DRINKING AND DRIVING, FATIGUED-DRIVING, AND PREVENTION:  A FOCUS GROUP STUDY


BACKGROUND AND PURPOSE

Impaired and fatigued driving contribute significantly to the large number of fatalities and injuries on the roadways.  Motor vehicle crashes are the leading cause of death to military personnel, with alcohol-related fatalities accounting for 31 percent of total Navy traffic deaths in Fiscal Years 2002-2004.  Although fatigued driving fatalities accounted for only 13 percent, it is still a significant percentage of military losses. 

In January 2005, the Naval Safety Center teamed up with the Human Performance Center (HPC) in developing a Focus Group Pilot Study to assess drivers’ and leaders’ prevailing attitudes and beliefs regarding impaired and fatigued driving.  HPC was the expert in facilitating focus groups, and NSC used its own traffic data and analyses to develop the parameters for the project.  The study was initiated in response to USS George Washington’s request for new intervention strategies to attack an ongoing alcohol-related problem.  The carrier’s safety office, in coordination with the command DAPA, had been using an aggressive anti-drunk driving campaign in the form of MC announcements, e-mail messages, weekly GMTs, Friday briefings, safety fairs, and POD announcements.  Despite efforts to curb alcohol use and driving while fatigued, incidents continued to occur.

Prior to the study, several incentives had been developed to persuade Sailors not to drink and drive.  While at sea in 2003, a program called “Freedom from Alcohol and Drug Incident Reward” gave Sailors who steered clear of alcohol-related trouble a day off every month as a reward for their good behavior.1 By the end of the year, ship officials took another step.  Sailors were given the opportunity to reap some rewards in exchange for a few simple promises.  Sailors were encouraged to sign a contract stating they would abstain from drinking if they were under the age of 21, and drink responsibly if they were of legal age.  Avoiding an alcohol-related incident for six months would earn Sailors 72 hours of liberty; one year or more would earn them 96 hours. 2  Many signed up and incidents were reduced.  However, in the months following the carrier’s return to Norfolk from a six-month Arabian Gulf deployment, ship officials noticed a steady increase in alcohol and fatigue-related incidents.  Between December 2004 and May 2005, the ship was averaging five DUI-related incidents per month with drivers’ blood alcohol content registering between .08 and .12.  

The purpose of the study was to obtain and identify information about Sailors’ ideas on the most effective methods for reducing impaired and fatigued driving and the resulting crashes, injuries, and fatalities.  The study also looked at the similarities and differences in the attitudes and behaviors of Sailors who have had DUI charges, Sailors who were non-offenders, and leaders who have had to deal with alcohol-related incidents.

NSC recommended a focus group study because of its popularity in gathering in-depth qualitative data.  It is basically a laboratory for social interaction where participants and moderators reach a level of “openness” helpful in evaluating a wide range of information and services the Safety Center has developed to target the alcohol- and fatigue-related problems.   

FOCUS GROUP OBJECTIVES

This project is an initial step to assist Navy leaders with future demonstration projects that will test strategies to mitigate mishaps and reduce traffic fatality rates among military drivers.  The team has set the following objectives:

· Identify important characteristics that influence behavior of male and female drivers ages 18-26;

· Inventory command regulations and punishment for traffic violators; 

· Gather information about drivers' knowledge and attitudes about factors in traffic deaths, and command initiatives and their effectiveness; and

· Design effective awareness, education, and prevention campaigns for this population.

PARTICIPANT CHARACTERISTICS

Five focus groups were conducted over a course of two weeks:  four driver groups and one leadership group.  A total of 31 drivers between E-1 and E-5 participated in the DUI and non-DUI sessions, and 15 chief petty officers who have had experience as mentors, DAPA coordinators, or training facilitators participated in the leadership session.  

Driver Group

The focus group team identified potential participants by using statistics and analysis from the Naval Safety Center identifying 18-26-year-old male and female drivers to be in the high-risk group.  The questions focused on two of the six factors in traffic mishaps:  alcohol and fatigue.  The driver group participants were broken down into three categories:  1) drinking and driving offenders 2) drinking and driving non-offenders, and 3) fatigue-related mishap.  The non-DUI offenders’ attitudes and behaviors, opinions and values, feelings, knowledge, and level of responsibility were compared with those who drink and drive.

