
( 

National Criminal Justice Reference Service 

nCJrs 
This microfiche was produced from documents received for 
inclusion in the NCJRS data base. Since NCJRS cannot exercise 
control over the physical condition of the documents submitted, 
the individual frame quality will vary. The resolution chart on 
this frame may be used to evaluate the document quality. 

1.0 B45 
11111

2.8 
11111

2
.5 = 

ll@ 
~ r~_3.2 .2 
n~ 

D~ B.:; 
Col Bg 

""'1 .1 

~ 

'" ... ~ 
L.L;,Lo. 

111111.8 

111111.25 111111.4 '"" 1.6 

MICROCOPY RESOLUTION TEST CHART 
NATIONAL BUREAU OF STANDARDS-J963-A 

Microfilming procedures used to create this fiche comply with 
the standards set forth in 41CFR 10J.-11.504. 

Points of view or opinions stated in this document are 
those of the author(s) and do not represent the official 
position or policies of the U. S. Department of Justice. 

National Institute of Justice 
United States Department of Justice 
Washington, D. C. 20fi31 

2/11/85 

., 
't 

U.S. Department of Justice 
National Institute of Justice 

94969 

od d aclly as received from the 
This document has bee~ ~epr. uce of~ts of view or opinions stated 
person or organization onglOat;nt~ it. Puthors and do not necessarily 
in this document are I tho.stle 0 peo~cies of the National Institute of 
represent the offlcla POSI on or 
Justice. 

Permission to reproduce this copyrighted 
croflche only has been grantE'd by 

,Johnson Institute 

material in mi-

to the National Criminal Justice Reference Service (NCJRS). 

Further reproduction outside of the NCJRS system requires permis
sion of the copyright owner. 

If you have issues viewing or accessing this file contact us at NCJRS.gov.





:i\ 

" t 

-'~ -----~------" ~--- -~-

~i 
I 
"I ""- i ,-., 
'I 
i 

I 
II 

• I • 
.; 

i· , 
, . 

. . 

DRINKING 
AND DRIVING: 
NEW DIRECTIONS 

ALEXANDER C. WAGENAAR, PH.D. 

JOHNSON INSTITUTE 

.. ----- .. ~., ..... ~-., -... ,..,.,~~ .... -~,,-... ,.~- ~.~~""",~" •.. --,,-..... ~ 

.. ,' ,-. "- .11 .. ' ,. , 



\ 

"Drinking and Driving: New Directions," journal oj Psycbiatric 
Treatment and Evaluation, December 30, 1983, Vol. 5, pp. 539·544. 

Copyright 1983 © by Pergamon Press, Ltd. Reprinted with permission. 

Revised and reprinted by the Johnson Institute, 10700 Olson 
Memorial Highway, Minneapolis, MN 55441-6199, 612/544·4165. 

All rights reserved. No part of this booklet may be reproduced 
without the written permission of the Johnson Institute. 

ISBN: 0-935908-23·4 

Printed in the United States of America 

, t 

" 

CONTENTS 

Introduction ......................... 7 
Conventional Drinking/Driving 

Countermeasures . . . . . . . . . . . . ....... 9 
Alternative Drinking/Driving 

Countermeasures ... .............. . 15 
Conclusion ......................... 20 
Refurences ......................... 22 

<;) 



--------- -

, , 

~~---~----~-----~---------------

, 
h 
" Ii 
11 

11 

i < 

Drinking And Driving: 
New Directions 

There is currently a high degree of interest 
in drinking/driving and the casualties that 
result. Many jurisdictions have imple
mented new laws and programs designed 
to reduce drinking/driving. Most efforts 
to reduce alcohol-related traffic casualties 
have been based on three traditional 
approaches: (1) deter people from drinking/ 
driving through arrest and punishment of 
offenders, (2) educate, treat, and 
rehabilitate apprehended drinking drivers 
who are problem drinkers or alcoholics, 
and (3) inform and educate the general 
public of the dangers of drinking/driving, 
and persuade them to reduce their driving 
after drinking. The limited success of past 
efforts based on these approaches is noted, 
and new directions for a drinking/driving 
countermeasure policy are suggested. 
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INTRODUCTION 

