the Intoxicated
Driver (RID) when two teenagers in
her Schenectady, New York, commu-
nity were killed by an intoxicated
driver. But all are committed, like

Cindi Famb, o moving people &
Aiken, who presides over U the oldes
and  asiest growing citizen achivisg
group in the Nation,”” with 60 chapters
across the country and one forming in
Canada, explains her commitment (o
reducing drunk driving. *‘ln 1978,
when these two young students, who
were outstanding youths in our com-
munity, were killed, 1 oread stories
about them and their Tunerals, and
saw pictures of them in the papers, but
there was not a word wiitten about the
offender.”™ Curtous, Artken savs she
contacted the local distnicl witonney
and **was politely invited to buti our,.
Bolstered by a %30 conttibution
from her church and the help of
friends and neighbors who were also
concerned, Aiken set out 1o assess the
DWI problem. What she found, alta
contacting  the  National  Highway
Traffic  Safety  Administration
(NHTSA) and 1the NIAAA Clearning
house, was that “the situation was the
same all around the country, 1t was a
national disgrace.” Aiken and her ac-
quaintances formed RID to bring pub-
li¢ attention to changing this picture.
RID focuses mainly on DWi-related
fegislation —getting it passed and then
ensuring that it is enforeed. The ap-
proach is direct. For example, in 1979,
when reform bills failed to get out of
committee and onto the floor of (he
New York State legislaiure for the
third straight year, Aiken says, “‘We
told legislators that in {980 these bills
would pass or their positions would be
reported in the media.”” The group
followed up by preparing for each leg-
islator an individuat report card con-
taining his or her voting record on
DWI-related legislation, which wus
eventually released to the press. It has
been an effective approach, she re
ports. In 1980, largely as a result of
RID’s activities, she says, four of the
six DWI law reform bills introduced in
the New York State legislature were
passed. The new laws curtail plea bar-
gaining.in most instances, and provide
for autpmatic license suspensions fon
convicted offenders. Tn addition, RID
discovered previously untapped wells
of support, Aiken says, describing the
“instant recognition™ accorded their
legislative successes by the New York
Times and the Christian Science Moni-
tor. The bills received *‘overwhelming
support’’ from the full legislature.
**All those years, it had been one little



commutee ol legislators that had kept
those bitls oft the Noor, and added 10
the number of injuries and Jeaths,
siys Atken, A

Along with other citizen  activist
groups, RHD is supporting passage of
national legislation that would en-
courige States to establish compre-
hensive programs aimed at reducing
DWI incidents. Aiken’s group believes
that such programs must raise the
public’s perception that intoxicated
drivers are likely 10 be arrested and
that punishment must be  “swifl,
harsh, and evenhanded.” The group
advocates uniform enforcement and
punishment policies in all States, along
with ‘‘on-line, statewide record-keep-
ing systems accessible to police, the
courts, and the public.”

PARKIT

Like RID, PARKIT advocates strict
vonsequences for imoxicated drivers
who are convicted, and takes i simi-
larly direct approach. PARKIT is a
RID alfiliate that chose to retain s
name and ity autonomy; PARKIT fo-
cuses mainly on the court system,
rather than on the State legislature,
working 10 ensure that the legislative
reforms achieved by RID are enforced
throughout the--Tompkins County
court system. Fran Helmstadter and
co-coordinator Martha Ferger point
out that the group also provides sup-
port 10 individuals who have experi-
enced a family tragedy related to
drunk driving. Recalling her own trag-
edy, Helmstadter says, *‘Right after
the accident is when people need sup-
port.”” For Hclmstadter, little assist-
ance was available. To aid other
victims, Helmstadter’s friends * and
neighbors organized to study and cor-
rect this problem.

In order to ensure that the courts are
dealing effectively with drivers
charged with DWI, PARKIT estab-
lished a *‘court-watching committee.”’
Helmstadter explains that “‘we’re not
eager (o point the finger at anyone,
but we wanted to find out what the
criminal justice wing does about this.
We work with judges, telling them
about new legislation, and we gently
make them aware of other judges’
conviction rates,”” Helmstadier says.
Often, she explains, judges are unin-
formed about both of these areas. In
addition, PARKIT traces driving
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while intoxicated and driving while al-
vohob-impaired (DWATD cases throueh
the entire crominal justice  systen,
cheeking their progress and ensuring
that the judpe is aware of any presious
aleohol-related incidents in which the
detfendant may have been involved.

PARKIT works in other areas, dis-
tinct from adjudication, to meet the
needs of drunk driving offenders, vie-
tims, and victims® families. Like all of
the RID organizations, PARKIT also
works tor legislative reform. Deserib-
ing their work in this arca as “very im-
portant,”” Helmsiadter says PARKIT
members worked closely with State
Senator Bill Smith to get New York
State’s “‘Stop DWI™" bill passed. This
law mandates minimum fines—$250
for DWAI and %350 for DWI—with
one-half of the collected monies being
returned to counties for use in drunk-
driving-related activities.

On a more local level, PARKIT,
working in  conjunction  with the
county’s district attorney, developed a
program  for identifying alcoholics
among persons arrested tor DWIL
“Our local  aleohol  council  does
serecning interviews (o determine the
extent of the driver’s alcohol prob-
lem,"”” Helmstadter says, “‘and if it is
severe, he'll.be directed to treatment.”
This program also assists in identify-
ing first offenders whose motivation is
high, Helmstadter continues. “'There’s
a chance to do some alcohol education
with them."’

Mothers Against Drunk Driving

Alerting people to the potentially
tragic consequences—for themselves
and for others—when they drink and
drive is a major function of Mothers
Against Drunk Driving (MADD), a
national citizen activist group with
headquarters in California. According
to Van Dyke, **The goals are the same
in our 70 chapters across the Nation—
what we’re actually doing and working
toward is education and public aware-
ness.”” Van Dyke equates what MADD
is attempting 10 do with the wide-
spread education and awareness cam-
paigns that are conducted periodically
on the dangers of smoking. **1t used to
be that you could go to a party or a bar
and light up a cigarette without getting
a reaction from anybody,’’ Van Dyke
explains, *‘but now it’s common to be
asked ‘Do you mind not smoking?’

Facts and
Findings

Psychomotor
Performance

Much research has been conducted
on the influence of alcohol on vision,
It indicates that vision per s¢ v not
greatly affected by alcohol at BACs of
less than .10 percent, but at higher
BACs vision becomes impaired in
most persons. However, the ability to
distinguish close but separate moving
objects seems to be consistently im-
paired at much lower BACS. some-
times as low as .03 percent. Studies of
the effect of alcohol on other modali-
ties of vision show little or no impair-
ment at low to moderate BACs, hut in-
creasing impairment at BACs above
.08 percent (Jones and Joscelyn 1974,
p. 24).

Simple sensory and motor functions
appear relatively resistant 1o signili-
cant impairment by alcohol except at
quite large doses (Moskowitz 1973).

Greater impairment of psychomotor
ability has been found during the ris-
ing BAC period than during the falling
BAC period. Differences in impair-
ment were equivalent to changes in
BAC levels of .01 to .02 percent. How-
ever, differences in performance due
to past drinking practices were statis-
tically more significant than differ-
ences in BAC level (Moskowitz et al.
1974).

Although it has often been stated
that skill tasks that are well learned are
more resistant to the effects of alco-

‘hol, a recent study found no ditference
‘in the effects of alcohol on tasks such

as tracking and visual search as a func-
tion of differences in experience. It has
been hypothesized that resistance to
impairment may be associated only
with highly overlearned tasks; this hy-
pothesis is currently being investigated
{Moskowitz, personal communica-
tion).

Connnued on puge 25
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That doesn’t happen with drinking; if
someone in a bar has had too much to
drink, few people would say to hun
‘Would you please stop drinking?" or
attemnpt to take his car kevs away.”
Vun Dyke savs that “'it’s a matier of
education. We want 1o get people to
the point where they think  about
drinking and driving—what it might
be doing to others and 1o themselves—
and speak up aboutir.”

Speaking up is something MADD
does with regularity. Probably the
most well known of the Nation's citi-
senactivist  groups, MADD  was
founded by Candy Lighiner. a Fai
Oake, Cabifornn, mother who “went
public™ with her outrage when the
drinking driver of the car that killed
her 13-year-old daughrer was sen-
tenced to 2 years in prison—despite
several previous DWI convictions.
MADD atiracted much attention and
publicity throughout the country when
Lightner, Lamb, and others staged a
Washington, D.C., demonstration. In
California, MADD membes pressed
Governor Jerry Brown to form a
statewide task force on drunk driving.
Their efforts were successful—the task
force, with Candy Lightner as a4 mem-
ber. was appointed. Most recently,
Lightner has been named by President
Reagan to serve on the Presidential
Commission on Drunk Driving.

A California judge says, ‘‘Drunk
driving was no big deal untii MADD
came along."" 1t has become a big dcal,
he reports, mainly because the organi-
zation focuses attention on a previ-
ously overlooked group: the injured
survivors of accidents caused by DWI
and victims' families. According 1o
Van Dyke, **One of the most impor-
tant components is our Victim OQut-
reach Program. We help victims—
people who've lost relatives or friends
because of drunk driving—io get
through the adjudication process.”
Because for most victims **this is their
first brush with the courts and they
don't know what to do or expect,” a
MADD member accompanies them to
arraignments, Van Dyke says, helps
them research the driver's past record,
and works with the victims and the lo-
cal district attorney 1o assure that the
offender is brought to trial. *We try
10 prepare them for the fact that basi-
villy, in this situation, the rights are
on the side of the defendant,”” Van
Dyke concludes. “*In a sense, there's a
bit of therapy involved in all this."”
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Prevention the Key

Van Dyke cxpresses an  opinion
shared by other citizen activist groups
when he says, "“We're not going 10
come up with some ‘magic formula’
for eliminating drunk driving.”
Aiken, Helmstadter, and Van Dyke all
foresee a lengthy struggle to bring the
problem under control. All are opti-
mistic, however, that it is a problem
that can be controlled. According to
Van Dyke, MADD believes that the
key to reducing drunk driving i~ “*get-
ting prevention  efforts going  and
keeping them going.™ Again. he com-
pares the driving while intovicated
problem with smoking: "You can sit
in the nonsmoking section of an air-
plane, but you'll siill be affecred by
others’ smoke.”" Likewise, MADD be-
lieves that all citizens—even nondrink-
crs—are affected by drinking drivers,
and therefore cannot ignore the prob-
lem. MADD sees its role as *'keeping
this issue in front of the American
public until we see a reduction in
drunk driving accidents and deaths.”
Van Dyke says. :

At the same tme, MADD advocates
treatment of the drunk driver who s
an aleoholic or alcohol-troubled indi-
vidual. In this area, they look (o pro-
fessionals working the alcohol field to
address the need for identification and
rehabilitation of problem drinkers.
Citizen activists ‘‘don’t have the
knowledge or the expertise 10 work
with alcoholics or people with medical
problems,” Van Dyke says. MADD
refers these people to professionals,
often recommending that they atiend
Alcoholics Anonymous (AA). MADD
also is working to inform physicians
of the role they can play in identifying
alcoholism, thus helping to reduce the
Nation's DWI problem. *‘Here in Cal-
ifornia, there’s a little-used law requir-
ing physicians to report alcoholic pa-
tients (0 the department of health,
which then passes the name on 1o the
division of motor vehicles,” Van Dyke
explains. “*We're pushing for greater
exercise of that law.”” MADD believes
that alcoholism and alcohol abuse are
significant health problems requiring
professional care, Van Dyke says.

Working With Alcoholism Caregivers

Like MADD, RID supports efforts
1o ensure that the drinking driver who

needs medical care for an alcoholism
problem gets treatment; but, president
Doris Aiken explains, (hey are miost
concerned about the harm bang done
to innocent victims. “‘Alcoholics or
people with alcohol problems do huve
real problems, and they need help.™”
she maingains, ' Bur we have to say,
some point, if they e been con

victed tor drunk drivioe, 'You can’i
have a driver’s heense.” " Munudinony
license revocation tor DWI or other
alcohol-relited trarfic offenses v
goal that RID s actisely pursuing, and
one that they feel will not be achieved
without the cooperation of alcoholivim
caregivers. My strongest recommen”
dation,” Aiken says, “would be tha
citizen groups, tegistators, aod stalt i
the drunk driving schools work 1o

gether to ensure that offenders do nos
drive undl they have completed or al

most completed the program. People
write us all the dme™ teporting
spouses or neighbors who have had
their licenses revoked. but who con

tinuc to drive or refuse to attend drunk
driving school, she reports.

According to Aiken, the expericnee
of having to walk 1o DWI school or 1o
be driven there by o refative “puais the
proper learning clitae in place.”” RID
is advocating studies of the license re
vocation issue, conducted by profes
sionals. “1'd like to see studies done
by professionals, cvaluating recidh
vism rates among people who receive
conditional licenses while in drunk
driving schools,”” Aiken says, com
parcd with a control group ol people
who do not reccive conditional h
Censes.

RID would also like 1o work more
closely with alcoholism professionals
in efforts to alter the media’s portrayal
of alcohol consumption. RID  has
joined with the Center for Science
the Public Interest to protest i Boston
television station's decision to broad-
cast hard liquor ads during baschatl
games.

Like RID, PARKIT ix secking 1o
create a social climate that iy condu
cive to reducing drinking and driving
incidents, in cooperation with alcohot
ismeocaregivers, CThe aleohol profes:
sionals can play a key role in ereating a
climate that supports citizen activist
group efforts,” Helmstadier says.
*This includes giving information

Continued on puge 20




Drunk driving has been one of the
“hot’" topics of legislative debate and
action during the past year at both the
State and the National levels,

“For too long, drunk driving has
been socially acceptable and even con-
doned as part of America’s ‘macho’
image,”’ according to U.S. Senator
Claiborne Pell (D-R.1.), one of the
sponsors of legislation introduced in

- 1982 that would set uniform minimum

penalties for first and subsequent DWI
offenses and encourage States 10 de-
vetop  comprehensive efforts 1o ad-
dress the problem,

According to the National Safety
Coungil (1982), 30 Swates and the Dis-
trict of Columbia have, in the first 3
months of 1982, introduced or ¢nacted
legislation intended to address the
problem of drinking and driving.

Drinking and Driving

Much of the recent State legislation
has concentrated on making it easier
for police to enforce drunk driving
laws, increasing the severity of legal
sanctions and specifying mandatory
penalties for various categorics of of-
fenscs, and raising the minimum legal
drinking age. In addition, legislation
proposed or enacted in some States
has dealt with rehabilitation programs
for convicted offenders, often man-
dating rehabilitation or education for
all first offenders in addition to legal
sanctions. A few States have sought 1o
develop laws requiring that violator’s
fines or separate fees be used to un-
derwrite the cost of such programs.
Several bills have sought to curtail the
judicial system’s use of plea bargain-
ing (prosecuting the accused for a
charge lesser than the original charge).

Enforcement and Sentencing Issucs

Detecting and arresting drinking
drivers before they are involved in an
accident has been problematic for pu-
lice. Statisticians report that, on o
weekend night, 1in 1O drivers is le-
gally intoxicated, but only 1 in 2,000
drivers is arrested (NHTSA 1980-81).
Generally a blood alcohol concentra-
tion (BAC) of .10 percent {roughly
equivalent to four drinks for a 160-
pound man in 1 hour) is the legal level
al which a driver is considered to be
operating a motor vehicle intoxicated.
Since the BAC can be objecnively de-
termined, this establishes a means fon
providing conclusive evidence oi in-
toxication.

Given this legal definition, the en-
forcement issues center on the police's
ability to detect the intoxicated driver.

Continued on puge 24
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freely, pointing us in a proper direc-
tion, and tempering our cagerness and
enthusiasm with some hard facts and
good advice.™ Helmstadier points 1o
the relanonship PARKIT has devel
oped with a local police chiel as a
model for the potential partnership be-
tween citizen groups and the alcohol
professionals. **He doesn’t buy into
all that we’re doing, but he's there
with advice and suggestions when we
need it,” she explains. **In a lot of in-
stances, he knows what has and has
not worked before, and he'll say,
‘Why don’t you do it this way?’ We
trust each other, and may or may not
take each other’s advice.”” A similar
mutually benelicial alliance can be
formed by citizen activist groups and
professionals working in the alcohol
field, she feels.

For example, PARKIT's attempts
1o convinee tocal newspapers 1o print
the names of persons convicted Tor
DWLEor DWAL hasve thus far been un-
suceesstul, Hebmstadter savs, “but |
think that protessionals could help us
there™ I addition, **professionals -
and especitlly o national ageney or or-
ganization—can support development
ol a climate that fosters efforts to uni-
formly raise the minimum drinking
age,”’ suggests Helmstadter. She feels
that national legislation of this sort
could have the same effect on reducing
drinking and driving as lowering the
speed limit to 55 MPH did on speed-
related crashes.

Aiken and Helmstadter agree with
Van Dyke that there is no simple solu-
tion to the drunk driving problem.
*‘Over the long haul, changing peo-
ple's bechavior implies educating
them,” says Helmstadter. “*But we
can't put all our eggs in one basket.
There are so many parts to the prob-
lem that we'll have 1o find many solu-
tions.”” The relatively young groups,
summarizes Van Dyke, are ‘‘doing
well. We've made some progress. Bul
we've gat to stay on top of this."”

For more information, contact
Mothers  Against Drunk Driving
(MADD), 5330 Primrose, Suitec 146,
Fair Ouks, CA 95628; Prevent Alcohol
Related Killings i Tompkins County
(PARKITY, 10 Unton Street, Dryden,
NY 13053: or Remove the Intoxicated
Driver (RID), P.O. Box 520, Schenee-
tady, NY 12301. (RID's self-help
manual How Can I Help? is available
from this address for §1.) O
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Guidebook on Citizen Action Available

For every one who has wondered
“what can the average citizen do
about drunk driving?,”" now there is
guidebook. Former journalist and citi-
zen activist Sandy Golden has devel-
oped for the National Highway Traf-
fic Safety Administration (NHTSA) a
detailed guide ritled How ro Save Lives
and Reduce Injuries—A Citizen Acti-
vist Guide 1o Effectively Fighting
Drunk Driving,

The result of some 1,000 interviews
conducted with citizen activists work-
ing in 20 States, the guide contains ad-
vice on what has helped to reduce the
incidence of DWI. Warnings on what
strategies to avoid—honest accounts
of the mistakes some proups have
made in dealing with government otli-
cials or the press—are also inctuded.

According o its author, the manual
pravides useful suggestions about how
o—

¢ Educate the public about the seri-

ousness of the drunk driving problem.

in this country.

* Strengthen State drunk driving
laws

* Increase arrests for drunk driving

* Discourage social drinkers from
drinking excessively and then driving

* Provide for more uniform prose-
cution and sentencing of drunk drivers

* Improve treatment and education
programs for drunk drivers who are
identified as alcoholics or problem
drinkers

* Generate public support for
further activity in the area of drunk
driver control.

A section entitled ‘“The Problem™
clearly delineates the barriers facing
citizen activists seeking to reduce
drinking and driving, while another
section entitled ““The Solution™ high-
lights a process for eliminating some
of these barriers. Further on, the
manual spells out in detail cach step in
this process—from lobbying a gover-
nor to establishing a State tash foree

on drinking and driving, (0 increasing
the arrest rate i small commany,
T'he author writes, “*We has e ro per the
woard out that we will no longer 1oler-
ate drunk driving m our communiics,
and meanit.”

