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ohjectiv~. This article reports the 
prevalence of, and trends in, driving 
afbxdri”ki”gandridi”ginacarwitba 
driver who has been drinking among 
American hi& school seniors, based on 
data from more than a decade 
(19841997) of a”““al national sm-veys. 

Methods. Logistic regressions 
were~used to assess the effects of 
demographic factors (gender, &on of 
country, population density, parental 
education, and race/ethnicity) and 
selected “lifestyle” factors (religious 
commitment, high school grades, tru- 
ancy, illicit dmg “se, evenings out per 
week, and miles drive” per week). 

Results. Rates of adolescent driv- 
ing aftmdrinktng and riding with a driver 
who had been d&king declined signi& 
candy hn the mid-198Os’to the early 
or mid-1990% but the declines have not 
cQ”ti”u~ in recent years Rates of dli- 
ving or riding after drinking were 
higher among high schoal seniors who 
are male, White, living in the western 
and noxtheastem regions of the United 
States, and living in rural areas. Tru- 
ancy, number of evenings out, and illicit 
drug “se all related significantly posi- 
tively with the dependent variables, 
whereas grade point average and reli- 
gious commitment had a negative rela- 
tionship. Miles drive” pa week related 
positively to driving a&a drinking. (Am 
JPublic Health. 1999;89:678684) 
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Few issues are more important to the 
mmbidity and mortality of older ad&scents 
and young adults than the combination of 
drinking and driving. Motor vehicle crashes, 
many of w%ich are alcohol related, account for 
a very high percentage of injuies and de&s 
among young A”“xicans.’ Therefore, infor- 
mation on the prevalence of, and trends in, 
drivi”gt&xdrinldngdridi”gi”ararwith 
adciverwhohasbeendrinkingisofco”&a- 
able hnportrmce to the nation’s public health 
agenda. nis article uses a ““iq”e reso- 
the Modming the Futlne pmjec-to prwide 
national estimates of America’s high school 
seniors’ frequency of driving after drinking 
andridingwitbadriverwhobasbeendtink- 
ing; the information is based on self-report 
procedures. In addition, we report on the 
prevalence of such behaviors in various 
important demographic subgroups. We also 
examine the associations between driving and 
drinking and other factoxs, i”cl&g religio”s 
commitment, high school grades, truancy, 
illicit drug use, number of evenings out pa 
week, and miles drive” in a” average week. 

Several of these lifestyle factors could 
iniluence the mae oppmhmity to drink and 
drive. For example, being out many evaings 
pa week could lead to more opp”rt”“itiea for 
&inkinglmddrivinga”dforbeingapassz”ger 
i”acarwithadriverwhclhasbee”dkki”g. 
Changes in drinking and driving c&d poten- 
tially be explained by changes in any of the 
lifestyle factors or by combiitions thereof. 

M&ivariate analyses are used to exam- 
ine the extent of overlap among the influ- 
ences associated with the various demo- 
graphic and lifestyle factors. Several possible 
explanations of the cross-time changes in 
drinking and driving are discussed. 

Methods 

We provide a brief overview of the 
Monitoring the Fuhrre study design, which is 

Reprint 

described in detail elsewhere.*~’ Nationally 
representative samples of abalt 17 000 12th 
graders, located in about 135 schools, were 
selected each year since 1975 through a “ml- 
t&age scientific sampling pmcedure. Confi- 
dential, selfcompleted questionnaires - 
administered by professional interviewers 
during school hours, usually in a regularly 
scheduled class peri”d. The q”estio”!4 On dliv- 
inganddrinki”gwereaddedi”l984andare 
included in oniy 1 of 6 form (d&rib&d in a 
random sequence within the classrwm), so 
respalses to these questions are based on a 
random one sixth of the total sample of 
seniors. 