In recent years there has been a surge in public 
attention focused on problems associated with drinking 
and driving. Strengthened laws regarding driving after 
drinking have been implemented in numerous states 
and are currently under debate in many others. Citizen 
interest groups, with the support of traditional safety 
organizations in both the public and private sectors, are 
exercising increased political influence. Several factors 
have contributed to expanded media attention and 
public awareness of the magnitude of this major public 
health problem. These include debates over proposed 
changes in law, impassioned appeals from those who 
personally experienced tragedy caused by a drinking 
driver, as well as results of continuing research on 
the effectiveness of various policies designed to reduce 
alcohol-related injury and death. 

While drinking! driving seems to be a more salient 
public policy issue in recent years, concern about 
problems resulting from alcohol-impaired driving is not 
new. Cycles of concern about alcohol-related highway 
injuries have occun-ed in many developed countries 
over the past two decades. Current attention to the 
drinking! driving problem provides an 0ppOltunity to 
critically evaluate reasons for failure of past counter
measure campaigns, and .to advocate new directions 
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for public policy. Such innovative approaches should 
be implemented on an experimental basis, and 
rigorously evaluated for their effects in reducing the 
massive social and health costs associated with alcohol-
impaired driving. 

There is now little question that consumption of 
alcoholic beverages is a major contributor to the motor 
vehicle crash problem. As early as 1938 the contribution 
of alcohol to highway injuries and deaths ,\-vas noted. 
The magnitude of the contribution of alcohol continues 
to be debated, and considerable undelTeporting of 
alcohol involvement continues to occur in most juriS
dictions. In spite of thiS, there is general agreement, 
based on controlled studies, that about 10 percent of 
drivers involved in minor property damage crashes 
have elevated blood alcohol concentrations (i. e., over 
.05 percent); about 15 percent of drivers involved in 
extensive propelty damage crashes have elevated BACs; 
approximately 25 percent of drivers involved in serious 
injury crashes are legally intoxicated (i.e., BACs .10 
percent or greater); and about half of all drivers involved 
in fatal crashes are legally intoxicated. Jones and 
Joscelyn and Cameron have prepared comprehensive 
reviews of this literature. Driver intoxication rates for 
certain crash categories, such as single vehicle crashes 
occurring on weekend nights, approach 70 percent. 
Applying these rates to National Safety Council data 
on motor vehicle injury and death reveals that there are 
approximately 26,000 deaths and half a million disabling 
injuries each year related to intoxicated dri\ring. 
AlthOllgh specific estimates vary, few would disagree 
that alcohol-impaired driving and its consequences are 
significant social problems. 
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CONVENTIONAL DRINKING/DRIVING 
COUNTERMEASURES 

Several traditional approaches designed to reduce 
alcohol-impaired driving are currently being imple
mented with renewed vigor in many states. The first 
major approach is general detenence of alcohol
impaired driving by increasing penalties for violations 
of dri.nking/driving statutes, and increasing risk of 
detection through additional enforcement efforts. The 
first component of such a deterrence program, severe 
p.en~lties for drinking/driving, is unlikely to have a 
slgl1lficant permanent effect in the absence of a reason
abl~ probability of apprehension for violating the law. 
EstImates of the probability of being arrested for 
driving ~ll1der the influence of alcohol currently range 
from 1 m 500 to 1 in 2,000. In other words, of every 
500 to 2,000 legally intoxicated drivers on the road at 
a~y g!ven time, only one will be stopped by police for 
~101atmg the law. No matter how severe the penalty, 
itS effect on drinking! driving behavior of the general 
population is likely to be minimal if the perceived 
pr~)b~bility ?~ experiencing the penalty after violating 
dnnkmg! dnvmg statutes is almost nil. Severe penalties 
may even be counterproductive to deterrence if there is 
increased reluctance on the palt of police officers to 
alTest those marginally over the legal limit for BAC 
increased plea bargaining or diversion of offenders int~ 
al:ernate programs, and requests for long drawn-out jury 
tnals. All of these further reduce the numbers of 
violators experiencing the legal penalties for impaired 
drinking/ driving. 
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Ross has recentiy reviewed the scientific evidence 
concerning the effectiveness of increasing the probability 
of apprehension for impaired driving. Celtarn changes 
in laws and enhanced enforcement can increase arrest 
rates and effectively reduce alcohol-related motor 
vehicle crashes. The most impoltant component of 
programs that would deter persons from drinking! 
driving is increasing the perceived probability of 
detection among the driving population. Thus, a critical 
factor in past successful programs has been public 
controversy surrounding new la\vs and enforcement 
crackdowns; the controversy resulted in media coverage 
and enhanced public awareness. However, crash 
reductions associated with such programs have usually 
been temporary, lasting from a few months to a few 
years. Controversy, public awareness, and media 
coverage associated with major new drinking/driving 
deterrence efforts typically subsided over time, and the 
public realized that even with stepped-up enforcement 
activities, the probability of apprehension for driving 
while impaired remained extremely low. It appears that 
achievement of a permanent alcohol-related crash 
reduction through deterrence will require a major 
increase in resources devoted to enforcement. 

