MINUTES OF THE JUDICIARY COMMITTEE
February 16, 1983

The meeting of the House Judiciary Committee was called
to order by Chairman Dave Brown at 8:05 a.m. in room 224A
of the capitol building, Helena, Montana. All members
were present except for REPRESENTATIVE IVERSON, who was
excused. Brenda Desmond, Staff Attorney for the Legis-
lative Council was also present.

HOUSE BILL 677

REPRESENTATIVE NILSON, District 37, stated that this

is a very simple, straight-forward bill, which would
allow bingo prizes to be paid in cash; and it was brought
to his attention, after the bill was drafted that this
was an attempt to further the promotion of legalized
gambling. He passed out to the committee copies of a
proposed amendment, which says, "It shall be unlawful

to pay cash prizes directly from any bingo device."

See EXHIBIT A. He explained that the reason that he

is sponsoring this bill is because the law we have on

the books now is virtually impossible to enforce. He
also presented to the committee a large stack of approxi-
mately 4,985 names of people who signed a petition,

which stated, "We, the undersigned being of legal age
and residents of Montana, do hereby request that the
Montana Legislature change the bingo and raffle bill

to allow for cash prizes of merchandise in bingo and

keno games."

REPRESENTATIVE PAVILOVICH, District 86, Butte, testified
that he supported this bill; and they would like it uni-
form throughout the state so that everybody does the
same thing.

REPRESENTATIVE PISTORIA, District 39, said that he

did not play bingo himself, but he thinks that this

is a very important bill, because he wondered why they
should allow people to cheat and they are better off
to make this legal.

SENATOR VAN VALENBURG, District 50, Missoula, stated
that he was on the Board of Directors of the Big Brothers
and Sisters in Missoula; and they operate a benefit
bingo program that funds approximately 25 per cent of
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their operations; hopefully, in the future they will

be able to run their entire program and reduce some
state funding in that regard. He emphasized that the
Big Brothers and Sisters in Missoula support this bill
and would urge that it do pass.

REPRESENTATIVE HANNAH asked how much money do they
make off this bingo operation if they have 100 people
participating. REPRESENTATIVE VAN VALKENBURG replied
that it was 50 cents a card; there are some discount
games and sometimes it is less than that. He advised
that they net to the Big Brothers and Sisters' Program
about $2,000.00 a month; they run a six-night-a-week
operation; their gross revenues run about in the neigh-
borhood of $25,000.00 a month or so; but the..net turns
out to be around $2,000.00 a month.

REPRESENTATIVE HANNAH asked out of that $25,000.00 gross,
how much goes into prizes. SENATOR VAN VALKENBURG re-
sponded that in their operation, they aim for about a

70 per cent level for prizes - that is their goal -

they have about 20 per cent in administrative costs and
10 per cent net for the program.

CHARLES GRAVELY, appearing for several game operators

in the Helena area, stated that they are fully in support
of this bill; and they supported the amendment; there was
absolutely no intention to expand gambling in any respect
in the state of Montana with this bill; he has received
phone calls from all over the state from people who
represent things like the Knights of Columbus, Big Brothers
and Sisters and senior citizen groups that want their
support fully set forth for this bill. He indicated that
Ray Decker, who is involved with the Knights of Colum-
bus in Great Falls wanted to be here today to support
this bill, but he was unable to attend. He contended
that the law the way it is currently written is unen-—
forceable; there are provisions in there that make it

a violation of the law for a law enforcement officer

not to enforce the cash payoff prohibition and it is

also a crime for the city/county attorneys to not prose-
cute a direct violation under this act. He did not think
they should have laws on the books that encourage people
to be law breakers.
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JACK WILLIAMS, representing himself, testified that he
recently purchased a business; he is in favor of this
bingo bill; he was the former chief of police in Helena
for sixteen years, when this first went into effect,
and it is practically unenforceable; and he felt that
it was time that they did get it cleaned up so that

all these people will be applying to the law.

ED FULLER, representing the Moose Lodge in Great Falls,
stated that they support this bill and their net profits
from bingo goes toward helping the community and chari-
table organizations.

SENATOR DICK MANNING, District 18, Great Falls, stated
he is a past member of Great Falls Horse Racing for
thirteen years; they have been allowing parimutuel
betting on horses since around 1930; and now you have
a bill here that will allow people to be honest when
they play their little bingo games.

There were no further proponents.

CATHY CAMPBELL, representing the Montana Associaion

of Churches, gave a statement opposing this bill. See
EXHIBIT B. She also passed out to the committee a
pamphlet entitled, "Gambling". See EXHIBIT C.

There were no further opponents.

REPRESENTATIVE NILSON asserted that this bill does not
expand gambling; it does not open up gambling; it does
not increase the limits; and what it does do is allow
people to get their prizes in cash so they can spend it
whereever they wish.

REPRESENTATIVE DAILY asked MS. CAMPBELL what church
do you belong to. She responded that she would pre-
fer to restrict her comments to the bill.

REPRESENTATIVE DAILY asked if she had ever played bingo
at her church. MS. CAMPBELL responded no.
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REPRESENTATIVE DAILY asked if she has ever played bingo
-.anyplace » else. MS. CAMPBELL replied that she did not
believe that she has; it would be a long time ago if
she did and she doesn't remember.

REPRESENTATIVE DAILY asked if she knows if they play
bingo at her church. MS. CAMPBELL answered that they don't.

REPRESENTATIVE SCHYE asked if this would open up keno
machines or poker machines. REPRESENTATIVE NILSON re-
plied that the court ruled that keno is bingo; poker
is not - that falls under the card games act.

REPRESENTATIVE EUDAILY asked if they should say"keno"

in that amendment so that there is no question that

they also mean this. MR. GRAVELY responded that he

did not think the word "keno" should be in there; when
they originally drafted it, they did have the word "keno"
and "keno" is not addressed anywhere in the Bingo and
Raffles Act; keno has been made legal by a ruling of

the Montana Supreme Court that found that keno is a
variation of bingo, but he does not want to clutter the
language in the Bingo and Raffles Act.

REPRESENTATIVE EUDAILY asked if it would be possible then
to pay cash for keno. MR. GRAVELY replied that it will be
possible to pay cash for keno winnings, but it will not

be possible for the winnings to be paid directly from the
machine - it will have to be handled by an operator of

the games.so that it will not be a drop from the machine
at all like the slot machines and that is the purpose

of the bill is to eliminate that sort of a possibility.

CHAIRMAN BROWN asked MS. CAMPBELL 1is she saw this as
an expansion of gambling. She replied that that is
correct.

CHAIRMAN BROWN indicated that he did not understand that
reasoning. MS. CAMPBELIL answered that it was her under-
standing that when this law was originally put in, cash
payoffs were excluded because that was seen as an add-
ed incentive to gambling.
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CHAIRMAN BROWN asked if she was aware that cash payoffs
have been taking place in these limited instances since
this law was passed. MS. CAMPBELL answered that she
knew that it was not fully enforced everywhere.

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

ALCOHOL ABUSE PRESENTATION

CANDICE COMPTON and BOB O'CONNELL, from the Alcohol and
Drug Abuse Division of the Department of Institutions
gave a presentation to the committee concerning alcohol
abuse. See EXHIBITS D, E, F, G, H, I, and J.

EXECUTIVE SESSION

HOUSE BILL 677

REPRESENTATIVE JENSEN moved that this bill DO PASS. The
motion was seconded by REPRESENTATIVE BERGENE.

REPRESENTATIVE KEYSER moved the adoption of the amend-
ment. REPRESENTATIVE DARKO seconded the motion. See
EXHIBIT A. The motion carried unanimously.

REPRESENTATIVE JENSEN moved that this bill DO PASS AS
AMENDED. REPRESENTATIVE BERGENE seconded the motion.

REPRESENTATIVE EUDAILY asked if the title has to be
changed with that amendments. MS. DESMOND responded
that she thought the title is pretty broad and she
thought it was alright the way it is.

REPRESENTATIVE CURTISS commented that they have seen a
lot of the legislature's alleged disdain for the initi-
tive process; sometimes she thinks that maybe they don't
hear very well; she thought the people spoke when they
turned down that initiative last fall 2 to 1l; regardless
of what the proponents say, it is expanding gambling;

it is expanding the incentive to gamble and she thought
they would be making a real mistake; when the 1972 con-
stitution was enacted, they had a gaming committee set
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up to investigate what Montanans wanted to do and the
recommendations presented to the legislature and which
were later accepted was that they certainly did not want
to expand this in any way; they were just thinking of
the little church social, bingo games and this type of
thing. She asserted, "Let's face it, this thing is
getting out of hand."

REPRESENTATIVE KEYSER thought they should accept the
fact that theydon't want expanded gambling, that is

for sure; if they are going to say that, they also have
to be honest; the main reason the public did not want
expanded gambling was that it was in there that it al-
lowed blackjack ~ not an increase in something else -
blackjack is the reason the bill went down; people did
not want to see the expansion of blackjack into the card
game act and into the things that we legally can do;
that is an honest acceptance of the facts of why the
gambling law went down; this basically does not expand
gambling -~ if you can give $100.00 in prizes, what is
the difference in giving $100.00 in cash. He continued
that he grants that as years come on, thére will bhe
amendments to change them, but that happens with any
bill that they have; but he did not think that they were
subverting in any way, shape or form that constitutional
choice of the public.

A vote was taken on the motion to DO PASS AS AMENDED.
The motion passed with REPRESENTATIVE HANNAH, REPRESEN-
TATIVE CURTISS and REPRESENTATIVE JAN BROWN voting no.

HOUSE BILL 382

REPRESENTATIVE HANNAH moved that this bill DO PASS. The
motion was seconded by REPRESENTATIVE RAMIREZ.

CHAIRMAN BROWN indicated that this was a major exclu-
sionary rule bill.

REPRESENTATIVE HANNAH explained that this was essential-
ly the same bill as last session, which had significant
support in the House and Senate and the House overrode

a veto and the Senate missed by one vote.
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REPRESENTATIVE FARRIS made a substitute motion to TABLE
this bill. The motion was seconded by REPRESENTATIVE
ADDY.

REPRESENTATIVE RAMIREZ made a substitute motion for all
motions pending to amend this bill on page 2, line 9,

by striking lines 9 through 14 and substitute " (2) Evidence
obtained as a result of a search or seizure, if other-
wise admissible, may not be excluded if the search or
seizure was undertaken in a reasonable, good faith belief
that it was in conformity with the fourth amendment to
the Constitution of the United States and Article II,
sections 10 and 11, of the Montana constitution." He
continued that he would like to amend on page 2, line

18 by striking "a" following "was" and insert "an inten-~
tional or negligent"; and on page 4, line 7, following
"was" strike "a" and insert "an intentional or negligent";
and further amend on line 11 of page 4, following “"per-
sonal injury” insert " (c) deprivation of freedom; (d)
mental anguish; (e) damage to reputation;" and then
renumber subsequent subsections. He continued proposed
amendments on page 4, after line 13, insert"(2) If it

is determined that there was an intentional violation

of a constitutional or statutory right under [sections

1 through 14], a claimant may be awarded punitive dam-
ages not to exceed $25,000.00."; and amend further

on page 8, by inserting a new section that would make

an immediate effective date; and then they could clean

up the title on lines 5, page 1, following "RULE" insert
"in certain circumstances".

REPRESENTATIVE RAMIREZ said that when Representative
Hannah talked about tabling this bill yesterday, he did
not want to do it and he still doesn't; he thinks it

is a good bill; since 1977 he has supported a bill of
this nature; and that was really before the good faith
exception was becoming something that some courts had
adopted and it looked like another alternative that
might be accepted; the basis for this bill, which is
the bill that was vetoed last time- it is basically the
bill that was introduced in 1979 and 1977 with some im-
provements; the dissenting opinion in the Bevins case,
where Chief Justice Burger basically said that the court
might consider modifying the exclusionary rule if they
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had another alternative; and that alternative was a
civil action and disciplinary action against those po-
lice officers that were involved. He thought this

was an excellent way to approach the problem and by
adding in the good faith provisions that this is made
into, what he thinks is a very good bill; also he would
agree with some of the people who spoke against this
bill that they really didn't have enough teeth in it;
and he would agree, so that is why he added some of the
language for additional damages that might be recovered
and also the provision for punitive damages, because
most often they are not going to have any actual damages
anyway and the real injury will be punitive damages; it
is intentional, not just negligent; if it is negligent,
then that is another story; but even today with the
negligent, they do not impose punitive damages under

our laws. He feels that these amendments will make this
into a better bill and he would like to see them pass
with these provisions out of this committee for this
reason (he thinks we have a unique problem now in the
state of Montana) he knows that the Montana Supreme Court
rejected a reasonable good faith exception and they
partly based their rejection on Montana's privacy pro-
vision in Montana's constitution. He thought that it
would seem to him that if they just passed a bill and
combined that with disciplinary and civil penalties

that could be imposed, it would have a much better chance
of getting that upheld by the Montana Supreme Court
without a constitutional amendment. He advised that

he is just tryin to find something that is acceptable;
he is going to vote for every one of these bills and

he felt that this was an important issue and they should
try to get two or three alternatives, have them on the
books and try to find a way to get rid of a very, very
bad situation.

REPRESENTATIVE HANNAH responded that he agreed; and

he explained that the reason there were three bills

is because he thinks there is a problem that is a sub-
stantial problem and by introducing three different mea-
sures, it gives this committee the opportunity to come
up with a right way to deal with the problem. He in-
dicated that he is going to support all three bills and
he is going to support the amendments.
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REPRESENTATIVE CURTISS stated that she thought that if
they do not pass some of these bills, there is going to
be a great public outcry because the public is fed up
with cases being dismissed because of the inability

to submit evidence and someone has written, "The first
and most essential requirement is a system of criminal
justice that is to resolve to whatever extent that is
possible to the overriding question of guilt; and that
question can only be resolved by examining the evidence,
not just some of it, but all of it, and how this is ob-
tained, as important as that may be with the question of
possible reform of police investigation practices has
absolutely no bearing on the primary question of guilt;
evidence is evidence, and if justice is to be served,

it must not be hidden under any circumstances even when
illegally obtained." She felt that Representative Ramirez's
amendments would take care of this problem.

REPRESENTATIVE ADDY said that he felt the amendments
make the bill a little more acceptable to more people,
including himself, and he can support those amendments,
but he still has some reservations about the bill. He
felt that these bills should all be reported on the same
day and he thought they were going to be discussed all
together whether they go on the floor all together any-
way.

REPRESENTATIVE SPAETH indicated that his problem with
the whole issue of the exclusionary rule is what the
supreme court is going to do; he wished he had that de-
cgision in front of him right now; and he wondered why
they need an immediate effective date on this particu-
lar bill. He said that he was a little concerned about
them getting involved in needless and expensive litiga-
tion under this question until after the supreme court
has acted; if the supreme court declines to change the
exclusionary rule, he thought that all that they will
do is for naught; and he does not want to see us get
involved in a lot of unnecessary and expensive litiga-
tion.

REPRESENTATIVE RAMIREZ commented that he does not have
any strong feelings about how they set up effective
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REPRESENTATIVE SPAETH said that he gathered if they turn
down the reasonable good faith exception in the Gates
case, they could still be involved in, what as he would
see, as rather extensive litigation as result of their
having adopted HB 382.

REPRESENTATIVE RAMIREZ responded that they are already
involved in extensive litigation; this issue has arisen
on every occasion that it can be raised; it is just a
matter of not if it is going to be raised but is it going
to be raised in the context of this statute or is it raised
in the context of the present exclusionary rule; he
thought that they were going to litigate it, even with
the Gates decision, they are still going to be litigating
reasonable good faith under any act that they pass.

REPRESENTATIVE SPAETH stated that he realized that the
Gates decision will undoubtedly have to go to the Mon-
tana Supreme Court; his concern is are they getting in-
volved in some extensive litigation that has to go to
the U.S. Supreme Court.

REPRESENTATIVE RAMIREZ responded that he felt that ulti-
mately this is going to have to be determined in the
validity of the supreme court and he felt that any ex-
clusionary rule bill that they passed, any modification,
would ultimately be challenged and go to the supreme
court or at least there would be attempts made to get
it to the supreme court. He indicated that, after the
Gates decision, they will still have two unrelated de-
cisions giving some direction; and he is not afraid

of these things being presented to the supreme court

at that stage, because he thought they should be.

REPRESENTATIVE SPAETH wondered if the other states are
doing what they are doing so if they get involved in
this type of action it could be taken up as a consoli-
dated get-together. He contended that it is his under-
standing that this can be an expensive and extensive
litigation as is the Gates case; and he was wondering
if they could get some other help.
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date; he did it that way because one of the opponents
mentioned that there was an immediate effective date

on one of the bills; so he thought that they would go
for a period of time without a remedy if they enacted

a  reasonable good faith bill and this bill together;

and that is the reason he put that in; and his whole
objective was to make whatever they did coordinate.

He continued that he is not as inclined to go this route
- any combined route, where they create a remedy and
also a reasonable good faith exception; he doesn't think
what happens in the United State Supreme Court case
should necessarily deter them from proceeding, because
we all know that all of these decisions are limited on
facts; in that particular case, the gquestion is whether an
anonymous tip is sufficient probable cause for the is-
suance of a warrant; and he would imagine that while
there will be some language no matter which way the de-
c¢ision goes that everybody can point to and say, "Well,
if it was decided in another context, this will happen."
He indicated that at least they know one thing - that

is going to be decided in a context where the only issue
is going to be the reasonable good faith exception; it
will not be a reasonable good faith exception combined
with an adequate remedy, provided by statute of an ade-
guate disciplinary action; so no matter what happens in
that supreme court decision, it seems to him that it does
not necessarily address the constitutionality of a scheme
that they would provide in HB 382. He concluded that he
did not know if it was worth waiting for that decision.