A detailed section on citizen achivist
groups describes the Yormative proc-
esses and recent successes of several of
these organizations. A selection of
newspaper and magazine clippings
provides potential activists with in-
sight into what constitutes suceesstul
organizing tactics. Also included are
how-to pieces on organizing a citizen
activist group, obtaining donanions,
organizing meetings, petitioning, and
fundraising. In “Tools for the Acti-
vist,” the porential of candichght vip
ils, picketing, use of volunteers and
student graups, and netwarking e
discussed. *ust as a tew people with
the right tools can move i mowiconn,*
the manual sugges(s, so (oo can citizen
activists use these tools to "unleash
£rass roots citizen power. "

Other issues important to the sue-
cess of citizen activism are examined in
the NHTSA guide: effectively using
the media, workine with politicians 1o
define common concerns about drunk
driving, preparing and delivering tes-
timony before legislative bodies, and
monitoring police and court activilies.
By using this guide, the author says,
citizen activists can ‘“‘begin the con-
certed efforts necessary to get drunk
drivers off our roads and provide bet-
ter protection for the public.”

For information on obtaining a
copy of How (o Save Lives und Re-
duce Injuries—A  Citizen  Activist
Guide 1o Effectively Fighting Drunk
Driving, write to Alcohotl Task Yoree,
National Highway Traffic Safety Ad-
ministration (NHTSA), U.S. Depart-
ment of Transportation, Washington,
DC 20590. 0

—Jil Vejnoska
Stalf Wrirer



DWI

intervention:

Reaching the
Problem
Drinker

A significant number of those ar-
rested for driving while intoxicated
(DWI) are problem drinkers, accord-
ing 1o most estimates. The National
Highway Traffic Safety Administra-
tion estimates that two-thirds of the
alcohol-related traffic fatalities in the
United States involve problem drink-
ers (NHTSA 1980-81). Joseph A.
Pursch, medical director of Compre-
hensive Care Corporation, suggests
that 50 percent of firsi-time DWI of-
fenders, 70 pereent of second-time of-
fenders, and all third-time oftenders
are alcohohies (1981).

There seems 10 be general agreement
among the diverse groups seeking to
reducce the problem of driving while in-

“toxicated that comprehensive etforts

must include programs to educate, re-
habilitate, ur in some way intervene in
the problem drinking among those
who have aleohol problems. Such ef-
forts have taken such diverse forms as
DWI schools, alcoholism treatment,
public information and awareness
campaigns, alcohol education pro-
grams, license suspension, jail, proba-
tion, and confrontation by friends or
family members; all have been viewed
as forms of intervention when it comes
to drunk driving.

The DWI problem has drawn a wide
spectrum of society into the interven-
tion process.. Initial intervention in a
drinking and driving situation is usu-
ally a function of law enforcement
rather than of the health system. After
the intial intervention, the judicial sys-
tem may become involved, and de-
pending on the community, a weekly
education program may be next. In
many cases, treatment for alcoholism
is the final step in the intervention
process for those with a serious alco-
hol problem.
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DWI as a Health Problem

Recognition that a substantial pro-
portion of those involved in drinking
and driving incidents have drinking
problems led (o the deveiopment in the
19705 of widespread efforts to address
the health aspects of DWI. The Alco-
hol Safety Action Project (ASAP) be-
gun in 1971 by the National Highway
Safety Bureau, now known as the Na-
tional Highway Traffic Safety Admin-
istration (NHTSA), combined legal
sanctions.against DWI with health re-
sponses in a comprehensive approach.
At demonsiration sites located at first
in 9 and later in 35 localitics across the
countty, the ASAP approach was
tested.

According to a recent report
(NHTSA n.d.), "*the basic strategy of
the program was to combine the func-
tions by which agencies of Stale and
local government identify and appre-
hend drunk drivers, process them
through the courts, obtain a diagnosis
of their alcohol dependency, and ar-

range tor their treatment, cducation,
and penalties.

“Ineach of the projects there were
specidl alcobol enforcement squads (o
detect and arrest drunk drivers, Ohers
received special training and equip-
ment and conventrated their efforts w
the tumes and places where aleohol re:
lated  crashes  occur. the  courts
streamlined procedures to ctficiently
process large caseloads. Probation au-
thorities developed case screening and
treatment and referral technigoes 1o
determine each individual’s level of al-
cohol problem, and to sclect the most
appropriate treatment agency where
he or she could get help. Health care
agencies introduced rehabilitation pro
grams and alcohol safety schools as al
ternative sanctions 1o go heyond the
traditional penalties previously availa-
ble to judges.™

Resuits concerning the overall un
pact of ASAP programs arce conlhut
ing. The ASAP program in the aggre-
gate has yet to be proved an cifective
countermeasure in reducing tralfic

~\



casualies (Jones and Joscelvn 1978),
However, some individual programs
did achieve positive results in reducing
fatalities and rates of recidivism as
well @s in promoting responsible driv-
ing (Cameron 1979). In one report,
NHTSA concluded that ASAP driver
education schools had effected in-
creases in knowledge and positive
changes, but that *‘there was not much
convincing evidence to indicate that
such schools were causing a decrease
in arrest or crash involvement for cli-
ents exposed to them'’ (Jones and Jos-
celyn 1978). Another study (NHTSA
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the problem drinker or alcoholic were
not found to have any short-term ef-
fects on recidivism, socvial drinkers
who attended alcohol satety school did
have fewer subsequent arrests for
DWI.

The ASAP projects, in creating a-

mechanism for providing DWI of-
fenders with alcohol information and,
as appropriate, referral for treatment,
introduced a new case finding mecha-
nism for the alcoholism field, one thai
appears to offer the potential for early
intervention in drinking problems.
Roughly one-quarter of a million driv-

of the ASAP  demonsttation pro
grams. In addition, creation ol he
DW L schools caused major changes in
the adjudication ot DWIE cases
(NHTSA n.d). Courts greatly in
creased the use of presentence invests
gatons, probation, referrals 1o 1cha
bilitation, and standardized plea in
gaining procedures. Court mandared
reterral of offenders o educinon and
rehabilitation progrinns were
ated with increased numbers of chens
completing  rehabibitation provisime,
increased numbers oF offenders prov

dNNO)

essed through the cowrt systam,
increased arrest rates,
DWI schools.

n.d.) indicated, however, that, while
programs designed by ASAP to reach

ers were referred to education and
treatment programs during the course

According 1o onw

DWI Intervention Unique Among Social Controls

“Drinking and driving intervention is in unique contrast to the moves toward decriminalization of public drunken-
ness and the expansion of nonpunitive responses to other alcohol problems,” an international body ol researchers
concludes in the report 4/cohol, Sociery, and the State. The report is a produet of a S-year study analyzing the social
history of the postwar alcohol experience in Finland, Ireland, the Netherlands, Poland, Switzerland. Ontarie, and

California (

The participants, designating themselves the International Study of Alcohol Control Experiences (ISACE), pre- '
pared comparable case descriptions of the trends in alcohol corsumption, alcohol-related problems, and alcohol con-
trol systems from 1950 to 1975 in their geographic areas. The study, detailed in the recently released two-volume ye-
port, traces the historical development of alcohol control policy, its determinants, and its effects on the levels of aleo-
hol consumption in the various societies, and assesses the potential influence of vontrol policy on the consumption of
alcohol and its adverse consequences.

One volume of the report consists of case studies of their own societics prepared by participants from cach of the
seven vountries. The other volume contains a collaborative international analysis. One chapter of this report exanines
the data on trends in the seven societies in the occurrence of alcohol-related problems and in the socictal handling of
alcohol problems, including a discussion of drunk driving.

Because the definition of drunk driving varies from country to country, as do reporting, investigating, and cn-
forcement practices, the ISACE researchers did not attempt to make meaningful comparisons across countries. **Ou
main interest,”” they wrote, “‘is in the rate of change in alcohol-related road incidents in cach society in comparison
with other indicators of traffic safety.” They found in four of the five areas for which data were available that there
was a greater increase in alcohol-related traffic accidents than in ali other types of accidents during the period studied.
As traffic congestion increased, the overall number of fatal or personal injury accidents decreased, but alcohol-reluted
accidents increased. {n addition, the proportion of serious traffic accidents that were alcohol-related continued to in-
crease, leading the ISACE group to conclude, **While road traffic safety is increasing, alcohol-related traftic safety iy
not."”

The researchers maintained that patterns of alcohol-related traffic accidents are influenced by at least three faciors:

¢ Visibility of drunk driving as a social problem, as the amount of traffic increases and the general accidenl rate de-
clines

¢ Emphasis on alcohol’s role in traffic problems, as social concern for the problem grows and law enforcement and
reporting practices change

* Actual increases in the prevalence of drinking and driving, resulting from increased alcohol consumption and di-
versification of drinking patterns and styles

Finally, the ISACE researchers noted that problems related to drinking and driving have become **objectively more
significant in the study period"’ than any other consequence of single-drinking occasions. Furthermore, they observed
that “*concern about alcohol and traffic accidents has widened the dctmmon of problem drinkers to more than just
public inebriates or those under care for alcohol problems.”’

The report was published by the Addiction Rescarch Foundation, 33 Russell Street, Toronto, Ontario M58 251, [
—=Jill Vepnoskia
Stuff Writer




study (NHTSA 1975), more than 70
pereent of the nearly 49,000 persons
who entered rehabilitation programs
at 26 ASAP sites in 1973 attended
DYW 1 schools. Maost of the DWI
schools have followed an educational
approach based on the archetypal
Phoenix course begun in 1966. The
course has served as a prototype for
more than 400 programs in the United
States and Canada (Malfetti and
Simon 1974). It 15 estimated that be-
tween 1966 and 1973, more than
15,000 people convicted of DWI at-
tended the course in one form or
another.

The basic ‘Phoenix course consisted
ol four sessions at weekly intervals,
each session lasting about 2% hours.
The sessions  included informally
structured discussion, films, reading,
and oral and written exercises requir-
ing self-analysis. Each session was
conducted by an instructor and at-
tended by probation officers and
counselors with speaial training in al-
coholism. A magistrate attended the
first session only and described the re-
lationship between the court system
and the course. The counselors were
present to  assist with referrals to
community treatment agencies.

Problem drinking driver programs.
In the early 1970s, the National Insti-
tute on Alcohol Abuse and Alcoholism
(NIAAA) funded 18 Problem Drink-
ing Driver Programs (PDDPs), which
extended the treatment and rehabilita-
tion programs for alcoholics and prob-
lem drinkers in support of the ASAPs.
Most of the PDDPs were affiliated
with an agency such as a community
mental health center, a department of
mental health, or other government
agency. The projects also varied in fa-
cilitics and types of services offered.
For cxample, all PDDPs provided
outpatient services, such as counseling
or therapy; some also had emergency
detoxification, inpatient treatment, or
medical maintenance.

An evaluation (NIAAA 1976) later
concluded that *‘although the PDDPs
are yuite diverse in o organizational
structure and geographic location . . .
{the) treatment and rehabilitation does
effect a positive change in client drink-
ing patterns and behavior as measured
in various ways at intake and 6 months
after intake. This is accomplished at a
rclatively low cost per client—3$225 on
the average for those who complete
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treatment.’”’

Screening issues. Differentiating be-
tween problem drinkers o aleoholies
and nonproblem drinkers involved n
DWI offenses is important in tailoring
cducation and rehabilitation programs
appropriately. Rescarchers  have
looked at the way problem drinkers
were referred in ASAPs versus the
process for social drinkers (NHTSA
1975). Of the more than 30,000 who
attended DWI schools at 26 ASAP
sites, 27 percent were classificd as
‘‘problem drinkers”’ and 45 percent
were listed as *‘social drinkers.'” The
study concluded that the problem
drinkers were referred to DW1 schools
less frequently and to other modes of
treatment more frequently than were
other categories of drinkers. However,
46 percent of problem drinkers entered
DWI schools, the report said, and 59
percent entered one or more other
treatment modes.

A recent report by the Governor's
Alcohol and Traffic Satety Task Foree
in New York (n.d.) addressed this is-
sue of differentiating between problem
drinkers and nonproblem drinkers and
called for changes in the ways that ar-
rested individuals are screened for ed-
ucation or treatment. In New York,
screening for problem drinking is con-
ducted during the Drinking Driver
Program (DDP), a series of seven ses-
sions totaling 16 classroom hours of
learning and discussion pertaining 10
self-analyses of drinking and driving
behavior. The screening process places
drivers into one of three categories:
level one (social drinkers), level two
(heavy drinkers), or level three (prob-
lem drinkers). The Task Force differ-
entiates between these categories by’
stating that “‘the latter two levels re-
quire mdre intensive rehabilitation cf-
forts than the education programs
such as DDP to which level 1 drinking
drivers respond favorably,” and
recommending that level 1 drivers be
referred to the DDP and level 2 and 3
drivers ‘‘be referred to a Division of
Alcoholism and Alcohol Abuse certi-
fied treatment agency prior to any li-
cense reissuance.’” The treatment and
education sessions are then tailored to
the needs of group members, and par-
ticipants who may require more inten-
sive rehabilitation are referred for
evaluation and treatment.

In the future, the task force sug-
gested, drivers should be screened ‘“*as

cdose i port ol time to the aleoholae
Lated incident as possibtes Ths carlies
sereening will allow chients e be
matched (o the appropriate rehahilita
tve  modality  abmost  anwnediately .
Treatment staft will also be able 1o
butld upon an individual's initial ve
ceptivity to rehabilitation and, conse-
quently, be more responsive to cach
individual's needs.”” The task foree
also called for a demounstration project
1o be developed that would “'rest the
coneept that early screening, prior (o
program entry, is a more etfective e
habilitation and deterrent instrument
than the current process. ™

References

Cameron, R. The nmpact ol dombhiny dis e
countermeasures: A review and evadua
tion.  Comtemporary  Drug  Problems
N4y 495565, Winter 1979,

Governot's Alcoliol and  Todhe Sadens
Fask bowee, OB Driving W hule Tty
waredd. Albany, NY: Governor's Alcohol
and Highway Safety Task Foree, nod

Jones, RO KL, and Joscelyn, Ko B Aleohol
aned Highway Safery 1978 1 Review of
the Stare of Krenwledee tSumnuary Vil
ume).  Pub, No, DOT-HS-503 764
Washington, DC: National  Highway
Tratfic Safety Administration, 1978,

Malfetti, J. L., and Simon, K. 1. Evatua-
tion of a program to rehabilitate drunken
drivers,  Traffic Quurrerly 28 394 39,
1974,

National Highway Traffic Satety Adimun-
tration, AlcoholHighway Safety Work.
book. Washington, DC: LLS. Depar-
ment of Transportation, 1980-81.

National Highway Traffic Safery Adminis
tration. Alcohol Safety Action Projects.
Evaluation of Operations—1974. Vol 2
Detailed Analvsis. Pub. No. DOT S
801-709. Washingion, DC: U5, e
partment of Transportation, 1975,

National Highway Traffic Safcty Adminis-
teation. Alcohol and Highway Safeiy: A
Review of the State f Knowledge. Wash
ington, DC: Supt. of Does., LUK, Gove.
Print. Off_, 1978,

National Highway Traffic Satety Adminis
tration. “'ASAP  Summary.” Unpub
lished paper, n.d.

National Institute on Alcohol and Alcohaot
v, Continued Monitoring and 1 vahi
tion of NIAAA-funded Problems Drink
ing Driver Progrums. Rockville, M1
NIAAA, 1976.

Pursch, Joseph A. An interview. #/cohol-
ism: The National Magazine, luly.
August, 1981, p. 12. O

~John Smull
Staff Writer

-



From puge 19

Some State legislatures have intro-
duced bills o allow police to set up
random roadblocks, testing all drivers
for BAC (NSC 1982). As of May 1979,
|2 States had enacted laws that specify
that adriver with a certain BAC, most
often 10 pereent, can be arrested on
the basis o a breath et alone
(NHTSA 1980-81). Such *tillegal per
se”t laws are under consideration by it
growing number of States.

Another issue that is addressed in
legislative debate is the fegal require-
ment that drivers submit to a breath
test to determine BAC. As of May
1979, 13 Stutes required drivers 1o
submit to g prelmminary breath rest
(NHTSA 1Y80-81). Some leeislatures
are proposing or enacting “implied
consent’’ provisions that require driv-
ers (o, as a prerequisite to receiving a
driver’s license, sign an agreement 10
submit to a roadside test (given with
an approved chemical breath analysis
device) to determine their level of in-
toxication (NSC 1982).

Stiffer Penatties for Offenders

State legisfatures are also debating
and epacting provisions that specify
stiffer penaities—higher fines, manda-
tory jail terms, and license revoca-
tion—as well as provisions that restrict
individual options in sentencing of-
fenders—plea bargaining controls and

mandatory participation in a drug/-

alcohol education or rehabilitation
program (NSC 1982). States, though
diverse in their approaches, usually
specify a combination of consequences
for DWI, with the severity increasing
as the number of offenses increase.
However, laws vary considerably. Ac-
cording to a recent survey by Associ-
ated Press, in Kentucky and Virginia,
the maximum penalty for DWI is a
$500 fine and a 6-month license sus-
pension, and a first offender cannot be
sent to jail. On the other hand, Massa-
chusetts’ maximum penalty for DW1 is
2 years in jail, followed by | year of
probation, a 2-year license suspension,
and a $5,000 fine. Wisconsin first of-
fenders face a maximum 6é-month li-
cense suspension, a $300 fine, and no
jail term.

Maine has recently cracked down on
drunk drivers by setting minimum
penalties of at least 2 days in jail, a
minimum of $350 in fines, and a 90-
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day suspension for those convicted of
a criminal offense; at least $230 in
fines and a 45-day licensc suspension is
mandated for civil charges. Although
other States have what is called “*'man-
datory minimum sentences” —a day of
jail in Arnizona and Washington, 2
days in Jail in California and lowa, 3
days in Ohio, and 10 Jdavs i Okla-
homa—ihere has been concern that
prosecutors and judges 1outinely nego-
tiate plea bargains 1o lesser charges
and substitute attendance at alcohol
education classes for jail time.

Some States are seeking 1o limit plea
bargaining options, based on informa-
tion from the NSC (1982). For exam-
ple, recent California legislation re-
stricts judicial - discretion. IF an
arrested DWL offender munages (o
plea bargain, getting a DWI charge
downgraded to reckless driving, the
offender’s record must note that alco-
hol was a factor in the arrest. Conse-
quently, the next drunk driving arrest
will result in second offense penalties.
In New York, new legislation prohibits
a plea bargain in a drunk driving case
that results-in a plea of guilty to o
lesser non-alcohol-related traffic vio-
lation, unless the district atlorney
finds that the alcohol-related charge
was unwarranted.

Concern that this approach will re-
duce DWI convictions, however, has
also been raised. In some cases, for in-
stance, especially where the illegal per
se law permits prosecution based on a
roadside breath test, it is difficult to
win a jury conviction if the BAC is
only slightly over .10 percent, prosecu-
tors say.