The drinking and driving qwtions were 
“Dming the last 2 weeks, how m t&a (if 
any) have you driven a car, truck, or motor- 
cycle after drinking alcohol?” and I‘. a&r 
having5ormoredrinksinamw?“Forriding 
with a driver who has been drinking, the 
qwtions wxe “Duing the last 2 weeks, how 
“mly tinm (if any) have you bee” a passe”- 
geri”acarwhe”thedliverhasbee”dri”k- 
ing?“and”...whenyo”ddnktbedriverhad 
5 or more drinks?” Perceived iiiends disap 
pnml was assessed by asking ‘Tbw do you 
think your close friends feel (or wuld feel) 
about you doing each of the following things: 
d&i”gacaraikrhavi”g1-2dd”!aa”d&- 
i”gacaraPmhavi”g5ormoredrinksT 

Respondents were asked about the level 
of education achieved by each of their par- 
ents; responses ranged from grade school “I 
less (coded 1) to graduate work (coded 6). 
Religious commitment was a mea” of 2 
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Note. Each data point has a 95% confiience interval of appmximat 
questionnaire forms, the estimated increase in 30&y prevalent 

y  &5%, based on a design effect of 2.0. Based on all 6 
for 1995 through 1997 is from 51% to 53%, a smaller increase 

than that shown in the figure, which is based on only 1 of the 6 q estionnaire forms. This suggests that the upturn is exaggerated 
here. f  

RGURE l-Trends in 3Way prevalence of alcohol use and P-+aek prevalence of heavy drinking (5 or more drinks in a row) 
among high school (Htniors, 1984 through 1997. ~ 

items assessing importance of religion in the 
respondent’s life and tiquency of attendance 
at religious services. Grades were assessed by 
the following question: “Which of the fol- 
lowing best describes your average grade so 
far in higb school?” Truancy was a mean of 2 
measures, the frequency of skipping either 
classes or whole days of school during the 
past 4 weeks. The index of illicit drug use 
wasameasurereflectinganyuseinthepast 
12 months of any of 9 classes of illicit drugs; 
respondents were classified as nonusers, 
users of marijuana only, or risers of an illicit 
drug other thau marijusna. Evenings out per 
week was assessed by asking “During a typi- 
cal week, on how many evenings do you go 
out for fbn and recreation?” Miles driven per 
week was assessed by asking “During an 
average week, how much do you usually 
drive a car, truck or motorcycles’ 

are as follows: religious commitment, 0.8; 
index of drug use, ($8; evenings out per 

Other measures 

All analyses w 
SAS system.6 The d ta were weighted to f 

conducted with the 

adjust for differential 

nnweighted numbers 0 cases are equal. Con- 
fidence illtervals (CIS) calculated with a 
design effect of 2.0.3 

Resuits 

All these measures of lifestyle factors 
have been used extensively in other publica- 
tions. More details on their psychometric 
properties, particularly umstmct validity, are 
provided elsewhere.4 Some of these measures 
have been repeated in longitudinal follow-up 
surveys of the Monitoring the Future seniors; 
based on unpublished analyses of those 
repeated measures, the estimated reliabilities 

relevance to con- 

had5ormoredrinksinarowonatleastl 
occasion in the prior 2 weeks (referred to as 
“heavy cihkhg”). The trend lines show that 
alcohol use was stable in the mid-198Os, then 
gradually declined through 1994 or 1995, 
w-ithsaneillcxwe since then The percent- 
age reporting any alcohol use in the prior 
month decreased from 69.6% (95% 
CI= 67.4, 71.9) in 1984 to 50.3% (95% 
CI = 47.5,53.0) in 1995, then rose to 56.1% 
(95% CI = 53.3, 58.8) in 1997. The measure 
of heavy drinking declined significantly tiom 
41.3% (95% CI = 38.8, 43.7) in 1984 to 
28.7% (95% CI =26.2,31.3) in 1994, before 
rising to 33.2% (95% CI = 30.6, 35.9) in 
1997 (the latter change is not stat&tic@ sig- 
nificant but clearly is not continuing the ear- 
lier downward trend). (Note that these rates 
diEer slightly t+om those published in annual 
reports from the study because the present 
data are based on only 1 of multiple question- 
xl&esllsed.~ 