REPRESENTATIVE SPAETH stated that relating to HB 381,

it is wery cleaxr that if the Gates Jecision is not adopted,
it is his understanding that it will be essentially so
much paper in the books; what they are doing in HB 382

he asked if that was going to be, if they don't adopt the
good faith exception, what is the status of HB 382.

REPRESENTATIVE RAMIREZ replied that the facts in that
case do not say we have a good faith exception and a
disciplinary procedure and a civil remedy that have all
been provided as part of the same package. He did not
feel that the case decision would, if it is negative,
affect this bill (it would affect it obviously, but not
to the extent that they would automatically say that this
is unconstitutional.)
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REPRESENTATIVE HANNAH indicated that his file was up-
stairs, but it was one of the things that he passed out.
He said that Arizona and Colorado have already enacted
changes and they are already on the books and there

are several other states.

REPRESENTATIVE JAN BROWN asked if the motion to table
this bill was to keep it here to consider Representa-
tive Kemmis's bill on this same matter, or is it the
idea just to kill it.

REPRESENTATIVE ADDY responded that all three of these
bills are going to be on the floor; if they table it,
they can blast it out of committee; if they do not pass
it, they will raise objections.

REPRESENTATIVE RAMIREZ said that he does not have any
problem, if they pass this bill out of committee, with
delaying their report or just going to the speaker and
saying, "Let's put all these together that come out on
the exclusionary rules."; that doesn't bother him a bit;
his intention is not to beat anybody to the punch; he
just wants to get these things out; they are bills that
regquire a lot of time and a lot of debate; and they are
going to have their hands full both in the committee and
on the floor.

MS. DESMOND asked on the amendment on page 4, wherein
you put in this new subsection on punitive damages, was
that to replace subsection 2.

REPRESENTATIVE RAMIREZ replied no, that was to also re-
number subsedquent subsections.

REPRESENTATIVE FARRIS said she wanted to table this bill,
as her purpose was to have them all together; her ini-
tial citizen's reaction is not to mess with her consti-
tutional rights in any way; however, if there is a prob-
lem, then she would like to see all the solutions laid
out together in one place so that they can look at them
and choose which one they want; she had no problem if
they amend it and then table it or table it and then
amend it, but she does not want it to leave the commit-
tee yet. She stated that is why she made the motion.
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REPRESENTATIVE JENSEN asked what was the reason for
the $25,000.00.

REPRESENTATIVE RAMIREZ replied that what they are try-
ing to do is put a punitive damage in there, but, by

the same token, they are waiving the immunity of the
state of Montana (or not waiving it, they are saying
that certain provisions do not apply), but it just seems
to him that there should be a limit - he doesn't care
what it is as long as it is not outrageous; $25,000.00
is enough to get a message home to local government

that their police officer didn't do right; he did not
think that they wanted to put a city into a situation
where they may have a claim for $1 million; he did not
feel very strongly about how much it should be, but

he thought there should be some limitation; and $25,000.00
is a nice figure for this type of claim.

REPRESENTATIVE JENSEN asked if this would apply regard-
less of the outcome of the litigation.

REPRESENTATIVE RAMIREZ responded that no, that is just
a measure of damages if it is determined that there
was an intentional violation. He indicated that this
would be wholly irrelevant as to whether that person
was guilty of the crime 0or not.

REPRESENTATIVE ADDY commented that he thought this was

a popular misconception that you are giving the criminal
a cause of action - the conviction is not an element of
damage - the mental suffering and the invasion of self
are the only elements of damage; and they are two separ-
ate things.

The motion to amend this bill passed unanimously.

A vote was taken on the motion to TABLE this bill and
the motion passed 11 voting aye and 7 voting no. See
ROLL CALIL VOTE.

There was no further business and the meeting was ad-
journed at 11:03 a.m.

DAVE BROWN, Chairman Allce Omang, Secre?i%?q
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That House Bill No, 677 be amended as follows:

1, Page 1, .line 17,
After word, "award". '
Insert new sentence: "It shall be unlawful to pay cash prizes

directly from any bingo device."
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February 16, 1983

MR. CHAIRMAN AND MEMBERS OF THE HOUSE JUDICIARY
COMMITTEE:

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

We are opposed to any attempt to expand authorized
gambling in Montana, and therefore oppose House Bill 677.
Allowing cash prizes instead of merchandise prizes for
bingo sounds innocuous enough. But this bill would do
much more than that.

Since the Supreme Court has ruled that keno is
bingo, it would allow cash payoffs for keno and any
electronic game that people are able to call keno. This
would lead to a proliferation of electronic gambling
games, and would lead to an expansion of gambling.

House Bill 677 then ceases to be an innocent bill
designed to help worthwhile charitable organizations.

Cash payoffs were deliberately not allowed in the
1974 Bingo and Raffles Law. . To allow them now would
accomplish part of what Initiative 92 failed to accomplish
when put to a vote of the péople just a few months ago.
Cash payoffs for Bingo and Keno were specifically pro-
posed by I-92. However, the initiative was defeated almost
2 to 1 even after gambling interests outspent the opponents
of expanded gambling by a margin of more than 10 to 1.

I would hope that you give very careful consideration
to the possible long-range, detrimental effects of HB 677,
and that you will oppose this bill.
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*  INSTRUCTIONS

To determine blood-alcoho! content,
adjust number of drinks to your body
weight, then refer to number of hours in
which drinks were consumed.

The BAC-Alert shows blood-alcohol contents and
their effects based upon body weight and number of
drinks (one drink is considered as equal to one ounce
of 100 proof whiskey, a three ounce glass of wine, or a
twelve ounce container of beer).

Under .02 - No appreciable effact. (White)

.02 to .05— Noticeable physical effects, drive with
caution. (GREEN)
gNO{I’OE: State legal levels of intoxication vary from .08

0 .10) :

.05 to 09— Legally scber in most states, but
reflexes, visibility and powers of concentrdtion
effected. Driving should not be attempted. (YELLOW)

.10 to .25-- Legally intoxicated. Physical responses
dangerously impaired and driving should never be
attempted. (RED)

-25 10 .40 — Thoroughly intoxicated. Driving safeté is
physically impossibie and extremely hazardous. (RED)

.40 and above — Probably comatase condition will
develop and possibly death, (BLACK)

Blood-aicohol contents are estimates and may be
moditied by factors such as amount of food before
or during drinking, The BAC Alert Calculator is oniy a
guide, and not sulficiently accurate to be considered
legal evidence.

B-A-C ALERT. SYSTEMS

10330 W RODSEVELT RO
WESTCHESTER, 1LLINOIS BDYS3

11971 GIRARDIN, INC.
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Traffic Accidént Rate and Age
Montana (1980 & 81) Montana
Percent by Age Group Percent by Age Croup
Percentage of U.S. (Alcohol & Non Alcohol)
Age Drivers by Age (1977) ALL FATAL ALL FATAL
15-19 8.4 22.6 17.2 18.3 17.9
20-24 13.4 19.7 19.6 24.6 27.9
25-34 - 24.2 24.0 28.6 30.4 27.9
35-44 16.8 12.5 13.8 13.9 10.0
45-54 14.6 8.1 8.3 6.5 7.1
55-64 12.4 6.4 6.1 4.3 3.6
65-74 7.9 3.8 b.b 1.4 3.6

Source: Highway Traffic Safety Division
Department of Justice
State of Montana
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ADMISSTONS TO MONTANA ALCOHOL AND DRUG TREATMENT

1979 1980 1981 1932
Alcohol Drug Alcohol Drug Alcohol Drug Alcohol Drug

Years of Age

0~-17 6% 267 7% 30.4% 8% 28% 10% 267%
18-20 6 17.4 8 19.5 9 18 11 24
21-25 13 28.7 14 27.7 15 23 16 20
26-30 12 15.4 14 11.1 15 16 15 15
31-44 32 10.0 31 9.6 31 13 30 14
45-64 27 2.5 23 1.7 19 2 16 1

65+ 4 3 3

Source: Alcohol and Drug Abuse Division

Department of Institutions
State of Montana
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MONTANA & NATIONAL STATISTICS

ON CONSUMPTION, ALCOHOL RELATED DEATHS,
AND ALCOHOL RELATED ARRESTS (1975-1980)

Percent Percent
_ Alcohol ‘ Alcohol
Alcohol . Related Related
Consumption Rank Deaths Rank Arrests Rank
1975 Montana 3.26 (17) - -
National 2.86 - -
1976 Montana 3.27 (12) 1.31 (14) 33 (32)
National 2.81 .99 38
1977 Montana 3.37 (11) .16 (18) 31 (35)
National 2.86 0.99 37
1978 Montana 3.65 (12) 1.3 (11) 31 (35)
National 3.06 1.0 37
1979 Montana 4.11 ( 5) - 32 - (28)
National 3.12 - 36
1980 Montana 3.77 (12) - 30.7 (35)
Natiomal 3.20 | - 36.4

SOURCE: National Status Reports, published by
the National Institute on Alcohol Abuse
and Alcoholism; 5600 Fishers Lane;
Rockville, Maryland 20857
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ADMISSTIONS TO MONTANA ALCOHOL AND DRUG TREATMENT

1979 1980 1981 1982
Alcohol Drug  Alcohol Drug Alcohol Drug Alcohol Drug

Years of Age

0-17 6% 267% 7% 30.4%2 8% 287% 107 267%
18-20 6 17.4 g -19.5 9 18 11 24
21-25 i3 28.7 14 27.7 15 23 16 20
26-30 12 15.4 14 11.1 15 16 15 15
31-44 32 10.0 31 9.6 31 13 730 14
45-64 27 2.5 23 1.7 19 2 16 1

65+ 4 3 3

~
. Source: Alcohol and Drug Abuse Division

Department of Institutions
State of Montana .
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CHAPTER Vi

ALCOHOL-RELATED ACCIBENTS, 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 aleohol 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 problems in alcohol re-

porting.
Motor Vehicle Accidents

Traffic accidents sre the greatest 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 cnihalf of the deaths

resulting from accidents are alcohol related
(171). U.S. 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 alcoholics involved in accidents
(24, 85, 104, 106, 118, 119, 120, 121, 122, 123, 124,
198, 129, 133, 152, 158, 155, 156, 157, 158, 162,
16}). Sufficient data do not yet exist to dxscnmx-
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 alcoho! 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 salso 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
alcohol 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 Rnizen. Ron Rozen, Robin Room, Dan Schreherv gn Denarah

Wingard, Alcohol Casualiies and Crime Spacial report prepored for National institute on Alce =2 an
Atcoholism under Contract No. ADM 281-76-0027. Berkeley, CA: Social Research Group Un

California. 1977

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

‘Includes poisoning. food asphyxiation deaths (choking). frost injuries. deaths. and others.
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accidents were labeled as alcohol-involved when
people in the accidents were found to have
BAC's of (.10 percent or higher. '

More stucies exist of fatal than of nonfatal
crashes. Alihough research findings vary sub-
stantiallv on the level of alcohol involvement in
various tvues of crushes, general trends seem to
support e (ohowing tacts concerning the rela-
tionship of aleohol and traffic crashes.

(1) As many as 25 percent of drivers in nonfa-
tal crashes and 59 percent of drivers in fatal
crashes had 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 T2 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
Alcohalism under Contract No. ADM 281-76-0027. Berkeley, CA: Social Research _Group, University ot

Canfornia. 1977,

“includes aic'ohohcs. problem drinkers, and high-quantily high-irequency users of alcohol.

“includes. fer example, poisening, 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, 43, 99, 100, 155). 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 involved 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 amor
studies in the relative risk faciors associated
with particular BAC's (/7, 39 72 73 100), the
general pattern shows that the risk of fatal and
serious injury crashes sharply incraases above
blood alcohol levels of 0.08 peccent. Moreover,
comparative data from a recent study (40) show
that the relative probability or 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
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SOURCE: Marc Aarens, Tracy Cameron, Judy Roizen, Ron Roizen. Robin Room, Dan Schneberx angd Caborah
Wingard. Alcohol Casualties and Crime. Special report prepared for National Institute on Al ~h 3l Abuze and
Alcoholism under Contract No. ADM 281-76-0027. Berkeley. CA: Social Research Grous Linoversity of

California. 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,
they were underrepresented (170).

Ceaptie considernbla veriation amony studies
on the relative 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
etfects on the relative risk of accident involve-
ment for different 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
remains 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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SQURCE: Marc Aarens. Tracy Cameron, Judy Roizen, Ron Roizen. Robin Room, Dan Schneberk, and Deborah
Winpzrd.-Aicohol Caswalthies and Crime. Special report prepared 1or National Institute on Alcohol Abuse and

Ricohglismi under Contract No. ADM 281-76-0027. Berkeley. Ca: Social Research Group, Unwerswy of
California. 1977.
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"-"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 Invoived in a Crash 35 3 €unction of 3AC Level
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Drinking Patterns of Traffic 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, 234 (57). Yer studies aie
inconsistent in indicating the proportion of
crashes that involve alcoholics o:d problem
drinkers (figure 2). Even 2s:'muaz2: of the pro-
portion of driving-while-int: 1 {DWT af-
fenders who can be identifizd

125 srovlem doak-
ers or alcoholics vary considerzhiy
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Figure 6. Accident Vulnerabilily as a Function of Age and Blood Alcohol Concentration in Men

TP N R [ |1 | I l |
| " CONCENTRATION 0.00%
—— — — ELOCDALCOROL | AN
13— CONCENTRATION 0.01 TO 0.04%I R N
et o= . BLOOD ALCOHOL
CONCENTRATION 0.05 TO 0.09%
12— . . . BLOODALCOHOL I =

CONCENTRATION 0.10% + -

- I N

ACCIDENT VULNERABILITY
-

2 —

1

T T T T T T T T T 1

0 10  18-19 20-24 25-34 35-44 4554 5564 65-69 70-74 75+
AGE '

SQURCE" Marc Azrens . Tracy Cameron, Judy Roizen. Ron Roizen. Robin Room. Dan Schneberk, and Deborah
Wingart Alcohol Casualties and Crime. Special report prepared for National Institute on Alcohol Abuse and
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Less research has been done on the role of the
problem drinker or the alcoholic in trarfic acei-
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 probiem drinkers, such as a BAC of
0.25 prrcent or one or more aleohol-related ar-
rests, can ve nmusleading. Where multipie crive-
ria are used, and the person is classed as an
alcoholic by satisfying any one of them, re-

~ searchers may fail to realize that maay 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 men could be regard-
ed as problem drinkers on the basis i at least
one of the severul alcohol-relat=! probizm indi-
cators (22). If the role of alcoholics and problem
drinkers in traffic incidents is o be assessed,
more detailed information on the definitional
criteria used to identify them, as well 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 1975,
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 effects of
alcohol. One study (119 found :hat 72 percent of
the alcoholics and 42 percent of the nonalcoho-
lics in a group of drivers judosd 1o be responsi-
ble for fata! accidents had c¢xrerioneed one or
rmure crisse in the precelmg 1o oo oas In the
6-hour pericd immediately betsre the Jatal accl-
dent, 31 percent of the alcohslics had experi-
enced acute steess, compared o only 17 percent
of the nonalcoholics.

In another study of the sams g¢.p of drivers,
alcoholics were 21 times more !ikely to cause a
fatal accident than were modzcate drinkers (20)
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When recent stress was combined with identifi-
cation as an alcoholic, the relative risk factor
was 32 times that of moderate drinkers without
recent giress,

Evidence exists that traffic incidents actually
may bring alcoholics inlo treatment. As one
“ady peoioted pnt Nenrty Ihres TiMes a8 many
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 accidents 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.

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 to have more -accidents than other
people (19, 94, 134). Furthermore, alcoholics
have a considerably higher rate of accidental
death than the general population. American
studies have reported the relative risk of acci-
dental death of slcoholics is 16.3 for falls and 2
to 5.7 for other nontraffic accidents, 4.5 to*5 for
traffic accidents, 4.4 for homicide, and 2.0 to 4.0
for suicide (18, 30, 80, 98). These relative risks

are obizined by comparing the death rate

among zicoholice and problem drinkers to 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 the relatiemsnip of alconin 1o in-
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 lilerature
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, lengthens re-
action time, and decreases motor performance
and sensory gkill in simulated industrial work.
Wolkenbere'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
'crcu,hes may be related to alcohol ube at the
thre of the secident—T 40 44 et Benre 10
Alcnhul was {ound in a larger tnr),mrtmn uf gen-
eral aviation pilots—14 to 44 percent—(4, 130)
than in military pilots—1 to 5 percent—in-
volved in accidents (3%, 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 osychomoror verforio-
ance, which several investigators think occur at
BAC’s as low as .04. '

Several experimental studies have ussessed al-
cohol-induced impairment in simulated pilot
flight performance (13) 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 (81, 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 (4.
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 asscciated with
alcohol use, such as poor Jut-frrrm» faulty co-
ordir Comngd leck of ey en o cininers
Mmay take more risis, such as swin g tarther
from shore than they normally would; also, the
“pseudowqrmth” effect of alcohol may encour-
age remaining in cold water too long, causing
overexposure and subsequent drowning (107).
When drinking at home, poor coordination can
cause a person to fall into a swimmingz pool or &
full bathtub, to be knocked unconscizus, and
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drown. In any of these situations,' alcohol may
depress the swallowing and breathing reflexes
(172).