In many States, judges have the lee-
way to require an offender (0 attend a
DWI education or alcoholism rehabili-
tation program. The concern that such
alternatives allow the offender to *‘es-
cape'’ the legal sanctions has led some
legislators to draw up bills requiring
that both rehabilitation or cducation
and legal sanctions be imposed for
first offenders (NSC 1982). However,
most court-referred DWI offenders
continue to follow the traditional
model—attending DWI classes or al-
coholism treatment as a condition of
probation. This arrangement ensurcs
that, if the DWI offender fails to at-
tend sessions as required, the legal
penalties will be imposed, and at the
same time provides the ‘‘coercion”
sometimes necessary to get the prob-

lem drinker involved in rehabihitanion
and counscling.

Minimum Drinking Age Raised

Increasingly, State Jegiskatures are
considering taising the mintmum tepad
drinking age as aomaans ot reduciy
Jdrunk deving and alcohiol related oy
adents among vouths, As o Apnl
T9nt, 24 Stares had set 21 as the won
minn age o legally buy ar feast o
type of alcoholic beverape; 15 Stides
raised the minimum age between 1976
and 1981, and simular changes are be
ing considered  in other  States
(Wagenaar 1981,82). )

While rescarchers caution thid sta
tistics on the impact that lowered minm
mum drinking ages have on increasing
alcohol-retated acadents are not con
clusive, there have been several recent
evaluations of the effects of raising the
drinking age on reducing atcohol-re-
lated crashes among youth. In two
other NIAAA-funded studies, re-
searchers looked al the impact of rais-
ing the legal minimum drinking age on
fatal and nonfatal vaffic-accidents. In
one study, which examined the ceffect
of higher minimum drinking ages on
fatal crash involvement in nine States,
Willianis and associates (19813, from
the Insurance Institute tor Highway
Satety, found a 28 percent reduction
in nighttime tatal crash involvement
among those to whom the law applicd.

The researchers estimated that in the
States that had raised their drinking
age, about 380 fewer tecnage drivers
were involved in fatal nighttime
crashes, especially in the types in
which alcohol is most often involved.
Further, the study pointed out that, in
the States that still had a minimum
drinking age below 21 (as of that
date). an estimated 730 teenage lives
could have been saved if the legal
drinking age were 21.

Hingson and associates (1981), from
the Boston University School of Pub-
lic Health, compared similar variables
in Massachusetts (which raised s
drinking age to 20 in 1979) and upstate
New York (with a minimum drinking
age of 18). They found no significant
differences beyond the first monih fol-
lowing the Massachusctls change. Ac-
cording to Hingson, the proportion ol
fatal accidents did drop significantly
during the first month. However,
there were no significant overall
changes in the proportion of surveyed




reenagers who drank, volume of con-
stumpuon, lregueney of driving atter
drmbkme heavily,  or accidents  per
teenape Jdriver in Massachusetts, as
compared with New York, The re-
scarchers did note that, while the
number  of Muassachusetis teenagers
purchasing liguor in bars and liquor
stores  declined  during  the  survey
period (1979-1980), the number of
those who had someone else buy alco-
hol for them increased in Massachu-
setts.

In another arca of the same survey,
police officers who endorsed the
higher drinking age admitted that var-
iables like increased public drinking
and vandalism (because teenagers
could no longer drink in bars), under-
staffing on the police force, competing
enforcement priorities, and inappro-
priate penalties posed substantial law
enforcement problems. In addition,
the officers surveyed suggested that,
although the higher drinking age may
change the patterns of offenses, it was
doubtful that it would change levels of
drinking.

A study funded by the National In-
stituie on Alcohol Abuse and Aleohol-
ism (NIAAA) and conducted by the
University  of  Michigan Highway
Safety  Research  Institute indicates
that raising the legal minimum
drinking age in Michigan and Maine
during the late 1970s “‘reduced num-
ber of alcohol-related traffic crashes
involving young drivers’” (Wagenaar
1981). The study looked at 8 years
(1972-1979) of traffic crash data for
four States—Michigan, Maine, New
York, and Pennsylvania-—and exam-
ined, through a multiple-time-series
design, ‘‘the effects of a raised mini-
mum drinking age, including whether
such legal changes have differing ef-
fects on crashes of varying severities.”’

Michigan had raised its minimum
age to 21 in December 1978 and Maine
had raised its drinking age to 20 in O¢-
tober 1977; New York (minimum
drinking age 18) and Pennsylvania
(age 21) were controls. The study
found that in Michigan the higher
drinking age resulted in a 17 percent
reduction in less serious property
damage alcohol-refated crashes and a
20 percent reduction in alcohol-related
personal injury crashes among 18- to
20-year-old drivers.

Beyond Legislation

Although there has been much legis-
lative activity designed to deter indi-
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viduals from combining alcohol and
driving, there is widespread agreement
that legislative remedics alone cannot
effect a significant reduction in drunk
driving. [n addition to the concerns
addressed by the new and proposed
laws, many States are seeking (o in-
crease public awareness of the conse-
quences of DWI—to mount alcohol
education efforts in the schools, to de-
velop special training for police offic-
ers, and to tailor rehabilitation and
education for those convicted of DWI
offenses.

There is also recognition of the need
to address such inter-State issues as
what can be done to stop drivers
whose licenses are revoked or sus-
pended in one State from driving in
another, and how States can develop
and enforce uniform efforts o deal
with drunk driving and to control
vouths' access to alcoholic beverages.
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One of the main effecs of alcohol
appears 10 be an interference with thy
information processing or titne-shar-
ing aspects of the driving task (Clay-

ton 1980; Linnoila 1974 Moskowits
1973).

Note: The lack of a clear connecrion
between laborarory behavior and driv-
ing tasks seriously limits the usefuiness
of laboratory studies of the effects of
alcohol on human behavior. However,
such data are useful in printing toward
areas of concern.
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- Prevention
Deterrence

Editor’s Note: This article is adapted
from a report, Deterrence of the
Drinking Driver: An International
Survey, prepared by H. Laurence Ross
under contract to the U.S. Department
of Transportation, National Highway
Traffic Safety Administration, pub-
lished in 1981. The full report is avail-
able at a cost of $12,50 from National
Technical Information Service,
Springfield, Virginia 22161, In addi-
tion, the report has been substantially
revised and expanded in a recenily
published book written by Ross. De-
terring the' Drinking Driver: Legal Pol-
icy and Social Control is available
from Lexington Baoks, 125 Spring
Street, Lexington, Massachusetts, at a
costof $22.95,

The past hundred years may well be
termed the century of the automobile.
The automobile surely merits consid-
eration among those inventions that
have revolutionized world history,
changing the physical and social di-
mensions of human existence, modify-
ing preexisting bases of everyday life,
and opening a Pandora’s box of asso-
ciated social problems.

It is evident that drinking and driv-
ing has emerged as a major correlate,
and very likely a major cause, of au-
tomobile crashes, especially the more
serious and damaging ones. From the
earliest perceptions of this link, poli-
cymakers have attempted to control
drinking driving by deterrence through
law. The last half-century has found
governments everywhere espousing
*‘Scandinavian-type” laws, designed
to maximize deterrent effectiveness by
following a model originaily devel-
oped before World War Il in the
Scandinavian countries. - These laws
contain provisions to increase the ap-
parent certainty, severity, and celerity
of penalties for drinking and driving.

Although the effectiveness of the
original Scandinavian laws on drink-
ing and driving has not been ade-
quately demonstrated, the introduc-
tion of similar laws in other countries
in recent years has often been accom-
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and

Experience

panied by informative evaluations, es-
pecially in the last decade. The major
lesson of this research may well be
that, in the area of drinking and driv-
ing, general deterrence does work.
That is, experience has shown thar sig-
nificantly increasing the threat of pun-
ishment for drinking and driving
brings about notable and measurable
declines in associated crashes. How-
ever, it is equally important (o note
that in no case does the accomplish-
ment of deterrence seem to have been
permanent. Where the increased threat
has taken the form of an enforcement
campaign, with an intended beginning
and end, effects beyond the termina-
tion of the campaign have rarely been
noted. Where the increased threat has
taken the form of a permanent change
in the law, subsequent cvents have re-
vealed a gradual return of the drink-
ing-driving problem to the preexisting
level.

H. Laurence Ross, Ph.D., is
professor of sociology and ad-
junct professor of law at the

State University of New York at
Ruffalo.

The Problem of Drinking and Driving

Alcohol’s contribution to traffic
crashes has been recognized for many
decades. The nature and extent of this
contribution was initially only vaguely
understood, however, and both popu-
lar and legal views of the problem cen-
tered on the grossly intoxicated driver.
This conception supported laws that
prohibited driving while ‘“‘under the
influence of intoxicating liquor,’’ driv-
ing in an ‘‘intoxicated condition,'’ or
just plain ‘“drunk’’-driving (Fisher and
Reeder 1974, p. 173). These laws,
which I call “*classical,”’ aimed their
proscriptions at clearly blameworthy
conduct. Both penalties and proce-
dures .were drawn from the criminal
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law and seemed to be appropriate (o
the behavior in question. However.
the shifting definitions of the object of
sanction during the classical period
suggest that even in the case of grossly
impaired drivers there were problems
in obtaining convictions when the im-
pairment did not result in a crash
(Force 1977).

Deterrence is but one among several
goals of the criminal law system, the
others being retribution, rehabilita-
tion, and incapacitation. Retribution
may not appear to be a constructive
approach to social problems, bur i
may be that examples of punishment
for deviant behavior will provide illus
trations of the normative boundaries
tor behavior (Erikson 1966), that s, 1t
may be necessary to take puniiive
measures against individuals appre-
hended for drinking and driving in
order to prevent it from occurring
among society as a whole. Rehabilita-
tion and incapacitauon are also classic
goals of the criminal law system and
are a part of the legal approach to
drinking and driving. Rchabilitation
refers to measures such as cducation
and treatment applied to offenders
with the intent of modifying their be-
havior in the future. The success of re-
habilitation is in part determined by
the recidivism rate of clients based
either on additional convictions for
deviant behavior or self-reports of for-
mally undiscovered behavior. While
research concerning rehabilitation
among violators of (raditional crimi-
nal laws has led to the general conclu-
sion that few if any programs produce
the intended improvements, pessimism
may be premature in the area of drink-
ing and driving, where legal actors in
this area are strongly motivated to ac-
complish rehabilitation. Incapacita-
tion is achieved through legal sanc-
tions that restrict the violator’s ability
to commit new violations, cven though
he or she might wish to do so. The
classic example is imprisonment,
which eliminates recidivism for a pe-
riod of time by physically constraining




the offender. Incapacitation may oc-
cur for drinking drivers by means
short of imprisonment, although these
may act imperfectly, License suspen-
sion represents an attempt at incapaci-
tation, as would the seizure of vehicles
owned by the drinking driver.

This article is concerned with gen-
eral deterrence, which, by threatening
punishment, attempts to influence
people to refrain from prohibited acts
and avoid legal consequences. This
can be contrasted with specific or indi-
vidual deterrence, which punishes of-
fenders 10 make them more sensitive
1o the consequences of continued pro-
hibited behavior. General deterrence is
based on a ihreat that has not been di-
rectly experienced.

The deterrence model has its origin
in the speculations of Begcaria. Feuer-
bach, and the English Utilitarians.
Briefly stated, it proposes that the ef-
ficacy of the legal threat is a function
of the perceived certainty, severity,
and celerity of punishment in the event
of a law violation, The greater the per-
ceived lkelihood of apprehension,
prosecution, conviction, and punish-
ment, the more severe the perceived
eventual penalty; likewise the quicker
this penalty is seen as being adminis-
tered, the greater will be the effect of
the legal threat.

The social science literature raises
several specific questions concerning
the conditions of deterrent effective-
ness (Grasmick and Green 1980). For
instance, to what degree are the three
independent variables of the model—
perceived certainty, severity, and ce-
lerity of punishment—interactive?
Does severity of penalty influence
people’s behavior only when there is
relative certainty of apprehension and
conviction? Because of the rarity of
drinking-driving convictions, this is a
highly relevant question. Also, is the
model itself interactive with other so-

"cial control variables, such as peer-
group pressures and internalized
standards for behavior? This raises the
important issue of the need for popu-
lar support for drinking and driving
laws. Is deterrence dependent upon so-
cial and psychological characteristics
of the potential violator, ¢.g., rational
decisionmaking or instrumental moti-
vation? (Chambliss 1966; Zimring and
Hawkins 1973). The sometime charac-
terization of the drinking driver as a
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problem drinker is questioned here,
Finally, what relationship exists be-
tween objective and perceptual views
of the certainty, severity, and celerity
of punishment, and whar effect does
this have on the deterrence model?
(Gibbs 1975). This question points to
the necessity of studying the drinking-
driving law in action as well as the
formal law (Ross 1970).

The Scandinavian Model

In the early years of the century of
the automobile all attempts (o use law
to control crashes related to drinking
and driving followed the model that |
have termed ‘‘classical.”’ A major
change in these laws took place before
World War Il in Norway and Sweden,
resulting in a legal approach to drink-
ing and driving that | term the “*Scan-
dinavian model.”” After a delay of
more than-two decades, the Scandina-
vian model began to be adopted out-
side the original countries, and within
the last few years it has vome to mark
the legistation of virtually all nations
with significant auwtomobile popula-
tons.

Classical laws were not well formu-
lated to present sure threats of swift,
severe punishment for hazardous
drinking and driving. Perhaps their
major defect was in failing to persuade
the pppulace that punishment would
be at all gertain.

In 1936, the Norwegian Parliament
established a new type of drinking-
and-driving law that, with minor mod-
ifications, remains in force to this day.
Compared with classical law, the Nor-
wegian legislation appears to conform
more with the principles of deterrence.
The most radical change of the new
law was to define the culpable act as
driving while possessing a blood alco-
hol level in excess of 50 milligrams per
100 millititers of blood (.05 percent
w./v.). In addition, the need to define
and prove that a driver was ‘“‘drunk’’
or “‘upder the influence’ of alcohol
was eliminated. By itself, the redefini-
tion of the offense would not be ex-
pected to affect apprehension, but the
resultant simplification of conviction
for those charged would increase the
certainty of punishment. However, the
practice by Norwegian police of veri-
fying driver’s licenses and insurance
papers in ‘‘random’’ roadblocks, cou-
pled with the availability of breath test
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devices in the event of the odor of al-
coholic beverages, might have been ox-
pected also to increase the risk of ap-
prehension for the drinking driver.

Sweden introduced fixed blood alco-
hol criteria for drinking and driving a
few years after Norway, in 1941, The
Swedish law differed primarily in that
it established two levels of violation:
between 80 and 149 mg/100 ml, and
150 mg and over, with different fevels
of punishment. Although the Swedish
prohibition covered a smaller sector of
the alcohol-involvement scale, it was
designed to produce the same ctfect on
the more limited population being ad-
drossed. Today, with the exception of
a lower lesser offense limit of 50 my,
the Swedish law remains basically the
same. However, the perceived cer-
tainty of punishment may have been
increased by rules passed in 1976 that
permit police to demand, without re-
striction, breath tests for blood alco-
hol at scheduled roadblocks, crashes.
and in connection with certain traffic
violations.

The redefinition of the drinking-
and-driving offense was accomplished
in both Sweden and Norway in the
context of prior statutes prescribing
relatively severe punishments * for
drinking and driving. Thus the Scandi-
navian model is characterized by se-
verity as well as relative certainty. In
Sweden, the penalty (absent very rare
extenuating circumstances) is impris-
onment for the more serious offense
and heavy fines for the less serious,
and license revocation applies to both
offenses from the level of 80 mg (0.08
percent w./v. in U.S. notation) up-
ward. Imprisonment and license sus-
pension routinely apply to the single-
level Norwegian offense. No informa-
tion is reported on the celerity of
punishment in Norway and Sweden.
tHowever, prompt administrative ac-
tion to suspend the driver's license—
either done on the spot by the police or
within a few days by administrative
agents—is very much a part of the
Scandinavian model.

Effectiveness of the Scandinavian
model. Although the laws of Norway
and Sweden created the model that has
recently swept the Western world,
there is no scientifically valid evidence
to date of the deterrent effectiveness
of these laws in their home countries.

Perhaps the most commonly heard
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evidence supporting the deterrent ef-
fectiveness of the Scandinavian laws is
testimony from residents and visitors
based on observation. People are said
to be aware of the law and to fear its
threat, and much of this testimony
congerns partics at which great quanti-
ties of liquor are consumed by all pres-
ent except the driver. Although one
hesitates (0 doubrt the anecdotes, they
provide no scientifically acceptable
evidence for the proposition they illus-
trate. Andenaes, one of the strongest
(and most reasonable) proponents of
the effectiveness of these laws cautions
that ‘‘systematic studies of the con-
duct or attitudes within different
groups of motorists are not available’”
(1978, p. 38-39).

A second argument ottfered for the
deterrent effectiveness of the Scandi-
navian laws cites the refative stability
of the rate of recorded violations over
time in the face of increasing traffic,
occasional modifications of the laws,
and greater alcohol consumption. This
relative stability is held 1o be cvidence
of deterrence (Ross 1975, p. 294).
However, the argument is not satisfac-
tory, for any number of factors could
explain a constant official violation
rate, for instance, an unchanging
amount of resources being devoted to
the control system of police and
courts.

More impressive evidence is raised
by Andenaes, who found that violation
rates per 100,000 registered vehicles in
Norway actually declined following
the legislation of 1936. However,
further examination suggests that the
decline was part of a larger overall fall
in the violation rate during the 1930s,
and that the change is not significant.
Then, 100, one could make the case
that violation rates are a product of
official activity and have no necessary
relationship to the amount of actual
drinking and driving on the highways.

A third argument is based on the im-
pression that alcohol is less often
found in the blood of fatally injured
drivers in the Scandinavian countries
than elsewhere. A principal problem
=with this argument is that it is not sup-
ported by the facts. Studies of injured
drivers in both Sweden and Norway
show proportions of drivers with ele-
vated blood alcohol that are well
within international norms (OECD
1978, p. 25).

While roadside surveys of non-

crash-involved  Scandinavian  drivers
tind very low blood alcohol fevels, this
may suggest the presence of lactors
other than deterrence. Examples of
such factors might be different pat-
terns of liquor use, including absten-
tion at most times, legal controls over
the availability of alcoholic beverages,
or different patterns of vehicle owner-
ship and use. Indeed, the conjunction
of low levels of alcohol in the blood ot
drivers in general with high levels
among crash-involved drivers presents
an cnigma that is not casily explained
under any simple model of legal effec
tiveness, ‘but that suggests that “*the
law’s motivating effect is strongest
among those who would have repre-
sented only a moderate traffic acciden
risk even if they had consumed alcohol
in excess of the legal limit™ (Andenaes
1978, p. 46).

The frequency of personal and so
cial pathology among those convicted
ot drinking and driving is sometimes
cited as an argument in itself for the
deterrent value of the Scandinavian
laws, the inference being that the peo-
ple without such problems have been
deterred. However, the conclusion
does not follow. Mentally healthy
white-collar Scandinavians may re-
frain from drinking and driving for a
variety of reasons, of which law fur-
nishes only one. Furthermore, the
same finding concerning problem con-
ditions among drinking drivers occurs
in jurisdictions that find it impossible
1o state any claims for the deterrent
values of their law (Ross 1975, p. 298).

