

















3.3 Insights gained from the presentation

Students were asked the question “What insights did you gain from the Youth Impact Panel presentation?”
The question elicited a wide range of responses. The responses are presented in Table 3 below. As shown
in the table, the most frequently mentioned “insights” were rules that had been extracted from the
presentation, being mentioned by 59% of the sample.

Table 3: Insights gained from the presentation

% % %
Total male female
n=178 n=76 n=102
Don't drive drunk 30.3 27.6 324
Other drink/drive rules (if you drink, stay put or have someone 10.1 53 13.7
else drive)
Don't drink / I won't drink 7.3 6.6 7.8
Be responsible/don't take things for granted 6.2 6.6 59
Other rules (drive safe, wear seatbelt, laws, don't do drugs) 5.1 7.9 2.9
Total “rules” 59.0 53.9 62.7
Consequences of drunk-driving (causes accidents, tragedies, bad 32.0 27.6 353
outcomes)
Victims could be me/you/others/anyone) 13.5 7.9 17.6
General learning ("a lot"/statistics) 11.2 11.8 10.8
Specific learning (drunk drivers are out there/drunk driving is not 7.3 53 8.8
worth dying for/one drink will have impact)
Perpetrators (could hurt/kill/is not affected) 34 0.0 5.9
I felt sad, wanted to cry, felt uncomfortable 3.9 6.6 2.0
Positive evaluation 2.2 1.3 2.9
Other 1.1 2.6 0.0
Nothing, heard it all before, don't know 7.9 9.2 6.9

Note: Sums exceed [00% and differences cannot be tested as multiple responses were allowed.

The second most frequently mentioned insight was focused on the consequences of drunk-driving (32%).
That is, that drunk-driving is the antecedent of numerous bad outcomes such as accidents, injury, tragedy,
emotional pain, etc.
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3.4. Behavioural intentions

The questionnaire assessed intentions to change behaviour through both an unprompted measure (i.e., an
open-ended item) and a prompted measure (i.e., closed-ended item). The results on the unprompted
measure are given in Table 4.

Table 4: Behavioural intentions (unprompted)

% % %
Total male female
n=174 n=74 n=100
Will not drink & drive 534 43.2 61.0
Think/be more aware 29.3 27.0 31.0
Influence others to not
drink &drive 224 20.3 24.0
Not drink/drink less 9.2 9.5 9.0
Change (non-specific) 6.9 8.1 6.0
Drive safe 4.6 8.1 2.0
Scared to drive 1.7 1.4 2.0
Other .6 - 1.0
Total positive change 84.5 83.8 85.0
No change as I don’t
drink & drive 8.0 8.1 8.0
Nothing / won’t change 7.5 8.1 7.0

Note: Sums exceed 1007 and differences cannot be tested as multiple responses were allowed.

Unprompted, a majority of the students (84%) indicated an intention to make a positive change in their
behaviour. About 16% indicated that they would not change. However, half of these (8% of the overall
sample) indicated they would not change because they did not currently drive drunk. However, the
remaining half of those indicating no change (8%) showed rejection of the message by indicating that they
would do nothing and would not change.

Just over half the students (53%) indicated that they would not drink and drive, or at least, not drive if they
had been drinking. While differences between groups cannot be tested via statistical tests, it appears that
the intention to not drink and drive was stronger among: females than males (61% vs 43%), and although
not shown in Table 4, stronger among youth 15 and over than those under 15 (60% vs. 48%).

In addition to the unprompted measure, the students were asked to indicate which of six specific
behaviours they would change. The results are shown in Table 5. The vast majority (83%) indicated that
they would ‘never drink and drive’. A slightly smaller percentage indicated that they would ‘stop others
from drinking and driving’ (77%) or ‘tell others not to drink and drive’ (73%). Just under half of the
sample (46%) indicated that they would never drink. Even if these good intentions were not executed in
the long term, the immediate changes in behaviour plus the benefits of a delayed onset of drinking would
be extremely valuable in cutting down drunk-driving accidents.
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Table 5: Behavioural intentions - prompted

% % % % %
Total male female <15 15+
n=4216 | n=1926 n=2248 n=736 n=3396
Never drink & drive 83.2 79.1* 87.2% 84.9 83.4
Stop others drunk-driving 77.3 69.6* 84.2% 69.4* 78.4*
Designate a driver 76.5 70.7* 81.8* 73.1* 78.7*
Never ride with a drunk driver 73.6 67.1* 79.4* 71.7 74.5
Tell others not to drink & drive 73.1 65.3*% 80.1* 69.8* 74.3*
Never drink 46.5 44.2% 48.4* 51.4% 45.6%*

* Differences between genders, and differences between ages are significant (p<=.03).