Fire and Burns

A‘u\hw st und :a‘w‘m‘iqm have been impli-
* 19 T lure o

CuText iU YT Cose oF Flpeey and in b
detect and escape tmm them. Studies have re-
ported evidence of alcohol use in 9 {o 83 percent
of all fire fatalities and in 17 to 62 percent of
burn injuries (figure 1). Although young chil-
dren and sdults 65 and older are overrepresent-
ed in fire deaths, zlcohol 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 nonalcsholics (718). 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 (29). 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).

Falls

Falls are the most common cause of acciden-
tal death in the United States after motor vehi-
cle accidents (86). Balance and locomotor coordi-
nation are severely impaired in people who
have consumed alcohol, thereby increasing the
risk of {alls. Alcohol has been found to be in-
volved in 10 to 70 percent of all deaths and 13
to 63 percent of all injuries from falls (figure 1).
Age may sfiert the range of aleohal involve-
ment found because cider 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. 118). Four followup studies found that
between 0.3 and 3.5 percent of alcuholies 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 (743). Less than 5 percent of crime
involves violent conduct, however. Homicide
and assault, traditionally thought to have the
highest rate of alcohol involvement, represent
less than 3 percent of all criminal offenses.

Some alcohol-related crimes, such as arrest
rates for public drunkenness, disorderly con-
duct, angd vagrancy, showed a substantial down-
ward trend between 1965 and 1975 This it 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-reluted crimes,
including driving-while-intoxicated and liquor
law violations, still accounted for 38 percent of
FBl-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 and 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, crumnal 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 ro‘)bery offenders show widely
diffv rent extinintes of 2deohn) ipveleement (ne

reporied that T2 percent (127) ol the robuery
offenders had been drinking prior to the rob-
bery (127), and the other found that only 7 per-
cent had been drinking (¥0).

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:
13 a relatively unexplored area.

Rape

Estimated alcoho! involvement in sex offend-
ers ranges from 13 to b0 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 m- -
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 (137)
—than the studies based on police reports—25
to 46 percent (10”7 106) Thw may, in part, be
due e Gilvrent aelinitions 0 the TeiHent. The
eMergency Toom b[ua} was Ditsend on assacils
resulting in serious bodily injury (137) the
police study included attempted assaults (102).

Homicide

Data on homicide victims obtzined through
coroners’ reports and detailed case studies -
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gest that lorze percentages of offenders and vie-
tims hzd P.-n drinking at the time of the of-
fense. Ti¢ estimated presence of alcohol in
homicicde victims ranges from 14 to 87 percent
(82, 13. 1 thgure 1), but most studies showed alco-

hol inv: ﬂ\ement of from 40 to 60 percent.
"l wine e il :':'.";-ers. 5‘ o 6 percent were re-
w¢s COr it od A uo/ {figure 1),

Stuates on the victime of zlcohol-related homi-
cide show veariation of drinking involvement by
race ard sex (26, 28, 99 47, 142, 149, 165). Homi-
cides ivvoiving 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 1is thought to have precipitated
the murder.

VowRen Loe lfrr

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(36, 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 (710). These data contrast mar-
kedly t- datz on arrested populations that found
a strony alcohol factor in crimes against people
rather than those against property.

The vroportions of offenders reporting drink-
~ing prohivms very 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
Drivganecs apoear o hiave more of many kinds of
problewms than the geoerel population, no eausal
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 (101), This finding is consistent with
two other studies (35, 71).

Research on chronic inebriate offenders sug-
gests that if serious crime is committed, it
ocecurs early in the criminal cereer, followed by
a longer career of drunkenness offenses (701).
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 ¢rime
“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 (140). 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 seerns 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 mooed<hanging
pronerties have been seen as a possible link to
Suosdal sctlons in seseeprible inooconmln Ao
hol is often the drug of choice for those wanting
to reduce depression. Although moderate doses
of alcohol can achieve this effect, larzer 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 vostulate that
alcohol could precipicate a suicvdal o by de-
creasing the critical, lifeevaluating functions of
the ego, allowing unconscious, self<lssiructive
impulses to gain the upper hand (7.3 Similar
ly, experimental findings that alcohol 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 (7).

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 methoed 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 (139).
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 Aleohol 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 uncenscious
(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 atternpting to establish whether
alcoholism preceded, coincided with, or followed
the depression, hopelessness, and accumulating
troubles thought to occasion the suicidal act (56,
96).

Alcoholics are far more likely to 2ttemnt and
COm.niln Suitide w e sl T L e ho-
lics. In several studies of attviizier nnd cown-
pleted suicide, from 42 percen: to 106 percent of
the alcoholics had been drinking /2 148), in con-
trast to only & to 38 percent of a2 nonalcoholics
(96). The explanations for this phencmenon
vary. Some theorists believe that intoxication,
per se, may be a factor leading to suicide at-
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tempts mere cften among alcoholics than nonal-
coholics.

Drinking History and Swicide

Meuny researchers have reported a substantial
pro> c e of wicoholics in samples of completed
amd e anietdes (pure D Although the
range of gicoholics found in studies of completed
suicices exlends from 2 to 48 percent, with two
exceptions (21, 62) most of these studies show
that at least 10 percent of suicide victims are
alcohclics, and many report 20 percent or more.
Because estimaies of alcoholism prevalence in
the general adult population traditionally have
been considerably lower, these studies suggest
that alcoholism is several times more cornmon
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
(83).

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 alcohol 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 (72, 55, 158). The difference in
perceniares is siriking, especially because most
samples of atternpted suicides include consider-
ably more women than men. Other studies have
indicated that =zicoholics 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 tlentiy pronlem drinkers vary
from study to study. Some researchers ques-
tioned surviving relatives (70), and others made
a psychiatric diagnosis based on the deceased’s
medical history (53). In some -studies, data on
the quantity and frequency of drinking came
from survivors of suicide attempts (I8); in
others, persons were labeled alcoholics only if
they had been treated for alcoholism (9, 7, 63,
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-
holies did commit suicide (figure 4).

Aleoholics 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 § 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 aleoholics than non-

 alcoholics. Others consider alcoholism an indica-

tion of a suicidal personality. It bas 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
sirgle 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
specific 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-
senrchers as well as lows! wndd socia! welfare
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,

regional, individual, and temporal variations-

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

family members from unacceptable viclence or
aggression.

Chiid 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 (5],
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 nonalcohe
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 drinkiny (i3 Research
grsoeie that guurrels orie’ oo over oone
spouse’s drinking eventually con resiuit in physe-
cal aggression (46

Although alcohol has served as the basis for a
variety of explanatory theories of marital vio-
lence, empirical data on alcohol involvement
are available from only four studies, two of
which were conducted in the United States. Re-
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search has focustcd predominantly on alcohol
use during the offense. One study (44) reported
that 52 percent of violent hushands had histor-
ies of pro‘)‘em drinking or alcoholism. Of the

. four st ev investipating the incidence of alco-
aodbin oo taree renorred thar frem 4 to
50 perceat oo i violend incidents invoived aleo-

hol 144, 46, 1) and one reported 21 percent (9).
However, Bard and Zacher (9), analyzing calls
made to a Jocal police department for assistance
in domestic disturbances, noted a substantial

discrepancy beiween 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(99). 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 alcohol-related belligerence is more a func-
tion of interpersonal friction over drinking than
of any special propensity to belligerence (7).

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(45).

Empirical data on alcohol and child molesta-
tion reveal considerable variztion with respect
to alcenol involvement at the time of the of-
fense and in the drinking histories of the offend-
ers, S:iatistics indicate that 19 to 77 percent of
offendets 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 ex amnle reported that heterosexual child
meiesters 280 Jorce or threal were Sgmirim -
ly more likely both to be drunk during the 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 ag 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 1R 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

N
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as alcoholics, and a total of 48 percent are
identified as persons with serious drinking
prablems.

@ A significant number of mdustnal and avi-

ation accidents, drownings, burns, and
falls have been attributed tp 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 alcoho! 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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Drnking and Driving

President Establishes

Commission on
Drunk Driving

This spring, the problems related to
driving while intoxicated (DWI) re-
ceived navonal recognition at the
highest level when President Reagan
established a 30-member Presidential
Commission on Drunk Driving to
combat what he called an *'epidemic™
of drunk driving on the Nation's
roads. _

“*Nearly 50,000 people were killed
on our highways last vear,” 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 {oved 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 offi-
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, (0
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 our own experi-
ence. ... Americans cverywhere are
fed up with the toll the drunk driver
exacts from us every year. Biflions of
dollars and almost countless human
tragedies occur year in and out, and i1
is time to begin to bring this under
control.”

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

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

* 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 levels

*  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

*  Changing socctal  satitudes
toward drinking and driving
through long-term  prevention
and cducation programs,

The Commission is expected to play

a key leadership role in a broad-bused
campaign Lo improve highway naffic
salety by reducing dviving while mios
icated, initiated by the National High
way Traffic Safety Administration
(NHTSA). The agency is also focusing
on encouraging drivers to use safety
belts.

The members of the Presidential
Commission, in addition to Volpe, arc
V.J. Adduci, president and chicl excec-
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 presi-
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 ol the
Health  Education  Foundation in
Washington, D.C.; Joseph M. Dealey,
chairman of the board of A. H. Belo
Corporation and publisher of The
Dallus  Morning  News;,  James R
Edgar, secretary of state of Hlinois;
Sherman G. Finesilver, district judge,
United States District Court in Colo-
rado; James S. Kemper, Jr., chairman

Ateanhol Health and Rewrarech Warld
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of the board, Kemper Insurance @
Group, in Long Grove, Ulinois; Henry K

B. King, president of the U.S. Brewers
Assoviation, Inc., in Washington,
D.C.; Patience Latting, 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-

. Facts and Findings
- About Drinking

nator for the Minnesota Department ',
of Public Safety; G. W. Hank : an nwn
McCullough, self-employed in real “;
M H s
estate and communpications and a o EdrtorsNore The literature on alco- 100,000 are injured in traffic acci-

founder of the Alcoholism Council of B
California and its president for the e
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

dents; postmoriem blood alcohol test
4 (5 some_of the facts . ;gesulm,indicate that 44 percent of
- ghetsubject,” and < is - thosettested had been drinking and 35
W 5« pew of research doc |  PEIcE a BAC of .10 percent or
ntprits ca&ductedjor the National In- s - TSA 1980-81).
- stitute on Alcohot Abuse and Alcohol-

‘ hol‘and trqfﬂc sqfety is extensive. This

dsm by Dargfeflb Spiegler, Division of s o

Council on Alcohol Problems in Des i . :Research. a
Moines, lowa; Joseph A. Pursch, N m Demographic Variables
M.D., corporate medical director and Scope of the Problem Foremost among problems in the

member of the board of dircctors 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

_ uemly mvalve only a smgle car and

Traffic accidents are the major
cause of violent death in the United
Staf.es (NIAAA 1981, p. 81).

" In 1980, an estimated 51,077 people

- died in motor vehicle crashes (NHTSA
- 1981).

- Between 40 and 55 percent of fatally
jmpured drivers whose blood alcohol
Cbmantratlon (BAC) was tested had
RACs of at least .10 percent. Eighty
peréent of this group had BACs of

.. mote; than .10 percent, well over the

+Jevel . of intoxication in most
The. nverage BAC of fatally in-
meﬁ drmkmg drivers who were tested

. WAY. g eater man 20 percent (NHTSA

,zas 25 percent of drivers in
‘ accidems had been drinking
,° the acmdem {NIAAA 1981, p.

.'“Mcoholﬂtelatcd accidents more fre-

‘Most of alcohobrclated accidents

¥ - day crashes,(Jones and Joscelyn 1978,
1 ) } p 34) B

“1n the U, S annnally, 8,000 or more

occur at night. Weekend crashes are ..
somewhat more frequent than week-

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 female drivers in al-
cohol-related crashes, primarily be-
cause men drive more than women do
.(especiaily 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-
‘tivély associated with more frequent

. drunken driving and is negatively as-

‘pedestrians. are killed - and another !

sociated with accident risk at any
opd alcohol level (Reed 1981; Jones
anid Joscélyn 1978, p. 38).

Continued on page 5
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Editor’s Note: This article is con-
densed from a paper commissioned by
the National Research Council’s Panel
on Alternative Policies Atfecting the
Prevention of Alcohol Abuse and Al-
coholism, The full paper was pub-
lished in the panel's report Alcohol
and Public Policy: Bevond the Shadow
of Prohibition, cdited by Mark H.
Moore and Dean R. Gersiein, and
published in 1981 by the National
Academy Press in Washingion, D.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
automobile. Indeed, few authors on
the subject can resist citing the *‘motor
wagons'’ editorial in the Quarrerly
Journal of Inebriety 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 termy of the
costs associated with it. Frequently
cited figures are that “‘approximately
one-third of the . . . injuries and one-
half of the fatalities [from traffic acci-
dents} are alcohol retated’ (NIAAA
1978, p. 61). While these tigures 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 1 have cal-
culated the relative risk of accident for
drivers in various BAC ranges and the
overall reduction in accidents if all
drivers had the accident risk associated
with a BAC of zero; that is, the acci-
dent reduction that would occur it a
perfectly effective countermeasurc
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

if all drivers had a zero BAC

. Type of accident, place and time

Fatal,.

Vermont, 1967-1968
Injury,

Huntsville, 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 fatal, injury-producing,
and damage-producing motor vehicle
accidents nationwide in 1977 (National
Safety Council 1978) and the average
property damage per accident (lones
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 accident
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).

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

Expected reduction
(percent)

237
15.8
.82

5.7

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

;
i \c.j

" \dted “crashes than do their elders
_+.. (Voas and Moulden 1980).

Davis §. Reed is on leuve
Sfrom the Ph.D. program in pub-
lic policy ar 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.
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Factsand

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 bein-
volved in accidents than are drivers in
their forties. Even low amounts of al-
cohol accentuate this difference, and
the trend becomes more pronounced
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-

Blood Alcohol Levels and Risk of
Crash Involvement

The relative probability of crash in-
volvement increases as blood alcohol
level (BAC) increases. At a BAC
above .10 percent, the relative proba-
bility was found to be several times
that for 0.0 BAC (NIAAA 198!, p.
81).

There is no apparent increase in the
relative crash probability at BACy be-
low .05 percent (Seppala 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,

Cp.22).

For drivers with BACs of .10 per-
cent or more, the probability of being
involved in fatal crashes was 12 rimes
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

- g5



because drivers whom publicity had
convinced of a new higher risk of ar-
rest learned 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 to
make such arrests are all ways to in-
crease the risk of arrest. Using such
methods, Alcohol Safety Action Proj-
cects (ASAPS) were able 10 double and
triple the number of DWI arresis, 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 just what
levels of risk are necessary to achieve
various degrees of deterrenze 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 severe punishment approach is
effective, however. The reputed effec-
tiveness of severe punishment tor
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 resulted
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 [968), it i~ not
surprising that judges, jurics, and even
police and prosecutors are often reluce-
tant to subject drinking drivers (o s
vere punishment.

Even if severe punishments were au-
thorized and used, it is unclear
whether the small risk of a sizabice line
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 deunk do not seem
to be deterred by the small sk o1 a
very severe penalty—accidenial death.

We should also recall the wholesale
application of a severe punishwent ap-
proach would mean lengthier trials,
more appeals, and perhaps imprison
ment—all of which carry cosin, 1 bee
lieve this money would be betier spem
increasing the risk of punishment,

The third approach 1o achicving
general deterrence is public intonma
tion and education. A recent report by
the U.S. General Accounting Office
(Comptroller General of the US.
1979, p. 1) makes this claim: " Belore
any significant reduction tn adeohol re
fated traffic accidents will occnr, a
long-term  continuous  educational
commitment must be made. Govern-
ments, educational institutions, and
the general public need 10 work (o
gether to change attitudes abourt drink-
ing and driving.”’

There are three avenues lor using
public information and education 1o
achieve general deterrence, the fust
to inform potential drunk drivers of
the risks they face --acadent and -
rest—if they drive while drunk. The
potential effectiveness of this avenue is
dubious, since it appears that the pul»
lic is quite familiar with these risks. A



campaign of public information and
cducation that merely repeats what is
generally known or fills in small de-
tails scems unlikely to cause much
change in drinking-driving behavior, -

The second avenue is 1o try 1o 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 reinforced by a per-
son’s entire social environment, and
may be an important part of his or her
group identification (Maloftf et al.
1980). They scem unlikely to changein
response to an advertising campaign.

The third avenue is to provide po-
tential drunk drivers with information
that will make it easier for them (o
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 sobricty (ests, 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 effectiveness of such rules of
thumb, tests, and alternatives,
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Attempts to achieve gencral 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 arttitudes against it.
While there have been many such cam-
paigns, a relatively small number have
been subjected to 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 gencral deter-
rence. Public information and cduca-
tion campaigns that provide informa-
tion useful to those who wish 1o avoid
driving while dangerously or ilfegally
drunk, without radically changing
their drinking or driving behavior,
may also be useful.

Reduction of recidivism. The poten-
tiai reduction in traffic accidents ob-
tainable by reducing DWI1 recidivism is
sharply limited because only 10 per-

cent of drunk drivers in fatal aco
dents, and 20 pereent of drivers in fess
serious accidents, have a previous
DWI arrest (Sterling-Smich 1976: UK,
DOT 1968). On the basis of these fig-
ures, I have estimated that, even il all
persons arrested for DWI were pro
vented tfrom ever combining drinking
and driving again, fatal traffic aca-
dents would decrease by only 2.4 per-
cent and other traftic accidents 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 DW1 ar
rests. Thus, increased risk of aprest
would raise the potential savings from
reducing DWI recidivism.