A fifth argument concerns the level
of public knowledge and support for
these laws found in survey data.
Hauge recently has demonstrated that
the Norwegian law is known in detail,
and that the 50 mg level **has become
part of the moral climate.”” (1978, p.
68). Knowledge of a law is a prerequi-
site to its deterrent effectiveness, and
we may concede that this prerequisite
has been fulfilled. However, it is a nee-
essary and not a sufficient condition
for deterrence, and the argument goes
no further.

In sum, there is no adequate proof
for the proposition that the Scandina-
vian per se laws deter people from
drinking and driving. There are two
important additional points to make,
On the one hand, there is no adequate
evidence for the operation of the sim-
ple deterrence mechanism associated
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with the Norwegian or Swedish law,
On the other hand, a variety of facts
dre consistent with the possibility that
the  Scandinavian  countries  have
achicsed some marginal deterrence
over the longrun. However, some cau-
tion s indicated concerning even the
latter possibility because of the still
disturbing proportions of killed and
injured drivers in Norway and Sweden
who have high blood aleohol concen-
trations. Moreover, the actual risk of
apprehension for drinking and driving
seems 10 be low in Scandinavia (Pers-
son 1978) and the public appears to
perceive this fact (SOU 1970). One
Scandinavian study (Norstrom 1978)
has further found that the perceived
risk of detection is not related to the
incidence of drinking and driving. In
short, the legal threat posed by the
laws of Norway and Sweden may not
be reaching those who most need to be
deterred, possibly the ‘*‘problem
drinkers™ of the American literature

. who are involved in a large share of se-

rious crashes and may be particularly
resistant to deterrence through law,

Great Britain

In 1967, the British Parhiament
adopted the Scandinavian model in
legislation affecting drinking drivers.
The Road Safety Act of 1967 repre-
sented one of the first important adop-
tions of the model outside the North-
ern countries, and it furnished the first
large-scale example of demonstrated
effectiveness of legislation in deterring
drinking and driving. lts success stim-
ulated the subsequent adoption ol sim-
ilar laws in nations all over the world.

The British legislation bad its incep-
tion at a fortunate time for analysis.
The drinking-and-driving problem was
at a chronic rather than an acute level,
eliminating return to normalcy as a
plausible explanation for any decline
in subsequent crashes. The British sta-
tistical series concerning crashes, fa-
talities, and related matters were of
good quality and were available in
considerable detail for several years
before and after the inception of the
legislation. No other important laws
promising reduction in crashes were
adopted at or near the same time. Par-
ticularly important is the fact that the
legisiation preceded by several years
the strong disruption in world traffic

patterns occasioned by the 1973 fuel
crisis, which has interfered with evalu-
ations of many subsequent traffic
safely innovations.

Prior to 1967, British law concern-
ing drinking and driving took the form
of modified classical legislation. The
Road Safety Act of 1967 brought two
major changes to existing British legis-
lation on drinking and driving. First, it
created the offenses of driving, at-
tempting to drive, or being in charge
of a motor vehicle on a road or other
public place with a BAC in excess of
80 mg/100 mi. Second, it permitted
the police to demand a screening test
of breath under certain conditions.
Failure of the breath test or unreason-
able refusal would subject the accused
1o the requiremnent of a second breath
test at a police station and eventually
the withdrawal of blood tor the evi-
dentiary test. Refusal to take part in
the tests was punishable as though the
tests had been failed. It is worthwhile
1o note that the Road Satety Act of
1967 did not increase the severity of
the penalty for drinking and driving.
The most feared punishment was the
vear's license suspension, ¢nacted in
1962, and in practice the courts added
little in the way of additional punish-
ment, other than nominal fines, for vi-
olation of the 1967 act.

The Road Safety Act of 1967 was
controversial both before and after its
adoption, a fact crucial to its effective-
ness. While widespread initial hostility
helped eliminate a random breath test
provision, the law’s remaining provi-
sions were the object of public opposi-
tion for months and years. Antipathy
to the legislation was common cven
among police and judges. The former
applied the law in a sparing and re-
strained way that surprised the Gov-
ernment, which had to throw out hun-
dreds of thousands of screening breath
test devices that had passed their expi-
ration dates without use. The latter
produced a wealth of decisions favor-
ing defendants on the basis of techni-
calities.

From the viewpoint of the Govern-
ment these difficulties were sad testi-
monials to the intransigence and stub-
bornness of officialdom, sabotaging
virtuous legisiation aimed at saving
lives. But perhaps from the viewpoint
of the deterrent mechanism these diffi-
culties were an unforeseen and essen-
tial boon. The Road Safety Act was

news! At the inception of the act, the
Government had spent £350,000 on a
publicity campaign, including prepar -
ing and virculating a leaflet on the law
and publicizing s provisions with tei-
evision and other media. Howewer,
this campaign was limited in duration,
and although surveys at the time
showed that people were made aware
of the law it is not clear that oftficial
publicity alone could have created and
maintained the impression of 4 certain
and severe threat. It is very likely that
continued atrention to the law, in large
part because of the difficulties in en-
forcement, helped achieve and main-
tain a perception of increased threat.
Road casualties dechned impres
sively 1 the months subseguent to the
inception of the British  legiskation,
Unlike the case in Scandinavia, apph-
cation of adequate methodology (v a
longer scries ol data from Great Bric-
ain does strongly support the idea thai
the Road Salety Act of 1967 had a de-
terrent effect on drinking and driving.
The data show that the reduction in
casualties  generally is  explained
largely by a reduction in alcohol-re-
lated casualties. Additional daw are
available to support the deterrence in-
terpretation of these findings. A com-
parison of results from surveys ol
drivers in September 1967, betore the
act ook effect, and in January 19685,
after the act had been in force for 3
months, reveals that there was a de-
cline from 60 to 48 percent in the
number of drivers admilting to com-
bining drinking and driving. There
was also an increase in the number of
people  reporting walking 1o their
drinking places. The change  way
largest for drinkers in pubs. Prior to
the act, 49 percent reported returning
from the pub by car, whereas after (he
act the percentage was 37 (Ross 1973,
p. 65). In addition, blood alcohol
statistics- from samples of all drivers
killed in crashes in England and Wales
reveal that from December 1966 10
September 1967, prior to the inception
of the legistation, 25 percent of the vic-
tims had illegal blood alcohol concen-
trations. This declined to 15 percent in
the corresponding period of 1967-68.
These independent data lend support
to the interpretation that the Road
Safety Act of 1967, through its effect
on perceived threat of punishment,
caused people to separate drinking
from driving, resulting in the saving of



many lives (Ross 1973, p. 66).

Although the evidence is strong that
the Road Satety Act was initally of-
fective, 1t 1s also now clear that this ini-
tial effect dissipated within a few
years, The curve of total casualties fell
less steeply after 1967, and the curve
of fatalities actually changed direction
from decline (o an increase. By projec-
tion, it appears that without further
change, the initial casualty savings
would disappear over time. On the ba-
sis of similar data, British officialdom
came to the flat conclusion that *'the
effect of the act is wearing off”
(Saunders 1975, p. 845).

What caused this decrease in effec-
tveness? Saunders Jooked ot darger
social trends such as increasing aleohol
consumption and changes in the size
and distribution of national income:
however, inspection of data from the
carly years of the act indicate that de-
terrence wits being accomplished with-
out a decline in alcohol consumption,
apparently because drinking was being
separated from driving. There is no
reason why the same phenomenon
could not take place even with an in-
crease inaleobol consumption.

Why the change, then? The deter-
rence model suggests that British driv-
ers separated their drinking and driv-
ing following passage of the legislation
because they feared that there was now
a realistic likelihood of being pun-
ished. However, the real chances that
a drinking driver would be caught,
charged, and convicted in Britain—
though much increased—never
reached a very high absolute level. The
gap was not in the matter of convic-
tion—the vast majority of those
charged were convicted  (Saunders
1975, p. 851)—but rather in the proba-
bility of being charged.

The initial publicity campaigns and
newsworthiness surrounding the Road
Safety Act made the legislation very
well known. They also very likely gave
a grossly exaggerated picture of the
certainty of apprehension and the se-
verity of punishment that might be ex-
pected by a drinking driver in Britain,
thus leading 1o the act’s mtal deter
rent eltectiveness. 11 seems reasonable
W ascribe the sabsequently  pising
curves of casualties and of alcohol-re-
lated deaths to the gradual learning by
the British driving population that
they had overestimated the certainty
of punishment under the new law,

Continued on page 19
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NIAAA Prevention Campaign Targets
Drinking and Driving Among Youth

Billboards reading “"It's Okay Not
To Drink™" in Rhode Istand are just
one example of the innovative ideas
generated by local groups as part of
the 1982 Alcohol Abuse Prevention
Campaign sponsored by the National
Institute on Alcohol Abuse and Alco-
holism (NIAAA). The campaign is a
cooperative effort involving the Fed-
eral Government, national voluntary
organizations, State governments, and
local groups.

Teenagers who drink and drive ure
one of the audiences the campaign ad-
dresses. According 1o statistics, aleo-
hol-related accidents accoun for be-
tween 40 and 60 percent of the highway
fatalities among 15- o 24-year-olds,
and the group at greatest risk is teen-
age boys.

The campaign portrays positive role
models, helping youth 10 develop al-
vohol refusal skills. **It is socially ac-
ceptable to refuse alcoholic drinks,™
says Judi Funkhauser, campaign po-
ject officer, **but it’s difficult 1o get
that concept across to teenagers who
often let their peers make drinking
decisions for them.” The campaign
includes TV and radio spots directed
at youth, with such titles as ‘‘Test
Track,"” *‘Sports Story,” and ‘‘Satur-
day Night."” There are also print
materials including ads, posters, and
brochures.

The youth-oriented materials were
pretested with groups of young peo-

ple, and all of the materuds were
“showeased™ in five regions through-
out the country, as well as in many ol
the States in cooperation with focal
chapters of Parent Teacher Associa-
tions, superintendents of schools, gov-
ernors, mayors, city councils, Staie
automobile associations, chiels ol po-
lice, parent organizations, and local
media representatives.

The campaign combines @ miss e
dia strategy with o focal prevention
strategy . Public service  announe-
ments have been distribured 1o na
vonal tetevision networks and ro loval
I'V and radio stations, with suppornt
from State and local organizations,
Posters, ads, and brochures are bemy
distributed o newspapers and 1o a
wide range ol organizations serving
women and vouth.

The materials are being distributed
by the State Aleoholism Anthorities
(SAAs) and local organizations con
cerned about preventing alcohol prob
lems. Organizers spread information
about the campaign, urge broadcasters
and other media outlets 10 use cam-
paign materials, and sponsor preven-
tion activities in local conimunities.

For further information, contact the
campaign coordinator at your Stale
Alcoholism Authority., The number
usually is listed in the telephone diree-
tory under State government offices.

—John Small
Stafl Writer




Phe Tollowme s o parnal histimg ol ree
sontees tsetul to hiose seeking to inerease
then hinowledee o 1o eduocie others onal:
cohoband 1l e satery, The groups and or-
wanizations listed provide information, spe-
cial matenals and publivations, and rechni-
cal intormation.

General Information Resources

AAA Foundution for Traltic Salety
8111 Gatehouse Road

Room 328

Falls Church, VA 22047

(703) 222-6891

LS. Department of Transportation

Navional Highway TralTic Sateny
Aduinistration

Orfice of Trattic Saten Programs

NS 1y

00 Seventh Street, SW, Room S130

Washmeion, DO 20590 ;

(202 426-0874

Natonal Saleny Conmil
444 Nonth Michigan Avenue
Chicago, 11 60601

{312) S27-4800

Anwerican Assoctation of Motor Vehicle
Administrators

1201 Connecticut Avenue, NW, Suite 910

Washington, DC 20036 '

(202) 296- 1953

NIAAA Clearinghouse for Alcohol
Intormation

P.O. Box 2345

Rockville, M1 20852

(301 682600

Navional Institute on Drug Abuse
S600 Fishers Lane

Room 10AS6

Rochville, MD 20857

(301) 443-6500

Other Sources of General Information

Highway Users Federation for
Safcty & Mobility

1776 Massachusetls Avenue, NW

Washington, DC 20036

Kemper Insurance Group

Publiv Requests Department
Corporate Relations. Department D-5
lL.ong Grove, 1L 60049
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esource List

Adlstate Insurance Compam
Satery Director

Allstate Plaza

Northbrook, 1L 60062

Actna Life & Casualty Company
Public Relations Department
Hariford, CT 06115

Highway Safety Rescarch Instiute
Pubiic Information Materials Cenier
University of Michigan

Huron Parkway & Baxter Road

Ann Arbor, M1 48109
(313)764-2171

Southern Hlinois University
Satery Center

Carbondale, 1L 62901

Attn: D James £, Aaron

Annerican Medical Association
Safety Egtucation Departmem
335 North I)gurhurn Strect
Chicago, 160610

Distitled Spirits Council of the TS0 e,
Suite 1300, 425 13th Sireet, MW
Washington, DC 20004

Attn: Duncan Cameron

(202) 628.3544

General Motors Corporation

Public Relations Department. | lth Floor

3044 W. Grand Blvd.
Detroit, M1 48202
(313) 556-2030

United States Brewers Association
1750 K Strect, NW

Washington, DC 20006

At Chris Valauri

(202) 366-2400

Citizens for Safe Drivers Against Drunk
Drivers and Other Chronic Oftenders

5632 Connecticut Avenue, NW

P.0O. Box 42018

Washington, DC 20015

Attn: Ken MNathanson

(301) 469-6588

Insurance Institute for Highway Safety
Watergate 600
Washington, DC 20037

GEICO Corporation
GEICO Plaza
Washington, DC 20076
Atun: Terry Baxter
(301) 986-2757

Amervin Red Cross

Navonal Headguarters

Washmgton, DO 20006

Artn: Nooman Buroen, Health Senviees

National Congress of Parenis amd
Tcachers

00 North Rush Street

Chicago, 1L 60611

Safety Research and Lducation Projedt
Teachers College, Box 90

Columbia University

New York, NY FO027

A Dr. James Malfeun, Director

Headth and Satety Fducation Do o
Metropohian Tile Inscance Company
O Madison Avenue
New York, NY 10010

Oluo Insuranee Inshine
APV East Rich Street, PO Bos 61
Columbus, OH 43210

Opetation T hreshobd
LS, Bayeees

B 7

Lubsa, OK 73102

At Richard Spoonstes

Mothers Against Drunk Driving
(MADD)

5330 Primrose

Suite 46

Fair Oaks, CA 95628

Reduce Intoxicated Driving (R11)
12.0). Bon 520
Schenectady, NY 12301

Films and Audiovisuabs

AAA Foundation Tor Traftic Sataty (ad
dressabove).

Senior Adulis, Traffic Safety and Heo-
hol (Cost: $55); Alcohol Trigger Filmy for
Junior High School—The Pariv. iThe
Mother, and The Ride (Cost: 337 cach):
AL-CO-HOL—A Mini-Course for Junior
High Schoals (Cost: $90); Teenage Drink-
ing and Driving—A Course for Action
(Cost $95); Drink,  Drive, Rationalize
(Cost: SRS and DWW Phoeniy (Cost: $940).

Highway  Users  Federation Guddiess
above).

One Drink Tvo Many (Cost: Free); avail
able also through local new car, truck, il
tire dealers.

R1}



National Highway Traffic Safety Admin-
istratton (address above).

Nattonal Audio Visual Center

Informanon Services Room

Waushington, DC 20401

Jackson Jr. High series—Roure One
(Cost: $130 for 16 mim, $55 tor video), au-
dience:  high  school  students;  Dial
ALCOHOL  series—Al's  Garuge (Cost:
$250 in 16 mm, $65 in video), audicnee:
tuees 15-18.

FLI Learning Systems Iny.

P.0O. Box 2233

Princeton, NJ 08540

(609) 366-9000

Too Much of Anvihing Is No Good
{Cost: $100), audience: elementary educa-
tors, The Odds Are Against You, trigger
tilm (Cost: 398), audience: high school stu-
dents; Stop and Think (Cost: $316), audi-
ence: grades 7-12.

LEducation and
Training Materials

AAA Foundation for Traffic Satety (ad.
dress above), '
DWI Minicourse for High School Driver

Education Programs; a report on the Devel- ..

opment of a Jumor High School Module in
Alcohol  Educanon and  Traffic Sufery
(Cost: $3); Development of a Traffic Sulery
und Alcohol Program for Senior Acdulis
{Cost: $2); report on Development of an
Aleohol  Education and  Traffic Safetv
Mudule for Elementary School (K-6) (Cost:
$3). Counseling Manual for Educationul
and Rehabilitative Programs for Persons
Convicted of Driving While Intoxicated
(Cost: $2).

National Highway Traffic and Safety

Administration (address above)

Alcohol Resource File (Cost: Free, lim-
ited availability); NHTSA Alcohol Curricu-
lum  Projectr (Cosi: Elementary. level
—4%8.75, Junior high level—%11.75, Senior
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high levei—$12.50; checks to U.S. Govern-
ment Printing Office, Washingion, DC
20402). Alcohol and Driving— The Deci-
sion is Yours (Cost: $10, cheek 10 GSA, Na-
tional Audiovisual Center, Washington,
DC 20409).

American Automobile Assaciation

(available through local AAA

office)

If You Drive, What Abowr Drinking
(Cost $16Y: DW I Counseling Muamual (¢ ost:
$2).

American Driver and Trattic Safety
Education Association
123 North Pitt Sireet
Alexandria, VA 22314
(703) 836-4748
People Do Drink and Drive (Cost: $1.20
per copy, $15 for 25 copies).

Safety Center, Southern Hlinois
University (address abowe)
Alcohol and Highway Safety Curricutum
in Driver Education Teacher Prepuration
(Cost: 35).

Governors Appoint Drunk Driving Task Forces

The Governors of 36 States had ap-
pointed or planned to appoint task
forces or special commissions on
drunk driving as of August, accord-
ing to the Presidential Commission on
Drunk Driving. These task forces or
commissions, consisting of a broad
cross section of those involved in ad-
dressing the problems related to driv-
ing and drinking, have focused atten-
tion on deficiencies in State programs
and have recommended solutions. As
a result, new laws have been passed,
enforcement increased, and citizen
awarencss of the problem increased.
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Task forces have been appointed or
are planned ip the following Siates:
Connecticut, Maine, Massachusetts,
New Hampshire, Rhodec island, New
Jersey, New York, Deleware,
Maryland, Pennsylvania, Virginia,
West Virginia, Florida. Georgia, Ken-
tucky, North Carolina, South Carolina,
Iinois, Indiana, Ohio, Arkansas,
Louisiana, New Mexico, Oklahoma,
Texas, lowa, Kansas, Missouri, Col-
orado, North Dakota, South Dakota,
Arizona, California, Hawaii, Oregon,
and Washington.

Television and Radio Spots

Highway Safety Rescarch Institute
Public Information Materials Center
{address above)

National Hhighwav 1 rattie Safens
Adnnnstration
taddiess abovey

Alcohol 'S A

AAA Foundation tor Frathe Saten
(auddress above)

State Alcoholism Authorities D

—Comyuled by Jim () Hur

NIAAA CLEARINGHOUSE:
A DECADE OF DOING

The National Institute on Aicohol
Abuse and Alcoholism Clearinghnuse.
through its information services and
publications, supports people and
programs who want to do things and are
getting things done in the alcohol held

A quarterly magazine, fact sheets and
“In Briefs,” a penodic news service, a
bimonthiy annotated listing of new
literature, and a wide range o! other
informational materials are available trom
the NIAAA Clearinghouse. most of them
free of charge.