Law and Procedure 

Such a realistic view of the potential of drinking/driving 
deterrence does not mean that current efforts in many 
states to streamline enforcement procedures and 
increase the numbers of impaired drivers punished 
for their violations are of no value. Such legal and 
procedural innovations include: making driving with a 
blood alcohol concentration greater than .10 percent a 
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per se offense; removing the need to prove in court 
that the individual's ability to drive was Significantly 
impaired by alcohol; permitting police officers to use 
pOltable breath testing equipment (thus facilitating the 
identification of drivers who should be detained for a 
series of tests, the resulls of which can be used in court); 
and swift administrative suspension of the license of 
those driving under the influence, rather than limiting 
punishment to the results of long drawn-out court 
battles, typically characterized by plea bargaining and 
frequent reduction of charges to nonalcohol-related 
offens~s. 

Such refinements in law and procedure are important 
steps toward the goal of increasing the probability that 
impaired drivers will experience punishment for their 
violations. And the laws should be regularly evaluated to 
insure that they are having their intended effects, as well 
as to determine if there are negative side effects. 
However, because very few occasions of impaired 
driving result in detection and punishment, efforts to 
increase deterrence should be seen as only one 
component of an overall strategy to reduce alcohol
impaired driving and the casualties that result. It should 
be noted that the basic assumption of the deterrence 
model, that high perceived risk of detection and 
punishment reduces drinking/driving, has even been 
questioned by some scholars. Some suggest that risk 
perception is a result of amount of drinking/driving, 
rather than an antecedent of drinking/driving. A driver's 
reasoning may be: "I drink and drive frequently; I have 
never been caught; therefore, risk of detection must be 
low." 
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Punishment for alcohol-impaired driving also serves a 
specific deterrence function; that is, it serves to deter the 
individual experiencing the punishment from repeating 
the offense. The effect of specific deterrence on the 
overall alcohol-related crash problem is limited for three 
reasons. First, only a small propoltion of drinking drivers 
are punished for their offense. Second, despite prior 
apprehension and punishment for drinking/driving, 
many repeat the offense. Third, the population of those 
at high risk for alcohol-related crashes changes ewer 
time with the addition of new individuals at high risk 
(i.e., young drivers and heavy drinkers) and the deletion 
of individuals who are no longer at high risk (older 
drivers and those who have moderated their alcohol 
consumption). For these reaSO~1S, specific deterrence 
effects of laws prohibiting driving while intoxicated are 
not likely to Significantly reduce the aggregate frequency 
of alcohol-related crashes. 

