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INTRODUCTION
BACKGROUND

The role of alcohol in highway deaths and injuries is too well documented to require
elaboration here. Although the proportion of highway fatalities attributable to alcohol is
diminishing, 1992 figures show that 21.9% of fatally injured drivers had a blood alcohol
concentration (BAC) in excess of the .10% that defines illegal intoxication in most States
(NHTSA, 1993). While the involvement of alcohol in non-fatal automobile accidents is less well
known, it is estimated that many drivers in such accidents had been drinking. A recent roadside
survey disclosed that, in prime drinking hours, approximately 29.9% of drivers had measurable
amounts of alcohol in their system, with 3.1% over .10% BAC (Lund & Wolfe, 1989).

Decisions About Drinking and Driving

Very few people set out to become drunk drivers; at least very few admit to it. However,
they do set out to drink when they know they are going to drive, and they do set out to drive
when they know they are going to drink. The variables that underlie these decisions have been
among the more extensively studied aspects of the drinking-driving problem. Youth have been
the primary subjects of inquiry. Efforts to uncover the basis for drinking and driving decisions
by youth are found in studies by Grey Advertising (1975); Biddle, Biddle, and Bank (1980);
Khron, Ackers, and Radosevich (1982); Nusbamer and Zussman (1981); Millgram (1982);
Smith-Donals, Smith, and Klitzner (1985); Klitzner, Rossaper, Gruenewald (1987); Vegega and
Klitzner (1989); Basch, Decicco, and Malfetti (1989); Basch (1987); and Biddle, Bank, and
DeMarlin (1980) .and Quint, Jackson and Zhao (1993). A "Compendium of Highway Safety
Questionnaire Items" by the National Highway Traffic Safety Administration (NHTSA, 1987)
reports on the surveys carried out in several states through interviews, mailouts, and telephone
surveys.

From the various reports cited, the following statements concerning drinking and driving
may be offered:

. Many people who drink and drive do so with other intoxicated passengers.

. One-quarter of the people who take steps to avoid drinking and driving do so to
avoid legal penalties and one-quarter do so out of the fear of an accident.

. Among young people, about half of them do not believe that it is risky to drink
and drive.

. For youth, parents were seen as having a significant effect on drinking and
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. Many youth are hesitant to ask parents for rides in a drinking situation due to fear
of the parent’s response.

. When describing a person who is "drunk," often the only the signs of intoxication
mentioned are those that arise at the extreme end of the drinking continuum.

. Many people believe in some of the fallacies concerning drinking and driving
(e.g., coffee sobers people up, people can relax and drive better after a few drinks
or that some alcoholic drinks are much more intoxicating than others).

. For young people, religion does not appear to be a discouraging factor for
drinking and driving.

. One of the most frequently given reasons for driving after drinking is to avoid
leaving the car.

. Among youth who drink and drive, many list the need to get somewhere — most
commonly home or to get a passenger home — as the motivating factor.

. One of the alternatives to drinking and driving most commonly listed by youth is
to wait to sober up. Other alternatives are just not going, calling someone other
than a parent, calling a parent, or taking a bus or cab.

. Reasons for not using the above alternatives include the belief that they are not
feasible, that driving presented no real danger, that the driver was the most sober
possible person available, or that it was necessary to get somewhere.

Bases for Drinking-Driving Decisions

Extensive research has provided an abundance of information about the basis of decisions
to drink, to drive, to drink and drive, or to intervene in any of these. However, insofar as
providing a picture of the bases for drinking and driving, the results of this are not highly
informative. One reason is the nature of the information that drinkers are called upon to provide,
primarily answers to specific questions about particular decision bases. While these structured
surveys yield valuable information, it is limited by the questions that are asked. Whatever
researchers failed to anticipate, those surveyed could not provide. A second limitation of the
surveys that have been conducted is that they call upon drinking drivers to extract generalities
from a number of different experiences, covering a broad period of time. Valid generalizations
require subjects to recall incidents related to drinking and driving, recollect or reconstruct the
bases for decisions that occurred, and synthesize the results of such reminisces into some set of
generalities — all in a few seconds. Without faulting previous research, it seems reasonable to
suggest that more might be gained from an approach which called upon drinking drivers to
explain their own decision bases rather than reacting to lists prepared by others, and which calls



upon subjects only to recall recent incidents of drinking and driving rather than expecting them
to generalize across experiences that encompass a broad range of time and place.