If you are working in the alcohol field or
are involved with alcohol issues, the
NIAAA Clearinghouse can help you get
things done. Write for a product listing
and order form. The NIAAA Cleanng-
house. P.QO. Box 2345, Rockville, MD
20852.

Currection

The acddresy for the Assocation jor d
ministration of Volusteer Seevices, lisied
in the Resource Listing, puge 58, of the
Spring 1982 issue uf Alcohol Health and
Research World, was incorrect, To con
tact this group, please write 10: The Asso-
ciation for Volunteer Administration
(AVA), P.O. Box 4584, Boulder, (°Q
BOi06,
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Drinking and Driving

Preventing Drinking
- While Driving

Among
Youth:

Four
Approaches

Editor's Note: Because young people
are ul highest risk of any age group for
involvement in alcohol-related traffic
accidents—and  furalities—a  number
of upproaches have been developed 10
prevent or reduce such incidents. The
Jollowing ariicles describe four differ-
ing programs designed o reduce alco-
hol-related traffic uccidents among
young people.

Project Graduation Seeks To Reduce
Teen DWI Incidents

In spring, when teenagers' thoughts
turn to graduation, proms, and trips
to the beach, very few stop 1o consider
the consequences of drinking and driv-
ing. Yet, traffic accidents involving al-
cohol are a leading cause of death for
youth between the ages of 16 and 24,
with the number of fatalities escalating
in May and June. This year, parents,
teachers, students, and members of
the business community in Montgom-
cry County, Maryland, launched a
program aimed at halting this trend.

“*Project Graduation'" was orga-
nized by the Montgomery County Ad
Hoc Task Force on Drinking and
Driving, the Monigomery County Re-
gional Swudent Governments, the
Council ol Parent-Teacher Associa-
tions (PTA), and the Business/
Community Team Against Drug and

Alcohol Abuse. Because high school
graduations and proms traditioualh
are high-risk times for studenis who
drive, Project Graduition organizers
directed their efforts at participants i
these activities,

The PTA took a direct approach 1o
curbing teenage drinking while drin
ing, providing a hotline number wens
could call for free rides on prom night
and recruiting parents to act as driv-
ers. Members of the business commu-
nitv cooperated by printing cards with
the hotline number and slipping them
into corsages,  boutonnieres,  and
rental tuxedos. In addition, similar
cards were placed on tables at the
proms, while posters proclaiming
*“Friends Don't Let Friends Drive
Drunk’’ graced the walls.

Prevention activities, begun well in
advance of the graduation scason, in-
cluded presentations  of  **Scared
Siff,” a videotape account df the
dangers of drinking and driving, by
Montgomery County policemen  at
most of the area’s high schools, and
broadcasts of public service an-
nouncements over local radio and 1el-
cyvision  stations.  Students,  parents,
and faculty also coordinated distrib-
ution of Project Graduation materials
within the schools, as weli as 1o local
newspapers, in their attempt to ensure
that alcohol-related driving fatalities
are no longer part of the traditions as-
sociated with graduation night. '

—Jill Vejnuska
Staff Writer




Schools and Courts Join Forces To
Intervene With Youth DWI Offenders

Often a judge may have only two
choices in sentencing a juvenile in-
volved in driving while intoxicated
(DWI) or another alcohol-related of-
fense~—probation or referral to a de-
tention center. Now in the west Boston
suburb of Newiton, Massachusetts,
there's a third, thanks to an unusual
partnership between the courts and the
local school system.

The Newton Youth Alcohol Pro-
gram requires adolescents referred by
the courts for alcohol-related crimes 10
attend, as a condition of their proba-
tion, at least three evening meetings of
the program weekly. “*There are a lot
of treatment programs that deal with
the courts, but the involvement of the
schools is unique,** said Matt Green, a
counselor with the program.

School program counselors take the
adolescents to two Algoholics Anon.
ymous (AA) meetings cach week and
conduct a weekly group therapy/edu-
cation session themselves. Youth can
earn up to 5 units of academic credit
for | year of participation in the pro-
gram, the usual period-of probation,
he said.

The three school counselors who run
the program are also responsible for
the Youth Development Program of
the public school system. That pro-
gram provides counseling tfor alienated
adolescents who cannot atiend classes
because of emotional and psychologi-
cal disturbances, which often involve
drugs and alcohol, Green said.

Through supportive group therapy’

they learn 1o cope with the realities of
everyday living and, in many cases,
eventually return to school.

It was as a result of their work with
the Youth Development Program that
the counselors developed a close work-
ing relationship with district court
judge Monte G. Basbas. Basbas ob-
served to the counselors that 80 to 90
percent of the juvenile offenders he
saw had committed alcohol-related
crimes, and there was no appropriate
treatment available. His comments
were taken as a challenge by the coun-
selors who designed and sct up a pro-
gram for juvenile offenders in coordi-
nation with district court staff.

The program has *‘‘really exploded"
in the past 2 years, said Green, Eight
boys were enrolled in the 1980-81
school year; the number of students
has almost tripled this year, and in-
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cludes 18 boys and 3 girls.

Althoygh most program partici-
pants are court referred, a few have
come of their own accord. Most of the
participants are second offenders, and
the majority of convictions are for
driving while intoxicated. Qther alco-
hol;related. crimes include disorderly
conduct, breaking and cntering, steal-
ing a car, robbery, and malicious de-
struction. All of the youths are New-
ton residents and beiween 14 and 22
years old, the age group legally enti-
tled to educational services.

About half of the youths are from
Newton’s two high schools and a few
come from area junior highs; a few are
beyond school age, About one-fourth
of the program participants are drop-
outs, one of whom has decided to re-
turn ta schogl and complete his educa-
tion, Green said.

A few of the adolescents have severe
alcohol problems; the difficuity is get-
ting them to admit it, Green said,
“Some who are 19 or 20 years old have
been drinking since they were 11,” he
said. For the others, the program is
preventive, acting as a deferrent to ex-
cessive drinking and further alcohol-
related criminal behavior. *‘If they
have to stay in the program for a year,
they won't be nearly as eager to do
what they did again,”’ he said.

The majority of the program partic-
ipants have at least one alcoholic fam-
ily member, he said. Most have had
recurrent problems in school as well as
out, but a few have done well in school
and plan to go to college. It is'their ex-
cessive drinking that has involved
them with the courts, Green said.

The group therapy/education ses-
sion led by two of the counselors is re-
ality based, and the goal is 1o help the
adolescents become more aware of
how alcohol has contributed 10 their
problems. They are encouraged to talk
about themselves and their friends.
Part of the sessions focus on alcohol
education. Individual counseling and
treatment at an outside agency occa-
sionally also may be recommended.

Parents are encouraged to attend the
meetings, but only a few do so. **Most
don’t care; that's where part of the
problem is,”” Green said. A few are
truly interested, although like the stu-
dents, they initially tend to deny that
any alcohol-related problem exists, he
said,

In addition to denial, most of the
adolescents show initial bitterness to-
ward the counselors,: police, and

teachers—anyone in authority. Ati-
tudes change, however, as they pro-
gress through the program. “They are
more willing to accept that they may
be learning something. They may not
acknowledge that they have problems
with alcohol, but they are willing 10
listen,”” Green said.

Every 3 months, program partici-
pants are evaluated for attitude, par-
ticipation, and attendance, and a deci-
sion is made on whether the program
should be continued. Those who miss
meetings are remanded (o the court.
Depending on how they present thewr
case at a hearing, they are returned 1o
the program or, in a few cases, sent 1o
a detention center. Most atiend ton
about a year, although a few use the
group for support and continue on a
voluntary basis after probation,

Four participants committed repeal
offenses during the probation period.
Testimony to the program's apparcng
success, however, is the lack of repeat
offenses among the 15 participints
who have successtully completed the
program in the past 2 years.

The staff, who must divide their
time between the aleohol program and
the Youth Development Program,
spend about 90 pereent ol it on alco-
hol-related problems, Green  esti-
mated. They meet weckly with the as-
sistant chief probation officer who is
liaison to the alcohol program.
Monthly meetings with the probation
department and court psychiatric stafl
and social workers were initially held
to develop program policies and pro-
cedures. Now they are used to present
educationalkormation (o court per-
sonnel—some of the same information
the adolescents receive, They also dis-
cuss specific cases. A st member s
also usually present in court 3 days a
week in the event that a referral s
made or if they mus( participate in a
trial or hearing.

Green hopes that other cities will
want to set up similar programs. Boih
the judge and Green have begun to
spread the word in nearby areas about
how effective the schools can be in the
trecatment of alcohol-related olfenses.
For further information, contact Ma
Green, Newton Youth Alcohol Pro-
gram, Pupil Personnel Services, New-
ton Public Schools, 100 Walnut Street,
Newtonvilie, MA 02160,

—Nancy Johnson
Staff Writer
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Michigan Develops Currooive
Redoce DWW Amaong v el

three vears ago, when o S of
Michigan deaded there we - 0 0 o gemt
need 1o reduce drinking an o oving
amony vouth, State officials tound
there were few prevention or educa-
tional maieritds on youthlul drinking
and driving that had been shown effee-
uve in changing behavior. According
1o Mark Stemberg, chiet of prevention
services i Michigan's Office of Sub-
stanee Abuse Services, Lansing, the
State decided to develop its own mate-
rials as part of 4 comprehensive pre-
vention cducation product funded by
the Nauonal Highway Traftic Safety
Administration through the Michigan
Deparument of State Police.
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The motivation to develop an cduca-
tonal program was reinforced lw the
Michigan legislature's passaee 2 vears
ago of a law requiring persons less
than 20 years old who had commitied
an aleohol-related offense 1o partici-
pate o an educational progriam or pay
a fine, Steinberg said, A major out-
come of the prevention education pro-
eram is a'curriculum package and re-
vted curriculum materials o be used
by teachers, community  substance
abuse professionals, and others in-
volved with vouth, aged 16 10 24 years,.
The materials were tested in various
formats and settings over a period of
15 months; youth who ook the course
were evaluated tor changes in knowi-
cdge, attitude, and behavior,

LLRUCE ABIISY ARG NUNIA, mif ALt AL F0 5 1RRTHON 1

Adolescents generally were unin-
formed -about alcohol’s etffects on
driving and the risks involved. Siein-
berg »aid. Motivating youth to change
their atuitudes—particufarty younger
adolescents who perceived their risks
of becoming involved in a dangerous
accident  us low—was  difficult, he
said. Even those who agreed tha
drinking and driving don't min were
unwilling or unprepared 1o take action
to protect themselves or others i a po-
tentially dangerous situation, he sind.

Four curriculum models were devel-
oped and tested among 16- 1o 24-yeur-
olds with ditferent drinking levels.
Model A was designed tor high school
freshmen and sophomores who had
not taken drivers education and {m
their parents, who also atiended some
meetings. The 12-hour curriculum
provided information on driving and
drinking as well as exercises that cin-
phasized the risks associated with
drinking and driving. Parents and stu-
dents established  family contracis
(written agreements) governing the use
of automobiles and alcohol and speil-
ing out the consequences of misuse,
Communication was cmphasized in
the sessions *to create empathy Tot
cach other's position,”” Steinberg said.
Excrcises also taught students how 1o
avoid and to intervene in drinking and
driving situations.

Model B was a 3-hour program,
taught in drivers education classes,
that emphasized objective knowledge
and attitude change.

Model C was a 12-hour program di-
rected at college age persons. Tt also
contained  knowledge and  anitude
components, but the major emphasis
was on avoidance and intervention
skills.

Model D was a 12-hour program
presented in the classroom to high
school juniors and seniors, In addition
to stressing knowledge gain and atii-
tude change, students were trained in
strategies to influence their peers in
school and in drinking situations. Par-
ticipating classrooms designed and
carried out a schoolwide project aimed
at educating other students.

The acquisition of basic facts about
alcohol’s effects on drinking and driv-
ing was stressed in all four models be-
cause motivation to act is notably in-
creased once such information is
learned, Steinberg said. Teaching
techniques included lectures, discus-
sions, and use of audiovisual materi-
als. Students were also involved in the



practical application of their new
knowledge. For example, students in
Model A collected local newspaper
¢clippings on drunk driving arrests and
crashes; they were surprised at how
many occurred in their towns. In
Model B, students interviewed local
insurance agents and police officers
about drunk driving.

Motivating the students to believe
that personal involvement in drinking
and driving is risky and unacceptable
was one of the most difficult tasks of
the program. Yet, it was essential to
effect behavior change, Steinberg said.
FFor most students, particularly the
young predrivers or inmexperienced
drivers who couldn’t relate to the issie
except in an abstract way, there was
little or no value in stressing the risk of
death or serious injury, he said.
“We're trying to argue with success.
‘My friends do it all the time and never
have a problem,’ they say.”

Motivation was best achieved, he
said, by presenting information on
“the more frequent but less drastic™
consequences of drinking and driving
such as increases in auto insurance, the
frequency and expense of car repairs,
lawyers' fees, and the embarrassment
of getting grounded. **These are more
real to most younger teenagers,’’ he
said. ‘“We hoped that these kinds of
appeals could make a difference in
motivating kids to pay attention to
drinking and driving.”’ Most of the
youth were unfamiliar with and
amazed by the range of legal and fi-
nancial consequences that follow an
alcohol-related crash or arrest, Stein-
berg reported.

Usually older youth who had per-
sonal experiences with drinking and
driving were most receptive to acquir-
ing information. According to Stein-
berg, many young drinkers said they'd
never been caught and never expected
to be caught.

Even the most motivated students,
however, were unprepared to respond
to real life situations, Steinberg said.
“The passenger riding with the drunk
driver may be terrified, but he or she
often doesn't exercise the other op-
tions available.”’ Classes focused on
helping students examine alternatives
by preplanning for situations or inter-
vening in an existing situation in a
nonviolent and successful way. A pre-
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planned alternative to drinking and
driving might involve, tor example,
making arrangements with parents
ahead of time for a ride home. Asser-
tiveness skills also were stressed in the
classes.

Even with rehearsal of intervention
techniques, many youth were not con-
fident that they would work. Some
were unwilling to interfere, feeling
that they would ruin a friendship or
that it was ‘‘none of their business™ if

L

a friend chose to drink. Females, in
particular, preferred health risks to the
risks of losing a relationship, he noted.

Testing of the models indicated that
older youth were more receptive than
were younger teens to information and
motivational appeals, and they had
more confidence that intervention
skills would prove reasonably effec-
tive. At the community colleges where
some workshops were held, persons
aged 25 to 35 who were not included in
the project often seemed more inter-
ested in enrolling than did younger
drivers, it was noted.

Following evaluation, the materials
were eventually refined to develop a 3-
hour core curriculum. Supplemental
curriculum pieces on parent-student
interaction, development of commu-
nity- or school-wide projects, and the
training of peer leaders were also de-
veloped.

The major problem encountered in
development of the curriculum materi-

als, Steinberg said, was the time avil
able in schools for teaching and e
ing. The models tested were usually 12
hours in length, and even that amount
of time was hard 10 sgueese into the
school schedule, Steinbery siid. The 3
hour length ol the final product re-
flects the reality that time for such
programs is limited.

The final 3-hour package has three
obiectives, Steinberg said: 10 increase

knowledge of pertinent facts; to teach
adolescents about the variety ol risks
associated with drinking and driving,
hoping they will see these risks as ap-
plying to themselves and sec their own
involvement in drinking and driving as
risky and unacceptable; and (0 teach
the youth ways by which they can
avoid drinking and driving sitvations,
either as drivers or as passengers.

Steinberg feels it unlikely that, given
the short length of the program in
most schools, change will occur in all
three areas—knowledge, motivation,
and behavior skills—cspecially among
younger drivers and predrivers. Teach-
ing style also varies widely, another
variable influencing success. Very ol-
ten expectations for educational pro-
grams are too high, given students® ex-
posure to years of misinformation and
peer pressure to engage in irreponsible
drinking, Steinberg said. Success of
any short-term educationat program
will also probably depend on change in




public pohey concerning dr.
and in the general social
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Notall of the test re =< &, been
analysed vet, only thos. .-~ ning to

changes in acquisition of .. ..cmation,
he said. They are encouraging, how-
ever, in that they show the program
has been successful in teaching key
facts thar are retained for at least sev-
eral months.

The final report and evaluation of
the project were 1o be completed in
September 1982, For further informa-
tion or a copy, write to Mark Stein-
berg, Chief of Prevention Services,
Qffice of Substance Abuse Services,
Department of Public Health, 3500
North Logan, P.O. Box 30035, Lan-
sing, M148909.

—Nancy Johnson
Staff Writer

Trauma Prevention Program
Targets Teenagers

It wsed 10 be rare that the Shock
Trauma Center at the Maryland Insti-
tute for Emergency Medical Services
Systems (MIEMSS) in Baltimore was
visited by conscious, walking teen-
agers, Some 30 percent of MIEMSS
patients are youth in the 11- to 20-
year-old range, and the majority (20
percent) are brought 1o this multiple
trauma unit with life-threatening in-
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juries incurred n traffic accidents.
More sobering still is this statistic: 67
percent of all young people treated at
MIEMSS have been mvolved in al-
cohol- or drug-related traific acci-
dents. .

In an etfort (o prevent at-risk 1een-
agers from becoming part of these sia-
tstics, the MIEMSS nursing staff
developed the Adolescent Trauma
Prevention Program. ldentitied sub-
stance-abusing youth are introduced

to the Shock Trauma Center in gen-
eral, and in particular, 1o young pa-
tients who have suffered multiple
trauma as a result of alcohol- or drug-
related traffic accidents.

Nurse coordinator Beverly Dearing,
R.N., M.S,, said that the program
cvolved ‘‘after a group of nurses at
MIEMSS discussed their concerns that
an increasing number of young peo-
ple, aged 15 to 25, were being admitied
10 the Shock Trauma Center with mul-
tiple injuries due to highway accidents
and that over 90 percent of these acci-
dents were associated with alcohol (the
patient either had a high blood aleohol
level or was the innocent victim of an
intoxicated driver).”” The nurses rec-
ognized the significant costs of these
accidents both 1o victims and to their
familics. “‘In many cases, injurics
were extensive and resuited in perma-
nent disability or loss of the patient’s
most productive years,” Dearing ex-
plained. *‘In addition, severe trauma
usually altered the family structure,

creating severe emotional stress, and
in many cases, created a huge eco-
nomic burden for the tamily and also
for society.”

The MIEMSS nursing stafl, in co-
operation with the Juvenile Services
Division of nearby Anne Arundel
County’s Department of Social Scrv-
ives, developed an educational pro-
eram for adolescents that focused on
the relationship between alcohol and
drug use and traffic accidents. A large
percentage of MIEMSS'  youthiul
patients came from Anne Arundel
County, where juvenile officials were
concerned about the number of ado
lescents being referred 1o their ageney
for using alcohol or drugs while
driving. According to Dearing, the
MIEMSS nurses and the juvenile serv-
ices administrators established the ol
lowing goals for the I-day program: 1o
communicate the purpose of MIEMSS
and the Shock Trauma Center 10
teens; to help them identify the poten-
tal consequences of  drinking  and
driving; and 1o help them recognize
their own potential as accident vie.
tims. ‘It was hoped that viewing the
real consequences of what could hap-
pen if one mixed driving with alcohol
or drugs would have a considerable
umpact on adolescents who character-
istically feel that they are indestruct-
ible,” she said.