Leadership Group

The leadership group participants included chief petty officers and supervisors who provide guidance and implement command policies affecting driving.  The members of this group discussed the Navy’s policy on alcohol use and how it relates to the ship’s policy on drinking and driving.  This group also discussed the Navy’s posture on preventing fatigued-related mishaps.  The participants were already aware of safety programs already in place on the ship and their success rate, as well as initiatives available through the Navy.  

FOCUS GROUP METHODOLOGY

Preliminary Interviews

The Sailors were briefed that their participation was voluntary and their anonymity protected (each individual signed a consent form).  The range of topics in the driver groups included:  1) Navy’s policy on drinking and driving, 2) command policy on drinking and driving, 3) initiatives the Navy could develop to decrease deaths and injuries related to drinking and driving, and 4) drivers’ attitude toward drinking and driving.

The leadership group emphasized issues on 1) supervisor training and qualifications, 2) prevention and awareness initiatives, 3) policy enforcement, and 4) relationship with personnel.  

Internal Communication Survey

The sessions produced a significant amount of information, which was instrumental in developing the internal communication survey for drinking and driving, and driving while fatigued for the target audience.  The survey provided quantitative data that can be generalized to larger populations.  HPC analysts performed a qualitative data analysis of the notes and organized the transcripts using a process improvement and management methodology to triangulate the data.  Four hundred thirty-three Sailors between the ages 18 and 26 participated in a 15-minute survey to identify possible solutions that may help the problem.  

The survey measured the 18-26 year olds’ frequencies of behavior, differences in attitudes, and intensity of feelings on several topics related to drinking/fatigued-driving, including alcohol behaviors, Navy and command policies, training, communication strategies and their effectiveness, factors in decision-making, punishments for offenders, and their thoughts on different techniques for prevention.

FINDINGS AND RECOMMENDATIONS

Driver Group:  Drinking and Driving

Based on the results obtained from the survey, 347 (80.1%) of the 18-26-year-old respondents consumed alcohol in the last two years while 84 (19.4%) did not (0.5% of the overall count did not respond).  The following demographic review from the analysis regarding drinking and driving indicated the following results:  Seventy-seven percent of those who drink tend to be older (between 21 and 26 years old), with higher education (51.6% high school/GED and 36.3% some college), and likely to be married (29.4%) than those who do not.  Statistically, those who drink are more likely to live off base (57.3%) rather than in the barracks, quarters or on board ship (24.2%).  

Most respondents indicated that there is “plenty” of communication regarding policies/procedures and training and prevention programs for drinking and driving.  When asked about the effectiveness of initiatives regarding drinking and driving, respondents demonstrated that reward-based programs, calling a friend for a ride, and free breathalyzers seem to be the most effective prevention programs/techniques.  Those who drink and drive find the following programs/techniques less effective than those who do not drink, and drive anyway:  taxi program, mentoring program, lectures from emergency medical technicians, safety stand downs, and on-base checkpoints for DUI.  All of the outcomes/consequences seem to be very effective in drinking and driving prevention.  However, those who drink and drive find the following outcomes/consequences less effective than those who do not:  loss of promotion potential, reduction in rate, and loss of driving privileges on base.  

In further analyzing their attitudes toward the factors influencing their decision to drive after drinking, personal beliefs seem to be most important when deciding whether to drink and drive.  Factors that showed little to no importance when deciding include:  negative peer pressure, not wanting to sleep in car, lack of secrecy if safe cab program is used, and not wanting to bother friends for a ride.  Not wanting to leave car behind and not wanting to spend money on a cab are more important to those who drink and drive than those who do not.  Respondents tend to lean toward the belief that after-hours activities (with or without alcohol) on base will not prevent drinking and driving.  The most cited reasons are either that Sailors in this age group do not want to hang out on base or with other military members and will drink and drive regardless.  Most Sailors would not use a free shuttle program to and from local bars very often because it is not convenient (example:  Sailor does not live on base).  When asked for the Navy’s policy on drinking and driving, the highest percentage of Sailors responded with the punishment rather than the policy of “responsible drinking.”