OBJECTIVE

The objective of the effort described in this report was to identify:

. The decisions leading up to instances of alcohol-impaired driving.

. The bases of drinking-and-driving decisions.

. The individual characteristics associated with riving decisions and their bases.
. Implications for action.



METHODOLOGY

In order to fulfill the stated project objectives, it was necessary to develop an analytic
process capable of identifying the basis of DWI decisions more precisely and more validly than
the processes employed thus far. One can see a parallel between the current status of inquiry into
the sources of drinking and driving and that which prevailed with respect to highway crashes 25
years ago. Until that time, the primary route of access to the antecedents of automobile accidents
was people — police officers, insurance representatives, and others who visited accident scenes
or talked with accident victims. While the information gathered from these sources was
interesting, and provided the grist for popular articles on how to "stop senseless slaughter on the
highways," it was too superficial to serve as a basis for concrete measures to improve highway
safety.

The inadequacy of available safety information became evident when passage of the
Highway Safety Act of 1966 gave both impetus and funding to highway safety countermeasures.
A need for accurate information as to the causes of traffic accidents, information that could be
used to prioritized safety effects, was quickly recognized. The response to this need was not to
compile generalities about accident causes, but rather to collect information about specific
accidents. This took place through a series of multi-disciplinary in-depth accident investigations.
In time, the various independent efforts were welded into a continuous, ongoing, in-depth
accident investigation program.

CRITICAL INCIDENT APPROACH

The application of accident analysis to the improvements in the highway transportation
system can be viewed as an extension of what has been called the "critical incident technique."
This approach to seeking improvement in human performance, originally formalized almost 50
years ago, identified specific incidents that are critical to the functioning of the system under
study. The incidents could be critical to either success or failure of the system. Historically, it
is failures that have been the most frequently and most extensively analyzed. The reason is
primarily that successful functioning of most systems, such as the highway transportation system,
involves normal operation of the system rather than specific instances of "critical" performance.
From a research viewpoint, it is the system failures which produce the documentation needed to
identify causes. For example, in automobile travel, success in reaching one’s destination safely
and expeditiously is more or less expected and neither claims the attention nor generates the
documentation that an accident does.

Relapse Prevention

Returning to the subject of drinking and driving, the literature reveals no attempt to study
drinking and driving decisions through a large-scale analysis of critical incidents. Probably the
closest application of the critical incidence technique in alcohol safety is the use of the technique
in "relapse prevention," that is preventing people who were once dependent upon alcohol from
relapsing into such a condition. Marlatt and Gordon (1983) have attempted to identify the



specific incidents that most often lead to relapse with the hope of helping recovering alcoholics
to better deal with such incidents. While alcohol dependency itself is too insidious to be traced
to any specific events, relapses are acute and associated with the same kinds of bad decisions that
produce driving while intoxicated.

Relapse analysis involves the step-by-step examination of events leading up to a relapse
with a focus upon decisions arising in choices made. Relapses, like drinking and driving, are
typically the result of several bad decisions, any one of which if altered could have changed the
outcome. In summaries of relapse episodes studied by Marlatt and his associates, the first
incident of drinking, the one that "breaks the streak" of sober days, can be an event that crops
up unexpectedly, as the last link in a clear chain of events.

Assumptions

Application of the critical incident approach to the discovery of influences upon drinking-
driving decisions is based upon the following assumptions:

1. A chain of events leading to an incident of drinking and driving can be identified.

2. Along the chain of events, there are decision points, the response to which can
have a crucial impact upon drinking and driving.