The lower curve 

Figure 2 shows the trends in driving 
after drink@, riding with a driver who has 
been drinking, and 2 combination measures. 
The left panel in Figure 2 shows trends in the 
prevalence of driving after any drinking and 
ofridingwithadriverwhohasbeendrinking. 
The third variable is a combination measure 
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+-Drive or ride after 5t drinks + Rids w driver had 5+ dn’nks -+- Drive after !T+ drinks I 

Note. Each data point in the left panel has a 95% confidence inte (Cl) 
Each data point in the right panel has a 95% Cl of approximately T 

of approximately &!.6%, based on a design effect of 2.0. 
.l%, based on a design effect of 2.0. 

flGURE 2-Trends In 2-week prevalence of driving after drlnki riding with a driver who has been drinking, and driving or 
rldlng aftew drinking among high school seniors, 1 through 1!397. 

that indicates the percentage of respondents 
report@drivingafterdri&ugorSngina 
car when the driver has been drinking (or 
both)withinthepast2weeks.Thepreva&% 
of driving after d&king declined consider- 
ably-from 31.2% (95% (X=28.8,33.6) in 
1984 to 15.0% (95% CI = 12.9, 17.1) in 
1995-followed by a nonsignificant increase 
to 18.3% (95% CI= 16.0,20.6) in 1997. The 
prevalence ofbeing a passenger in a car driv- 
enbyapersonwhohasbeendrinkingalso 
declined-from 44.2% (95% CI = 41.6, 
46.8)ir.t 1984to23.1%(95%CI=20.6,25.6) 

I 
in 1995-followed by a nonsignificant 
increase to 26.1% (95% CI = 23.5,28.7) in 

I 1997. 
d Total exposure to drinking and driving 

showsatrendpattemsimilartoits2compo- 
nents but at a higher level; the level is consid- 
erably less than the sum of the 2, indicating a 
high degree of overlap in these 2 behaviors. 
In sum, more than half of all 1984 high 
school seniors had been in a motor vehicle in 
which the driver had been drink@. Although 
the percentage riding with drivers who had 
been drinkiq declined considerably, in 1997 
about one third of the seniors still exposed 
themselves to that situation. 

The right panel of Figure 2 shows the 

drinksdeclinedfrom1 

ed from 25.4% 

then increased 
17.6) in 1997. Nearly thirdofallseniors 

reported any exposure to an impaired driv- 
er-showninthetop ’ 

” 

intherightpanelof 
Figure 2. By 1995, this qure had declined to 
16.1%(95%CI= 13.9, 8.3)butincreasedto 
19.1% (95% CI= 16.8,21.5) in 1997. All of 
the changes between I 984 and 1995 were 
statistically significa 
between 1995 and 199 1 

t, but the changes 
were generally not 

statistically significant. 
Table 1 shows the @valence of the var- 

ious drinking- and driving-related behaviors 

for selected demographic characteristics 
(gender, region of country, population den- 
sity, parental education, and raceAhnicity) 
and lifestyle variables (religious commit- 
ment, high school grades, truancy, illicit 
druguse,tmmberofeven@soutperweek, 
and miles driven per week). The data have 
been aggregated across the 4 most recent 
years-1994 to 1997-m average out sam- 
pling fluctuations t?om year to year. Table 1 
also shows the current prevalence of drink- 
ing behavior by subgroups, for comparison 
purposes. 

Table 2 provides odds ratios from 
bivariate (one predictor at a time) and multi- 
variate (all predictors included) logistic 
regressions. Demographic and lifestyle fac- 
tors were used to predict the 4 measures of 
drivingaflerdri&ingorridingwithadriver 
who has been drinking. Gender showed a 
sign&ant different for all measures except 
riding in a car with a driver who has been 
drink+ h4ale seuiors had higher rates than 
female seniors. 