Further analysis of the driver’s responses indicated that young adults would gravitate to a “perceived norm” of behavior.  Research has shown that even if the “perceived norm” isn’t actually true, young adults will still gravitate toward what they think is real.  Leaders have the task to tell them the truth about what is really happening on their ship in terms of healthy decisions.  This group also contended that most of these Sailors want to be “normal” or in the majority – whatever they perceive that to be.3  Discussions also pointed to a premise that most young adults have the skills and the desire to take care of themselves.  They do not need to be taught these skills, simply motivated to use them.

The responsibility for reduction of drinking and driving weighs heavily on the Sailors. Individual drivers can encourage their peers to not drink and drive, refrain from going to clubs and participating in events that do not discourage drinking and riding, and to encourage the use of the buddy system if they must go out and drink.

Driver Group:  Fatigued-Driving

Since the fatigued-driving focus group had a low census, the survey used the same information as the drunk-driving section with a few exceptions.   The overall conclusions from the analysis indicated that: 

1) briefings regarding driving while fatigued have moderate to very low impact on Sailors’ decisions to drive when fatigued; 

2) calling friends or co-workers for a ride seems to be the most effective program/technique for preventing driving while fatigued; 

3) the highest percentage of Sailors indicated that they would never use the taxi program if they were too fatigued to drive; however most Sailors indicated that extending liberty hours is effective to very effective in preventing driving while fatigued; 

4) making a long drive and having to be at work early are the top two causes for driving while fatigued; and 

5) the top two responses received when asked for the Navy’s policies/procedures on driving while fatigued are as follows:  “Don’t do it” and “Get enough rest or use ORM.”

Leadership Group

The leadership identified the problems facing not only their young Sailors, but also the division heads and chief petty officers in charge of these members.  This group confirmed that there is top-down support from chain of command and that no DUI gets unnoticed once someone receives one.  The group was also aware of initiatives the command has implemented, such as pre-weekend safety briefings, MWR-sponsored cab fare reimbursements, participation in the Navy-wide “Right Spirit” campaign, benchmarking other commands, incentive programs for avoiding incidents, travel policies and procedures, and a media campaign including CDs, bulletin boards, and display centers.  One division chief encouraged personal involvement such as providing a personal phone number for Sailors to call (this strategy resulted in an incident-free division for two years).

Compliance to the Navy’s training requirements has been a priority, but there also have been challenges facing the command’s leaders.  The session brought up several issues that showed inconsistencies in training procedures:  

1) DAPAs do not have enough knowledge base to teach prevention techniques; 

2) course materials not geared toward prevention; 

3) not enough emphasis on DAPA training billet – personnel serve in billet for a year, then someone else takes over; should establish DAPA as a required Navy Enlisted Classification; and 

4) training programs available through the Navy are not widely implemented.

Further discussions with the group identified some pre-existing behavioral issues that Sailors may have carried over into their Navy career.  Leaders contend that Sailors are most likely to drink and drive due to peer pressure, family problems, cultural background and values, pre-existing drug or alcohol problems, defiant attitude (“superman” syndrome, no fear, “can’t happen to me”), and lack of personal responsibility.  On the other hand, certain behaviors of leaders could have significant effects on the mentor-protégé relationship.  Some mentors found that they were spending too much time with individuals but not getting the desired results.  This group lacks initiative, doesn’t accept personal responsibility, and sometimes harbors resentment.  Some of the chiefs believed that their responsibility is merely to guide the Sailors and to let them see their own mistakes.  Some of the “problem Sailors” just cannot change.     

The results of this study support continued leadership participation in policy/program enforcement, education, and prevention campaigns.  Leadership should also encourage widespread training of DAPA coordinators, mentors, and course/training facilitators.