3. Analyzing specific incidents of drinking and driving can provide a valid means of
identifying the bases of decisions leading to alcohol-impaired driving.

4, Identifying the bases of drinking-driving decisions will help lead to
countermeasures which could be introduced to...

a. Anticipate and avoid the situations that give rise to decision situations
associated with high risk of drinking and driving.

b. Alter the decision bases to reduce the likelihood of drinking and driving.

Use of the critical incidence technique in achieving the objectives of the study involved
analyzing the events leading up to specific incidents of driving while impaired in order to identify
the decision situations arising, the decisions made, the bases for the decisions, and the alternatives
that were available. When aggregated across large numbers of incidents, such a systematic
process should lead to a more precise, more valid identification of drinking-driving decisions than
can be achieved through processes that call upon drivers to generalize from drinking-driving
experiences through questionnaires, interviews, or focus groups.



Prospective Decision Points

At least seven possible decision points can be identified along the path to driving while
intoxicated. These include:

Planning for Drinking Events — Decisions about participating in the events that lead to
drinking and driving (e.g., whether to go, where to go, etc.).

Transportation Decisions — Decisions about transportation to the events (e.g., whether
to drive or ride, whether to turn over keys).

Planning for Drinking — Decisions about drinking made prior to the event (e.g., whether
to bring alcohol, whether to drink before starting out).

Decisions to Drink — Decisions about drinking made at the event (e.g., when to start,
setting a limit, slowing down, stopping, switching drinks).

Activities During the Event — Decisions regarding participation in other activities which
may affect the level of alcohol impairment (e.g., eating, dancing, drinking games).

Decisions to Leave — Decisions regarding leaving the drinking location (e.g., whether to
leave, where to go).

Decisions to Drive — Decisions regarding driving after drinking (e.g., whether to drive
or ride). .

Initially, some consideration was given to broadening the scope of the critical incident
analysis to include decisions on the part of those who might have intervened in the various
decisions leading up to an incident of drinking and driving. However, during exploratory
applications of the analysis, two obstacles to the inclusion of intervenors quickly appeared. First,
each incident spanned a range of places, times, and perspective intervenors. Comprehensive
analysis of intervention decisions underlying any one incident could involve several people. A
more formidable obstacle was, however, the reluctance of drinkers to identify potential
intervenors, much less agree to and secure their participation in review of the drinking-driving
events. While some may have been influenced into accepting involvement of intervenors, the
result would have been a highly biased selection of both drinkers and intervenors and less than
candid accounts of decision bases. Clearly, the objectives of the study were best served by
confining its scope to drinkers, and leaving the study of intervention to another project.

STUDY SAMPLE
In order to reveal accurately the decisions that lead to alcohol impaired driving, and the

bases for these decisions, the sample of drivers from whom information was to be obtained had
to be generally representative of the impaired driving population at large. Since the objective of



the study was one of discovery rather than parameter estimation, the sample did not need to
duplicate exactly the characteristics of the impaired driving population. Yet. if the information
is to serve as a basis for prioritizing countermeasures, then the relative frequency with which the
various decisions and bases are reported should be generally proportional to their frequency
within the impaired population.

Sampling Methods

Generally speaking, there are two ways of securing a representative sample. One is to
sample randomly from within a large population, trusting to random processes to assure that each
individual within the population has an equal chance of being sampled and that target groups will
be sampled in numbers that are proportional to their numbers in the population. The limitation
of such proportional sampling is that lightly populated subgroups become represented by numbers
that are too small to furnish reliable information. The alternative is disproportional sampling,
that is basing the numbers of subjects in each target group on other than their relative numbers
in the population, then differentially weighting the results in proportion to population numbers
in order to obtain accurate estimates of what would be results for the population at large.