The West and Northeast had signifi- 
cantly lower rates of driving after drinking, 
compared with the South. This pattern differs 
from the pattern for drinking, for which only 
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TABLE l-Prevalence of Drinking Alcohol and Driving or R/ding After Drinking by Subgroups of American High School 
Seniors: 1994Through 1997 Combined 

Drinking Driving After Riding After 

na 30 Days Heiavy Drinking Heavy Drinking Drinking Heavy Drinking 

Total 8520 52.1 x).8 18.3 9.4 24.7 13.7 
Gender 

Maieb 3854 58.4 38.1 20.9 13.5 25.3 16.0 
Female 4412 48.1* 24.0* 12.0’ 5.8’ 24.3 11.8’ 

Region 
Northeast 1461 57.1* 32.9 12.5* 6.1’ 23.5 11.0* 
North Central 2383 52.9 3 .5* 

2 1 .8* 
18.6 11.1 24.8 14.8 

West 1637 46.1* 12.6’ 7.5* 22.5’ 12.6 
Southb 3039 51.9 36.2 18.3 10.7 26.3 14.7 

Population density 
Large MSA 2250 51.6 2918 14.1’ 8.2* 22.7* 12.5’ 
Other MSA 3917 52.4 3014 15.6* 8.7* 24.5 13.0’ 
Non-MSAb 2353 52.2 32i5 19.5 11.6 26.8 16.0 

Parental education 
1.0-2.0 (loW)b 664 45.8 2419 15.5 8.9 26.2 15.4 
2.5-3.0 1998 51 .Q’ 31 p 16.9 9.8 25.9 15.5 
354.0 2429 51.3* 31 4* 

31 I 4’ 
15.3 8.6 25.7 13.8 

4.5-5.0 2071 54.3” 16.3 9.2 22.8 12.1 
5.5-6.0 (high) 1180 55.8’ 3218” 17.9 10.8 22.1 11.3 

Race/ethnic@ 
Whiteb 6083 55.7 34.5 17.8 10.1 24.5 13.5 
Black 872 37.3* 15.P 10.4’ 5.9” 23.4 11.8 
Hispanic 703 51.4 285 14.7 9.1 30.6* 18.3’ 

Religious commitment 
1.0-2.0 (low)b 2796 60.4 39.5 20.4 12.3 28.6 15.8 
2.5-3.0 (medium) 2522 57.4 34.b 18.0 11.1 28.6 17.4 
3.5-4.0 (high) 2929 39.3* 19.8’ 11.0* 5.3* 17.4’ 8.5* 

Srades 
Ab 2613 43.3 23. 12.8 6.5 19.4 9.2 
B, B+ 3118 52.8* 30. t * 15.1 8.4’ 24.2* 12.9’ 
B- or lower 2705 59.1” 37.x* 20.9* 13.1” 29.8’ 18.3. 

rruancy 
Noneb 4241 39.7 20. 10.0 4.8 16.2 8.2 
0.5 (low) 1332 58.4’ 16.7% 9.0” 29.0* 13.9* 
1.0-l .5 (medium) 1465 66.3’ 

34. I l 

z:,: 
23.1” 13.5* 33.8* lQ.l* 

2.0-5.5 (high) 1111 73.5* 32.4” 23.2* 40.5* 28.0* 

llicit drug use, 12 months 
Noneb 5169 34.5 15. 7.5 3.6 14.9 6.9 
Marijuana only 1564 77.6’ 0 25.2* 14.8’ 36.2’ 19.4’ 
Other than marijuana 1634 807 2; 34.9* 22.0” 43.9* 28.8* 

Evenings outhveek 
Oorlb 1949 31.2 13.7 6.5 3.8 14.2 7.8 
2 2380 49.1* 26.0 13.2” 7.1’ 20.2* 9.8 
3 2091 57.5* 
4+ 2016 69.9” 