Treatlnent and Public Education 

A second major conventional alcohol-related crash 
countermeasure approach is treatment, education, and 
rehabilitation of individuals arrested for drinking, 
driving. Problem drinkers cU1d alcoholics are overrepre
sented among apprehended drinking drivers, and 
treating their addiction to alcohol will reduce their 
subsequent drinking/driving. In a humane society, 
adequate treatment services for such individuals should 
be available; they appear to be a cost-effecti\'e means to 
reduce alcohol-related crashes and numerous other 
health problems and social costs resulting [rOm 
alcoholism, as well. From a broader societal perspective, 
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however, treatment of apprehended drinking drivers is 
not likely to have a substantial effect in reducing the 
total alcohol-related crash problem. First, treatment 
success rates are well below 100 percent. A substantial 
prop01tion of drinking drivers undergoing treatment, 
education, or rehabilitation programs \vill be re-arrested 
for impaired driving. Limited success of these varied 
programs is not the main reason that the number of 
casualties caused by alcohol-impaired driving will not 
be reduced. A<;sume for a moment that all drivers 
arrested this year for driving under the influence will 
never again drive \vhile impaired. The result \volIld be a 
very small reduction in the number of traffic crashes 
next year. The National Highway Traffic Safety Adminis
tration estimates that this year's arrestees account for less 
than 1 percent of next year's serious injury and fatal 
crashes. CUlTent therapeutic or educational efforts 
cannot Significantly reduce the alcohol-related crash 
problem for the same reasons specific detelTence is 
ineffective. A<; noted earlier, only a fraction of those who 
drive while impaired by alcohol are ever detected or 
treated. FUlther, many individuals who are not now 
problem drinkers or alcoholics, and who do not drive 
\vhile impaired, may do so in the future. 

The second factor is particularly evident when 
considering youth aged 16-24; this age group has the 
highest rate of alcohol-related crashes, and many in this 
age range have other social and health problems 
related to alcohol. New coh01ts of drivers at high risk 
for alcohol-related crashes \vith no previous indication 
of alcohol-related problems are constantly emerging. 
(There is a sizeable proportion of drinking drivers 
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who do not have other social or health problems 
associated with alcohol, but do on occasion drive while 
impaired.) FOltunately, most youth "settle down" by the 
time they are in their late 20s, with a concomitant 
reduction in drinking problems, including risk of 
involvement in motor vehicle crashes. The point is that 
the drinking-driver group is not a completely stable 
group that can be identified and dealt with so as to solve 
the alcohol crash problem. Recognition of this "moving 
target" problem and the low rates of detection discussed 
earlier make it obvious that massive resources are 
required to treat all drinkers at risk for alcohol-related 
crash involvement. Even if completely successful 
solutions were identified, the resources required to 
apply them to all drinking drivers are not likely to be 
available. 

The third traditional approach for the amelioration of 
the alcohol crash problem is implementation of public 
information and education (PI & E) programs. Themes 
of past campaigns have included the effect of beverage 
alcohol on driving skills, exhOltations not to drink and 
drive, and suggestion of ways to prevent intoxicated 
friends and associates from driving. While some PI & E 
efforts have been found to increase knowledge among 
those exposed to the infonnation, demonstrable effects 
on drinking/driving or alcohol-related crash ipvolve
ment are rarely seen. What the PI & E programs appear 
to do, however, is to play a major role in enhancing 
public awareness of a drinking/driving "crackdmvn," 
and to increase the perceived risk of punishment for 
impaired driving. Even the successful PI & E campaigns 
usually have only temporary effects. Still the limited 
success of past PI & E programs does not mean they 
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should be abandoned. While the alcohol-related crash 
problem is unlikely to be Significantly reduced through 
PI & E campaigns alone, such programs can play an 
important supporting role in (1) disseminating informa
tion, (2) making the public aware of new policies and 
programs, (3) encouraging public SUppOlt for the 
needed new laws, regulations, and programs. 

This brief overview of traditional countermeasures for 
drinking/driving indicates their limited effectiveness in 
reducing the incidence of alcohol-related crashes. This 
somber message does not mean that improved imple
mentation and evaluation of programs based on these 
approaches, along with substantially increased resources, 
will have no beneficial impact. However, given past 
experience and the limited resources available, it is 
unreasonable to expect that even enhanced efforts 
based on traditional approaches alone will adequately 
provide a comprehensive effOlt that will substantially 
reduce health and safety problems resulting from 
alcohol-impaired driving. 