While interest in certain subcategories of alcohol impaired drivers certainly existed,
disproportional sampling of target groups was precluded by inability to identify characteristics
of alcohol-impaired drivers in advance in order to single out individuals for inclusion in the
study. The only way to have obtained adequate numbers of under-represented groups would have
been to contact extremely large numbers of individuals, obtaining sufficient information
concerning their drinking, driving and other characteristics to permit adequate numbers within
each individual target group to be recruited for the final sample. The cost of such a sampling
scheme greatly exceeded any benefits of being able to sample disproportionately within target
groups. The approach taken was therefore to identify sampling methods that would come as close
as possible to yielding representative cross-sections of alcohol impaired drivers. Three parallel
sources of subjects were employed: random surveys, DWI service providers, and roadside survey.

Random Solicitation

The most representative sample of any population is one drawn at random from that
population. Since no defined population of people who have driven while alcohol impaired
exists, no truly random sample is available. The most common approach is to identify people
at random from some list, such as telephone directory or driver license file, and collect
information from those who have acknowledged driving while alcohol impaired. Since data
would be collected through interviews, as will be discussed, the solicitation of participants was
confined to the metropolitan area surrounding each of the data collection sites employing this
sampling method. Within each site, names were selected at random from the list of residential
telephone numbers (for several reasons, random-digit dialing did not provide an efficient means
of soliciting subjects in this application).



While the sampling method described yielded a sample of households which is highly
representative of those within the area, and likely to be acceptably representative of the country
at large, the sample of subjects obtained through the process would not be representative of that
initially solicited. Sources of sample losses were the following:

Failure to Contact — Even with repeated call backs, only 42% of those solicited were
eventually contacted. It is likely that many calls were being screened by answering
machines.

Lack of Cooperation — Many of the subjects contacted (30%) were not willing to
participate, or even to be solicited (they hung up immediately).

Failure to Qualify - Of those contacted, 64% were either non-drivers, non-drinkers or did
not acknowledge drinking and driving.

Misinformation — Among those not cooperating were undoubtedly some who had driven
while impaired but were unwilling to admit it. Their absence from the sample may have
introduced a bias that simple non-participation did not.

Because of these losses, the subjects ultimately obtained through telephone solicitation
represent only 10.5% of the sample selected on a random basis from telephone lists.

DWI Service Providers

Agencies providing services to DWIs can furnish access to drivers known to have operated
vehicles while impaired. In some jurisdictions, the clientele of DWI programs includes a very
large proportion of those apprehended for alcohol impaired driving, including both those
convicted and those diverted into various programs in lieu of conviction. One characteristic that
makes DWIs a particularly attractive source is the high participation rate of those solicited. By
arranging data collection through service providers, close to 100% participation was achieved.
Second, the fact that data collection could take place as part of the DWI program itself minimized
the size of the financial inducement required to gain participation. Finally, a sample recruited
from the ranks of DWIs is known for certain to have driven while alcohol impaired and under
conditions that are likely to have made circumstances surrounding the event particularly
memorable. For all these reasons, a sample obtained through DWI service providers appeared
likely to be more representative of alcohol impaired drivers in general than one secured through
what were initially random processes.

Roadside Surveys

There is little doubt that the most representative sample of alcohol-impaired drivers is
that secured through roadside surveys. Drivers pulled out of the traffic stream at randomly
selected locations constitute as close to a random sample of drivers on the road at that particular
time as is obtainable. Given the high participation rates that typically prevail at roadside surveys,



in the neighborhood of 95%, and the fact that the blood alcohol concentration of each participant
is accurately measured, a driver identified as impaired through roadside surveys is likely to be
highly representative of alcohol impaired drivers in general.

A challenge to use of roadside surveys as a source of information concerning drinking-
driving decisions in the present study was the length of time required to secure the information
sought, which greatly exceeded the time people were generally willing to make available during
a roadside survey. While surveys can provide an opportunity to identify and contact alcohol-
impaired drivers, the task of obtaining participation is similar to that encountered with drivers
contacted by telephone. A second challenge to use of roadside surveys is the cost of conducting
such surveys, which would have been prohibitive in the present study.