33. t  l 18.4” 11.2’ 27.4” 14.7 
49. l 27.3* 15.5’ 36.8* 22.6* 

kliFbs driven/week 1159 39.4 19.7, 3.5 2.5 22.6 10.9 
l-50 2611 46.0* 24. l 

35. it 

11.1’ 5.9” 22.2 12.1 
51-100 1811 56.1’ 20.0’ 11.3’ 26.5 14.1 
lOO+ 2653 61.8* 39. l 24.9* 14.7* 26.7 16.1* 

Vote. MSA=metropolitan statistical area. 
‘Entries in this column are approximate weighted numbers of cases. 
This is the excluded category in logistic regression; one variable at a time is used as a single predictor variable. 
Significantly different from excluded category, P c .Ol. 

the West is significantly lower. (The North- 
east had significantly higher rates of any 
drinking in the past 30 days, whereas the 
North Central region had significantJy higher 
rates of heavy d&king.) 

Rates of driving after drinking or riding 
withadriverwhohasbeendkking,ateneg- 
atively associated with population density. 

This pattern differs somewhat from that for 
dliuking (no signs t difftmlces). 

T Parental educa on had no significant 
association with wing after drinking or 
with riding with a idriver who has been 
drinking. Again, the pattern is different 
from that for drinking (significant positive 
association). 

With respect to racial/ethnic groups, 
Hispanic seniors had significantly higher 
rates of riding with a driver who has been 
drink& although their rates of driving after 
driukkg m not sigtrificantJy different from 
those of White seniors. Hispanic rates of 
heavy drinking were significantly lower than 
those of White seniors. African American 
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TABLE 2-E4;ybar;end Multivariate Odds Ratios, Predicting toi Drinking and Driving Behaviors: lgQ4Through 1997 

Driving After 

1+ Drinks 5+ Drjnks 

Bivariate Multivariate Bivariate Muitivariate 

Gender 
Male 1.00 1.00 1.00 1.00 
Female 0.52* 0.61* 0.39’ 0.45* 

Region 
Northeast 0.64’ 0.55* 0.54’ 0.42* 
North Central 1.02 1.00 1.04 1.01 
West 0.85’ 0.59* 0.68* 0.58* 
south 1.00 1.00 1.00 1.00 

Population density 
large MSA 0.68* 0.55’ 0.69* 0.51* 
Other MSA 0.77” 0.62* 0.73* 0.58’ 
Non-MSA 1.00 1.00 1.00 1.00 

Parental education 
1.0-2.0 (low) 1.00 1.00 1.00 
2.5-3.0 1.11 0.94 1.11 ~:~ 
3.5-4.0 0.99 0.87 0.96 0.80 
4.5-5.0 1.07 0.89 1.04 0.87 
5.5-6.0 (high) 1.19 1.14 1.25 1.15 

Race/ethnicity 
White 1.00 1.00 1.00 ~:~ 
Black X:Z 0.82 0.56* 
Hispanic 1.25 0.89 1.59 

Religious commttrnent 
1 g-2.0 (low) 1.00 1.00 1.00 1.00 
2.5-3.0 (medium) 0.86 0.97 0.89 0.88 
3.5-4.0 (high) 0.48’ 0.75* 0.40* 0.63’ 

Grades 
A 1.00 1.00 1.00 1.00 
B, B+ 1.21 0.97 1.32’ 1.10 
B- or lower 1.80’ 1.15 2.15” 1.26 

Truancy 
None 1.00 1.00 1.00 1.00 
0.5 (low) 1.82” 1.44* l 

i:: 
1.49* 

1.0-l .5 (medium) 2.72* 1.87* 2.05* 
2.0-5.5 (high) 4.34’ 2.46’ 5.95* 3.26* 

Illicit drug use, 12 months 
None 1.00 1.00 1.00 1.00 
Marijuana only 4.16’ 3.03’ 4.70* 3.14* 
Cther than marijuana 6.62’ 4.64” 7.61’ 4.78* 