ALTERNATIVE DRINKING/DRIVING 
COUNTERMEASURES 

Altemative, effective means to reduce the alcohol
related camage on our highways need to be identified. 
Past approaches at alcohol-related injll1Y reduction have 
largely concentrated on treating or punishing drinking/ 
driving individuals, in the hope of preventing appre-
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hended individuals 6:om repeating the offense, at the 
same time detelTing others from driving while impaired. 
There are two dimensions on which alternative counter
n1easure strategies can be identified. First, traditional 
approaches have focused on reducing drinking/driving, 
which is only one variable along the causal chain vvhich 
culminates in motor vehicle injury and death. In terms 
of the simplified model shown in Figure 1, effOlts might 
be focused on reducing crashes, independent of the 
amount of drinking! driving, by improved design of 
roadways (e.g., wider lanes, clearer lane and road edge 
markings, removal of trees and other objects at 
roadsides). An improved system of roads would be more 
forgiving of elTors made by both impaired and 
nonimpaired drivers. Alternatively, the emphasis might 
not be placed on reducing the incidence of crashes, 
but rather on reducing the probability of serious injury 
once a crash has occurred, through improved vehicle 
design (automatic occupant restraint systems are an 
obvious exan1ple). Moving to the left side of Figure 1, 
a reduction in vehicle availability or driving oppor
tunities also might reduce alcohol-related crashes. 

Availability ot 
Beverage Alcohol 

Alcohol-Impnircd 
Driving 

FIGURE 1. Simplified model of Alcohol-Related 
motor vehicle crash involvement. 
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Such a strategy is more likely to show the desired 
results among young drivers, through restricted licenses 
and curfew laws prohibiting nighttime driving. Since 
young drivers are at once both more impaired at 
moderate blood alcohol levels than older drivers, and 
are at higher risk for alcohol-related crash involvement 
because of their age, such a strategy Cpmticularly 
because most drinking occurs at night) might be effec
tive in reducing the alcohol-related crash problem. 

The above alternative strategies for reducing injll1y 
and death resulting from alcohol-impaired driving deal 
with factors contributing to crash injury in general; 
they are independent of the involvement of alcohol. 
Although impOltant for a comprehensive program for 
amelioration of motor-vehicle-related morbidity and 
mOltality, they are of less interest to those in the 
alcohol studies field. 

Other Ways To Reduce Crasbes 

There are other ways to reduce motor vehicle crashes, 
however, that are specifically aimed at the involvement 
of alcohol. Drinking! driving and its results might be 
reduced by modifying the availability of beverage 
alcohol. Making alcohol less available (with associated 
public health benefits), may be accomplished by 
changing policies and programs that affect the marketing 
and distribution of alcoholic beverages. One such policy 
that has received much attention in the past decade is 
the minimum legal age for purchase and consumption 
of alcoholic beverages. In the early 1970s, 29 states 
reduced their legal drinking age, under the assumption 
that increasing the accessibility of alcohol would have 
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little effect on youth drinking habits, since many young 
people had been consuming alcoholic beverages in 
spite of legal prohibitions. Numerous subsequent 
studies, however, revealed that higher rates of youthful 
alcohol-related motor vehicle crashes frequently 
followed reductions in the legal age. Conversely, 
recent increases in the legal age have resulted in lower 
rates of alcohol-related crashes. While few would argue 
that a higher legal drinking age would solve a general 
youth/alcohol problem, changes in legal drinking age 
provided clear evidence that reductions in the avail
ability of beverage alcohol can significantly reduce 
alcohol-related vehicle crash injuries. 

There are other dimensions of the distribution of 
alcoholic beverages that should be examined for their 
potential in reducing alcohol-related problems. The 
price of alcoholic beverages has been found to influence 
both the amount consumed and also the associated 
health and safety problems. Higher beverage alcohol 
prices apparently red uce consumption even among 
those addicted to alcohol. Periodic increases in beverage 
alcohol excise l1.XeS might be implemented to arrest the 
continuing decline in the inflation-adjusted price of 
alcohol, and concomitant increases in consumption 
levels. 