Fortunately, it was possible to take advantage of a roadside survey as part of followup
interviews being conducted by the Vermont Alcohol Research Center (VARC) in Canton, Ohio.
With the aid of local police, drivers were stopped on a random basis, at varying locations, during
prime drinking hours, 10 pm - 2 am. Those found to have BACs in excess of .08% were invited
to participate in a later interview. Approximately two-thirds of the drivers stopped agreed to
participate in the interview. Through an arrangement with VARC, drivers responding favorably
to the interview solicitation were offered an opportunity to extend the duration of their interview
in order to take part in the study of their decision bases. Of those taking part in the VARC
interview program, nearly all accepted the offer to participate in the study of their decision bases.
This relatively high participation rate and known blood alcohol levels of participants, along with
the likelihood that decisions leading up to such a recent and salient event would be clearly
recalled, made the availability of the VARC sample well worth exploiting.

Exclusions from Sample

A category of alcohol impaired drivers excluded from the sample consisted of people who
were dependent upon alcohol to the point that they maintained positive blood alcohol levels
continuously and were likely to be over the limit most or all the time. Generally referred to as
alcoholics, drivers in this group are largely beyond making decisions about their drinking.

Exclusion of alcoholics from the sample was complicated to some extent by the difficulty
in identifying them prior to collection of data. Where subjects were recruited from the ranks of
convicted DWIs, information secured through available documentation often identified certain
individuals as being chemically dependent. For those not identifiable in this manner, two
exclusion criteria were imposed:

Prior Record — Anyone with a prior conviction for alcohol impaired driving was
excluded on the grounds that such a record indicated repeated drinking symptomatic of
chemical dependency.

High Blood Alcohol Level — Anyone known in advance of having a BAC in excess of
.20% was excluded on the grounds that individuals at this level who are capable of



functioning well enough to operate an automobile also come primarily from the ranks of
the chemically dependent.

Because purchase, possession, and/or consumption of alcohol is illegal throughout the
U.S., one might consider youth admitting having driven while alcohol impaired to be
incriminating themselves. This issue only concerned subjects obtained through the random
survey; any youth appearing among convicted DWIs and the roadside surveys had already
revealed themselves as having violated the law. For those obtained from the random solicitations,
special procedures were instituted to protect identities, even though they were in no jeopardy for
acknowledging consumption of alcohol some time in the past. When subjects revealed their ages
and were found to be under age 21, no identifying information was collected.

Location of Data Collection

The face-to-face contact required in collecting data from the various groups of drinking
drivers precluded representative sampling from across the entire country. Nevertheless, it was
important that the data collection effort be carried out at more than one site in order to assure that
the results were not biased by location-specific characteristics, such as DWI laws, drinking
customs, the availability of alcohol or other variables.

For each of the two primary data collection methods, random telephone solicitation and
DWI Service providers, two sites were selected; one urban and one rural. The four sites, plus
the site added to take advantage of the roadside survey, were as follows:

Solicitation ‘ Location Organization Setting No. of
Interviews
Telephone North Carolina Mid-America Research, Inc. Rural 125
DWI Mississippi Mississippi State University Rural 125
Telephone Metro Washington, National Public Services Urban 125
D.C. Research
DWI California Occupational Health Urban 125
Services
Roadside Ohio Vermont Alcohol Research Urban/ 100
Center Rural

Sample Size

Because the objective of the study was primarily one of description rather than hypothesis
testing, and the variables under study were largely qualitative — decision bases, alternatives,
influences upon choice — the use of statistical power as a means of setting sample sizes was not
appropriate. The original sampling plan called for a total of 150 subjects to be interviewed at
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each of the four sites. The result would be a total of 600 subjects, equally divided between rural
and urban settings, and between telephone solicitations and DWIs. When the opportunity arose
to interview 100 DWIs identified through a roadside survey, the quotas for each of the four
remaining sites was reduced to 125.