We are still left with the question of
what is the best way to treas those i
rested for DWIL Possible treatnents
fall into two ¢ategories. The first is pu-
pitive, involving treatments such s
fines, imprisonment, license suspen-
sion and revocation, and license re
striction (¢.g., to allow driving only 1o
and from work). Many “punitive”
treatments are also prophylactie, in
that they temporirily or permanenily
restrict the subject's opportunity (o
drive drunk again. The second cate-
gory. is educational and therapeutic

Continued on puge 12

=



NHTSA Launches

Drinking and Driving

Comprehensive Effort To

Address DWI

The National Highway Traffic
Safety Administration (NHTSA) of
the Department of Transportation
(DOT) has launched a major new ini-
tiative 1o deal with the public health
problem of traffic accidents, deaths,
and injuries due 10 alcohol intoxi-
cation.

“*Solving the drunk driver problem
requires an integrated effort by all
levels of government and sovciety,”” 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 narional importance be-
cause it is a significant problem in
every community in this Nation. This
distinction has more than rherorical
importance, because it is the local and
communny emphasis that is essential
to anv solution. The ultimate responsi-
bility for solving this problem must be
accepted at the local level, tor it is.in
our <tties, towns, and counties that the
primary resources for controlling the
drunk driver cexist, society’s attitudes
toward drinking and driving are estab-
lished and reinforeed, and the tragic
consequences of drunk driving are
most acutely felt,”

Through a program of c¢ounter-
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 communrities with the
latest technology in solving the drink-
ing driver problem, to catalyze the
States and communities inta 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. 1t 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-term 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, c¢te.) are being
threatened or reduced. As in the
ASAP projects, alternative sources of
funding are available that would pro-
vide for sustained program opera-
tiops."” A prime source is the DWI of-
fenders themselves, Hall suggests. "By
redistributing offender fines, court
costs, apd education and treatment
fees 1o the local governments—who
pay for police, prosecutors, treatment,
and so on—programs vould 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 DWI
fine revenue to the counties for DWI
countermeasure programs. It is im-
portant to note that in these States, of-
fender revenue is being cmployed to
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 atti-
tudes toward alcohol use and driving
must be established.”

The NHTSA efforts will concen-
{rate on:

* Providing technical assistance (o
States and communitics O Improve
enforcement, prosecution, adjudica-
tion, public information and cduca-
tion efforts.

¢ Developing and conduacting triinipy
{for practitioners, police prosceutors,
judges, ete.

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

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

* Maintaining a clearinghouse ol suc-
cessful programs and techimques ¢m
ployed by other States, counties, and
communities for combating dJdrunk
driving.

NHTSA officials stress that “feven
though drunk driving ts a national
problem, it can be solved only at the
focal level.” ]

—Jill Vejnoska
Statt Writer

'FARS System

The Fatal Accident Reporting Sys-
tem (FARS) of the National Highway
Traffic  Safety Administration
(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 inerested
groups and individuals with objective
data on the extent to which motor ve-
hicle fatalities relate to alcohol use. [



Perspectives:

| An
Interview
Feature

This regular interview feature of
Alcohol Health and Research World
Sfeatures position statements on ap-
proaches to 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 to 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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ettt

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 DWls, 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,

» Professional evaluatons of and
assignment to appropriate treatmient |
for repeat DWI offenders untif they
are judged fit to return safely 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 so 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 cduczﬂn-
tion programs aimed at school-age
youth (kindergarten through 12th
grade).



* Evaluation procedures to assure
ctfective operation of all clements of
the program.

From testimony before the U.S,

House of Representatives Subcom-

mittee on Surface Transportation

of the Committee on Public Works

and Transportation, Aprnil 1982,

United States Brewers Association, Inc.

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

To concretely redress the incidence
of drunk driving requires the active
participation of Federal, State, and
focal governments, as well as cooper-
ation from the private sector, the 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 estab-
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 that 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-term prevention education
programs aimed at changing societal
attitudes toward drinking and
driving.

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

From testimony betore 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 treatment
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
15 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 ticatiment of this
subgroup ts critically important; that
courts should have discretion 1o im-
pose punitive measures or alternia-
tives to mandatory sentences in ap-
propriate circumstances; that any leg-
islation that imposes penalties for
drunk driving must also include pro-
vistons tor alcoholism treatment; that
cducation and rehabilitation o
arams include strong components 1o
identifying, evaluating, and referring
alcoholics or problem drinkers: tha
cach governor designate an individual
or ageney to coordinate the State’s
aleohol trattic satety program, in
conjunction with the State alcoholism
authority, voluntary agencies, Citizens
groups, alcoholism treatment and
prevention programs, in addition to
transportation or motor vehicle agen

.cies; that each State develop u pro-

gram for training criminal justice
personnel concerning alcoholism and
alcohol-related problems; and that
each State monitor compliance with
drunk driving laws and include in-
formation on alcoholism in its pubhe
education campaigns and driver edu-
cation programs.” Finally, **NCA
supports the prevention education
campaign produced by NIAAA (o
discourage young people from drmk
ing and driving, and encourages the
Department of Transportation to
support the implementaton of this
excellent prevention program at both
the State and National levels.””
From testimony betore the LS,
Senate Subcommittce on Surfice
Transportation of the Committee
on Commerce, Science and Trans-
portation, March 1982,

National Safety Council

The Natiopal 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 to 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
crashes be tested by a reliable breath
alcohol screening device or some
other chemical test for alcohol, and
widely publicize these changes in



cnforcement.

* Lliminate severe penalties such
as jail sentences for first offenders,
and mundate license suspension or
revocation for fixed periods for all
convictions for DWI,

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

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

¢ Disallow 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-

griams Subcommittee 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 secing 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 rescarch 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. Regretiably, as the
DOT-funded report by H. L. Ross
indicates, most “‘get tough with
drunk driving'’ programs have not
been sustained.

One of the major prevention ap-
proaches that has becn fostered over
the years is to encourage normal
adults-~this does not include either
alcoholics or teenagers—to know and
stay safely within their personal lim-
its 1f on oceasion they may drive af-
ter drinking. The cornersfone of this
effort 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 to
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 experis in the traffic safety
field that there are several different
populations involved in the drunk
driving problem; each group requires
a carefully tailored approach to pre-
vention and treaiment.

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 briefing 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 ar a
younger age than was the peak blood
alcohol concentration level, suggesting
that some age-related factor aside
from drinking is involved in such acci-
dents (Rosenberg et al. 1974).

Note: Blood alcohol concentrations
are not routinely tested following (ruf-
Jic 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 t1ests 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 (NJAAA 1978, p. 195).

Drugs that significantly 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, phenylbutasone,
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
{Scppala 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 ¢mploying
the educational approach do not indi-
care that 1y more effective than the
generally cheaper punitive approach
(see Reed 1981 for references). A ree-
ord of poor past performance does not
preclude tuture suceess, but the bur-
den of proot seems to rest with advo-
cates of a particular educational or
therapeutic  treatment  program (o
show reason 1o believe that i will re-
duee recidivism more than the punitive
approach.

Although an analysis of the reat-
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 thuy
referred tend 10 be younger, lighter
drinkers, and to have suftered less dis-
ruption of their lives from alcohol
abuse than others entering alcoholism
trearment (Chatham and Batt 1979).

Third-purty intervention. 11 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
parties,”” 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 to
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 convince third
parties to bear these cosis.

Public information and cducation
campaigns have been used to ey 1o in-
crease third-party intervention. Fhese
campaigns face the same difficuloes as
those attempting cencral deterrence:
no truthful information that could be
provided 1s likely to haye much impact
on a third party’s perception of the
risk inherent in drunk driving by
others, since present percepions ap-
pear to be fairly accurate. Morcover, a
media campaign may not have sulfi-
cient persuasive foree to alter social
behavior that is reimforced by groups
important to the individual.

The other way to convinee third
parties to intervene in potential drunk-
driving situations is to imposc legal li-
ability on them. Twenty-eight States
imposed on commercial servers of al-
cohol Hability for damages caused by a
patron who was under age or intoxi-
cated when served (Mosher 1979), Un-
fortunately, the critenia by wluch
hability is judged do not encourage
servers (o take precautions. Serversare
liable whether or not they take precau-
tions to avoid drunk driving by pa-
trons. If there were accepted standards
of practice for servers of alcohol, and
if following these practices absolved
the server of lability even if a patron
“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. i people
are prevented from drinking, then they
are also prevented from driving drunk.
A return to prohibition would be polit-
ically unfeasible even if it were desira-
ble, but persons under a given age are
routinely prohibited from purchasing

or consuming alcohol. Throughout the
United States, the minmmum drinking
ape is set within the range fom 18 o
21 years, Iis probably uorealistiv 1o
consider setting a minimum drinking
age ouiside this range, bur the ques
ton rennms ol what viadue watlon the
range is optonal,

Heas clear from several studies tha,
when the drinking age is lowered to 18,
the number of acadents involving 18,
19-, and 20-vear-old dinvers anereises
(Douglasy and Clark 1977, Oygamsa
tion for Feonomic Co-operation and
Development 1978, pp. 9098 Comp
voller General of the VLS 1979 pp.
4345 Haddon 1979, pp. 56 57
Scoteh 1979, pp. 2-4). Varous stadies
have tound the pereentage incrense to
range from undetectable to 26 pereent.

The fact that prohibiting IS8- 10 20
vear-olds from drinking reduces their
accident involvement does not uritsell
make a convineing argiment Loy sel-
ting the drinking ape at 210 Adter ol
prohibiing persons ol any aye sroup
from drinking would probably reduce
their accident involvement. On what
basis can we decide that persons whoe
are old enough 1o drve, votes and en
ter mto contracts may noi hine the
same access (o alcohol as all other
adulis?

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



for a motor vehicle licensing agency to
ask.

Despite the fact that the test had
been given on a voluntary and anony-
mous basis, press coverage, citizens'
complaints, and protests by the Amer-
ican Civil Liberties Union led the
mayor to suspend the project for
further study and eventually to 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 to 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 is 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
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 1o
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,
to himself or herself and t0 anyone
else whose aid has been enlisted, that
he or she is too drunk to drive. [t 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 of de-
tection devices mayv mect hostile public
reaction, since even those who never
wish to drive drunk are likely 10 op
pose the inconvenience and expense of
having them in their cars. The incon-
venience and expense would be more
casily justified if detectors were in-
stalled only in the cars of persons with
previous DW1 convictions. One would
expect such persons 1o have a greater
likelihood of driving drunk in the (u-
ture than do drivers in gencral, and in-
deed, empirical evidence suggests that
this expectation is correct (Jones and
Joscelyn 1978, p. 37).

Alternative transporwtion. To have
an intoxicated person ride public
transportation is safer for himsell 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-
bition, 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-
cohol 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 alé¢ohol 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-
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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 evidence'' 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 clements 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."” i

Each of these strategies—regulation

of supply, legal action, education, and
environmental intervention—tor re-
ducing alcohol problems **will fuil 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 society and
culture.

* “‘Alcohol problems tend to be so
broadly felt and distributed as 10 be a
general social problem, cven 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 ghosis from the
past.”

Alcohol and Public Policy: Beyond
the Shadow of Prohibition, cdited 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



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

Reducing Risk

Reducing risk refers 1o lowering the
cypected cost, in terms ot deaths, in-
juries, and property damage, of each
unit of drunk driving. A possible ob-
jection to such a strategy 1s the prob-
lem of perverse incentives, that as
drunk driving becomes safer, people
witldo more of it.

I would like to suggest that, when
the adverse consequences of an act are
both remote in probabibity 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 1o evaluate the risk
at fess than ity expected cost and will
be insensitive to small changes i the
expected cost. 11 this speculation is ae-
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 to drivers in gencral. They
may be differentially more (or less) ef-
fective in lowering the nisk ot drivers
with elevated BAC levels, but imple-
menting the measure does not require
knowing which drivers are likely to be
impaired. Passive restraint systens,
for instance (such as air bags or auto-
matic seat belts), would protect vehicle
occupants regardless of alcohol in-
volvement in a crash, but they would
be differentially elfective in prolecting
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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more crashworthy,

Qther changes in the driving envi-
ronment would reduce the probability
of accident or the probable severity of
accidents for all drivers while having a
differentially greater effect on drink-
ing drivers. For example, the ability to
divide attention  between tasks has
been found to be one of the driving-re-
lated skills degraded first and maost se-
verely as BAC increases (U.S. Depart-
ment of Transportation 1968, pp.
42-52). Therefore, speed governors in
cars, redesigned road markings, and
other changes in the driving environ-
mient that reduce the driver’s need to
frequently shift attention would prob-
ably result in greater rish reduction
among drinking drivers than among
drivers in general.

Some generally applied risk reduc-
ton measures  would benefit ondy
those persons with clevated BAC lev-
cls. 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 survival rages
(Haddon and Baker 1978). When risk
reduction s apphied speatfically 1o
drinking drivers, however, the prob-
lem of political acceptability nay be
greatest, Some countermeisures, such
as modifications to improve a vehicle's
crashworthiness or case ol 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 to
buy such protection. Such possibly ef-
fective measures are not even consid-
ered when the problem of perverse in-
centives iy viewed as a “‘moral’’ issue
rather than ay an issue of effective-
ness.

Future Directions in Reducing
Drinking and Driving

In spite of the large reduction in
Qc:ulh.\, injurics, and property damage
that could be achieved by effective
drinking-driving countermeasures, we
have not developed dependable and ef -
fective technologies to bring aboul
these savings. In the case of risk-re-
ducing countermeasures, there is un-
fortunately little experience (0 draw
on. There have been many applica-
tions of exposure-reducing counter-
measures, but they have taught us little

abour how to dobeer mvhe tature, 11
aur ;Ibllll)‘ o provent Troun
drunk driving 1s over (o miprove, we
must begin to learn from experience.

Federally funded drnnking driving
programs, notably the massive Alco-
hol Safety Action Project (ASAP) pro
gram funded by the Department ol
Transportation tfrom 1969 to 1975,
huave generally succumbed 1o political
pressure to produce  duich  resulis,
rather than investing in the caretul
planning and scientific evaluation nee
essary to determine which countet
measures used i the provram were of
fective.  (Notable  exeeptions were
ASAP's Short-Term Rehabilitanon
Study and the Nassau County expert
ment.)

This is not 1o suggest that absadd
rescarch should replace countermcas
ure oftorts, But untl we know mich
more about how to control drinking
driving we must consider learnimy
from experience at least as nuportant
as immediate resulls inoany counter-
measure program. Additionad expend-
Hures seemdr warrianied  ondy 4l they
promise to produce fnudings thae waitl
help us save more Ines i the tatre, as
well as coutnbute (o cnrrent frad tic
salety.
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Facts and Findings

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 two
agents, and is strongest when a rela-
tively smali dose of alcohol (0.5g/kg)
is ingested with diazepam. The interac-
tion 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
alcotiol 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 ecpilepsy
(NIAAA 1978, p. 204).

Caffeine and amphetamines may
have either antagonistic or synergistic

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

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

Chloroform and ether (ancsthetics)
produce synergistic effects when com-
bined with alcohol (NTAAA 1978, p.
204),

The combined effects of alcohot and
marijuana are at least additive. How-
ever, some antagonism between alco-
hot and cannibis has been found in the
time course of delayed glare recovery
produced the two drugs (Seppala ¢t al.
1979). Subjects given marijuana and
alcohol in combination had signifi-
cantly higher blood alcohol levels afier
40 minutes than those who were given
alcohol alone, suggesting that the psy-
choactive compenent of marijuana in-
terferes with alcohol 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.

Connnued on paged7
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Drinking and Driving

Citizgn Affecting
&Ctlwst Public Policy on

Groups

Increasingly, a wide range of citi-
zens concerned about a problem that is
an everyday occurrence in the coun-
try—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 ol driving while intoxicated
are pervasive, aflecting every member
of cvery community.