Adolescents who participate in the
program are Anne Arundel County
residents, aged 15 to 18, who have
been charged with possession of alco-
hol or drugs or who have committed
motor vehicle offenses related to use
of these substances. Often, a judge has
recommended that a youngster attend
the Trauma Prevention Program;
however, participation is voluntary,

During the program, the MIEMSS
nurses and the Juvenile Services ad-
ministrators lead the teens in
discussions of the social pressurcs to
drink and drive, and the possible
consequences of and alternatives to
such behavior. “*We knew from the
outset that the worst thing we could do
would be to lecture to these kids,”
Dearing said. The only thing faintly
resembling a lecture is the program’'s
alcohol education component, which
Juvenile Services personnel provide on
the van ride to MIEMSS and later at a
followup session. Even then, Dearing
emphasized, the sessions are inform-
ative rather than didactic. In addition
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10 education, the program includes a
description of the Shock Trauma Cen-
ter: presentation of a videotape on the
center: a JO-minute tour of the trauma
center;  discussion with a former
trauma unit patient of many different
aspects of the drinking and driving is-
sue; and a discussion and problem-
solving session at which participants
continue 10 examine their own drink-
ing and driving and attempt 1o formu-
late alternative forms of behavior,.

On the tour, the teenagers foliow a
hypothetical patient through the
trauma center, beginning with the ad-
mitting room, where procedures and
equipment are explained. **Sometimes
a paticnt will be brought in by helicop-
ter or ambulance during this part of
the tour,” Dearing said, ‘*and then
they'll get an opportunity to see the
staff in action.’’ They may also see se-
verely injured individuals; efforts are
made to reduce the teens’ anxieties by
preparing them for how patients may
look. Some participanis do experience
discomfort during the tour, Dearing
said, and the teens are encouraged 1o
leave the tour if they are uncomtort-
able. A second nurse accompanies the
group to monitor reactions and to as-
sist anyone experiencing discomfort.

In the intensive care unit, the nurse
conducting the tour steers them to-
ward presclected critically injured pa-
tients. This ensures that the patients’
anonymity will be protected—names,
charts, and revealing features are cov-
ered up, Dearing said—and that the
patients’ situations will be relevant to
the concerns of the adolescent trauma
prevention program.

The nurses explain the patients’ in-
juries, pointing out in particular am-
putations and other lasting effects of
their accidents. The approach s
factual, Dearing emphasized. ‘‘These
are just facts of life we share with the
kids.” In the MIEMSS intermediate
care unit, patients often talk to the
teens, describing in their own words
the accidents that put them there and
the resultant injuries, According to
Dearing, *‘Patients are usually willing
1o talk to the group; they don’t want
these kids to go through what they've
been through.”

In the final group discussion ses-
sion, a former trauma patient who was
injured in a substance-related traffic
accident meets with the teenagers. A
young man who was hit by an intoxi-

cated driver while he was riding his

-r

Drinking and Driving

motorcycle, and who subsequently
had 10 have both his legs ampuiated
above the knee, participates in the ses-
sions voluntarily *‘because he has a lot
of feelings about being hit by a drunk
driver,”” said Dearing. **He tells the

kids, ‘You could hit somebody: you
could have hit me’ and asks them *Did
you ever think it could be you who'd
end up like this or who'd be lying in
one of those beds?’ ™’

The teens question this young man.

*“They tend to be most interested in
how he dates and what he does for
fun,” Dearing said. Thcy are usually
quite eager to explore alternatives to
drinking and driving, she said. *'If it's
a group of friends who’ve come into
the program together, they might de-
cide to select one person to be the
driver on a particular night, and that
person will agree not to drink. Or
someone will say about the night he
was stopped, ‘Well, 1 guess | could
have called my parents for a ride’.”
Juvenile Services personnel adminis-
ter a questionnaire (o the teens at the
end of the tour. In addition, a fol-
lowup study is done 6 months later.
Thus far, response to the program has
been overwhelmingly favorable. Data
collected on 95 of the 135 youth who
participated-in the program from Jan-

uary 1979 through May 1981 peveal
that 48.5 pereent rated the progiam
exeellent,” 47,5 percent, Ueood,”
and 4 pereent, fair.”” When asked 1o
respond o the impaet of the program
on their current behavior problems in
volving alcohol or drugs and driving,
79 percent responded that the progrinm
would probably have a positive effe;
2 percent thought it would have no of-
fect; and 19 pereent fele ie might by
an effect. Data on recidivism, though

incomplete, seems 10 support these lig-
ures. In one followup study, data was
gathered on the program’s lirst 54 pae-
ticipants. Of these 54, only 3 were re-
arrested (6.4 percent), and only 1 was
for a specific alcohol-related charge
(driving while impaired). Another fol-
lowup study, a survey of 41 partici-
pants, found that only- | had begn re-
arrested for a motor vehicle violation,
and there was no indication that it wax
alcohol or drug related.

For further information on the Ad
olescent Trauma Prevention Program,
contact Beverly Dearing, R.N., M.S_,
Nurse Coordinator, Maryland Insti-
tute for Emergency Medical Services
Systems, 22 South Green Street, Balti-
more, MD 21201.

—Jill Vejnoska
Staff Writer
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New Zealand -

New Zealand legislation in the mat-
ter ol drinking and driving closely tol-
lowed the model o the British Road
Safety Act of 1967, The Transport
Amendment Act of 1966 had estab-
lished o procedure tor taking blood
samples of accused drivers, and in
1969 the status of a blood alvohol con-
centration of 100 mg/100 ml was
changed from a rebuutable presump-
tion of alcohol influence to an abso-
lute limit and cooperation in furnish-
ing blood samples was made compul-
sory. Although other modifications of
the law took place subsequently, the
1969 change is considered the most
substantial, and it furnished the basis
ol the principal published evaluation
(Hurst 1978),

The 1969 legislation provided that a
police officer could demand a screen-
ing breath test of a driver if the officer
had **good cause 1o suspect an alcohol
offense™ (Hurst 1978, p. 288). In
1974, it became necessary only (10 sus-
pect the driver of having consumed al-
cohol, Failure of the initial test led toa
second (est 20 minutes later, and lail-
ure of the second breath test resulted
in the requirement of a blood test. Co-
operation with the screening tests was
not mandatory, but noncompliance
rendered the blood test compulsory.
Refusal of the blood test led to the
same penalty as its failure. These pen-
alties included a minimum license sus-
pension {(*‘disqualification’) of 6
months, except in ‘‘special circum-
stances,’” in addition to fines and pos-
sible prison or *'detention.’’ Hurst re-
ports (hat typical sentences since the
1969 law included lines of $50 1o $400
and a license suspension averaging 12
months.

In the first full year under the new
law there were nearly 5,000 drinking-
and-driving prosecutions in New Zea-
land, a rate (based on vehicle registra-
tions) approximately three times that
in Britain under the Road Safety Act
of 1967; by 1975 the rate had morc
than doubled, after which it stayed
relatively constant. Furthermore, the
proportion of prosecutions ending in
convictions reached between 96 and 97
percent,

Hurst's evaluation of the New Zea-
land legislation uses a variety of offi-
cial measures of effect. His overall
conclusion is negative, stating that,
while the law may have had a gradual
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ettect, this is not certinn, nor was i
immediately effective, i~ was the vise
with the 1967 British law. Hurst vites
“‘attendant  circumstances  and  the
quite different types of publicity given
the aleohol campaigns in the two
countries,” and dismisses differences
in the statute’s content or in s ¢n-
torcement as possible ciuses tor the
ditference in impact (Harst 1978, p.
287).

Hurst's negative conclusion seems
overly pessimistic, attributable per-
haps to his reliance on inappropriate
data such as police estimaies of alco-
hol involvement and (o anticipation of
larger and more permanent results
than the law would permit. While the
data do not sutficiently estimaie the
effect, Iinterpret the small changes in
the data series as supporting the con-
clusionithat the law did have an imnie-
diate effect, though not a lasting one.

A more optimistic view of the effec-
tiveness of the New Zealand drinking-
and-driving law, modificd by further
amendments in 1971 and 1974, is con-
tained in a second, cvaluative study
(Hurst and Wright 1980) ol 1wo inten-
sified  enforcement  campaigns con-
ducted in 1978, The first campaign, a
2-week nationwide blitz, featured a
week's advance publicity und paid ad-
vertisements in radio, television, and
newspapers that continued until 5 days

after the end of the enforcement cam-

paign. According to Hurst and
Wright, *‘the motorist, who had been
told when the campaign would begin,
also kaew what tactics mught be em-
ployed. . . . He had rcason to believe
that, if he were stopped by an en-
forcement officer, there was an in-
creased chance of being breath tested
(on suspicion of having recently been
drinking). He also knew that there was
an increased chance that he would be
stopped by an enforcement officer,
especially during the popular drinking
hours."””

The second campaign featured ad-
vertisements in newspapers and on ra-
dio—again presenting a rather threat-
cning moessage and image—aimed at
the late teen-carly twentics age group.
Hurst and Wright say that the specific
blitz publicity was reinforced by the
New Zealand legislature’s passage, 3
days before the second campaign be-
gan, of new legal provisions raising
the mgnetary maximum for conviction
from $400 1o $1,500, lowering the
blood alcohol limit to 80 milli-
grams/ 100 milliliters, and introducing

an absolute breath alcohot fimit of 500
micrograms  per liter. Euidenrad
breath testing was also introduced, al
though the availability of testing de-
vices was limited.

The evaluation of the New Zeakand
“hlitzes™ seems to have been moe el
fectively  puided by miethodolocat
principles than was the evalushion ot
the 1969 law, and there was greate
success in obtaimng appropriate data
series. The evaluators did not utilize
official reports of alcohol in acucidems,
relying instead on observations of liy-
uor consumption in rental ballrooms,;
data on road injuries {urnished by co-
operating hospitals; analysis ol claims
filed with the Accident Compensation-
Commission to  determine  whether
they oceurred during “*main drinking
hours™ or at other times of the week:
and various analyses ol total serious
crashes, one ol which, the ratio of
nighttime to daytime crishes, seems
particularly convincing. The only indi-
cator studied that failed to reflect an
appropriate change for cither blitz was
the ratio of single-vehicle 10 multiple-
vehicle crashes,

Hurst and Wright's conclusion wis
that **cach of the two enforeement
blitzes reduced the road losses thal
normally  accrue from  alcohol im-
paired driving.”” However, because no
analyses were performed 1o identily
decreased driving, alcohol consump-
tion, or the separation of drinking and
driving, and all of the indices show
that either immediately or alter a shon
time things looked very much as be-
fore, no permancnt change seems 10
have been demonstrated.

Australia

Australia is a federation, and the
law of the different federated States
concerning drinking and driving is var-
iable. Most international attention has
been focused on the State of Victoria,
designated as having the carlivst and
“best’’ legislation from the viewpoint
of deterrence (Jamieson 1968). Victo-
ria was unusual among world jurisdic-
tions outside ol Scandinavia in i
early passage ol blood alcohol testing
and its adoption of a law substantially
following the Scandinavian model
even before the British Road Safuey
Act was enacted.

The Victoria law on drinking and
driving began to evolve from the cfas-
sical model in 1958, when blood sam-
ples given voluntarily by the accused
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and taken with the aid of a private
physician were ruled usable as evi-
dence. In 1961 an evidentiary breath
test was substituted for the blood test,
and in the following year it was made
compulsory, though originally there
was only a small fine for refusers. The
penalties for refusal to furnish a
breath sample are currently more se-
vere—license withdrawal for 12
months—and the refusal rate is a neg-
ligible 2 percent.

The Scandinavian model was more
fully adopted in Victoria in 1966,
when a per se rule was enacted, pro-
scribing driving with a blood alcohol
concentration of more than .05 per-
cent. The limit is a relatively low one
by international standards, and the
legislation was adopted the year before
the comparable move in Great Britain.

The introduction of the Victoria law
seems (0 have been affected by low se-
verity of penalties and low visibility.
However, apprehensions and breath
tests did increase: from 1,218 in 1961,
to 4,178 in 1967, and to 10,793 in
1972.

1t is difficuli o evaluate the Victoria
per s¢ law because the enacting legisla-
tion also changed the closing hours of
pubs from 6 p.m. to 10 p.m. Given the
gradualness of the development of the
Vicioria law, the modesty of its penal-
ties, and the apparent lack of media
attention at its introduction, it wouid
seem unreasonable to expect marked
changes in subsequent crashes even in
the absence of the complicating simul-
taneous changes in hours.

The State of Victoria maintained its
early-bird status on the world scene by
adopting provisions for ‘‘random”
testing of drivers for blood alcohol in
1976, the year that Sweden enacted a
permanent provision of the same type
and 2 years prior (o the French law re-
form. Testing of drivers without the
need to suspect alcoholic influence was
permitted in predetermined road-
bloucks.

An evaluation of the breath testing
campaigns (Cameron et al. '1980)
found significant decreases in night-
time fatal crashes and serious casualty
crashes and in driver casualties with
blood alcohol concentrations found to
be in excess of the legal criterion (the
latter in single-vehicle crashes only).
Compared with the period prior to the
random testing law, there was an in-
crease in the perception of probable
apprehension for driving while drink-
ing during the 1977 campaigns. This
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increase developed further during the
1978 campaign (only where the drink-
ing was specified as ‘*not obvious'')
and the increase was significantly
greater than that occurring for the
perception of apprehension for speed-
ing.

Finally, the literature on Australia
offers a glimpse of the effects of local-
ized action to increase the severity of
penalties associated with drinking and
driving (Misner and Ward 1975). In
“Traffictown," a city of 30,000 in the
State of New South Wales, the effect
of"a local magistrate's **tough’’ penal-
tics for drinking and driving—more
formal convictions and higher fines—
was that serious crashes did not appear
to drop discernibly; but reported
crashes decreased, the average value of
insurance claims increased (because
small claims were less likely 10 be
made), and the proportion of ¢rash-
involved drivers charged by the police
dropped significantly. 1t appears that
an important effect of the “‘tough™
judge may have been to shield some of
the offenders from experiencing any
sanctions at all. These findings are in
accord with the literature on severe
penalties more generally (Ross 1976)
and suggest caution in the selection of
criteria for studying the effects of se-
verity when it is increased to unusual
levels.

Canada

The Canadian breathalyzer legisla-
tion followed closely, in timing and in
form, the British Road Satety Act of
1967. It has been evaluated independ-
ently by two different teams, both of
which have reached the conclusion
that the Canadian law had a moderate,
but temporary effect upon the drink-
ing-and-driving problem in that ¢coun-
try (Carr et al. 1974, 1975; Chambers
et al. 1976).

The heart of the Canadian legisla-
tion is the empowering of police offic-
ers to require breath tests based on
having ‘‘reasonable and probable"”
grounds to believe that a driver is im-
paired by alcohol. As in Britain, the
tolerated level of blood alecohol is .08
percent. The breath test is mandatory,
refusal being punished by fines and
imprisonment identical 1o the penaltics
for failing the test. The breath testis
quantitative and cvidentiary one, not
requiring a subsequent blood test, but
in practice requiring the use of sta-
tionary breath testing equipment lo-
cated at the police station rather than

portable equipment present in the pa-
trot vehicles like the devices used in
Britain. Penaltics tor failing the tes
inctude fines up to $1,000. prison tor
up to 6 months, or both. License sus-
pension is discretionary with the courl.

Although some cffect of the Cana-
dian legislation is generatly conceded,
the consensus is that it was less marked
and less prolonged than the eitect of
the British Road Safety Act of 1967,
Three reasons have been supgesied,
with which 1 cannot disagree. Firs,
the actual threat poscd by the Law was
less in Canada than it was in Britaio.
Second, the threal posed by the Cana-
dian law does not appear to have been
publicized as well as that posed by the
British law.

Third, it appears that the actual .
probability of apprehension and con-
viction for drinking and driving was
negligible both before and after the
new law,

Although there have been some at-
tempts 1o increase the reality any per-
ception of drinking-and-driving law
enforcement  in Canada  in rocemt
years, the reports are skewchy (Al-
berta’s Check-Stop, cited in Linnis
1977) or ambiguous (R.1.D. L., ciied in
Vingilis and Salutin 1980). Virmer's
report (1975) of a publicity cumpaipn
in Edmonton, Alberta, indicates a
possible deterrent potential 1o be reul-
ized by increasing (he perecived threat
of the Canadian drinking and driving
law, as this was once goal of the cam-
paign. Vo

In summary, the Criminal law
Amendment Act, though modcled on
the prior British legislation, was both
in fact and in perception less threaten-
ing. Its penaltics were less severe and
its enforcement more dilficult Tor the
police. Under these circumstances, the
act would be expected to have had a
smaller and less lasting effect than the
British law, and this expectation is
supported by evaluative studies.

The Netherlands !

Recently, many countries ‘of conti-
nenial Europe have adopted the Scan-
dinavian model, The presence of
several sophisticated cvaluation re-
searchers concerned with trafTic in the
Netherlands has produced some inter-
esting literature on the resulis of fhe
Dutch adoption of the Scandinavian
model in 1974.

The Dutch law is unique in its de-
tails. i1 appears 10 be patterned more
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closely on the Norwegian law of 1936
than on the Briush law of 1967 in its
relanvely tow level of tolerated blood
alceohol (50 mes100 mi) and in its ap-
parently severe penalties. including
fines of up 1o £.5,000 (approximately
$2,500), license suspensions of up to 5
years, and prison terms of up o 3
months. Untike their British counter-
parts, Dutch police always must have
reason to suspect a driver of having
consumed alcohol before they can
administer the BAC test. Roadblocks
can result in screening tests only if
police smell alcohol on drivers’ breath.
A peculiar feature of Dutch law is that
suspects failing the screening test in
the ficld are required to take a second
test at the police station, this one cali-
brated at 80 mg/100 ml. A driver fail-
ing the first test but passing the second
is not prosecuted (though he may be
violating the law): however, he is pro-
hibited from driving until his blood al-
cohol concentration goes down. Only
if a driver fails both screening tests is
he required to give a blood sample for
analysis, which, if positive, resulis in
prosecution (Noordzj 1977, SWOV
1977).

It is reported that the law was intro-
duced with “‘extensive’” publicity
{Noordzij 1977, p. 454), and that
prosecutions for drinking and driving
more than doubled (1o about 20,000
per year) in the first full year following
its passage. A research team from the

Netherlands Institute for Road Safety

Research (SWOV) used roadside sur-
veys to gather blood alcohol concen-
tration data on weekend nights in
1970, 1971, and 1973, and again dur-
ing the weekend prior to the change
and 2 and 4 weeks later. The basic
results of the Netherland Institute’s
evaluation show that the presence and
level of blood alcohol between the
years differs strikingly and .in the
direction predicted by the deterrence
model. The 1975 data seem to show
some continued but weakening effect,
and a small residual effect is claimed
for as late is 1979 (Noordzij 1980).