INTERVIEW
All information on drinking subjects was obtained through interviews.
Interview Procedure

The interview process was basically the same for all sites. Subjects were given some
basic information on the purpose of the study and assured that the interview would be
confidential. Subjects were asked to recall the details surrounding one incident in which the
subject drove after drinking. Interviews generally lasted from 30 to 60 minutes. The interviews
were all audio-recorded and the tapes sent to project offices in Landover, Maryland. Tapes were
reviewed to make certain that proper procedures were being followed (e.g., avoiding leading
questions, sticking to the events of one incident and making certain that subjects discussed the
incident in sufficient depth). Interviewers continued to receive feedback on their interviews
throughout the interview period.

During the interviews, subjects were first asked to recall one specific incident that
occurred within the previous twelve months that resulted in their alcohol impaired driving. In
the case of the DWI offenders and drivers obtained through roadside surveys, the incident was
the one that resulted in the contact. Drivers reached through random telephone solicitation were
asked to recall the most recent episode of impaired driving. Subjects were then asked to describe
the general details concerning that incident including the amount of alcohol consumed and the
distances driven. They were then asked to go back and describe in detail the specific decisions,
and motivation underlying those decisions, for each of the decision points of interest, i.e., plans
to attend, transportation plans, drinking plans made prior to attending, drinking behavior during
the incident, decisions to eat or take part in activities, when to leave, whether to drive after
drinking and whether to take advantage of alternatives to drinking or driving.

As much as possible, subjects were allowed to tell their stories without interference from
interviewers. It was generally necessary to ask questions regarding decision points and
alternatives not mentioned by the subject. It was also often necessary for the interviewer to keep
subjects from digressing into generalities regarding drinking and driving or other information not
related to the incident in question.

After all of the decision points were identified, interviewers reviewed each in turn,
querying the subject as to what alternative choices were available, what alternatives might have
worked to avoid having the drinking-driving situation occur, and what alternatives they may have
been willing to use. In generating the possible influences on alternative choices, subjects were
encouraged to think both of immediate and long-term influences. Alternatives were specifically
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investigated for decisions regarding attending the event, drinking at the event, leaving while
impaired, and driving while impaired. For decisions regarding the choice of transportation to the
event, the availability and practicality of alternatives was integrally related to the decision bases,
so no separate discussion of those alternatives was warranted.

Since the objective of the interview was to discover what was unknown about drinking-
driving decisions, rather than to quantify what is already known, the process focused upon
drawing information out of subjects rather than having them answer questions. It was often
necessary to let lengthy periods pass in silence, or to go over the same ground on more than one
occasion, in order to encourage and enable subjects to recall relevant information.

Recording Information

Because of the open-ended, subjective nature of the information provided, the "results"
of the interview consisted of everything that subjects said. Exploratory interviews revealed that
it was impossible to guide the interview effectively while recording in written form the
information provided by subjects. Interviews were therefore tape recorded for later data
reduction. Subjects were, of course, asked for their permission to record the discussion prior to
recording it.

Prior to the interview process, interviewers recorded the following information on a
printed checklist:

a) gender k) racial/ethnic background,

b) age 1)  number of DWI arrests (if any),

c) weight m) frequency of alcohol consumption,

d) occupation n) frequency of driving after drinking,

e) current employment 0) whether they believed if they should
f)  education cut down on drinking,

g) marital status p) whether others are annoyed by their
h) living arrangements drinking,

i)  income q) whether they felt guilty about their
j)  type of residence drinking,

r)  whether they have ever had a drink as
an eye-opener in the morning.

The last four items are known as the CAGE index of drinking.
As a protection to subjects, all information was maintained by code number, which served
only to collate written and tape recorded information. A separate key identifying individuals by

code number was maintained only until the results of the interview had been reviewed and
considered acceptable. It was then destroyed, thus rendering anonymous all maintained data.
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Subject Fees

To obtain a high rate of participation by subjects solicited for the interview, a fee was
offered for completing the interview. The size of the fee varied as a function of the degree of
inconvenience involved. Subjects responding to a telephone solicitation and having to travel to
the interview site received a higher fee than those whose participation in the interview occurred
as a part of another activity.