Recently, citizens sharing a common
concern: about  whai  Representative
Michael Barnes (- MD) calls *the
senseless ‘daily slaughter on our high-
ways™ have spearheaded an active
movement to reduce the incidence of
driving while intoxicated (DWI) in the
United States. Meeting in suburban
homes and church basements, gather-
ing tunds and supporters within their
communities, and spending long hours
observing State legislatures and court-
Tooms in action, they have given mo-
mentum 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 to discuss the possible
ramifications of nuclear war, Helm-
stadier 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
things that have to be heard. Citizens
have to pick up some responsibility for
these hard subjects—that’s what citi-
sen activist groups are all about.™
Willan Van Dyke, national vice presi-
dent of Mothers Againsi Drunk Driv-
ing (MADD), echoes Helmstadier's
sentiments. 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 todo 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 Marylam,j 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 gonsequences of a DWI inci-
dent. Doris Aiken, 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 Tamb, 10 “moving people
Atken, who presides over e oldest
and  rastest growing ciizen activist
group in the Nation,”” with 60 chapters
across the country and one forming in
Canada, explains her commitinent (o
reducing drunk driving. ‘‘In 197§,
when these two young students, who
were outstanding youths in our com-
munity, were killed, | read stories
about them and their Tunerals, and
saw pictures of them in (he papers, by
there was not a word wiitten about the
offender.” Curious, Aiken savs she
contacted the Tocal district atrorey
and ““was politely invited 1o butt out.”
Bolstered by a $50 contribution
from her church and the help of
friends and neighbors who were alwo
concerned, Aiken set out to assess the
DW1 problem. What she found, alter
contacting  the  Nuntienad  lighway
Traffic  Safety  Administration
(NHTSA) and the NIAAA Cleany
house, was that “'the situation was (he
same all around the country. It was i
national disgrace.”" Aiken and her ac-
gquaintances formed RID to bring pub-
lic attention to changing this picture.
RID focuses maindly on DWi-rekied
legislation—getting it passed and then
ensuring that it is enforced. The ap-
proach is direct. For example, in 1979,
when reform bills failed 1o get out of
committee and onto the floor of the
New York State legislature for the
third straight year, Aiken says, ““We
told legislators that in 1980 these bills
would pass or their positions would be
reported in the media.”” The group
followed up by preparing for each leg-
islator an individual report card con-
taining his or her voting record on
DWI-related legislation, which waus
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 automatic license suspensions for
convicted offenders. [n addition, RID
discovered previously untapped wells
of support, Aiken says, describing the
“instant recognition® accorded thuir
legistative 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



comnnitee of legistators that had kept
those bills oft the tloor, and added (o
the nuntber of injurics and deaths, ™
says Adken. '

Along with other citizen activisg
groups, RID is supporting passage of
national legistution that would en-
courage States to establish compre-
hensive programs aimed at reducing
DWlincidents. Aiken’s group believes
that such programs must raise the
public’s perception that intoxicated
drivers are likely 10 be arrested and
that punishiment must be ‘*‘swif,
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
consequences for intoxicated drivers
who are convicted, and takes a simi-
farly dircet approach. PARKIT s a
RID affiliate that chose to rewain its
namve and its awtonomy; PARKIT fo-
cuses mainly on the court system,
rather than on the State legislature,
working 1o 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 to individuals who have experi-
enced a family tragedy related to
drunk driving. Recalling her own trag-
edy, Helmstadier says, ‘'Right after
the accident is when people need sup-
port.”" For Helmstadter, 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 10 point the finger at anyone,
but we wanted 1o 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-
cohol-impaired (DW AT cases through
the entire criminal justice systent,
cheeking their progress and ensuring
that the judge is aware of any previous
alcohol-related incidents in which the
detendant may have been imvolved.,

PARKIT works in other areas, dis-
tnct from adjudication, to meet the
needs of drunk driving oftfenders, vie-
tims, and victims® families. Like all of
the RID organizations, PARKIT also
works for legistative reform. Describ-
ing their work in this arca as “very im-
portant,”’ Helmstadter 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 DW1--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  for DWILL
“Our local alecohol  council  does
sereening interviews to determine the
extent of the driver’s alcohol prob-
lem,”” Helmstadter says, “and il it s
severe, he’ll.be directed (o 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 to do with the wide-
spread education and awareness cam-
paigns that are conducted periodically
on the dangers of smoking. *‘1t used 1o
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 conducied
on the influence of alcohol on vision.
It indicates that vision per se¢ is 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. Studics of
the effect of alcohol on other modali-
ties of vision show little or no impair-
ment at low to moderate BAC's, but in-
creasing impairment at BACs above
.08 percent (Jones and Joscelvn 1974,
p. 24).

Simple sensory and motor functions
appear relatively resistant to sipnifi-
cant impairment by alcoho! 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 staris-
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 difference
'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).

Contmued on puge 25



That doesn’t happen with drinking; if
someone in a bar has had too much to
drink, few people would say to him
‘Would you please stop drinking?’ or
attempt to take his car keys away."”
Van Dyke says that “‘it’s a matter 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 to themselves—
and speak up abouric.””

Speaking up is something MADD
does with regularity. Probably the
most well known of the Nation's citi-
enactivist groups, MADD  was
founded by Candy lightner, a Fan
Oiths, Cahfornm, mother who “went
public’ with her outrage when the
drinking driver of the car that killed
her 13-year-old daughter was sen-
tenced (o 2 years in prison—despite
several previous DWI convictions.
MADD atiracted much attention and
publicity throughout the countrv when
Lightner, Lamb, and others staged a
Washington, D.C., demonstration. In
Calitornia, MADD membes pressed
Governor Jerry Brown to torm a
statewide task force on drunk driving.
Their efforts were successful—the task
force, with Candy Lightner as a nmiem-
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 untit MADD
came along.” It has become a big deal,
he reports, mainly because the organi-
zation focuses attenlion on a previ-
ously overlooked group: the injured
survivors of accidents caused by DW1
and victims' families. According 10
Van Dyke, *'One of the most impor-
tant components is our Victim Oui-
reach Program. We help victims—
people who've lost relatives or friends
because of drunk driving—to 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 accompanics them to
arraignments, Van Dyke says, helps
them research the driver’s past record,
and works with the victims and the lo-
cal distriet attorney to assure that the
olfender is brought to trial. “*We try
to prepare them for the fact that basi-
cally, 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 cexpresses an opinion
shared by other citizen activist groups
when he says, ‘‘We're not going 1o
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 is *'get-
ting prevention cfforts going  and
keeping them going,”” Again, he com-
pares the driving while intoxicated
problem with smoking: **You can sit
in the nonsmoking section of an air-
plane, but you'll stll be affected by
others’ smoke.”" Likewise, MADD be-
lieves that all citizens—cven nondrink-
ers—are affected by drinking drivers,
and therefore cannot ignore the prob-
lem. MADD sees its role as ““kecping
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 time, MADD advocates
treatment of the drunk driver who is
an alcoholic or alcohol-troubled indi-
vidual. In this area, they look o pro-
fessionals working the alcohol field 1o
address the need for identification and
rehabilitation of problem drinkers.
Citizen activists ‘‘don’t have the
knowledge or the expertise to 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-
ticnts to the department of health,
which then passes the name on 1o the
division of motor vehicles,”” Van Dyke
explains. ““We're pushing lor 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 cfforts
to ensure that the drinking driver who

needs medical care tor an alcoholism
problem gets treatment; but, president
Doris Aiken explains, they are most
concerned about the harm being done
to innocent victims, *‘Alcoholics or
people with alcohol problems do have
real problems, and they need help,”
she maintains, “But we have 1o sav, w
some poit, iF they have been con-
victed for drunk driving, *You can’t
have a driver’s license,” ™ Mandatory
license revocation for DWI o1 other
aleohol-refated ratfic offenses iy a
goal that RID is activels pursuing, and
one that they feel will not be achweved
without the cooperation ol alcoholian
caregivers. My strongest reconnmen-
dation,”” Aiken sayvs, “would be thw
citizen groups, legislators, and stathim
the drunk driving schools work (o
gether o ensure it olfenders do not
drive until they have complered or i
most completed the program. People
write us all the time’™ reporting
spouses or neighbors who have b
their licenses revoked, but who con
tinue to drive or refuse 1o atend drunk
driving school, she reports.

According to Aiken, the expernienee
of having 10 walk to DWI school or o
be driven there by i relative puis the
proper learning climate i place.”” RiD
is advocating studies of the license re
vocation issue, conducted by profes
stonals. “*1'd like to sce studies done
by professionals, evaluating recidi
vism rates among people who receive
conditional licenses while in drunk
driving schools,” Aiken says, com
pared with a control group of people
who do not receive conditional i
CONses.

RI1D would abvo hike to work more
closely with alcoholism prolessionds
in efforts to alter the media’s portrayal
of alcohol consumption. RID  hay
joined with the Center Tor Science in
the Public Interest to protest i Boston
television station’s decision (o broad-
cast hard liquor ads during baseball
pames.

Like RID, PARKIT is secking to
create a social climate that is condn
cive to reducing drinking and dJriving
incidents, in cooperation with alcohol-
ism caregivers, “The atcohol profes-
sionaly can play o key role in ereating a
climate that supports citizen activist
group efforts,” Helmstadter says.
“This includes giving informalion

Conintied on page 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 DW1
offenses and encourage States 1o de-
velop comprehensive efforts 1o ad-
dress the problem,

According to the National Safety
Council (1982), 30 States and the Dis-
trict of Columbia have, in the first 3
months of 1982, introduced or enacted
legistation intended to address the
problem of drinking and driving.
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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 categories of of-
fenses, and raising the minimum legai

. drinking age. In addition, legisiation

proposed or enacted in some States
has dealt with rehabilitation programs
for convicted offenders, often man-
dating rehabilitation or education for
all tirst 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 systern’s use of plea bargain-
ing (prosecuting the accused for a
charge lesser than the original charge).

Enforcement and Sentencing Issues

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

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

Continued on page 24
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From page 18

freely, pointing us in a proper diree-
tion, and tempering our cagerness il
enthusiasm with some hard facts and
good advice.” Helmstadier points (o
the relationship PARKIT has devel-
oped with a local pelice 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 benceficial alliance can be
formed by citizen activist groups and
professionals working in the alcohol
ficld, she feels.

For example, PARKIT's attempis
to convinee focal newspapers to print
the names of persons convicted for
DW1or DWAT have thus Far been un-
suceessiul, Helmstadter savs, “hut 1
think that protessionals could help us
there,™ Inaddition, Cprotessionals—
and especially a national ageney or or-
ganization—can support development
ot a climate that tosters 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 behavior 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 to find many solu-
tions.”” The relatively young groups.
summarizes Van Dyke, are “‘doing
well. We've made some progress. Bul
we've got to stay on top of this.”

For more information, contact
Mothers  Against Drunk Driving
{(MADD), 5330 Primrose, Suite 146,
Fair Oaks, CA 95628; Prevent Alcohol
Retated Killings in Tompkins County
(PARKIT), 10 Union Street, Dryden,
NY 13053 or Remove the Intoxicated
Driver (R1D), P.O. Box 520, Schence-
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 a
guidebook, Former journalist and citi-
zen activist Sandy Golden has devel-
oped for the National Highway Traf-
fic Safety Administration (NHTSA) a
detailed guide titled How 1o Save Lives
and Reduce Injuries—A Cirizen Acti-
vist Guide to Effectively Fighting
Drunk Driving.

The result of some 1,000 interviews
vonducted 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 groups have
made in dealing with government offi-
vials or the press—arce also included.

According 1o s author, the manual
provides useful suggestions about how
to—

¢ 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 {or 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 each step in
this process—{rom lobbying a gover-
nor to establishing a Siate task loree

on drinking and driving, to mercising,
the arrest rate in g small communiy.
The author writes, **We hin e to get the
word out that we will no tonger 1oler-
ate drunk driving in our communities,
and meanit.” ‘

A detailed section on citizen activist
groups describes the Tormative prog-
esses and recent successes of several of
these organizations. A sclection of
newspaper and magaczine clippings
provides potential activists with in-
sight into what constitutes suceesstul
organizing tactics. Also included ure
how-to picces on organizing a citizen
activist group, obtaining donations,
organizing meetings, petitioming, and
fundraising. In *Tools for the Acti-
vist,”" the potential of candlelight vip
ils, picketing, use ol volunteers and
student groups, and nctworking e
discussed. “lust as a lew people with
the right tools can niove o momiain,””
the manual suggests, so (oo can citizen
activists use these tools 1o “unleash
grass roots citizen power."

Other issues important 10 the sug-
cess of citizen activism are examined in
the NHTSA guide: efTectively using
the media, working with politicians (o
define common concerns about drunk
driving, preparing and delivering tos-
timony before legislative bodies, and
monitoring police and court activitics.
By using this guide, the author says.
citizen activists can ‘‘begin the con-
certed efforts necessary (o get drunk
drivers off our roads and provide bet-
ter protection tor the public.”

For information on obtaining a
copy of How 10 Save Lives und Re-
duce Injuries—A Citizen  Activist
Guide 1o Effectively Fighting Drunk
Driving, write to Alcohol Task Foree,
National Highway Traffic Safely Ad-
ministration (NHTSA), U.S. Depart-
ment of Transportation, Washington,
DC 20590. |

-=Jill Vejnoska
Staff Writer



DWI

Intervention:

Reaching the
Problem
Drinker

A significant number of those ar-
rested for driving while intoxicated
{DW1) are problem drinkers, accord-

ing to 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 30 pereent of first-time DWI of-
fenders, 70 pereent of second-time of-
fenders, and all third-time oftenders
are alcoholics (1981).

There seems to be general agreement
among the diverse groups seeking to
reduce the problem of driving while in-
“toxivated that comprehensive efforts
must include programs to educate, re-
habilitate, ur in some way intervenc in
the problem drinking among those
who have alcohol problems. Such ef-
forts have taken such diverse forms as
DW1 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 DW] 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 ftunction 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 to the development in the
1970s of widespread efforts 1o 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
sanctjons.against DW| with health re-
sponses in a comprehensive approach.
At demonsiration sites located at first
in 9 and later in 35 tocalities 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 State and
local government identify and appre-
hend drunk drivers, process them
through the courts, obtain a diagnosis
of their alcohol dependency, and ar-

range for their treatment, education,
and penalties.

“In each of the projects there waore
special aleohol enforeement squads (o
detect and arrest drunk drivers, (thers
received special training and cquip-
ment and concentrated their ¢lforts
the times and places where alcoholre
lated c¢rashes occur.  The  courts
streamlined procedures to cettictently
process large cascloads. Probation au-
thorities developed case screening and
treatment and referral techniques o
determine each individual's level ol al-
cohol problem, and 10 sefect the most
appropriate treatment agency where
he or she could get help. Health care
ageneics introduced rehabilitation peo
grams and alcohot satety schools as !
ternative sanctions 1o go beyond the
traditional penaltics previousty availa-
ble to judges.”

Results concerning the overadl mn-
pact of ASAP programs are conthet-
ing. The ASAP program in the aggre-
gate has yet to be proved an clfective
countermeasure in reducing  tratfic
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casuaities (Jones and Joscelvn 1978).
However, some individual programs
did achieve positive results in reducing
fatalities and rates of recidivism as
well as 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
n.d.) indicated, however, that, while
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the problem drinker or alcoholic were
not found to have any short-term ef-
fects on recidivism, social drinkers
who attended alcohol safety 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 that
appears to offer the potential for early
intervention in drinking problems.
Roughly one-quarter of a million driv-
ers were referred to education and

of the ASAP demonstiation pro
grams. In addition, creation ol the
DW T schools caused migor chiinges in
the  adjudication  of  DWI Gises
(NHTSA n.d.). Courts greatly i
credased the use of presentence insesti
gations, probation, referrals 1o yeha
bilitation, and standardized plea b
gaining procedures. Court mandated
referral of otfenders 1o educittion and
rehabilitation progrinms were assou
ated with increased numibers ot clienis
completing  rehabilitation progiams,
increased numbers of offendaers proc.
essed through the court system, andd

programs designed by ASAP to reach

increased arrest rates.

treatment programs during the course DWI schools.
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According 1o one

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 of researchers
concludes in the report Alcohol, Society, and the Stare. The report is a product of a S-year study analyzing the social
history of the postwar alcohol experience in Finland, Ireland, the Netherlands, Poland, Switzerland, Ontario, and
California.

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

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

Because the definition of drunk driving varies from country to country, as do reporting, investigating, and en-
forcement practices, the ISACE researchers did not attempt to make meaningful comparisons across countries. **Oui
main interest,”’ they wrote, “‘is in the rate of change in alcohol-related road incidents in ¢ach 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 all other types of accidents during the period stirdied,
As traffic congestion increased, the overall number of fatal or personal injury accidents decreased, but alcohol-relied
accidents increased. In addition, the proportion of serious traffic accidents that were alcohol-related continued 10 in-
crease, leading the ISACE group to conclude, ““While road traffic safety is increasing, alcohol-related traffic safety is
not."

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

* Visibility of drunk driving as a social problem, as the amount of traffic increases and the general accident 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 obscrved
that **concern about alcohol and traffic accidents has widened the dehmtlon ol 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 Russull Street, Taronto, OnarioMss 281, 7]

- Jill Vejnoska
Sraff Writer



study (NHTSA 1975), more than 70
pervent ol the nearty 49,000 persons
who entered rchabilitation programs
At 26 ASAP sites in 1973 attended
DWIL schools. Most of the DWI
schools have followed an educational
approach based on the archetypal
Phoenix course begun in 1966. The
coursc has served as a prototype for
more than 400 programs in the United
States and Canada (Malfeuti and
Simon 1974), It is estimated that be-
tween 1966 and 1973, ‘more than
15,000 people convicted of DWI ai-
tended the course in one form or
another.

The basic Phoenix course consisted
of four sessions at weekly intervals,
each session lasting about 2% hours.
The sessions  included informally
structured discussion, films, reading,
and oral and written exergises requir-
ing self-analysis. Each session was
conducted by an instructor and at-
tended by probation officers  and
counsclors with special training in al-
coholism. A magistrate attended the
first session only and described the re-
lationship botween the court system
and the course. The counselors were
present to  assist with referrals 1o
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 e¢xample, 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 quite diverse in organizational
structure and geographic location . . .
(the) treatrment 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
relatively low cost per client—$225 on
the average for those who complete
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treatment.”’

Screening issues. Differentiating be
tween problem drinkers or alcoholics
and nonproblem drinkers involved in
DW1 offenses is important in tailoring
education dand 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 classified 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
DW1 schools, the report said, and $9
percent entered ome or more other
treatment modes.