Although the evidence is not uni-
formly favorable, Noordzij concludes
that the new law was effective, reduc-
ing fatal crashes by 35 percent for the
initial year and reducing total crashes
by 5 percent (1977, p. 40). If these es-
timates are correct, the Dutch law will
have been almost completely effective

Drinking and Driving

in climinating the contribution of al-
cohol to highway crashes. Because the
roadside surveys did not control for
history, and the critical year of 1974
immediately. followed the 1973 fuyel
crisis, 1 would prefer to be somewhat
more guarded in interpreting this case.
The apparent fact that the decline in
blood alcohol congentrations was per-

- ceived even before the law’s inception

is compatible with an explanation in
terms of the fuel crisis, and the greater
cost and lower availability of fuel may
have had some effect on reducing driv-
ing associaled with drinking.

The issue of severity of sanctions in
the deterrence model is serendipitously
approached by a study of Jdifferences
in penalties among regions of the
Netherlands (Steenhuis 1977). From
1968 through 1973, unconditional im-
prisonment was imposed in the vast
majority of drinking-and-driving cases
in representative jurisdictions in the
western part of the Netherlands, bui
only in a small minority of cases in the
eastern part of the country. Roadside
surveys on weekend evenings in com-
munitics in both parts found that the
blood alcohol distributions were
nearly identical (with about one driver
in five having more than 50 mg/100
ml). Moreover, the perceived likeli-
hood of being imprisoned upon con-
viction was low in both areas. The
most disappointing finding from the
viewpoint of deterrence expectations is
that drivers who expected prison for
drinking and driving did not differ
significantly in blood alcohol meas-
ures from those who expected lesser
penalties. These findings lead to the
view that any positive accomplish-
ments of the 1974 Dutch law were very
likely more sirongly related to percep-
tions of an increased danger of being
apprehended and convicted rather
than to changes in the perceived sever-
ity of the penalties.

. France

Having been moving from the clas-
sical model for several years prior to
1978, France adopied a fully Scandi-
navian-style law on July 12 of that
year. Breath testing was introduced in
1965, and a per se law was established
in 1970. The new law stated that any
driver could be required to submit to a
screening test for blood alcohol, re-
gardless of his driving behavior, in the

vontest of roadblock operations o
dered by the region's chiet judicial of-
ficial. Failure to pass the screening 1est
could result in an order to cease driv-
ing then and there, until additional
breath test results became negative, as
well as to submit to existing penai
sanctions. Moreover. a driver's license
could be cancelled as a consequence of
the driver’s being found puilty ot ex-
ceeding the .8 pro mille blood alcohol
concentration. Revocation of the hi-
cense was mandatory under two cie-
cumstances: if the blood alcohol level
exceeded 1.2 pro mille and the accused
had caused death or injury, or un a
second or further offense in which the
blood alcohol concentration exveeded
1.2 pro mille regardless of involve-
ment in c¢rashes. The offender would
not be able to apply for a new License
during a period of up to 3 years.

As had oceurred in Great Britain,
considerable objection o these provi-
siony arose in France among individu-
als who considered the roadblocks in-
trusive and insulting or who thought
the mandatory license revocation pro-
vision detrimental because it removed
a traditional source of discretion from
the judiciary.

Another basis ol objection to the
practice of roadblock operations was
the discovery that, although the limit
of toleraied blood alcohol was 0.8 pro
mille, the screening devices used were
calibrated at the lower level of 0.5,
without notice to the ordinary police
or to the public; presumably, one
vould fail the screening test and be re-
quired to furnish a blood sample with-
out having violated the law.

In France as in Britain, the opposi-
tion to the legislation may have helped
disseminate knowledge (and perhaps
fear) of its provisions. It soon became
one of the best-known French laws.

A 1978 survey showed that 53 per-
cent of the public and 61 percent of
drivers surveyed at that time thought

- that the roadblock operations were -

frequent; indeed, the roadblocks were
relatively rare, and only about halt of
the positive breath tests were con-
firmed by subsequent blood 1ests,
leading 1o prosecutions. 1t is possible
that police adopted a pro-defendant
bias and that advance announcements
of roadblocks (for publicity reasons)
or the inappropriate times and places
that were set up may have lessened
their effectiveness.
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The National Organization for
Highway Safety, a research organiza-
ton independent of direct governmen-
tal controi. compared the proportions
of non-crash-involved drivers with ille-
gal BACs before and after the law's
enactment and found evidence of de-
terrence.

In sum, though results are prelimi-
nary, it would appear that the intro-
duction of a notable and notorious
change in the provisions of the French
law in 1978 produced a reduction in
the extent of drinking and driving as
measured by crash fatalities and total
crashes, especially in late-night hours.
It also appears that this effect was
transitory and that it disappeared after
several months. In the light of the rela-
tively modest level of enforcement, in
terms of both tests and prosecutions,
one may speculdte that the French ex-
perience teaches again that the fear of
a legal threat wanes when that threat is
not carricd out with any regularity.

Other European Countries

The research literature mentions at-
tempts to adopt and evaluate drinking-

and-driving laws modeled on the Scan- -

dinavian law in Austria, Czechoslova-
kia, and Germany, However, the re-
ports are s0 sketchy that the results are
only marginally enlightening.

The Finnish approach to drinking
and driving has until recently been
based on classical law with continu-
ously increasing penalties. In the
1960s, Finland had probably the
harshest penalties in the world: up to 4
years in prison for a simple offense
and up to 8 years when the behavior
resulied in a fatal accident. Most sen-
tences were for 3 to 6 months in
prison, again unusually severe. In
1977 a Swedish-style, two-tier per se
law was adopted, and penalties were
reduced, bringing Finland into con-
formity with the Scandinavian model.
This reform is only sketchily described
in the literature (Takala 1978), and it
has not been evaluated for its effect on
crashes.

Relative sensitivity to the degree of
the offense remains characteristic of
the Danish approach, even with the
shift from judicial discretion to the
Scandinavian model that occurred in
1976. At that time, a two-tier per se
law was formally adopted, with limits
of 80 and 120 mg (Waaben 1978).
Conviction for the lesser offense is
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punishable by fines and possible hi-
CCNSe SUSPENsion, and prison is a pos-
sibility on a second offense. Manda-
tory license suspension attaches to the
more serious violation, and prison is a
potential punishment, though it seems
not to be used routinely untit blood al-
cohol concentrations of 150 mg and
over are reached. Danish police are
empowered to require breath tests ar-
bitrarily, as in Sweden. The deterrent
impact of the Danish legislation has
not been ¢valuated.

The Australian Law Reform Com-
mission (1976) compiled the following
information. Belgium permits its po-
lice unlimited authority to test drivers
for drinking, and gives them the power
to prohibit driving for those found to
have alcohol concentrations in excess
of 80 mg/100 ml. However, drivers
are charged with an offense only it
they are found to have levels exceeding
150 mg. Switzerland has had a classi-
cal law, though the courts have found
that blood. alcohol concentrations in
cxcess of 80 my justify conviction of
driving while under the intluence of al-
cohol. Spain has no prescribed limit of
tolerance, but breath samples are re-
quired and the results may be intro-
duced as evidence under a classical
law. ltaly, which officially reports ex-
tremely low involvement of alcohol in
crashes, permits the testing of drivers
for alcohol only with the drivers’ con-
sent, No level of tolerance has buen es-
tablished by legislative or judicial au-
thority.

Conclusion

The policy innovations described in
this paper, though similar, were ap-
plied in a wide variety of settings and
thus provide an accumulation of
knowledge. In a sense, these policy in-
novations may be seen as replications
of a basic legal reform that achieved
its reputation in Scandinavia and a de-
finitive demonstration of effectivencss
in Britain. Although all have their
methodological weaknesses, these re-
peated studies of administrations of
similar policies lead to some conclu-
sions.

The literature is quite unenlighten-
ing in the matter of perecived celerity
of punishment, Few programs were ¢s-
tablished with much concern for celer-
ity and none have attempted to meas-
ure changes in its perception. More-
over, 'the increases experienced in
celerity were invariably associated
with other changes relevant to the de-

terrence model and would be dirficuli
to disentungle. Although the Scands
navian model tor drinking-und diiving
laws embodices measures tha micht be
expected to increase celerity, notabhy
the administrative lifting of the driv-
er's license before fimal judgment, s
effect on celerity has not been as-
sessed. There is more information on
the place of perceived severty of
threat in the deterrence model, littde of
it favorable. Perceived severity s nat

often directly studied. but thace i~

-some indication that changes in actual

severity are only weakly reflected in
perceived severity, and that little sig-
nificant behavior changes resulis from
raising either one.

Increasing the certainiy of punish-
ment tor drinking and driving scenis (o
reduce such behavior: however, i the
long run, this effect wanes. Jones and
Joscelyn provide a clue as to why this
occurs: Rescarch suggests tha a
driver in the United States would have
to commit some 20010 2,000 DW 1 vip
lations 10 be caught. Alter apprehen.
sion, he would still stand only a 30-30
chance of sutifering no more than a
relatively mild punishment. Such
threat is apparently acceptable even o
most social drinkers, who e able to
control their drinking® (1978, p. 123).

Finally, it appears that exaggerated
pereeptions of the probability of ap
prehension, by publicity and media at-
tention, result when  Scandinavian-
type laws are introduced. Those laws
that met the most critical resistance, as
in Britain, seem to have been the most
successful in their initial deterrence of
drinking and driving. When certainty
of punishment for drinking and driv-
ing violations is low, however, this ini-
tial deterrent eftect disappears.

In sum, a reasonable interpretanon
of the resuits of this review is tha
Scandinavian-type laws deter when in-
itiated because of cxaggerajed pereep-
tions of the risk of apprchension and
punishment. Since they appear to in-
crease the real risks much more mod-
erately, the deterrent accomplishment
resis not on a firm foundation, but
rather on a temporary scaltold tha .
becomes undermined through eaperi
enee.

Research that is necded. More needs
to be known about the function of the
components of legal threat in aftecting
the behavior of drinking and driving,
particulariv the relation between ac-
tual and perceived certainty, severity,



and celerity of punishment (Gibbs
1975). Periodic polls over a prolonged
period of successive random samples
of the driving population, possibly
combined with roadside testing for
blood alcohol or interviews, would il-
luminate the relationship between spe-
¢ific innovations and levels of per-
ceived threat. More also needs to be
known about the interaction between
certainty and severity of punishment.
It would be worthwhile dividing future
implementations of increased threat
into phases, introducing changes in
certainty and severity at different
times, and analyzing the results.

Certainty of threat is unavoidably
linked to enforcement issues such as
available resources and the desire to
avoid the side-effects of intensive pa-
trols for drinking drivers. Perhaps the
crucial experiment here would be to
raise the level of actual certainty of
apprehension to the bounds of politi-
cal and financial possibility and hold it
there over a reasonably long time, to
se¢ whether the return to the status
quo ante found in all the reports sur-
veyed here can be avoided, at least in
part.
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DWI Arrests Costly to Offenders

It MADD, RID, AAA, and sim-
ilar organizatons fail 1o deter a
drinking driver, BROKE might do
the trick. “*Broke' is how several
recently published accounts indi-
cate a drunk driving incident ¢an
leave offenders.

The newsletter of the Michigan
Council on Alcohol Problems
(MICAP) 1old the story of Bill
Bradley, a Michigan resident who
drank too much one night in To-
ledo, Ohio. Bradley (a fictitious
name for a real person with a real
problem) was arrested for driving
while intoxicated (DWI).

Following conviction, Bradley
faced the consequences—sus-
pended Ohio driving privileges, a
$200 fine, and 3 days in a Toledo
jail. He went home to Detroit 1o
forget about the whole unhappy
aftair. But he had barely begun 10
pay, according to the MICAP offi-
cials. When Ohio notified Michi-
gan of his moving violation, Brad-
lev found his driving privileges
revoked for 90 days in Michigan;
his insurance coverage, initially
cancelled, but later raised from
$912 to0 $1,916 annually: and an-
other 3300 in expenses for attorney
fees, fines, and court costs. His
higher auto insurance premiums
would continue for 3 years, placing
his extra financial costs for that
single drunk driving conviction at
approximately $4,000,

All in all, though, MICAP offi-
cials suggest that Bradley got a re-
turn on his investment, **Bill Brad-
ley is not likely soon to forget his

lesson on the costs of drunk dris-
ing,'” they write.

Along the same line, the Sacra-
mento County, California, attili-
ate of the National Council on Al-
coholism provides a handy chart
calculating the cost of a drunk
driving conviction in that State.

Private Sector Initiatives To.
Reduce Drunk Driving

The American Automobile As-
sociation (AAA) has been in
volved in seeking solutions 1o the
drunk driving problem for two
decades. In 1964, the AAA Foun-
dation for Traffic Safety provided
funding 1o Columbia University's
Teachers College to initiate the
Safety Research and Education
Projeci. This project focused on
determining the most  effective
means of attacking the problem of
drunk driving. In 1966, working
with officials in Phoenix, Arizona,
a full scale DWI Counteratiack
Program was launched 1o
recducate and rehabilitate persons
convicted of driving while intoxi-
cated (DWI), as an alternative to
punishment alone. The DWI
school that evolved became the
model for widespread efforts
across the Nation. AAA Founda-
tion developed special curriculum
materials for DWI programs as
well as training materials for staff.

Recently, AAA Foundation -
sponsored researchers have
changed their emphasis from reha-
bilitation 10 prevention, focusing

Potential Extra Costs To Driver First Offense—DU!I Conviction

Estimated
items of out-of-pocket approximate,
expense to driver (variable) or average
Towing and storage of vehicle $ 75
_ Deductible on repair of driver's car . 100
Bail, when required (percentage only) 50
Loss of 1day's work time ($10 per hour) 80
Attorney's fee, when required 400
Night out drinking before arrest 100
High risk auto insurance ($1,100 x 3 years) 3,300
Possible total (not including minimum $375
mandatory fine nor any added costs of a jury
trial) $4,105

on voune people in particalac, In
1974-75, the AAA Foundation’s
DWIMim-Course for High Schoaol
Driver Education Programs was
developed at Columbia University.
The course emphasizes the influ-
ence of alcohol on driving skill,
capitalizing on the inherent interest
of teenagers in driving, 1n order to
communicate the total influence of
alcohol on human functions and 10
provide experiences that preclude
drinking and driving tragedies.

While developing and field-test-
ing the high school DW1 vourse, it
became apparent that [or some
youngsters  (he  program  might
have been presented (oo laie in
their development, according 1o
AAA Foundation Director Sam
Yaksich. In 1976-77, 1he Junio
High School Program in Alcohol
Education and Traffic Safety was
developed. The program was tield
tested with 6,000 students nation
wide, and results were favorable in
terms of changing students’ DWI
knowledge, attitudes, and behav-
joral intentions in DW1 sitvations
they encountered (mostly s pas
sengers).

Many educators and other pro-
fessionals interested in child devel-
opment believe that the carlier al-
cohol education bexins, the more
effective it is likely to bé, Yaksich
reported. Thus, a special study
team at Teachers College, Colum-
bia University, with AAA Founda-
tion sponsorship, recently devel-
oped an alcohol and traffic safety
education program for children in
kindergarten through sixth grade.
This new module was field tested
in schools in eight States, and was
released nationwide in 1981,

While young people are undeni-
ably at high risk for alcohol-re-
lated crash involvement, scnior
adults (55 and over) are also dis-
proportionately involved in traffic
fatalities, especially as pedestrians,
Yaksich noted. Consequently, in
1976-77, a miniprogram (a 10-min-
ute film and a short, supplemen-
tary take-home pamphlet) high-
lighting senior adult alcohol traffic
hazards and countermeasures was
developed. The program was ficld
tested at senior citizen centers and
other appropriate places in 10
States. Senior adults exposed to
the program, when compared with
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F.A. Meister, President of the
Distilled Spirits Council of the
U.S., Inc. (DISCUS), noted that it
was industry funding that enabled
the development of breathalizer
test devices that are now used al-
most nationwide. DISCUS has co-
operated with the Department of
Transporiation (DOT) on preven-
tive education programs, including
a Nauonal Football League-
DISCUS-DOT cooperative project
this year that features Dallas Cow-

boy Drew Pearson in TV, radio, .

and magazine ads advising teen-
agers of the dangers of drinking
and driving. Meister stressed that
the indusiry is working to correct
public misunderstanding about the
relative risk to driving associated
with various forms of beverage al-
cohol. A large new printing of the
**Know Your Limits'® card, devel-
oped in 1968 by health and traffic
safety agencies, is planned as is
wide distribution of the card by
DISCUS and by leading traffic
safety groups.

The Highway Users Federation
Dealers Safety and Mobility Coun-
cil has initiated a new program on
drinking and driving, - offered
through 8,000 car, truck, and tire
dealers who are council members.
A 13-minute filmstrip, *'One
Drink Too Many,” is available
free to community groups. The
filmstrip is accompanied by a lead-
er’s guide, designed to assist the
audience in discussing the prob-
lems associated with DWI and
what citizens might do to address
these problems, according to Mar-
vin D. Hartwig, chairman of the
coungil.

National Conference Focuses
On Alcohol and Traffic Safety

More than 500 representatives of
the alcohol and traffic safety fields
attended a recent National Confer-
ence on Occupant Protection and

Alcohol Countermeasures in De-
troit to seek solutions to what one
speaker calied the two great high-
way safety problems facing the Na-
tion—driving while intoxicated
and occupant protection,

The conference included 22
days of presentations, workshops.
and discussions on ways the United
States can reduce injury and death
on its highways, Attendees heard
from representatives of the Na-
tional Safety Council and other
private groups: universities; Fed-
eral, State, and local governments;
and alcohol treatment, prevention,
and education programs as well as
scores of private citizens who have
become involved in these issues in
their local communities.
those who were not, became more
aware of the reasons for their high
vulnerability to traffic faalities
and more committed to alcohol
and driving countermeasures they
would take.

A wide range of initiatives aimed
at reducing drunk driving has also
been launched by volunteer groups
and businesses in the privaie
sector.

Government Employees Insur-
ance Company (GEICQ) of Wash-
ington, D.C., and Comprehensive
Care Corporation, a California-
based provider of alcoholism treat-
ment, currently sponsor free taxi-
cab programs for drivers who
become intoxicated. Under Project
LIFT (Leave in a Free Taxicab),
employees of GEICO may call a
taxi for themselves, a family mem-
ber, or a friend or party guest who
has had too much to drink. The
company will reimburse up to $25
of the fare per ride with no ques-
tions asked. Under the CareCab
program, residents of Los Angeles,
Washington, D.C., Memphis, Mi-
ami, or St. Louis can call a partici-
pating CareUnit Hospital for a
free taxicab ride home.

GEICO has also implemented

several other prevention initiatives.
They include speaking programs to
carry the safety message to individ-
ual community groups and 10 pro-
fessional insurance organizations;
participation on local drunk driv-
ing task forces and efforts (o ¢n-
courage cstablishment of county
and State task forces in many
arcas; and special safety publica-
tions and materials distributed to
the mass media.

Members of the General Federa-
tion of Women's Clubs (GFWC(C)
are involved in local anti-drunk-
driving campaigns. In addition,
Mrs. Don L. Shide, GFWC presi-
dent, said members are cooperat-
ing in making available ‘‘One
Drink Too Many,” a slide show
that offers intervention techniques
for friends and hosts of someone
who has drunk too much.

The U.S. Brewer's Association
has recently developed a television
and radio public service campaign,
featuring young actress Kristy Mc-
Nichol, who urges young people to
“Think Twice'* aboul drinking
and driving.