Regulations concerning the number and location of 
beverage alcohol outlets also might be examined for 
potential highway safety benefits. For example, should 
new bars and taverns be located where they are only 
accessible with personal automobiles, or should they be 
positioned along mass transit lines? While recognizing 
the limits to controls on beverage outlets, some have 
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even suggested that on-premise outlets might be 
prohibited from providing parking for their customers, 
to discourage use of automobiles as a mode of 
transportation to/fi."om such outlets. 
Another avenue for influencing the distribution of 
alcoholic beverages in an attempt to reduce impaired 
driving is the strengthening of "dram shop" liability 
laws. Such laws make commercial prOViders of alcoholic 
beverages liable for damages caused by customers who 
become intoxicated at the establishment or from 
alcohol purchased there. Liability for extensive damages 
on the part of commercial distributors of alcohol, 
including traffic crash injuries and deaths, might 
influence proprietors to limit the amount of alcohol they 
sell to any Single customer. Insurance coverage for 
such liability provides fUlther opportunities to encourage 
safe serving practices. Lower insurance rates might be 
offered to establishments that implement employee 
training, limit the number of alcoholic drinks a Single 
customer may be sold, and provide ready availability of 
nonalcoholic alternative drinks. 
Liability for damage caused by intoxicated individuals 
has generally been limited to commercial servers of 
alcoholic beverages. However, some courts have aIled 
that social hosts (private citizens in their own homes) 
are also liable if they provide alcoholic beverages to 
their guests in such quantities that intoxication is 
encouraged, despite the hosts' awareness that most 
guests will subsequently operate motor vehicles. 
Implementation of social host liability might encourage 
individuals to prevent intoxicated friends and 
acquaintances from driving, thus presumably causing a 
reduction in alcohol-related motor vehicle crashes. 
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CONCLUSION 

---~ ~---

A significantly effective effort to reduce alcohol-related 
motor vehicle crash involvement \viII require a 
combination of several approaches. Improvements in 
the traditional drinking/driving control system might 
include: (1) increased patrolling for impaired drivers, 
(2) streamlined identification and alTest procedures, 
(3) swift and sure punishment for offenders, (4) 
presentence screening to identify problem drinkers 
and alcoholics, and (5) widespread application of the 
most effective treatment programs for drinking drivers 
with chronic alcohol problems. 

If the recent surge in public awareness, media attention, 
and organized citizen activity concerning the drinking/ 
driving continues, long-term reductions in the frequency 
of alcohol-related crashes may be achieved, in contrast 
to the temporary effects that typically follow drinking/ 
drh'ing crackdowns. Regulations concerning the pricing, 
marketing, and distribution of alcoholic beverages 
need to be ree\'aluated because such policies have 
potential for reducing the enormous social and health 
costs associated with the use of alcoholic beverages. 
Public information and education programs are also 
needed, not only to persuade individuals not to drive 
after drinking and to change their attitudes conceming 
the acceptability of drinking! driving, but also and more 
imponantly, to build public support for strengthened 
enforcement, adjudication, and treatment systems, as 
well as for effective regulation of the beverage alcohol 
industry because of the great effect it has on public 
health and safety. The important point is that an 
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effective program for the reduction of alcohol-related 
crashes should not be limited to deterring social 
drinkers fr'om driving after drinking and treating 
alcoholics. Simultaneous intervention is required for 
the many causes that culminate in crash-related 
injLl1Y and death. 

Finally, it is fr-equently noted that the only truly 
effective way permanently to reduce alcohol-related 
crashes is through the de\Telopment of strong social 
norms prohibiting driving after drinking. There is no 
easy way to create the desired normative structure, 
but many of the strategies discussed here can be viewed 
as pmt of this broader effon. Strengthened alcohol and 
driving policies, in short, both reflect and enhance 
society's normative disapproval of drinking/dd\Ting. 
While public support is required for implementation of 
many of the policy changes sug...gested here, new 
drinking/driving policies and associated public attention 
may help build fwther support for efforts to reduce 
injlllY and death caused by alcohol-impaired drivers. 