A recent report by the Governor's
Alcohol and Traftfic Safety Task Foree
in New York (n.d.) addressed this is-
sue of differentiating between problem
drinkers and nonproblem Jrinkers 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 1o
self-analyses of drinking and driving
behavior. The screening process places
drivers into one of three categories:
level one (social drinkers), level (wo
{heavy drinkers), or level three (prob-
lem drinkers). The Task Force ditfer-
entiates between these categories by
stating that ‘‘the latter two levels re-
quire mdre intensive rehabilitation of-
forts than the education programs
such as DDP to which level | drinking
drivers respond favorably,”” and
recommending that level | 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

close in point ot ume to the aleohol e
Lated incident as possibie. Phas cathies
sarecning witll allow clicms o be
matched to the appropriate cehabibta
uve modality almost  immediately.
Treaunent staff will also be uble 1o
build upon an individual's initial re
ceptivity 1o rehabilitation and, conse-
quently, be more responsive (o each
individual's needs.”’ The task toree
also called for a demonstration project
to be developed that would “‘test the
concept that early screening, prior (o
program entry, is a more ettective e
habilitation and deterrent instiument
than the current process.”™”
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Some State legislatures have intro-
duced bills to allow police 10 set up
random roadblocks, testing all drivers
for BAC (NSC 1982). As of May 1979,
{2 States had enacted laws that specify
that a driver with a certain BAC, most
olten (10 pereent, cun be arrested on
the basis of a breath test alone
(NHTSA 1980-81). Such “illegal per
se laws are under consideration by o
growing number of States.

Another issue that is addressed in
legislative debate is the legal require-
ment that drivers submit to a breath
test to determine BAC, Ay of May
1979, 13 States required drivers 1o
submit to o prefimmary breath test
(NHTSA 1980-81). Some lepislatures
are proposing or enacting “timplied
consent’’ provisions that require driv-
ers 1o, as a prerequisite 1o 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 Penalties for Offenders

State legislatures are also debating
and enacting provisions that specify
stiffer penalties—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 1o jail. On the other hand, Massa-
chusetts’ maximum penalty for DWl is
2 years in jail, followed by 1 year of
probation, a 2-year license suspension,
and a $5,000 fine. Wisconsin first of-
fenders face a maximum 6-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 $250 in
fines and a 45-day license suspension is
mandated for civil charges. Although
other States have what is called “‘man-
datory minimum sentences’ —a day of
jail in Arizona and MWashington, 2
davs in jait in Californiu and lowa, 3
dayvs in Ohio, and 10 days in Okla-
homa-there has been concern that
prosecutors and judges 1outinely nego-
tiate plea bargains o lesser charges
and substitute attendance at alcohol
education classes for jail time.

Some States are seeking to limit plea
bargaining options, based on informa-
tion from the NSC (1982). For exam-
ple, recent California legislation re-
stricts  judicial  diseretion. I an
arrested DWIL offender manages 10
plea bargain, getting a DWI charpe
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 casc
that results- in a plea of guilty to a
lesser non-alcohol-related tratfic vio-
lation, unless the district atorney
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 10 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 education
and legal sanctions bc 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 cnsures
that, if the DWI offender fails to at-
tend sessions as required, the legal
penaltiés will be imposed, and at the
same time provides the ‘‘coercion’’
sometimes necessary to get the prob-

lem drinker involved in rehabilitation
and counscling.

Minimum Drinking Age Raised

Increasingly, State legislatures e
considering raising the mimmm fepal
drinking age as o mweans of peducinge
drunk deiving and alcohol yelared
cidents among vouths, s ol Apnil
19R1, 24 States had ser 24 as the mi
muin age o legally buy ac least one
type of alcoholic beverage: 15 States
raised the minimum e between 1976
and 1981, and simitar changes are be
ing considered  in other Stages
(Wagcenaar 1981,82).

While researchers caution that st
tistics on the impact that fowered mim
mum drinking ages have onincreasing
alcohol-related acaidents are not con
clusive, there have been several recent
evaluations of the eftects of raising the
drinking age on reducing alcohol-re-
lated crashes among youth. In (wo
other NIAAA-funded  studies, re-
searchers looked at the impact of rais-
ing the legal minimum drinking age on
fatal and nontatal traltic acadents. In
one study, which examined the elfect
of higher minimum drinking apes on
fatal crash involvement in nine States,
Williams and associates (1981), from
the Insurance Institute tor Highway
Safety, found a 28 pereent reduction
in nighttime fatal crash involvement
among those to whom the law applied.

The researchers estimated that in the
States that had raised their drinking
age, about 380 fewer tecnuge 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 (us ol 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 signilicant
differences beyond the first month (ol
lowing the Massachusetts change. Ac-
cording to Hingson, the proportion of
fatal accidents did drop significantly
during the first month. However,
there were no significani ‘overall
changes in the proportion ol surveyed



teenagers who drank, volume of con-
stipteon, frequeney of driving after
drinking  heavily, or accidents  per
teenage driver in Massachusetts, as
compared with New York. The re-
scarchers did note that, while the
number of Mussachusetts teenagers
purchasing liquor 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 area 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-
stitute on Alcohol Abuse and Alcohol-
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 Oc-
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-related crashes and a
20 percent reduction in alcohol-related
personal injury crashes among 18- to
20-year-old drivers.

Beyond Legistation

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 fegislative remedies alone cannot
effect a significant reduction in drunk
driving. In addition to the concerns
addressed by the new and proposed
laws, many States are secking to in-
crease public awareness ol the conse-
yuences of DWI—to mount alcohol
education efforts in the schools, 10 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 to deal
with drunk driving and to control
youths’ access to alcoholic beverages.
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- Facts and

One of the main effects of alcohol
appears to be an interference with the
information processing or time-shar-
ing aspects of the driving task (Clay-
ton 1980; Linnoila 1974; Moskowits
1973).

Note: The lack of a clear connection
between laboratory behavior and driv-
ing tasks seriously limits the usefulness
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
Jrom 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 recently
published book written by Ross. De-
terring the Drinking Driver. Legal Pol-
icy and Social Control is available
from Lexington Books, 125 Spring
Street, Lexington, Massachusetts, at a
cost of $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 originally devel-
oped before World War 1l 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 that 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 to note
that in no case does the accomplish-
ment of deterrence seem to have becn
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
BRuffalo.

The Probiem 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 to
the behavior in question. However,
the shifting definitions of the object of
sanction during the classical period
suggest that even in the casc of grossly
impaired drivers there were problems
in obtaining convictions when the im-
pairment did not result 1 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, but 1
nuty be that examples of punishment
for deviant behavior will provide illus
trations of the normative boundaries
for behavior (Erikson 1966), that is, it
may be necessary (o take puminve
measures against individuals appre-
hended for drinking and driving in
order to prevent it from occurring
among society as a whole. Rchabilita-
tion and incapacitation 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 traditional 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, even 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 1o make them more sensitive
to the consequences of continued pro-
hibited behavior. General deterrence is
based on a threat that has not been di-
rectly experienced.

The deterrence model has its origin
in the speculations of Beccaria, 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 ¢vent
of a law violation. The greater the per-
ceived hkelihood 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. s deterrence dependent upon so-
cial and psychological characteristics
of the potential violator, e.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 what 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 atiempts to 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 11 in Norway and Sweden,
resulting in a legal approach 1o drink-
ing and driving that I 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 come to mark
the legislation of virtually all nations
with significant automobile popula-
tions.

Classical laws were not well formu-
lated to present sure threats of swilt,
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 ievel in excess of 50 milligrams per
100 milliliters of blood (.05 percent
w./v.). In addition, the need to define
and prove that a driver was ‘‘drunk”’
or ‘‘upder the influence™ of alcoho!
was eliminated. By itself, the redelini-
tion of the offense would not be ex-
pected 10 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 bevetages, might have been ex-
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 levels
of punishment. Although the Swedish
prohibition covered a smailler sector of
the alcohol-involvement scale, it was
designed to produce the same cffect on
the more limited population being ad-
dressed. Today, with the exception of
a lower lesser offense limit of 50 mg,
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.
However, 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 {rom 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
concerns partics at which great quanti-
ties of liquor are consumed by all pres-
ent except the driver. Although one
hesitates to doubt the anecdotes, they
provide no scientifically acceptable
evidence for the proposition they illus-
trate. Andenaes, one of the strongoest
(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 otfered for the
deterrent effectiveness of the Scandi-
navian laws cites the relative siability
of the rate of recorded violations over
time in the face of increasing tratfic,
occasional modifications of the laws,
and greater alcohol consumption, This
relative stability is held to be evidence
of deterrence (Ross 1975, p. 294).
However, the argument is not satistac-
tory, for any number of factors could
explain a constant official violation
rate, for instance, an unchanging
amount of resources being devoted 1o
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 actuaily declined following
the legisiation 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, too, one could make the case
that violation rates are a product of
official activity and have no necessary
relationship to the amount of acrual
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 hlood alcohol that are well
within international norms (OECD
1978, p. 25).

While roadside surveys of non-

crash-involved  Scandmavian  drivers
find very low blood alcohol fevels, this
may suggest the presence of factors
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 fevels of alcohol in the blood of
drivers in general with high levels
among crash-involved drivers presents
an enigma that is not casily explained
under any simple model of legal effec
tiveness, ‘but that suggests that “the
taw’s motivating effect is strongest
among those who would have repre-
sented only a moderate traftic accident
risk even I they had consumed alcohol
in excess of the legal limit"' (Andenaces
1978, p. 46).

The frequency of personal and so
cial pathology among those convicted
of 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
to 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 neg-
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 adequalc
evidence for the operation of the sim-
ple deterrence mechanism associated
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with the Norwegian or Swedish law.
On (he other hand, a variety of facts
are consistent with the possibility that
the  Scandinavian  countries  have
achicved some marginal deterrence
over the long'run. However, some cau-
tion is 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 alcohol 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

tn 1967, the British Parliament
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. Its success stim-
ulated the subsequent adoption of sim-
ilar laws in nations all over the world.

The British legislation had its incep-
tion at a fortunate time for analysis.
The drinking-and-driving problem was
at a chronic rather than an acute level,
¢liminating 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
fegislation. No other important laws
promising reduction in crashes were
adopted at or near the same time, Par-
ticularly important is the fact that the
legislation preceded by several years
the strong disruption in world traffic

patterns occasioned by the 1973 fuel
crisis, which has intertered with evalu-
ations of many subsequent traftic
safety innovations.

Prior to 1967, British law concern-
ing drinking and driving tock the form
of modified classical legislation. The
Road Safety Act of 1967 brought two
major changes to existing British legis-
lation on driniking 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 ml. 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
to the requirement of a second breath
test at a police station and eventually
the withdrawal of blood for the evi-
dentiary test. Refusal to take part in
the tests was punishable as though the
tests had been failed. It js worthwhile
10 note that the Road Safety 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, enacted in
1962, and in practice the courts added
little in the way of additional punish-
ment, other than nominal fines, tor 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
10 the legislation was common even
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 lauer
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 legislation 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 circulating a leaflet on the law
and publicizing its provisions with tel-
evision and other media. However,
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 official
publicity alone could have created and
maintained the impression of a certain
and severe threat. s very likely that
continued attention to the law, in large
part because of the difficultics in en-
forcement, helped achieve and main-
tain a perception of increased threat.
Road casualtics declined imipres
sively in the months subsequent 1o the
inception of the British legistation.
Unlike the case in Scandinavia, appli-
cation of adequate methodology to a
longer series of data from Great Brit
ain does strongly support the idea thal
the Road Satety 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 dawa re
available to support the deterrence in-
terpretation of these tindings. A com-
parison of results from surveys ol
drivers in September 1967, betore (he
act took effect, and in January 1963,
after the act had been in foree for 3
months, reveals thar there was a de-
cline from 60 to 48 percent in the
number of drivers admitting to com-
bining drinking and driving. There
was also an increase in the number of
people  reporting walking 1o thar
drinking places. The change  was
largest for drinkers in pubs. Prior 10
the act, 49 percent reported returning
from the pub by car, whereas alter the
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 10 15 percent in
the corresponding period of 1967-68.
These independen data lend support
to the interpretation that th¢ 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
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many lives (Ross 1973, p. 66).

Although the evidence is strong tha
the Road Safety Act was initially of-
fective, it is also now clear thar this int-
tial effect dissipated within a few
years. The curve of total casualties fell
less steeply after 1967, and the curve
of fartalities acrually changed direction
from decline 10 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
canmte to the flat conclusion that *'the
effect of the act is wearing off”
{Saunders 1975, p. 845).

What caused this decrease in effec-
tiveness? Saunders Jooked ar larger
sovial trends such as inereasing alcohol
consumption and changes in the size
und distribution of national income;
however, inspection of data from the
carly years of the act indicate that de-
terrence was being accomplished with-
out a decline in alcohol consumption,
apparently because drinking was being
separated {rom driving. There is no
reason why the same phenomenon
could not take place even with an in-
crease in alcohol 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)—bui 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 feading 10 the act’s imtial deter
rent eltectiveness. Toseems reasonable
to aseribe the subsequently  rising
curves of vasualties 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 39
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NIAAA Prevention Campaign Targets
Drinking and Driving Among Youth

Bitiboards reading **lt's Okay Not
To Drink™ in Rhode Island 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-
cral Government, national voluntary
organizations, State governments, and
local groups.

Teenagers who drink and drive are
one of the audiences the campaign ad-
dresses. According to statistics, ileo-
hol-related accidents account tor be-
tween 40 and 60 percent of the highway
fatalities among 15- o M-ycar-olds,
and the group at greatest risk is teen-
age boys.

The campaign portrays positive role
models, helping youth to develop al-
cohol refusal skills, “*11 is socially ac-
ceptable to refuse alcoholic drinks,™
says Judi Funkhauser, campaign pro-
ject officer, **but it’s difficult 10 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 matenals were
*showeased™ i five regions through:
out the country, as well as in muny of
the States in cooperation with focal
chapters of Parent Teacher Associa-
tions, superintendents of schools, gov-
Crilots, mayors, city councils, State
automobile associations, chiets of po-
lice, parent organizations, and local
media representatives.,

The campaign combines i mass e
dia straregy with o locul prevention
strategy. Public service  annouwine
ments have been distributed to na
tional television networks and 1o toval
I'V and radio stations, with suppost
from State and focal organizaiions,
Posters. ads, and brochures are bemy
distributed o newspapers and 1o a
wide range ol organizations scrving
women and vouth.

The materials are being distribuied
by the Stite Alcoholisne Authorities
(SAAS) and focal organizations con
cerned about preventing alcohol pln!\
lems. Organizers spread informatidn
about the campaign, urge broadcasters
and other media outlets to use cam-
paign materials, and sponsor preven-
tion activities in local communities.

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

—John Small
Staff Writer
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Resource List

e talloswing s a partial bisting ol pe-
sourees iselud o those seeking o inereise
their bnowledee o 1o educate others on al
coltoband trat e safery . The groups and or-
zunizations hivted provide information, spe-
cial materials and publications, and techni-

il information.

General Information Resources

AAA Foundation Yor Trattic Safery
8111 Gatehouse Road

Room 328

Falis Church, VA 22047

(703) 222-6891

LS. Department of Transportation

Nationad Highway Traltic Safen
Adumimstration

Office of Frattic Safens Programs

N1S-19

400 Seventh Street, SW, Room S130

Washington, DC 20590 :

(202) 4260874

Nutwonal Sadety Council

44 North Micligan Avenue
Chicago, 1. 60601

(312} 827-4800

Amverican Assoviation of Motor Vehicle
Administrators

1201 Connecticut Avenue, NW, Suite 910

Washington, DC 20036 :

(202) 296-1955

NIAAA Clearinghouse for Alcohol
Information

P.O. Box 2345

Rockville, M1 20852

(301) 468-2600

National Institute on Drug Abuse
S600 Fishers Lane

Room 10AS6

Rockville, MD 20857

(301) 443-6500

Other Sources of General Information

Highway Users Federation for
Safety & Mobility

1776 Massachusetts Avenue, NW

Washington, DC 20036

Kemper Insurance Group

Public Requests Department
Corporate Relations, Department D-3
Long Grove, IL 60049

Allstate Insuranee Compans
Safery Director

Allstate Plaza

Northbrook, 11. 60062

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

Highway Satety Rescarch Institute
Public information Maicrials Cenier
University of Michigan

Huron Parkway & Baxier Road

Ann Arbor, MI 48109
(313)764-2171

Southern Hlinois University
Safety Center

Carbondale, IL 62901
At D, James E. Aaron

American Medical Assoctanon
Satety Lgducation Departiment
335 North Dearborn Stree
Chicago, 1 60610

Distitied Spivits Council of the US e,
Suite 1300, 425 P3h Street, NW
Washington, DC 209004

Attn: Duncan Cameron

(202) 628-1544

General Motors Corporation

Public Relations Department. 1tth Floor
3044 W. Grand Blvd,

Detroit, M1 48202

(313) 556-2030

United States Brewers Association
1750 K Street, NW

Washington, DC 20006

Aun: Chris Valauri

(202) 466-2400

Citizens for Safe Drivers Against Drunk
Drivers and Other Chronic Oftenders

5632 Connecticut Avenue, NW

P.O. Box 42018

Washington, DC 20015

Aun: Ken Mathanson

(301) 469-6588

Insurance Institute for Highway Safety
Watergate 6(0)
Washington, DC 20037

GEICO Corporation
GEICO Plaza
Washington, DC 20076
Attn; Terry Baxter
(301) 986-2757

Anenicin Red Cross
Nattonal Hleadyarariers
Washingron, DO 20006

oA Norman Buroeit, Health Seivices

National Congress of Parents and
Teachers

00 North Rush Street

Chivago, 11 60611

Safety Rescarch and Education Project
Teachers College, Box 90

Columbia University

New York, NY 10027

Attn: Dr. James Malfeth, Director

Health and Satery Fduvation Duovision
Metropolitan Tife Tnsurance Compins
One Madison Mvenue
New York, NY 1o

Ohio Isutanee dnstinaie
S East Rich Street, PLOL Boyv el
C olumbus, OH 43216

Operation §hieshold
LS Javeees

Bon 7

Lulsa, OK 74102

Ao Richurd Spoonster

NMothers Against Drunk Driving
(MADD)

3330 Primrose

Suite 146

Fair Oaks, CA 95628

Reduce Intoxicated Driving (RI12)
.03, Hon 520
Schenectdy NY 12301

Films and Audiovisnuls

AAA Foundation tor Traltic Satety Gad
dress above).