Females were significantly more likely than the males to support all levels of behaviour intention relative
to males (see Table 6). They appear particularly likely, relative to males, to stop others from drunk-
driving (84% vs 70%, y* = 71.4, df = 1, p <.001) and to tell others not to drink and drive (80% vs 65%, x
=116.0, df = 1, p <.001). Encouragingly, youth of legal driving age were significantly more likely than
those under the legal driving age to indicate their intention to stop others from drinking (y* =27.2, df =1,
p <.001), designate a driver (3* = 11.0, df = 1, p < .001), tell others not to drink and drive (x> = 6.1, df =
1, p <.05) and to never drink (x> = 8.0, df = 1, p <.01). The type of audio-visuals used at the presentation
appeared to have no effect on any of the intentions.

It is noteworthy that 8 in 10 respondents (83%) indicated that they would designate a driver. In a news
release, AAP (1998b) reported the results of a survey that they had conducted as showing that only 64% of
teens said they “always” designate a driver.

3.5. Outcomes

In addition to the questionnaire-based data, we have outcome data with which we can test the
effectiveness of the victim-based communications aimed at reducing underage drunk-driving. Figure 1
shows details of the driving fatalities in the State of Hawaii from 1993 through to 2003, with the program
duration being between mid-1997 and end of 2001.

Figure 1 : 15-20 Year Old Driving Fatalities
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In order to test the effectiveness of the VIP program at high schools, we have conducted two y-square
analyses. In both, we defined a pre-VIP program period (1993-1997 inclusive) and the VIP program
period (1998-2001) '. From the actual fatalities recorded in each of the two periods (see Table 6 below),
the rate of alcohol-related driving fatalities among 15-17 year olds (the target of the high-school VIP
program) can be seen to have fallen from 3.4 per annum in the pre-program period to 2.2 during the
program period. The rate of alcohol-related fatalities among 15-17 year olds during the VIP program
period was significantly lower than the rate of 15-17 year old non-alcohol related fatalities which
remained at a rate of 4.2 fatalities per annum for both periods (¥2=65.8, df=1, p<.001). In a second
comparison with 18-20 year old alcohol-related fatalities, we found that while the rate of such fatalities
dropped 6.2 to 5.5, the decline in rate of fatalities in the 15-17 year old age group was significantly greater
(x2=65.6, df=1, p<.001). It might be speculated that the decline in 18-20 year old fatalities was itself a
latent effect of exposure to the high-school VIP program. That is, graduating students exposed to the
program during school continued to be more cautious than those who had never been exposed to the
program.

Table 6 : Outcomes of VIP program in terms of fatalities

Pre-program Program period
Driving Fatalities (°93-97) (’98-‘01)
15-17 yo alcohol-related 17 9
15-17 yo non-alcohol related 21 17
18-20 yo alcohol-related 31 22

4. Discussion

The results show that the use of a victim impact panel with high school audiences is indeed a powerful
intervention. Encouragingly, over one in two respondents made the effort to specify how they would
change their behaviour in the future. Furthermore, the respondents indicated high levels of agreement to
change their behaviour in specific ways consistent with the objectives of the program. Perhaps most
encouragingly, the results appear to have translated into the desired outcomes by reducing the rate of
alcohol-related fatalities among the target group of 15-17 year olds.

While the quasi-experimental pre-post design of the outcome results is of course open to potential
alternative explanations, there are no other interventions that we know of that coincided with the periods
as we have defined them. We do know that on January 1 of 2001, the driving age was raised from 15 to
16. However, as the rate of fatalities is so low, that only this one year was included in our definition of the
VIP program, and in any case, the rate of fatalities actually increased that year (see Figure 1), we believe
we can dismiss the attribution of this result to some alternative explanation. In any case, Mann et al.
(1983) report that "the majority of quasi-experimental studies and about half of the experimental studies
report positive ... effects" on traffic safety measures (p.458). Our results support this notion and suggest
that the strong effects we have seen in terms of impact, insights and intentions probably have translated
into modified behaviour. There is of course other research in the prevention and deterrence literature
showing that intentions and actual behaviours do tend to be quite highly correlated (e.g., Green 1989, Kim
and Hunter 1993)

Overall, the problem of underage drinking and impaired driving among youth is an important issue, and
- one that will clearly not go away on its own. Of the various interventions, it would appear that policy

' The VIP program actually began mid-way through 1997. An analysis where the pre-period is defined as
93-‘96, and the program period is defined as ‘97-‘01 gave the same major results.
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interventions are some of the most powerful, but they are difficult, costly and time-consuming to achieve.
Given that many of the youth to which the deterrence efforts should be directed are in schools, it is
appropriate to explore education interventions. MADD’s intervention using a victim impact panel in high
schools in Hawaii would appear to be at least one means to battle the complacency that tends to limit the
acceptance of most education interventions. This research demonstrates that involving victims in the
effort to communicate socially responsible messages to youth about underage drinking can be another
powerful tool to use in the battle to preserve our youth by delaying the onset of alcohol use and deterring
youth from driving drunk.
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