Evenings out/week 
0 or 1 1.00 1.00 1.00 1.00 
2 2.20* 1.68* 1.91* 1.50 
3 3.28’ 2.28. 3.15* 2.15* 
4+ 5.43’ 2.65’ 4.59* 2.09’ 

Miles drtven/week 
0 1.00 1.00 1.00 1.00 
l-50 3.39” 5.17* 2.41* 2.93* 
51-100 6.82* 8.41* 4.95’ 5.58’ 
100+ 9.00’ 9.11* 6.70* 6.01* 

/Vote. MSA= metropolitan statistical area. 
“PC .Ol. 

Riding in a Car After Driver Had 

1 + Drinks 5+ Drinks 

Bivariate Multivariate Bivariate Muitivariate 

1.00 1.00 1 .oo 1.00 
0.95 1.17 0.70* 0.87 

0.86 0.67* 0.72’ 0.5~6~ 
0.93 0.90 1.01 
0.82* 0.67* 0.83 ;% 
1.00 1.00 1.00 1:OO 

0.80* 0.58* 0.75’ 0.59’ 
0.88 0.68’ 0.78” 0.63’ 
1.00 1 .oo 1 .oo 1.00 

A:: 
1.00 1 .oo 1.00 
0.83 1.01 0.94 

0.98 0.88 0.87 
0.83 Ei 0.75 0.74 
0.80 0.85 0.70 0.78 

1.00 1 .oo 1.00 1.00 
0.94 1.09 0.85 0.97 
1.38’ 1.63* 1.43= 1.67 

1.00 1.00 1.00 1.00 
1.00 1.04 1.13 1.22 
0.53’ 0.68* 0.50’ 0.72* 

1.00 1.00 1 .oo 1.00 
1.32” 1.07 1.46* 1.14 
1.76* 1.12 2.22’ 1.27 

1.00 1.00 1 .oo 1.00 
2.12* 1.84” 1.81” 1.46” 
2.65’ 1.98’ 2.65” 1.96* 
3.54* 2.16* 4.36’ 2.46’ 

1.00 1.00 1 .oo 1.00 
3.23’ 2.38’ 3.23” 2.42’ 
4.47’ 3.09’ 5.41” 3.55* 

1.00 1.00 1 .oo 1.00 
1.53* 1.39* 1.28 1.07 
2.28” 2.16* 1.59* 
3.52’ 2.61. $I$$ 2.19* 

1.00 1.00 1 .oo 1.00 
0.98 0.97 1.12 1.02 
1.23 1.03 1.34 1.08 
1.24* 0.88 1.57’ 0.96 

seniors had significantly lower rates of driv- 
ing after drink& slthough their rates of rid- 
ingwithadriverwhohasbeendri&ingwere 
not significantly lower than those of White 
seniors. Africsu American rates of drinking 
were also significantly lower than those of 
white sfmiors. 

Religious commitment showed a non- 
linear association with the dependent vari- 

ables. Those with the hi est religious com- 
mitment had the lowest 

F 
of both drinking 

and impaired driving, hereas those in the 
lowest and the middle oategories had fairly 
similar rates to one another in the drinking 
and driving behaviors. 

As can be seen in Tables 1 and 2, the 
lifestyle factors examin 

” 
here relate strongly 

to drinking and driving behaviors. Truancy, 

illicit drug use, and number of evenings out 
per week all had a significant positive rela- 
tionship to the several dependent variables, 
whereas grade point average had a negative 
relationship. 

Miles driven per week related posi- 
tively and strongly to driving after drinking. 
With respect to riding with a driver who has 
been drinking, the association is weaker; 
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only respondents who reported driving more 
than 100 miles per week had significantly 
elevated rates. 