Senior Adulis, Traffic -Safery and Alco.
hol (Cost: $55); Alcohol Trigger Films fon
Junior High School—The Party, [he
Moiher, and The Ride (Cost: $37 cach),
AL-CO-HOL—A Mini-Course for Junior
High Schools (Cost: 390y, Teenuge Drink-
ing and Driving—A Course for Action
(Cost $95).  Drink,  Drive,  Rationalize
(COsE SRS and D Phoeniv (Cost: $90).

Highway  Users  Federation  (address
above).

One Drink Too Marny (Cost: Free); avail
able also through local new car, truck, and
tire dealers.
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National Highway TralTiv Salety Admin-

istration {address above).

National Audio Visual Center

Intormation Services Room

Wanhington, DC 20401

Jackson Jr.o High' series—Rouie One
{Cost: 3130 Tor 16 mm, $53 for video), au-
dienve:  high  school  students;  Dial
ALCOHOL series—Als  Garuge (Cost:
8250 in 16 mm, $65 in video). audicnee:
apes 15-18.

LI Learning Systems Inc.

P.O. Box 2233

Princeton, NJ 08540

(609) 466-9000

Too Much of Anvihing Is No Good
(Cost: $100), audience: elementary educa-
torsy The Odds Are Against You, trigger
tiim (Cost: $98), audience: high school stu-
dents; Stop and Think (Cost: $316), audi-
ence: grades 7-12.

Education and
Training Materials

AAA Foundation for Tralfic Safety (ad
dress abosve). '
DWI Minicourse Tor High School Driver

Education Programs: a report on the Devel- -
opment of a Jumor High School Maodule in

Alcohol  Education and  Traffic  Safery
(Cost: $3); Development of a Traffic Sufens
and Alcohol Program for Senior Adults
(Cost: $2); report on Development of an
Alcohol  Education and  Traffic Saferv
Module for Elementary School (K-6) (Cost:
$3). Counseling Manual for Educationa!
and Rehabilitative Programs for Persons
Convicted of Driving While Intoxicated
{Cost: $2).

National Highway Traftic and Safety
Administration (address above)
Alcohol Resource File (Cost: Free; lim-
ited availability); NHTSA Alcohol Curricu-
lum  Praject (Cost: Elementary. level
~~$8.75, Junior high level—$%11.75. Senior
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high levei—3$12.50; checks to U.S. Govern-
ment Printing Office, Washingion, DC
20402). Alcohol and Driving— The Deci-
sion is Yours (Cost: $10, cheek to GSA, Na-
tional Audiovisual Center, Washinglon,
DC 20409).

American Automobile Assaciation

(available through local AAA

office)

I Youw Drive, Wit Abowr Drinking
(Cost $16); DWW Counseling Mantal (Cost:
$2).

American Driver and Traffic Safety
Education Association
123 North Piut Sireet
Alexandria, VA 22314
(703) 836-4748
People Do Drink and Drive (Cost: $1.20
pur copy, 315 for 25 copies).

Safety Center, Southern Hlinois
University (address above)
Alcohol und Highway Sufety Curriculum
i Driver Education Teacher Prepuration
(Cost: $5),

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
awareness of the problem increased.

n

Task forces have been appointed or
are planned in the following States:
Connecticut, Maine, Massachusetts,
New Hampshire, Rhode Island, New
Jersey, New York, Delewarec,
Maryland, Pennsylvania, Virginia,
West Virginia, Florida, Georgia, Ken-
tucky, North Carolina, South Carolina,
inois, Indiana, Ohio, Arkansas,
Louisiana, New Mexico, Oklahomui,
Texas, lowa, Kansas, Missouri, Col-
orado, North Dakota, South Dakota,
Arizona, California, Hawaii, Oregon,
and Washington. O

Television and Radio Spots

Highway Salety Rescarch Institute

Public fnformation Materials Center

(address above)

National Highway Drad e Saten
Admiistraton

(address above)

Alcobol PSAS

AAA T oundation lon Frafhie Saleey
(address above)

State Alcoholism Authorities O

—Compited by i ()4 Lar

NIAAA CLEARINGHOUSE:
A DECADE OF DOING

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

A quarterly magazine, fact shects and
“In Briefs,” a periodic news service, a
bimonthly annotated listing of new
literature, and a wide range of other
informational materials are available from
the NIAAA Clearinghouse. most of them
free of charge.

If you are working in the alcohol fieid or
are involved with alcoho! issues, the
NIAAA Clearinghouse can help you get
things done. Write for a product listing
and order form. The NIAAA Clearing:
house, P.O. Box 2345, Rockville. MD
20852.

Correction

The address for the Association for Ad
ministration of Volunteer Services, hisied
in the Resource Listing, page S8, of the
Spring 1982 issue of Alcohol Health aud
Research World, wus incorrect. To con
tact this group, please write (o: The Asso-
ciation for Volunteer Administration
{AVA), P.O. Box 4584, Boulder, €O
80306,

Alnnalnal Tlaalib ot ®y [ T TR
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Preventing Drinking
While Driving

Among

Youth:

- Four
Approaches

Editor’s Note: Because young people
are ut highest risk of any age group for
involvement in alcohol-related traffic
acvidents—and  fatalities—a  number
of upproaches have been developed to
prevent or reduce such incidents. The
Jollowing articles describe four differ-
ing pragrams designed to reduce alco-
hol-related traffic accidents among
young people.

Project Graduation Seeks To Reduce
Teen DWI Incidents

In spring, when teenagers’ thoughts
turn to graduation, proms, and (rips
to the beach, very few stop to 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.

“Proje'ct Graduation™ was orga-
nized by the Montgomery County Ad
Hoce Task Force on Drinking and
Driving, the Montgomery County Re-
gional Student Governments, the
Council of Parent-Teacher Associa-
tions (PTA), and the Busincss/
Community Team Against Drug and

Alcohol Abuse. Because high school
graduations and proms tradittonaliy
are high-risk times Tor studeuts who
drive, Project Graduanion organizers
directed their efforts at participants in
these activities.

The PTA took a direct approach io
curbing teenage drinking while driv
ing, providing a hotline number teens
could call for free rides on prom niglu
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, similur
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
SUff,” a videotape account Jf the
dangers of drinking and driving, by
Montgomery County policemen  at
most of the arca’s high schools, and
broadcasts of public service  an-
nouncements over local radio and (ol
cvision  stations.  Students,  parents,
and faculty also coordinated distrib
ution of Project Graduaton materials
within the schools, as weli as 1o local
newspapers, in their attemps to ensure
that alcohol-related driving fatalities
are no longer part of the traditions as-
sociated with graduation night.

—Jill Vejnoska
Staff Writer
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Schools and Courts Join Forces To
Intervene With Youth DWI Offenders

Often a judge may have only wo
choices in sentencing a juvenile in-
volved in driving while intoxicated
(DWI) or another alcohol-related of-
fense—nprobation or referral to a de-
rention center. Now in the west Boston
suburb of Newton, Massachusetts,
there's a third, thanks 1o 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 ¢rimes 1o
atiend, as a condition of their proba-
tion, at least three evening meetings of
the program weekly. “There are a lot
ol treatment programs that deal with
the courts, but the involvement of the
schools is unique,” said Mait Green, a
counselor with the program.

School program counsclors take the
adolescents to (wo Algoholics Anon-
ymous (AA) meetings each week and
conduct a weekly group therapy/edu-
cation session themselves. Youth can
earn up to 5 units of academic credit
for 1 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 tor alienated
adolescents who cannot attend classes
because of emotional and psychologi-
cal disturbances, which often involve
drugs and alcohol, Green said.
Through supportive group therapy
they learn to cope with the realities of
everyday living and, in many cases.
eventually return to school.

1t 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-
sclors who designed and set 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. Other alco-
holrelated 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 between 14 and 22
years old, the age group legally enti-
tled 10 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 o re-
turn ta schopl and complete his educa-
tion, Green said. ‘

A few of the adolescents have severe
alcohol problems; the difficulty 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 deterrent 1o 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 to.help the
adolescenis become morc aware of
how alcohol has contributed to 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 ol the
problem is,”” Green said. A few are
truly intercsted, although like the stu-
dents, they initially tend (o 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

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

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

Four participants commitied repeat
offenses during the probation period.
Testimony to the program’s appareni
success, however, is the lack of repeat
offenses among the 15 participants
who have successtully completed the
program in the past 2 years.

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

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

—Nancy Johnson
Staff Writer
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Michigan Develops Curr o
Reduce DWT Among s

Phreo vears ago, when o =0 of
Michivan decided there weo oo cozent
need o reduce drinking ans oving

among youth, State officials found
there were tew prevention or educa-
tonal matertals on youthful drinking
and driving that had been shown etfec-
tve in changing behavior. According
to Mark Steinberg, chief of prevention
services in Michigan's Office ot Sub-
stance Abuse Services, Lansing, the
State decided 1o develop its own mate-
rials as part ol a comprehensive pre-
vention cducation product funded by
the National Highway Traffic Safety
Administration through the Michigan
Deparunent of State Police.
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The motivation (o develop an educa-
nonal program was reinforeed by the
Michigan fegislature’s passape 2 vears
ago of a law requiring persons less
than 20 years old who had commitied
an alcohol-related offense 1o partici-
pate in an educational program or pay
a fine, Steinberg said. A major oul-
come of the prevention education pro-
gram is acurriculum package and re-
tated curricutum matertals o be used
by teachers, commuiity  substance
abuse professionals, and others in-
volved with youth, aged 16 10 24 years.
The materials were tested in various
formats and setiings over a perind of
15 months; youth who took the course
were ¢evaluated for changes in knowi-
edpe, attitude, and behavior,

jrenm B11cs ARG ARTMENTS, SEALL AUMIRp IR AN

Adolescents generally were unin-
formed about alcohol’s effects on
driving and the risks involved, Stein-
berg said. Motivating youth (o change
their arttitudes—particularly vounger
adolescents who perceived their risks
of becoming involved in a dangerous
accident  as low—was  difficult, he
said. Even those who agreed tha
drinking and driving don't mix were
unwilling or unprepared (o take iaction
to protect themselves or others in a po-
tentiallv dangerous situation, he said.

Four curriculum models were devel-
oped and tested among 16- 10 23-year:
olds with ditferent drinking levels.
Model A was designed for high schiool
freshmen and sophomores who had
not taken drivers education and tor
their parents, who also auended some
meetings. The 12-hour curriculum
provided information on driving and
drinking as well as exercises that ¢m-
phasized the risks associated with
drinking and driving. Parents and stu-
dents established  family vontracts
(written agreements) governing the use
of automobiles and alcohol and speli-
ing out the consequences of misuse.
Communication was emphasized in
the sessions ““to create emipathy for
cach other’s position,™ Steinberg said.
Exercises 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. It also
contained knowledge and attitude
components, but the major emphasis
was on avoidance and ntervention
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 atui-
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.
For most students, particularly the
young predrivers  or inexperienced
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™
consequenves 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 10 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 altcrnatives
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,
miking 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

4

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 avail
able in schools for teaching and test:
ing. The models tested were usuadly 12
hours in length, and even that amount
of time was hard 10 squecse into the
school schedule, Steinberg said, The 3.
hour length of the final product re-
flects the reality that time {for such
programs is limited.

The final 3-hour package has three
obiectives, Steinberg said: to increase

knowledge of pertinent facts; to teach
adolescents about the variety of 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 1o teach
the youth ways by which they can
avoid drinking and driving situations,
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, maotivation,
and behavior skills—cspecially among
younger drivers and predrivers, Teach-
ing style also varies widely, another
variable influencing success. Very of-
ten expectations for educational pro-
grams are too high, given students' ox-
posure to years of misinformation and
peer pressure to engage in irreponsible
drinking, Steinberg said. Success of
any short-term educational program
will also probably depend on change in



public policy voncerning driush driving
and in the general social ctmaie on
cerning alcohol.

Not all of the test re . s been
analyzed vet, only thoss e 0ing 1o
changes in acquisition ol i:.: .vmation,

he said. Thev are encouraging, how-
ever, in that they show the program
has bheen successful in teaching key
facts that are retained for at least sev-
eral months.

The final report and evaluation of
the project were 10 be completed in
September 1982, For further informa-
tion or a copy, write 10 Mark Stein-
berg, Chiet of Prevention Services,
Office of Substance Abuse Services,
Department of Public Health, 3500
North Logan, P.O. Box 30035, Lan-
sing, M1 48909.

—Nancy Johnson
Staff Writer

Trauma Prevention Program
Targets Teenagers

It used to be rare that the Shock
Trauma Center at the Maryland Insti-
tute tor Emergency Medical Services
Systems (MIEMSS) in Baltimore was
visited by conscious, walking teen-
agers. Some 30 pereent of MIEMSS
patients are youth in the 11- to 20-
year-old range, and the majority (20
percent) are brought to this multiple
trauma unit with life-threatening in-
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juries incurred an traffic accidents.
More sobering still 1s this statistic: 67
percent of all young people treated at
MIEMSS have been involved in al-
cohol- or drug-related traffic acui-
dents,

In an effort to prevent at-risk teen-

agers from becoming part of these sta-

tistics, the MIEMSS nursing staff

developed the Adolescent Trauma

Prevention Program. Identified sub-
stance-abusing youth are introduced

to the Shock Trauma Center in gen-
eral, and in partcular, 10 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
evolved *‘after a group of nurses at
MIEMSS discussed their concerns that
an increasing number of young peo-
ple, aged 15 to 25, were being admitted
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 alcohol
level or was the innocent victim of an
intoxicated driver).”” The nurses rec-
ognized the significant costs of these
accidents both to victims and to their
families. “‘In many cases, injuries
were extensive and resulted 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 cco-
nomic burden for the family and also
for society.”

The MIEMSS nursing statl, in co-
operation with the Juvenile Services
Division of nearby Anne Arundel
County’s Department of Social Serv-
ices, developed an educational pro-
gram for adolescents that focused on
the relationship between alcohol and
drug use and traffic accidents. A large
percentage of MIEMSS'  youthful
patients came from Anne Arunndel
County, where juvenile officials were
concerned about the number of ado
lescents being referred (o their agency
for using alcohol or drugs while
driving. According to Dearing, the
MIEMSS nurses and the juvenile serv-
ices admimistrators established the fol-
lowing goals for the I-day program: 10
communicate the purpose of MIEMSS
and the Shock Trauma Center to
teens: to help them identify the poten-
tial consequences of  drinking  and
driving; and to help them recognize
their own potential as accident vie-
tims, **1t was hoped that viewing the
real consequences of what could hap-
pen if one mixed driving with alcohol
or drugs would have a considerable
impact 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 1o 18, who have
becn charged with possession of alco-
hol or drugs or who have commited
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 voluniary.

During the program, the MIEMSS
nurses and the Juvenile Services ad-
ministrators lead the teens in
discussions of the social pressures 1o
drink and drive, and the possible
consequences of and alternatives 10
such behavior, “We knew trom the
outset that the worsr 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
foliowup session. Even then, Dearing
emphasized, the sessions are inform-
ative rather than didactic, In addition

A



to cducation, the program includes a
description of the Shock Trauma Cen-
ter; presentation of a videotape on the
center; a J0-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 follow a
hypothetical patient through the
trauma center, beginning with the ad-
mitting room, where procedures and
equipment are explained. ‘*Sometimes
4 patient 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 participants do experience
discomfort during the tour, Dearing
said, and the teens are encouraged (o
leave the tour if they are uncomtort-
able. A second nurse accompanies the
group Lo monitor reactions and to as-
sist anyone experiencing discomfort.

In the intensive care unit, the nurse
conducting the tour steers them to-
ward preselected 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 is
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
to talk to the group; they don't want
these kids 1o 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 '
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motorcycle, and who subsequently
had to have both his legs amputated
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 somcebody; 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 voung man,

“They tend to be most interested in
how he dates and what he does for
fun,” Dearing said. They 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, I guess 1 could

v o1y

have called my parents for a ride’.

Juvenile Services personnel adminis-
ter a questionnaire 1o 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 reveal
that 48.5 percent rated the program
sexeellent,” 47,5 pereent, “pood,
and 4 pereent, “air” When asked 1o
respond to the impict of the program
on their current behavior problems in
volving alcohol or drags and driving,
79 pereent responded that the progriom
would probably have a positive cltecr;
2 percent thought it would have no ef-
feet; and 19 percent telt it might hasve
an effect. Data on recidivisny, though

imcomplete, seems to support these lig-
ures. In one followup study, dala was
pathered on the program’s First 54 pur-
ticipanis. 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 was
alcohol or drug related.

For further information on the Ad
olescent Trauma Prevention Program,
contact Beverly Dearing, R.IN., M.S.,
Nurse Coordinator, Maryland Insti-
tute for Emergency Medical Services
Systems, 22 South Green Street, Balti-
more, MD 21201.