21 



\ 

---~ -------~ ------~-- ----~-

REFERENCES 

R. L. Holcomb. "Alcohol in Relation to Traffic Accidents," 
journal of American llfedical A~ociation, Vol. III, 
(1938): 1076-1085. 

R. K. Jones, and K. B. Joscelyn. Alcobol and l1igbway 
Safety: A Reuiell' of tbe State of Knoldedge. Ann Arbor: 
The University of Michigan, Higl1\vay Safety Research 
Institute, 1978. 

T. Cameron. "Alcohol and Traffic," in M. Aarens et al., 
eds. Alcobo~ Casualties and Crime. Berkeley: Social 
Research Group, Sd1(x)1 of Public Health, University of 
California, 1977. 

National Safety Council. Accident Facts. Chicago, 1981. 

H. L. Ross. Dete17-ing tbe Drinking Driver: Legal Policy 
and Social Control Lexington, Massachusetts: D.C. 
Heath, 1982. 

T. Norstrom. "Drunken Driving: A Causal Model," in 
L. Goldberg ed. Alcobo~ Drugs and Traffic Safety, 
Volume III, Proceedings of tbe stb Intelnational 
Conference on Alcob04 Drugs and Traffic Safe'J~ 
june 15-19 1980. Stockholm, Sweden: Almquist and 
Wiksell International, 1981. 

National Highway Traffic Safety Administration. Alcobol, 
and I-Jighway Safety \f/orkhook, 1980-81 \f/orksbop 
Series on Alcobol and Occupant Restraint. Washington, 
D.C., 1980. 

A. C. \Vagenaar. Alcob04 Young Drivers, and Traffic 
Accidents: Effects of A1inimum-Age Laws. Lexington, 
Massachusetts: D. C. Heath, 1983. 

22 

, t 

'j 

• I 

... 

S. 1. Ornstein. "Control of Alcohol Consumption 
Through Price Increases," journal of Studies on Alcobo~ 
Vol. 41 (1980): 807-818. 

R. E. Popham, W. Schmidt, and]. deLint. "The Effects 
of Legal Restraint on Drinking." in B. Kissin and H. 
Begleiter, eds. Tbe Biology of Alcobolism, Voillme 4: 
Social Aspects of Alcobolism. New York: Plenum Press, 
1976. 

P.]. Cook. "Alcohol Taxes as a Public Health Measure," 
Britis~ journal of Addiction, Vol. 77 (1982): 245-250. 

]. F. Mosher. "Dram Shop Liability and the Prevention of 
Alcohol-Related Problems," journal of Studies on 
Alcohol Vol. 40 (1979): 773-798. 

Q 

r·& 



.... ... 

A Partial List Of 
Johnson Institute Publications 

The Disease Concept Of Alcoholism Today 
by Sheila B. Blume, M.D ....................... $2.2'5 

Offbeat And Nontraditional Treatment IVfethods 
In Alcoholism 

by Margaret Bean, M.D ......................... $2.25 
Drinking And Driving: New Directions 

by Alexander C. \\7agenaar, Ph.D ................. $2.2'5 
Our Approach To Alcoholism: A Shift In 
Paradigm Is Not Necessary 

by John \\7allace, Ph.D. . ....................... $2.2'5 
Alcohol And Sexual Performance 

by Anne Geller, M.D ......................... " $2.2'5 
Drinking And Pregnanqr 

by Sheila B. Blume, M.D ..................... " $1.75 
Alcohol And Adolescents 

by Margaret Bean, M.D ......................... $1.95 
The Supervisor's Role In Early Recovery 

by Brenda R. Blair, M.A. ....................... $1.95 
Relapse/Slips 

by Maxwell N. Weisman, M.D., and 
Lucy Ban)' Robe .............................. $2.95 

Alcohol And Anxiety 
by Anne Geller, M.D ........................... $1.95 

Drink TIle Winds, Let TIle \\7aters Flow Free 
by Pat PanagouIias and Sharon Day-Garcia ....... $4.95 

Chemical Dependency And Recovery Are A Family 
Affair ... , .................................... $1.95 

Detachment 
by Evelyn Leite ............................... $1.95 

Women, Alcoholism And Dependency ............. $1.7'5 
Making Choices ................................. $1.75 
Sober Days Golden Years ........................ $1.7'5 

24 

, t 

. I. 