The multivariate results in Table 2 show 
that there is relatively little redundancy 
among the demographic and lifestyle vari- 
ables. In most cases, those variables that are 
statistically significant in the bivariate con- 
text remain significant in the multivariate 
context. The odds ratios generally become 
closer to 1 because there is some degree of 
overlap in predictive power One exception to 
the general result is the effect of race/ethnic- 
ity: African American seniors have odds 
ratios significantly different from those of 
Whiteseniorsindrivingafterdrink&inthe 
absence of other factors. When all other fhc- 
tars are included, however, the relationship 
becomes nonsignificant. 

Analyses not shown here indicate that 
the factors that render the odds ratios non- 
significant are religious commitment and 
miles driven per week: African American 
seniors drive less (which helps account for 
their lower rates of driving after drinking) and 
are more committed religiously (which also 
helps account for their lower rates of driving 
after drinking). High school grades are also 
an exception to the general rule. Seniors with 
lower grades tend to be significantly more 
likelytodriveafterdrinkingandtoridewith 
a driver who has been drinking; however, 
these associations become nonsignificant in 
the presence of other factors. (Many of the 
other lifestyle factors are strongly associated 
with grades, including truancy, illicit drug 
use,andeveningsoutperweek.Werecogr&e 
that illicit drug use and alcohol use are both 
conceptually and empirically highly corre- 
lated; therefore, controlling for illicit drug 
use may be, iu some sense, “ovemontrolli& 
in examining the relationships between the 
other variables and drinking and driving. 
Nevertheless, we consider illicit drug use an 
indicator of a deviant lifestyle, and it is there- 
fore useful to examine the association 
betweenillicitdruguseanddrinkinganddri- 
ving.) Finally, seniors who drive a lot (100 
miles per week or more) are significantly 
morelikelytoridewithadriverwhohasbeen 
drinking, but that association becomes non- 
significant when other factors are included. 

Additional logistic regressions were run 
on earlier years in two S-year groupings: 
1984 through 1988 and 1989 through 1993. 
The results (not shown) were essentially sim- 
ilar except that the multivariate odds ratios 
for African American seniors were statisti- 
cally sign&ant in the 2 earlier 5-year blocks. 
Examination of the data showed that rates of 
driving after drinking declined distinctly 
more among White seniors in the interval 
from 1984 to 1997 than among African 

Americans, which substantially reduced the 
Thus, in the earliest 

African American 
tested by a logistic 

significant [P < .Ol] for driving or riding 
after drink& with 1 94 through 1997 dif- 

k fkingfrom 1984thro 1988.) 

Limitations 

However, the exclus 
stimates of various 

sl%le limitation is 

Discussion 

of which had occurred 

were significantly more likely than female 
seniors to report driving after drinking but 
not to report riding with a driver who had 
been drinking; (2) seniors in the Northeast 
and West were less likely than seniors in the 
South and the North Central region to report 
alcohol-related driving or riding; (3) seniors 
in more rural areas reported more alcohol- 
involved driving or riding than did seniors in 
metropolitan statistical areas; (4) no signifi- 
cant differences were associated with 
parental education, a proxy for socioeco- 
nomic status; and (5) Hispanic seniors 
report& more riding with a driver who had 
been drinking, compared with White and 
African American seniors. With respect to 
lifestyle ftirs, (1) high school grades were 
not significantly associated with alcohol- 
related drivillg or lidiug; (2) seniors who had 
high levels of religious commitment reported 
less alcoholassociated driving or riding than 
did seniors who had lower levels of religious 
commitment (3) truancy, use of illicit drugs, 
and evenings out per week all were signifi- 
cantly and positively related to driving after 
dri&ingandtoridingwithadriverwhohad 
been drinking; and (4) the number of miles 
driveninanaverageweekwaspositivelyasso- 
ciatedwithdrivingafter~butuotwith 
riding with a driver who had been drinking. 