—Jill Vejnosku
Staff Writer
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New Lealand

New Zealand legislation in the mat-
ter ol drinking and driving closely fol-
lowed the model of the Brinsh Road
Satery Act ol 1967, The Transpornt
Amendment Act of 1966 had estab-
lished o procedure tor taking blood
samples of accused drivers, and in
1969 the status of a blood alcohol con-
centration of 100 mg/i00 mi was
changed from a rebuttable presump-
tion of alcohol influence to an abso-
fute timit and vooperation in furnish-
ing blood samples was made compui-
sory. Although other modifications of
the law took place subsequently, the
1969 change is considered the most
substantial, and it {urnished the basis
of the principal published evaluation
(Hurst 197%).

The 1969 legislation provided that a
police ofticer could demand a screen-
ing breath test of a driver if the officer
had *‘good cause o suspect an alcohol
offense” (Hurst 1978, p. 288). In
1974, it became necessary only to sus-
pect the driver of having consumed al-
cohol. Failure of the initial test led toa
second test 20 minutes later, and fail-
ure of the second breath test resubted
in the requirement of a blood test. Co-
operation with the screening 1ests was
not mandatory, but noncompliance
rendered the blood test compulsory.
Refusal of the blood test led to the
same penally 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-
porls that typical sentences since the
1969 law included fines 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 more
than doubled, afier 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 varigety 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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effeet, this 18 not certiin, nor was it
immediately effective, as was the case
with the 1967 British law. Hurst cites
“attendant  circumstances  and  the
quite different types of publicity given
the aleohol campaigns in the two
countries.” and dismisses differences
in the staute’s content or in ity en-
torcement as possible causes tor the
ditference in impact (Hurst 1978, p.
287).

Hurst's negative conclusion seems
overly pessimistic, attributable per-
haps to his reliance on inappropriate
data such as police estimates of alco-
hol involvement and to anticipation of
larger and more permanent results
than the law would permit, While the
data do not sufficiently estimate the
effect, I interpret the small changes in
the data series as supporting the con-
clusionthat the law did have an imme-
diate effect, though not a lasting one.

A more optimistic view of the ¢ftfec-
tiveness of the New Zealand drinking-
and-driving law, modified by further
amendments in 1971 and 1974, is con-
tained in a second, evaluative study
(Hurst and Wright 1980) ol 1wo inten-
sified  enforcement campaigny  con-
ducted in 1978, The first campaign, o
2-week nationwide blity, featured a
week's advance publicity and paid ad-
vertisements in radio, television, and
newspapers that continued untit 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 knew what tactics mighr be em-
ployed. . . . He had reason 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 enforcément officer,
especially during the popular drinking
hours.”

The second campaign featured ad-
vertisements in newspapers and on ra-
dio-—again prescnting a rather threat-
cning message and image—aimed at
the late teen-early twenlties age group.
Hurst and Wright say that (he 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 monetary maximum for conviction
from $400 to $1,500, lowering the
blood alcohol limit to 80 milli-
grams/ 100 milliliters, and introducing

an absolute breath alcohol imit ot $00
merograms  per o dier. Eyvidenid
breath testing was also mroduced, al-
though the avaifabiliy ol testing de-
vices was limited.

The evaluation ol the New 7 cakund
“hlitzes™ seems 1o have been more of
fectively  guided by methodological
principles than was the evaluation ol
the 1969 law. and there was greate
suveess inobtaining appropriate dani
series. The evaluators did not utilize |
official reports of alcohol in accidents,
relying instead on observations of lig-
vor consumption in rental balirooms;
data on road injuries furnished by co-
operating hospitals; analysis ol claims
filed with the Accident Compensation
Commission to  determine  whether
they oceurred during “maim drinking
hours™ or at other times ol the week:
and various analyses of 1otal serons
crashes, one of which, the rativ ol
nighttime 1o daytime crashes, seenis
particularly convinging. The only indi-
cator siudied that failed 1o retlect an
appropriate change tor cither blitz was
the ratio of single-vehicle (o multiple-
vehicle crashes.

Hurst and Wright's conclusion was
that *‘cach of the two enforcemem
blitzes reduced the road losses that
normally accrue from  alcohol  im-
paired driving.”” However, because no
analyses were performed (0 identity
decreased driving, alcohol consump-
tion, or the separation of drinking and
driving, and all of the indices show
that either immediately or atier a short
time things looked very much as be-
fore, no permanent change secms o
have been demonstrated.

Australia

Australia is a federation, and the
law of the different federated Stares
concerning drinking and driving is var-
iable. Most international attention has
been focused on the State of Victoria.
designated as having the carlicst and
“‘best’’ legislation from the viewpoint
of deterrence (Jamieson 1968). Victo-
ria was unusual among world jurisdic-
tions outside of Scandinavia in s
early passage of blood alcohol testing
and its adoption of a law substantially
following the Scandinavian model
even before the British Road Salety
Act was enacted.

The Victoria law on drinking and
driving began to evolve from the ¢las-
sical model in 1958, when blood sam-
ples given voluniarily by the accused



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 raie 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 10 have been affected by low se-
verity of penaltics 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,

Iuis difficuli 1o’ evaluate the Victoria
per se 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
Victoria law, the modesty of its penal-
ties, and the apparent lack of media
attention at its introduction, it would
seem unreasonable to expect marked
changes in subsequent crashes even in
the absence of the complicating simul-
tanecous 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 to the French law re-
form. Testing of drivers without the
need to suspect alcoholic influence was
permitted in predetermined road-
biocks.

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).
Comparced with the period prior 1o 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 loval-
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 alocal magistrate’s *'tough’” penal-
ties 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 hkely to be
made), and the proportion of crash-
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 expericncing any
sanctions at all. These findings are in
accord with the literature on severe
penalties more generally (Ross 1976)
and suggest caution in the sclection 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 Safety 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 thal 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 alcohol is .08
percent. The breath test is mandatory,
refusal being punished by fines and
imprisonment identical to the penaltics
for failing the test. The breath testis a
quantitative and evidentiary 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-
trol vehicles like the devices used in
Britain. Penaltics for failing the test
include fines up o $1,000. prison for
up to 6 months, or both. License sus-
pension is discretionary with the court.

Although some cffect of the Canae
dian legislation is generally conceded,
the consensus is that it was less marked
and less prolonged than the effect of
the British Road Safety Act of 1967,
Three reasons have been sugppested,
with which I cannot disagree. Fira,
the actual threat posed by the Liw was
less in Canada than it was in Briain,
Second, the threat posed by the Cana-
dian law does not appear to have been
publicized as well as that poscd by the
British law.

Third, it appears that the actual
probability ot apprehension and con-
viction for drinking and driving was
negligible both before and after vhe
new law,

Although there have been some at-
tempts (o increase the reality ang per-
ception of drinking-and-driving law
enforcement in Canada  in recent
years, the reports are sketchy (Al-
berta’s Check-Stop, vited in Eaonis
1977) or ambiguous (R.EDUEL, cited in
Vingilis and Salutin 1980). Farmer’s
report (1975) of a publicity tumpaign
in Edmonton, Alberta, indicates a
possible deterrent potential 1o be real-
ized by increasing the pereeived threat
of the Canadian drinking and driving
law, as this was one goal ol the cam-
paign. .

In summary, the Criminal law
Amendment Act, though modeled on
the prior British legislation, was both
in fact and in perception less thrcaten-
ing. Its penaltics were less severe and
its enforcement more difficult for the
police. Under these circumstances, the
act would be expected 10 have had a
smaller and less lasting cffect than the
British law, and (his expecétation is
supported by evaluative studi;c.s.

The Netherlands

Recently, many countries !of conti-
nental Europe have adopted the Scan-
dinavian model. The presence of
several sophisticated cvaluation re-
searchers concerned with (raffic in the
Netherlands has produced same inter:
esting literature on the results ol the
Dutch adoption of the Scandinavian
model in 1974. ‘

The Dutch taw is unique in its de-
tails. It appears Lo be patterned more
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closely on the Norwegian law ol 1936
than on the Brinsh law of 1967 in its
refatively tow level of tolerated blood
alcohol (50 mg/100 ml) and in its ap-
parently severe penalties,  including
fines of up to f.5,000 (approximately
$2,500), license suspensions of up to §
years, and prison terms of up to 3
months. Unlike their British counter-
parts, Duich 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 field 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
15 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 (o give a blood sample for
analysis, which, if positive, results in
prosecution (Noordzij 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 (to 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 Lo 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 as 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
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in ¢liminating 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 fuel
crisis, 1 would prefer 1o be somewhat
more guarded in interpreting this case.
The apparent fact that the decline in
blood alcohol concentrations was per-

- ¢eived 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 associated with drinking.

The issue of severity of sanctions in
the deterrence model is serendipitously
approached by a study of differences
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, but
only in a small minority of cases in the
eastern part of the country. Roadside
surveys oh weekend evenings in com-
munities 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 strongly 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 {rom the clas-
sical model for several years prior (o
1978, France adopted 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

context of roadblock operations o

dered by the region’s chief judicial of-
ficial. Failure to pass the screening test
could result in an order 1o cease driv-
ing then and there, until additional
breath test results became neganve, as
well as to submit to existing pena!
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 k-
cense was mandatory under two cir-
cumstances: if the blood alcohol level
exceeded 1.2 pro mille and the accused
had caused death or injury, or on a
second or further offense in which the
blood alcohol concentration exceeded
1.2 pro mille regardless of involve-
ment in crashes. The offender would
not be able to apply tor a new license
during a period of up to 3 years,

As had occurred in Great Britain,
considerable objection o these provi-
sions arose in France among individu-
als who considered rhe 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 wo the
practice of roadblock operations was
the discovery that, although the himit
of tolerated 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 10 the public; presumably, one
vould fail the screcning 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 percemt of
drivers surveyed at that time thought

- that the roadblock operations were in-

frequent; indeed, the roadblocks were
relatively rare, and only about hatt of
the positive breath tests were con-
firmed by subscquent blood  tests,
leading 1o prosccutions, 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 lessencd
their effectiveness.



The National Organization for
Highway Safety, a research organiza-
tion independent of direct governmen-
tal controt, 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 toral
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 carried out with any regularity.

Other Kuropean Countries

The research literature mentions at-
tempts to adopt and evaluate drinking-

and-driving laws modeled on the Scan- -

dinavian law in Austna, Czechoslova-
kia, and Germany. However, the re-
ports are so 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 B years when the behavior
resulted 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, cven 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-
cense suspension, and prison s i pos-
sibility on a second offense, Manda-
tory licenge suspension attiches 1o the
more serious violation, and prison is a
potential punishment, though it seems
not 1o be used routinely untl 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 evaluated.

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 ¢ourts have found
that blood alcohol concentrations in
excess of 80 myg 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 been 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-
novatigns may be seen as replications
of a basic legal reform that achieved
its reputation in Scandinavia and a de-
finitive demonstration of effectiveness
in Britain. Although all have their
methodological weaknesses, these re-
peated studies of administrations of
similar policies lead to some: conclu-
sions.

The literajure is quite unenlighten-
ing in the matter of perecived celerity
ol punishment. Few programs were os-
tablished with much concern tor celer-
ity and none have attempted to mecas-
ure changes in its perception. ‘More-
over, ‘the increases expericnced in
celerity were invariably associated

" with other changes relevant 10 the de-

terrence model and would be dirticul
to disentangle. Although the Scands
navian model tor drinking-and driving
laws cmbodies measures that might he
expected to merease celerity, notably
the administrative lifting of the driv-
er's license before final judgment, i
effect on celerity has not been as-
sessed. There 18 more information on
the place of perceived severity of
threat in the deterrence model, little of
it favorable. Perceived severity is not
often directly studied, burt there s

-some indication that changes in aciual

severity are only weakly reflected in
perceived severity, and that little sig-
nificant behavior changes results from
raising either one.

Increasing the certainty of punish-
ment for drinking and dviving seems (o
reduce such behavior; however, i the
long run, this effect wanes. Joues and
Joscelyn provide a clue as to why this
oceurs:  “Research suggests (i a
driver in the United States would have
to conmmit some 200 10 2,000 DWI vio
lations to be caught. Afier apprehen:
sion, he would still stand only a 50-50
chance of suffening no more than a
relatively mild punishment. Such @
threat is apparently acceptable even (o
most social drinkers, who e able (o
control their drinking'’ (1978, p. 123),

Finally, it appears that exagperaed
perceptions of the probability of ap
prehension, by publicity and media -
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 effect disappears.

In sumn, a reasonable interpretation
of the results of this review is that
Scandinavian-type laws deter when in-
itiated because ol exaggerated pereep-
tions of the risk ol apprehension and
punishment. Since they appear to in-
crease the real risks much more mod-
crately, the deterrent accomplishiment
rests not on a firm foundation, but

rather on a temporary scalTold that .

becomes underniined throngh experi
enee.

Research that is needed. More needs
to be known about the funciion of the
components of legal threat in affecting
the behavior of drinking and driving,
particulariy the relation. between ag-
tual and perceived certainty, severity,
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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 refationship between spe-
cific innovations and levels of per-
ceived threat. More also needs to be
known about the interaction betwecen
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 10
raise the level of acrual certainty of
apprehension to the bounds of politi-
cal and financial possibility and hold it
there over a rcasonably long time. to
see whether the return to the status
quo ante found in all (he reports sur-
veyed here can be avoided, at least in
part.
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NEWSNOTES

Aa

DW] Arrests Costly to Offenders

It MADD, RID, AAA, and sim-
ilar organizations fail to deter a
drinking driver, BROKE might do
the trick. “‘Broke™ is how several
recently published accounty indi-
cate a drunk driving incident can
leave offenders.

The newsletter of the Michigan
Council on Alcohol Problems
(MICAP) 10ld the story of Bill
Bradiey, a Michigan resident who
drank 100 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 (DWY).

Following conviction, Bradley
faced the consequences—sus-
pended Ohio driving privileges, a
$200 fine, and 3 days in a Toledo
jail. He went home 1o Detroit o
forget about the whole unhappy
alfwir. But he had barely hegun 10
pay, according (0 the MICAP offi-
cials. When Ohio notified Michi-
gan of his moving violation, Brad-
ley found his driving privileges
revoked for 90 days in Michigan;
his insurance coverage, initially
cancelled, but later raised from
$912 to $1,916 annuaily; and an-
other $300 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 1o forget his

fesson on the costs of drunk driv-
ing,"" they write.

Along the same line. the Sacra-
mento County, California, affili-
ate of the National Council on Al-
coholism provides a handy chant
calculating the cost of a drunk
driving conviction in thai State.

Private Sector Initiatives To.
Reduce Drunk Driving

The American Automobile As-
sociation (AAA) has been in
volved in seeking solutions to the
drunk driving problem tor two
decades. In 1964, the AAA Foun-
dation for Traffic Safety provided
funding to Columbia University's
Teachers College 1o initiate the
Safety Research and Education
Project. 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 Counterattack
Program was launched to
reeducate 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 to prevention, focusing

Potential Extra Costs To Driver First Otfense--DUI Conviction

Estimated
items of out-of-pocket approximate,
expense {0 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 1 day’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 3years) 3,300
Possible total (not including minimum $375 ‘
mandatory fine nor any added costs of a jury
trial) $4,105

ol voung people i parocular . In
1974-75, the AAA Foundation's
DWW Mini-Course for Fligh School
Driver Education Programs was
developed at Columbia University.
The course emphasizes the influ-
ence of alcohol on driving skilt,
capitalizing on the inherent interest
of teenagers in driving, in order 10
communicate the total influence of
alcohol on human functions and 10
provide experiences that preclude
drinking and driving tragedies.

While developing and ficld-test-
ing the high school DWI course, it
became apparent that for some
youngsters  the program might
have been presented 100 late in
their development, according o
AAA Foundation Director Sam
Yaksich. In 1976-77, the tunim
High School Program in Alcohol
Education and Trallic Safery was
developed. The prograam was Tield
resied with 6,000 students nation
wide, and results were Tavorabie in
terms of changing students’ DWI
knowledge, attitudes, and behiav-
joral intentions in DWI situations
they encountered (mostly as pay
sengers). :

Many educators and other pro-
fessionals interested in child devel-
opment believe that the carlier al-
cohol education begins, the more
effective it is likely to be, 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, senior
aduits (55 and over) are also dis-
proportionately involved in traflic
fatalities, especially as pedestrians,
Yaksich noted. Consequently, i
1976-77, a miniprogram (a 10-min-
ute film and a short, supplemen-
tary take-home pamphlet) high-
lighting senior adult alcohol traftic
hazards and countermeasures was
developed. The program was ficld
tested at senior citizen centers and
other appropriate places in 10
States. Senior aduits exposed to
the program, when compared with



Drinking and Driving

F.A. Meister, President of the
Distitled  Spirits Council of the
U.S., Inc. (DISCUS), noted that it
was industry funding that enabled
the development of breathalizer
lest devices that are now used al-
most nationwide. DISCUS has co-
operated with the Department of
Transportation (DOT) on preven-
tive education programs, including
a National 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 industry 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 DWI1 and
what citizens might do to address
these problems, according to Mar-
vin D. Hartwig, chairman of the
council.

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 2'%
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 faralities
and more commitied 1o 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 private
sector.

Government Empiloyees Insur-
ance Company (GEICO) 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 1o $25
of the fare per ride with no ques-
tions asked. Under the CareCab
program, residents of Los Angeles,
Washington, D.C., Memphis, Mi-
arni, 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 to pro-
fessional insurance organizations:
participation on local drunk driv-
ing task forces and efforts to en-
courage ecstablishment of county
and State task forces in wmany
arcas; and special safety publica-
tions and materials distributed to
the mass media.

Members of the General Federa-
tion of Women's Clubs (GFWC)
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'' about drinking
and driving.

The conference began with a
speech by Chuck Hurley of the Na-
tional Safety Council who toid
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 alcohol 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