Telephone Interviews

A number of subjects responding to the telephone solicitation declined to travel to the
interview site but were willing to participate in a telephone interview. Where the telephone
interview provided the only access to a subject, the advantages of minimizing any bias due to
sample self-selection seemed to exceed any disadvantage that might be suffered from lack of
direct contact with interviewees. Indeed, to minimize the chance of losing a subject, interviews
were carried out at the point of initial contact wherever it was agreeable to subjects.

Interviewers

At each site, the services of several interviewers were engaged. All participated in a 4-
hour training program. In addition, the tape recorded interviews were reviewed and critiqued
until their ability to carry out interviews according to the prescribed process was assured.

Selection of Interviewers

At the two sites where subjects were obtained through DWI service providers, interviewers
were selected from the staff providing those services. All were experienced alcohol counselors,
knowledgeable in the conditions surrounding drinking and driving. Their backgrounds were
expected to give them insight into the possible origins of drinking-driving episodes, insight that
would help them formulate probing questions. While this expectation was generally realized,
some of the counselors were initially handicapped by an inclination to give advice rather than to
ask question. For most interviewers, this problem was eventually overcome. Those interviewers
who were unable to provide high quality interviews were terminated.

At the site where drivers were identified through a roadside survey, interviews were
carried out by the staff performing interviews for the project through which the subjects were
obtained. Most had behavioral science backgrounds and each had already been interviewing
drinking drivers for over a year. These interviewers adhered uniformly to the prescribed
procedures and their interviews were among the most probing and informative conducted.

Interviewers responsible for collecting information from those responding to telephone

solicitations were primarily research assistants with behavioral science backgrounds, including
research involving drinking and driving. Initially, solicitations and interviews were carried out
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by different individuals. However, the need to couple telephone interviews with initial contact
led to having interviewers carry out the telephone solicitations.

Interviewer Training

All interviewers participated in a 4-hour training program administered on-site by a
member of the project staff. The program involved a) a review of objectives and methods, b)
review and discussion of decision points involved in drinking-driving events, ¢) an explanation
of the unstructured interview procedure, and d) practice interviews. The bulk of the time was
devoted to the practice interviews, which were initiated by having one pair of interviewers
conduct a mock interview, one of the pair playing the part of a subject. The interview was then
critiqued by the instructor, with the participation of other interviewers (e.g., asking them "What
would you have done when the subject said ..."). Next, the "subject” became the "interviewer",
and another "subject”" was selected. The process of mock interview and critique were repeated
until all interviewers had an opportunity to conduct at least one interview. Another cycle was
then conducted with those interviewers having the most difficulty in the first round being given
the most opportunity to play the role of an interviewer during the second round.

Interviewer Debriefing

At each site, interviewers were gathered together after all interviews were completed for
that site for a debriefing session. This was done to take advantage of any insights the
interviewers might have into major trends in drinking-driving decisions and what countermeasures
might prove successful, based on impressions made during the interview process.
DATA PROCESSING

The processing of interview data was complicated by the fact that it consisted almost
entirely of narrative — descriptions of decision bases. In all, the combination of almost
600 subjects describing the many considerations leading up to each of seven decision points
yielded 12,540 individual decision bases.
Data Reduction

The data reduction process included the following stages:

. Data entry

. Data coding

. Data verification

Data Entry — Staff members listened to the recordings of interviews and entered verbal
descriptions of drinking-related and driving-related decisions that were made, as well as the bases
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for those decisions, into a personal computer. The descriptions of decisions and bases were made
as concise as possible so as to allow a reasonably accurate description to be recorded without
dedicating too much space to the description in the computer file. The length of each description
(decision or basis) was limited to 40 characters. A spreadsheet was created to facilitate data
entry. Brief descriptions of each decision and up to six bases for each decision were entered into
the spreadsheet along with a unique identification number for each subject.