One of the most importaut conclusions 
of this study is that this class of adolescent 
risk behavior-d&king and driving- be 
changed over time, as illwtmted by the sub- 
stantialdeclinesindri&inganddrivingthat 
occurred between 1984 and 1992. Changes 
in the amount of drinking accotmt for some 
of the changes in drink& and driving, but 
thedrhking+nxMsngrateshavebave 
considerably more than drinking has. The 
prevalence of heavy drinking declined by 
about 21% between 1984 and 1997 (preva- 
lence decmxxd fbm 39% to 3 l%), whereas 
drivingaflerdrinkingandafbzrheavydrink- 
ing both declined by about 40% over the 
same interval (prevalence decreased from 
31% to 18% and fbnn 18% to ll%, respec- 
tively). Furthermore, the trends in driving 
after drinking and after heavy drinking 
among only seniors whorepatcurrentdrink- 
ingareessentiallyparalleltothetmndsforall 
seniors. Another potentially important 
explanatory factor is the amount of driving 
that seniors do, but this cannot account for 
the declines in drink@ and driving because 
dlivinghasactuallyincreas~ 

Ik+rceived risk of harm from use and dis- 
approval of use have been important factors 
in explaining t-reds in illegal drug use.3*12-14 
Measumsofthepeme&driskofhanntIom 
drhihng and driving, or of seniors’ own dis- 
approval of drinking and driving, were not 
included in this study. However, measures of 
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seniors’ perceptions of the extent to which 
their friends would disapprove of their driving 
after drinking were available. In 1997, about 
half (48%; 95% CI = 45.0,s 1 .O) of seniors 
qmted that their tiiends would strongly dis- 
approve of their driving a&r having 1 to 2 

drinks; in 1984, only 30% (95% CI = 27.4, 
32.4) of seniors reported that level of disap- 
proval. Between 1984 and 1997, changes in 
friends’ disapproval of driving after drinking 
and in seniors’ driving after drinking corre- 
sponded closely. As disappraval increased (or 
decreased), drinking and driving decreased 
(or in&). Although the close connection 
does not conclusively demonstrate a causal 
relationship, it does suggest that the substan- 
tial decline in drink& and driving observed 
between 1984 and 1997 may have occurred 
largelybecauseofasubstantialchangeinthe 
social acceptability of such behavior among 
young people themselves. 

Other factors may have contributed to 
reducingdrivinga%rdri&inganddrinking 
per se. Various legal and social activities have 
been dire&d at reducing drink@ and driv- 
ing among adults and adolescents.15 
Increases in the minimum drinking age, 
which occurred between 1984 and 1987 in 
seveml states, were followed by kWeRd rates 
of drink& among students, higher perceived 
risk, and more disapproval of drinking in 
those i3t&s.16 This particular policy change 
likely was responsible for some, but certainly 
not all, of the decline in drink@ and driving, 
because changes occurred in states that did 
not alter their minimum tlraing age.%ther 
policy initiatives aimed at youth, including 
“zero tolerance” laws (lower legal blood alco- 
hol concentration limits for underage 
drinkers), may have played some role in the 
downturn.” 

National campaigns aimed at discourag- 
ing drunk driving by organizations such as 
MothersAgainstDrunkDrivingandtheAd 
Council also may have had an effect. Cer- 
tainly, the hardening of peer norms against 
drunkdrivingwouldbecons&entwithsuch 
anin~tion. 

The rate of alcohol-related traffzc fatal- 
ities declined substantially between 1984 
and 1992; the rate of decline slowed notice- 
ably after 1992.” These trends correspond 
closely with the observed declines in self- 
reported drinking and driving by high 
school seniors. Both indicators accord with 
broader societal events, including the sub- 
stantial nationd attention given to the Moth- 
ers Against Drunk Driving efforts (which 
peaked around 1984), the incnxses in mini- 
mum drinking ages (which occurred primar- 

ily between 1984 nd 1987), and the 
national campaign fo “designated drivers” 
(which occurred pri 
and 1992).” Societal 

i arily between 1989 
tion to, and media 

coverage of, drinking 

of that abatement. 9 

d driving has abated 
since then, and we ma be seeing the results 

g among newer 
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