Other Findings

It was also noted during the discussions that some kind of personal intervention by the mentors was needed in order to get a complete buy-in from those who drink and drive.  Some of these Sailors found that in most cases, they could not open up to their senior chiefs or supervisors for fear of backlash (perhaps their supervisors word taken over theirs).  It was clear that both supervisors and Sailors wanted to create an open dialogue environment without being too intrusive.  Sixty-five percent of the Sailors indicated that they see their supervisors as good role models and 43% of them said they were comfortable calling their supervisors for a ride.  

Recommendations

The results of the survey suggest that the following approaches may be promising for reducing impaired and fatigued driving for USS George Washington:  1) enhancing reward-based programs and maintaining consistency; 2) introducing social norming campaigns; 3) introducing a peer education network; 4) sponsoring alcohol-free events off base; 5) developing a set of educational and informational material that define expectations from the supervisors for Sailors with prior alcohol-related incidents; 6) providing more streamlined training for DAPA coordinators 7) exploring the feasibility of vehicle impoundment as a countermeasure.

1) Enhancing Reward-based Programs

Results of the survey indicated that Sailors appreciated time-off for good performance.  It is recommended that these programs be increased during the holiday season and maintain its consistency throughout the year.  

2) Using a Social Norming Campaign for Impaired Driving Prevention

Exploring social norm models has proven to be beneficial on college campuses and state-based youth alcohol and driving programs.  Results from our survey suggest that this method shows potential for success because 1) the majority of the communication techniques already being used are preventing the non-drinkers from engaging in alcohol-related behaviors; 2) there is a hint of fear of punishment/consequences indicating that they have the desire to do the right thing; and 3) the low census of underage drinking may indicate that Sailors know the law and most likely will honor it.

3) Peer Education Network

Our survey indicated that the majority of this age group lives off base.  Encouraging a peer-to-peer support program while away from base could generate new friendships, support groups, and informal peer-based activities.  The survey suggests that there is a high importance placed on positive peer pressure as a factor when deciding whether or not to drive after drinking or when fatigued.  It is also suggested that supervisors could benchmark model programs in place on campuses and other commands.  The Air Force has a program called “Airmen Against Drunk Drivers” which operates a hotline that is staffed Friday and Saturday nights, as well as holidays and weekends, from 2300 to 0400 hours.4
4) Sponsoring Alcohol-Free Events

Respondents indicated that they would not hang out on base to attend events or socialize fellow military members on base (whether alcohol is served or not).  Sailors are taught to be responsible for their actions.  Leaders are trained to guide these Sailors to do the right thing.  Interviews with both suggest that a neutral environment, such as an alcohol-free off-base event (e.g., a command fun day or picnic) hosted by a supervisor might erase the misperception that all parties have to have alcohol.

5) Customizing the Message

During the focus group sessions, there was an open discussion between the Sailors regarding multimedia materials being shown.  It is suggested that new campaigns should be designed to emphasize crash fears and concerns that were repeatedly voiced by the participants:  1) using realism such as peers who have been victims or survivors; 2) designing short, to-the-point messages; 3) showing consequences to family and friends; 4) using social marketing approach to promote the truth about positive social norms.  Examples of these materials include, but not limited to, an impaired driving prevention programming manual or a guide to controlling fatigued driving.

6) Streamline Training for DAPA Coordinators

Interviews with the leadership group brought to light the need for more emphasis on the DAPA’s role in the command. Currently, a DAPA coordinator stays in the billet for a year, and then it’s passed on to another. It is suggested that Fleet leadership (i.e., CFFC Admirals) consider implementing the establishment of DAPA billet as a required NEC. This would be the impetus for NADAP to support such an evolution. Another issue involves lack of proper training for DAPAs in the prevention aspect of alcohol use and abuse. The DAPA’s role is outlined as checking the blocks and sending personnel to training. Another suggestion is to streamline training and prevention initiatives to include educational and informational materials, such as a risk factor analysis, that define expectations from the DAPA for Sailors with certain common alcohol use problems. 

7) Exploring Impoundment Laws

The survey indicated that the Sailors like their cars and dislike leaving their cars behind.  Navy leaders might consider impoundment as an outcome/consequence for drinking under the influence.
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