Data Coding — In order to meaningfully analyze the large amount of data that had been
collected, it was necessary to create a system for coding the verbal descriptions of decisions and
bases. Descriptions of decisions and bases were initially coded in terms of the seven major
decision points subdivided into individual decisions, and any classification of decision bases
awaited development of a classification scheme capable of putting together those decisions and
bases that were functionally similar. As desirable as it might be to create such a classification
in advance, a truly efficient classification scheme could not be generated without an opportunity
to review its constituent elements. The coding system was therefore developed only after a large
number of interviews had been auditioned and recorded. Although this made it necessary to code
most of the decisions and bases in a second pass, after the descriptions had been entered into the
computer, it also made it possible to base the coding schemes on actual decisions and bases rather
than speculating as to the types of decisions and bases that might be encountered and end up
using a system that could not accommodate large portions of data. Appendix A.

Data Verification

After all data had been entered, the database was sorted by decision codes and basis codes
to facilitate the process of checking the coding of data. In some cases data had been miscoded
due to typographical errors. In some cases like-bases were identified that had been coded
differently by different coders. In these cases it was not generally because coders coded bases
incorrectly but because the bases were such that they might have reasonably been coded either
way. In some cases trends were noticed when the data were viewed in their entirety that
suggested improvements that could be made to the coding system to better represent those trends.
Where necessary, the data were recoded to make all coding as consistent and accurate as possible.

Data Analysis

All data analyses involved tabulation of frequencies of decision bases, and cross-
tabulations of decision bases and associated demographics. The objective of the study is entirely
descriptive; it is not to seek relationships among decision-related variables. The only use of
inferential statistics occurs when decision bases are subdivided by other variables — primarily
demographics and drinking history. Since these are nominal data, non-parametric statistics are
appropriate. However, an overall test of differences, such as the chi-squared, would not offer the
level of detail needed to determine whether differences among specific subgroups exist. To
determine whether differences among subgroups are statistically significant, standard residuals
were calculated for each frequency. The adjusted standardized residual in a contingency table,
computed as the residual of a cell divided by an estimate of its standard deviation, can be used
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to determine where, within a contingency table, observed cell frequencies are significantly higher
or lower than expected, based upon marginal frequencies. The magnitude (and direction) of this
statistic can be interpreted in the same manner as a z-score, i.e., greater than 1.96 indicates a cell
whose observed frequency is significantly greater than expected at the .05 level. An adjusted
standardized residual less than -1.96 indicates the observed cell frequency is significantly less than
expected.
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RESULTS

The following discussion of results will first address characteristics of the participating
sample and then the bases for decisions at each stage of the drinking-driving problem. The
discussions of each phase will first describe frequencies of various decisions related to that phase
(e.g., decisions to go to private homes, under Planning for Drinking Events) as well as
demographic characteristics of subjects making those decisions. The discussion will then identify
the various decision bases, their relative frequencies, and the extent to which various decision
bases vary across categories of drinking drivers. All those, and only those differences associated
with standard residuals in excess of 2.0 (p<.05) are noted in the discussion of results.

SAMPLE CHARACTERISTICS

Of the 600 drinking drivers interviewed, 581 yielded usable results. The shortfall of 19
subjects came entirely from the DWI category, where interviews by some of the alcohol
counselors simply did not follow the prescribed procedure. Neither time nor funds permitted the
deficient interviews to be replaced. The loss of 19 subjects should not seriously compromise the
reliability of results. And, since the loss was associated with characteristics of interviewers rather
than subjects, it should not introduce a significant bias.

Demographics

Table 1 (on the following page) displays the demographic characteristics of the sample
by source: phone (telephone solicitation), DWI (DWI service providers), and roadside (roadside
survey).

Any group of drinking drivers identified at random in a roadside survey is likely to be
more representative of drinking drivers in general than DWIs or the rather selected group
emerging from a telephone solicitation. The characteristics of the roadside group are reasonably
similar to those found by Voas (1990) in roadside surveys of 2,800 Minnesota drivers. A BAC-
matched sample of Minnesota drivers included 71% males, 20% under age 21, and 53% with
college-level education.
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