Alcoholism-A Treatable Dis~ase ................... $.85 
Some Perspectives On Alcoholism 

by LeClair Bissell, M.D .......................... $.85 
Medical Consequences Of Alcoholism 

by Robert F. Premer, M.D. . ..................... $.85 
TIle Family Enablers ............................. $.85 
Blackouts And Alcohol ism 

by Lucy Barry Robe ............................ $.85 
Supervisors And Managers As Enablers 

by Brenda R. Blair, MA. ........................ $.H5 
Recovery Of Chemically Dependent Families ........ $.85 
Intervention: A Professional's Guide ................ $.85 
Dynamics Of Addiction ........................... $.85 
\Xlhy Haven't I Been Able To Help? ................ $.35 
Why Must They Suffer So Long .................... $.35 

DATA: Digest of Alcoholism Theor), And 
Application ............... $25.00, One Year (4 issues) 

The Alcoholism Report ..... $48.00, One Year (24 issues) 

Prices subject to change. 

QUANTIlY DISCOUNTS FOR ONE PUBUCATION 
50-99-10% 

100-199-15% 
200-299-20% 
300 or more-25% 

For a full list and description of johnson Institute 
publications and fibns, II n'te or call 

johnson lnstitu te 
10700 Olson lvIemorial Highway 
A1inneapolis, A1N 55441-6199 
612/544-4165 



ORDER BLANK 

SHIP TO: NAME 
(Please gh'e 
complete name Street Address ------------
& address) 

City ____ _ State ____ Zip ___ _ 

Phone No. _____________ _ 

BILL TO: NAME ---------------

Street Address -------------

City ____ _ State ____ Zip ___ _ 

Purchase Order No. 
(If required) 

Q1Y. 

o Paymem enclosed 

o BiIl me 

PRICE 
DESCRIPTION EACII 

Price 

Less discount (if applicable) 

6w, sales [<LX (MinneM)~\ n..,idt'nt, on1r) 

SIIIPPING & I iANDLlNG 
Oro<'\' under S2() muo;{ Ill' prep3id. 

Add $1 <;() for order und(,\, $I () 
Add S.!. ')0 for order S lU $.!O. 

TOTAL 

o Charge (Complt>ll' info in h{)~J 

Please charge to: 
VISA 0 American Express 0 Masrcr (' .. ard 0 

TOTAL 
PRICE 

Account Number _______________ _ 

Master Card: enter..j digits below account # ______ _ 

Expiration tL1te of card ___________ _ 
Signature _______________ _ 

... c. 

t 

t.> 

. . 

, .1 

----------~--- ------~---- ---- '--

THE JOHNSON INSTITUTE was founded in 1966 
to work directly with the problems of alcoholism or other 
drug dependence in our society. From our work with 
alcohol- or other drug-dependent people and their 
families, we have come to a clearer understanding of 
the disease of alcoholism or other drug dependence, have 
refined some useful methods for intervening with the 
illness and the accompanying family problems, and have 
been able to share our knowledge and experience with 
professional men and women throughout Minnesota, the 
nation, and the international community. 

Johnson Institute services are designed to aid the worker 
in' the field of alcoholism or other drug dependence, the 
professional in a related helping field, and the interested 
public: 

• Consultation on alcoholism or other drug dependence 
for communities, business organizations, schools, and 
institutions for employee programs, school alcohol and 
drug programs, and alcoholism or other drug depend
ence treatment programs; 

• Training seminars for alcohol or other drug 
dependence professionals and all persons interested in 
learning about alcoholism or other drug dependence 
problems and recovery; 

• Educational films, pamphlets, booklets, a national 
newsletter, and a quarterly digest of scholarly 
information on alcoholism or other drug dependence 
and family recovery. 
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