The conference began with a
speech by Chuck Hurley of the Na-
tional Safety Council who told
participants that ‘‘there is no one
group that has the ability to solve
these problems-—not the Federal or
State Government and not the pri-
vate sector by itself.”* The key. he
said, is a massive education effort
by all groups to inform the public
that these problems are not only
serious but solvable. Separate con-
current sessions on alcohol and oc-
cupant safety topics were offered.
Presentations and workshops deal-
ing with alcohal topics ranged
from a discussion of prevention
and education issues to descrip-
tions of specific countermeasures
that State and local governments
are using to combat drunk driving.

Compiled by Jill Vejnoska.
Staff Writer
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MONTANA HIGHWAY PATROL

303 N. Roberts. Helena, Mantana 59607 (406} 449-3000

February
16
1983

Representative Dave Brown
State Capitol Building
Helena, Montana 59620

Dear Representative Brown:

The incidence of teenage involvement in traffic
accidents is becoming a major concern. This is
especially true in alcohol related accidents.
Teens comprise 19.7% of the total drivers in-
volved in accidents. 22.6% of Montana's fatal-
ities in the first nine months of 1982 were teens.

0f the drivers in fatal accidents who had been
drinking, 22.7% were young people between 14 and
19. The number of teenage drivers in Montana is
unknown. Nation-wide teenagers compose only 8%
of the driving population. As inexperienced
drinkers and inexperienced drivers, this age
group is out proportioned to other age groups

in accident statistics.

Sincerely,

Horaem Aoy

GORDON HAGE, Chief
Accident Records Bureau

GH:sam
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EXPLANATION OF PROPOSED PANEL AMENDMENTS

Section 1 and 3: Name of Panel. The name of the Panel is
changed to the "Montana Medical Legal Panel" in these
sections.

Section 2: Definition of Health Care Provider. The proposed
amendment clarifies the definition by tying it to the
licensing statutes and only changes the current statute

by eliminating certain government infirmaries, the claims
against which can still be handled by the Montana Tort Claims
Act, §2-9-101, et. sed., these infirmaries being part of

an institution which is not devoted primarily to health

care.

Section 4: Change in Assessments. The current provision
requires assessment amongst all health care providers on a
per capita basis unless the Supreme Court authorizes a
different allocation.

In an application to the court, the court indicated
that the terms of this section may impose on the court an
impermissible legislative task. Thus, without a change by
legislation, a change in the method of assessment is not
possible.

The proposed change 1s to place the assessment burden
on the physicians, hospitals, and non-~hospital health care
facilities in the proportion to the number of their groups
brought before the Panel.

Through 1982, claims have been closed against health
care providers of whom 72% were physicians, 27% were
hospitals. One claim has been brought against a non-hospital
facility, a total of 4/10ths of 1% of the claims.

Under the current per caplta provision, the hospitals,
responsible for 27% of the health care providers with claims
are paying 5% of the Panel assessment. The physicians,
responsible for 72%, are paying 88% of the Panel assessment.
The non-hospital health care facilities, responsible for .40%,
are paying 7% of the Panel assessment.

The proposed amendment 1s to set the assessment on the
basis of the extent that each group uses the Panel, as
determined annually, wlth members within each group being
assessed as follows: hospitals, on a per-bed basis; other
health care providers on an equal per capita basis.



Panel data indicates that there is a correlation between
the number of hospital beds a hospital has and the number
of claims against it. The 12 hospitals having more than one
claim against them represented 55% of the hospitals coming
before the Panel and account for 56% of the hospital beds in
Montana.

Section 5: Service by Certiflied Mail. Service by certified
mail 1s proposed instead of the currently-required service
by use of personal service or service by publication.

As the health care provider population is a relatively
fixed-location group, mail service is effective and far less
costly.

Section 6: Number of Panelists Selected. The proposed
amendment merely increases the initial number of panelists
available for the pool from which the final panelists are
selected.

Section 7: Filing of Disqualification Affidavit. The pro-
posed amendment conforms the statute to panel practice under
its rules.

Section 8: Deletion of Impeachment Prohibition. In the case
of Linder v. Smith, the Montana Supreme Court, in holding the
Panel constitutional, severed the words proposed to be
stricken, and held the sentence unconstitutional.
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TESTIMONY OF CELINDA C., LAKE, WOMEN' LOBRYIST FUND, IN SUPPORT OF HB 562,
BEFORE HOUSE JUDICIARY COMMITTEE ON FEBRUARY 10, 1983 .

The Women's Lobbyist Fund supports HB 562. We were asked by the Montana
Incest Prevention Coalition to work on this piece of legislation. Incest is
a growing problem of which we are just becoming aware of the magnitude, According
to the Family Violence Research Program at the University of New Hampshire, 1 in 30
children is a victim of sexual abuse by a parent or relative, Of all incest
cases according to the American Humane Association's study of Child Abuse, 35%
of the offenders in sexually maltreated incidents with children are stepfathers,
Their studies also show that the average age of onset of sexual abuse is 3 years
and the average age of first report of sexual abuse is 7 years,

Figures for Montana are not universally available in the same form, but for
Missoula County last year there were 51 reported cases of child sex abuse serviced
by the intake service of the Missoula County social services. That was an increase
in reporting of 34%, which has been the average increase in the last couple of years.
In Missoula County 36% of the cases of sexual. abuse involved a stepfather who had
not adopted his stepdaughter or stepson. In Lewis and Clark County about 30% of the
cases of sexual abuse of children involve a stepfather who had not adopted his
stepdaughter or stepson. Under our current incest laws these offenders can not
be prosecuted under the incest statutes, but must be prosecuted under the sexual
assault statutes., This is common since incest statutes usually describe the offenders
in terms of blood relationships. However, the stepfather/stepchild abuse is
even more common than the father/child abuse because the incest taboo is diluted
in these cases., This is also the fastest growing type of incest being reported.
Statewide incest personal believe that it is important to recognize this reality
in our incest statutes.

Incest, unlike sexual assault, is a crime characterized by a "pathological

paradox" involving the entire family. 1t is frequently important to the victim
and to treatment personel to call and prosecute incest by its real name and thus
to recognize the violation of the familial bond, While cases of incest between
stepparents and stepchildren can currently now be prosecuted under sexual assault
statutes -- that is really a very different type of crime and puts the victim in
a very different position in terms of relationship and bond to the assailant and
in terms of presumed consent., Calling this crime incest is also important in
setting the tone for treating the offender. In incest one goal may be to keep the
assailant relating to the victim -- something which is not a goal in sexual assault.
Judy Smith of the Incest Prevention Coalition has also found that in some counties
in Montana it is a common matter of policy to waive prosecution if the family will
go into counseling when the crime charged is incest, but that is not always practiced
when the same crime charged is sexual assault.

The other change proposed in HB 562 is to broaden the definition of incest
to include sexual contact, as the sexual assault statutes do., Particularly, in
a family setting sexual abuse often includes fondling and harassment in early stages
when the crime does not yet include intercourse. Under our current incest statutes
this crime can not be presecuted as incest. '

Many prosecutors hesitate to use the incest statutes even where they are -
now applicable because charging someone with incest implicitly identifies the victim.
1t is thus important to point out that HR 562 would not in anyway change the sexual

iMmyAwnwmk Sib Clack . Connie Flaherty-Erickson Celinda C. Lake Stacy A. Flaherty
President Vice President Treasurer Lobbyist Lobbyist




assault statutes, but would broaden the options open to victims and prosecutors.

1 f prosecuters preferred to use our sexual assault statutes for reasons of
anonymity, that option would in no way be changed by this bill, The changes
suggested in HB 562 would, however, allow the incest statutes to be more accurately
applied to presecute the crimes which are really occurring in families, For these
reasons we urge support of HB 562,
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TESTIMONY OF : Marcia Eidel // Q/E;S
in support of HB 562, as amended

My interest in this issue stems primarily from my experience
in the Juvenile Law Clinic at the University of Montana Law
School in which I acted as guardian ad litem for a thirteem-
year-old incest victim who had been sexually molested by her
stepfat@yr for four years. My concern has been heightened

as I have watched a number of my friends in their adult lives
come to recognize, admit and attempt to deal with the fact
that they were, as children, victims of incest.

I am speaking in favor of HB 562, as amended, for two reasons.
First, expanding this statute to include the stepparent-
stepchild relationship regardless of whether there has been
an adoption simply makes good sense.

As I mentioned, the young woman .with whom I worked had been
sexually molested by her stepfather for four years beginning

when she was nine years old. Much of the effect on her stemmed
from a betrayal by someone in a trusted position in her family---

a breach of the familial relationship---am the emotional devastation
she encountered as a result had absolutely no relation to

whether she had been adopted by that individual.

Second, the term incest is a term of art which carries with it
certain social connotations. Central to this concept is the
breach of the trust relationship in a family setting. By
adding "sexual contact" to the definition of incest an obvious
and important means of breaching this trust could be addressed
as incest. Adding this language also would allow a victim

of such a breach the option of dealing with the social connotations
of incest as opposed to those of rape or sexual assault. While
this distinction may seem subtle to those of us who have been
fortunate enough to have avoided direct confrontation of this
issue in our personal lives, I can assure you it is significant
to the incest victims I have spoken with and is certainly an
option which should be available.



James B. Wheelis
District Judge

Missoula County Courthouse
Missoula, MT 59801
(406) 543-7612
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To the House Judiciary Committee:

I am writing to encourage support of House Bill 562, sponsored
by Representative Hal Harper, which would broaden the statutory
definition of incest to include assaults by step-fathers upon
their step-children.

As a district court judge, I am directly involved with incest
cases, and I know that step-fathers are sometimes the offenders.
Currently assaults by step-fathers are defined not as incest,
but as c¢riminal sexual assault, which ignores the familial
nature of the problem, and limits the options of the courts in
addressing it.

By including assaults by step-fathers in the definition of
incest, HB562 would allow both the courts and the Department
of Social and Rehabilitative Services to address this matter
as a crime and as a family crisis. I belive the result would
be a better opportunity for rehabilitation of offenders, and,
more important, reduced trauma and increased assistance to
family victims.

Again, I strongly encourage support of HB562.
incerely,
es B. Wheelis

rict Judge
Foukth Judicial District
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Not Printed at Public Expense
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HB 628 (Reps. Harper and 0'Connell)

HB 628 provides an avenue of Supreme Court review for a
mental commitment order, if the person missed his chance to appeal
in the normal way because he was not told of his right to appeal.

The proposed procedure is similar to the "post-conviction
relief" available to criminal defendants.

The Rules of Appellate Civil Procedure require a notice of
appeal to be filed within 30 days of the crder, or 60 days if the
state is a party. It can be extended for 30 days for excusable
neglect.

A person actually in a mental hospital can seek Supreme Court
review through a petition for a writ of habeas corpus.

But a person who fails to file a notice of appeal within the
time limit and who has been released from the hospital has no way
of getting Supreme Court review.

Such is my case.

I was railroaded into Warm Springs State Hospital in December
of 198l1. I was released in March after 61 days of unjustifiable
confinement. A continuing unjustifiable stigma of mental illness
hangs over my head, which I want the Supreme Court to remove.

At no point in the commitment proceeding or after was I told
of my right to appeal to the Supreme Court.

My court-appointed lawyer didn't tell me, the prosecutor didn't
tell me, and the judge didn't tell me, contrary to the clear
mandate of Sec. 53-21-114.

Nobody told me about my right to appeal after I arrived at
Warm Springs or at any time while I was there, contrary to the clear
mandate of Sec. 53-21-168.

I learned about it later - some four months after the
commitment order - while being interviewed by a Great Falls Tribune
reporter who was doing a series of articles on the mental commitment
laws.

After considerable difficulty in trying to find a lawyer to
represent me, I undertook to appeal on my own. As soon as I was
able to learn the required procedures, I followed them to the letter,

which is more than can be said for the County Attorney, who missed



the deadline for filing his response brief by three weeks before
seeking an extension.

I filed three separate appeals: an appeal of my commitment to
Warm Springs, an appeal of a prior order committing me to the
Deaconess Hospital psychiatric ward in Great Falls, and an appeal
of a fiipding of mental illness in an unsuccessful attempt to commit
me a year earlier.

I raised and argued a total of 29 issues, mostly relating to my
constitutional right to Due Process of Law. They included: lack
of probable cause, wrongful detention pending hearing, detention
prior to trial in excess of the five-day limit, denial of my right
to a jury trial, introduction into evidence of the fact of a prior
mental evaluation, trial in absentia, denial of notice, violation
of my freedom of religion, and going ahead with a hearing on the
date originally set even though it had been reset to a date three
weeks later,

At the top of the list of issues and arguments was one that
I should be given an exception to the time limit for filing a notice
of appeal.

I argued that despite the seeming inflexibility of Rule 5, the
court had good reason to grant an exception in my case in particular
and in mental commitments in general. A mental commitment is not
an ordinary civil action. Because of the deprivation of liberty

at stake, it's more a criminal action. A criminal action provides

for post-conviction relief in the event that relief was not available

by appeal.

In short, I asked the Supreme Court in effect to grant me
"post-commitment relief," even though such relief is not spelled
out in the law.

The Supreme Court ruled simply that because I had failed to
appeal within the time required by the rules, the court had no
jurisdiction.

HB 628 would correct this horrendous defect in the rights of
the allegedly mentally ill.

Even though I have long since been released from custody,

I contend for a multitude of reasons that I was impr0perly adjudged

to be mentally ill. I want that judgment set aside.
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The U.S. Supreme Court declared in Addiﬁgton v. Texas (1979)
that: "It is indisputable that involuntary commitment to a mental
hospital after a finding of probable dangerousness to self or others
can engender adverse social conseqguences to the individual. Whether
we label this phenomena 'stigma' or choose to call it something
else is less important than that we recognize that it can occur
and that it can have a very significant impact on the individual."

To put my plight in perspective, ask yourself where you would
be today or what your political or career prospects would be if
you had been, rightly or wrongly, adjudged mentally ill, whether
recently or in the distant past.

As a possible amendment, I would prefer that HB 628 could be
made retroactive so that I could re-file my appeals. If not, it's
still a good bill and should be enacted to protect others and to put
some teeth into the notice requirements already in the mental
commi tment act.

Thank you for your consideration.

Marilyn Gray

Missoula
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A JOINT RESOLUTION OF THE SENATE AND THE HOUSE OF REPRESENTATIVES
OF THE STATE OF MONTANA TO AGGRESSIVELY PROMOTE THE DEVELOPMENT
OF COMMUNITY BASED CORRECTIONS.

WHEREAS, the Constitution of the State of Montana states
that laws for the punishment of crime shall be founded on the
principle of prevention and refo tion; and,

Ve \AQ\O\\\ v DY

WHEREAS, a correctional program should be the least restric-
tive measure consistent with the offender's needs and public
safety; and,

WHEREAS, the public is protected by a correctional system
characterized by concern, diversified programs for individuals
and reintegration concepts as well as punitive measures; and,

WHEREAS, community corrections is desirable in its economy
and its humanity and the State supervises 2,434 probationers and
parolees in the community now; and,

WHEREAS, Montana State Prison is currently the sole residential
sentencing alternative available to the courts for male inmates;
and, ‘

WHEREAS, the Legislature recognizes its responsibility to
provide opportunities for the rehabilitation, reformation, and
training of inmates in order to reduce recidivism and produce
productive members of society;

NOW, THEREFORE, BE IT RESOLVED BY THE SENATE AND THE HOUSE
OF REPRESENTATIVES OF THE STATE OF MONTANA:

That the Department of Institutions is urged to aggressively
promote the further development of community-based corrections
and pre-release centers.

BE IT FURTHER RESOLVED, that local governments are urged to
cooperate and facilitate the development of community-based cor-
rections, and that any pre~release center be zoned as if it were
a residential facility and not an institution.

BE IT FURTHER RESOLVED, that concerned Montanans interested
in community corrections, further rrecognize their responsibility
to crime as a social issue which immediately impacts the com-
munity as a whole from both the local and state perspective.
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A JOINT RESOLUTION OF THE HOUSE OF REPRESENTATIVES AND THE SENATE
OF THE STATE OF MONTANA REQUESTING AN INTERIM STUDY OF THE
INSURANCE LAWS OF THE STATE OF MONTANA AND REQUIRING A REPORT OF
THE FINDINGS OF THE STUDY TO THE 49TH LEGISLATURE.

WHEREAS, numerous bills pertaining to insurance have been
introduced in the 48th Legislature; and

WHEREAS, the area of insurance law is complex and cannot be
adequately considered by the Legislature during the time
constraints of a legislative session; and

WHEREAS, the legislature is again faced with finding a solution
to problems caused by evasion of the mandatory insurance law; and

WHEREAS, two bills whose enactment would result in fundamental
change in the insurance industry and therefore merit especially
careful consideration have been introduced in this legislature;
and

WHEREAS, one of the bills provides that there may be no
discrimination on the basis of sex in the insurance industry and
the other provides for motor vehicle liability coverage of an
operator rather than of the operator's vehicle; and

WHEREAS, the issue of the existence of sex discrimination in the
insurance industry merits legislative attention because
discrimination in commerce is forbidden by the equal dignities
clause of the Montana constitution; and

WHEREAS, the legislature desires to eliminate, in a manner that
is fair both to the consumer and the insurer, distinctions in the
insurance industry that are based upon sex but does not have
sufficient information available at this time to determine how
this distinction can be eliminated in an equitable manner; and

WHEREAS, the legislature does not have adequate information
available on the potential consequences of a mandate that all
such distinctions be eliminated from the insurance industry and
has received conflicting information on the longterm-effects of
elimination of these distinctions; and

WHEREAS, because of this lack of information, in enacting
legislation on this issue, the legislature may not be able to
anticipate, and resolve or mitigate any potential adverse
effects of such legislation; and

WHEREAS, the issue of the existence of economic inequities in
motor vehicle liability coverage merits legislative attention
because motor vehicle liability coverage is compulsory under
Montana law; and
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WHEREAS, the fairness and adequacy of insurance coverage made
available by the insurance industry in Montana need to be
considered. :

NOW, THEREFORE, BE IT RESOLVED BY THE HOUSE OF REPRESENTATIVES
AND THE SENATE OF THE STATE OF MONTANA:

That an appropriate interim committee be assigned to study the
marketing practices of the insurance industry and the insurance
laws of the state of Montana. The study shall consider all
aspects of insurance including but not limited to:

(1) an examination of alternative mechanisms to enforce the
mandatory motor vehicle liability coverage law;

(2) an examination of the difference, if any in the scope,
coverage, terms, rates and benefits offered to consumers in
all areas of the insurance industry on the basis of their sex;

(3) an examination of the availability in Montana of motor
vehicle liability coverage of operators in addition to or
instead of coverage of the vehicles they operate;

(4) an examinations of the alternatives, benefits
liabilities and time reasonably necessary to implement:

(a) a requirement that in the marketing of insurance there
be no distinction made based on the insured's sex.

(b) a requirement that motor vehicle liability insurance
coverage be made available to an operator without regard
to motor vehicles that he owns or operates.

(5) an examination of the results in any other states of
imposition of either of the requirements set forth in (4).

BE IT FURTHER RESOLVED, that the committee report the findings of
the study to the 49th Legislature and, if necessary, draft
legisiation to implement its recommendations.



