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In recent years, re s e a rch on strategies to
p re vent alcohol abuse and alcoholism
has expanded greatly and shifted in

emphasis. Whereas studies 10 to 15 ye a r s
ago focused almost exc l u s i vely on educa-
tion-based pre vention approaches, more
recent re s e a rch has evaluated a wider
range of pre vention measures, including
laws and policies to reduce alcohol-
related problems at local, State, and
national levels. Gauging the effective n e s s
of such strategies can be complicated by a
wide range of factors, such as cultural and
economic variability in the study popula-
tions or activities at the community or
State level that may influence the study
outcomes. Using rigorous statistical
methods, howe ve r, investigators are pro-
ducing results that can be generalized to
populations beyond the study gro u p s ,
thus offering new understandings of how
p rograms and policies can reduce the toll
of alcohol-related pro b l e m s .

This article re v i ews the current state
of pre vention re s e a rch in several are a s .

It first explores the results of va r i o u s
e f f o rts to reduce alcohol-impaired driving,
such as increasing the minimum legal
drinking age (MLDA) to 21 and p a s s-
ing “Ze ro To l e r a n c e” laws for yo u n g
d r i vers. The article then re v i ews seve r a l
community-based pre vention appro a c h e s
aimed at reducing alcohol consumption
by young people or by all commun i t y
members. Fi n a l l y, the article discusses the
effects of alcohol adve rtising on drinking
b e h a v i o r. For a summary of pre ve n t i o n
issues related to fetal alcohol s y n d ro m e ,
see the article “Prenatal Ex p o s u re to Alcohol”
in this issue.

Reducing Alcohol-
Impaired Driving

A l c o h o l - i m p a i red driving is a major
public health problem in the Un i t e d
States. Traffic crashes involving alcohol
killed more than 16,000 people in 1997
alone (National Highway Traffic Sa f e t y

Administration [NHTSA] 1998b) and
i n j u re a million more each year (Bl i n c o e
1996). Fu rt h e r m o re, 40 percent of fatal
traffic crashes, which are the leading
cause of death for those aged 1 thro u g h
24, invo l ve alcohol (NHTSA 1998b;
U.S. De p a rtment of Health and Hu m a n
Se rvices 1997). And although annual
traffic deaths related to alcohol have
d ropped by more than one-third since
the early 1980s, the dramatic decline in
fatalities seen in the early 1990s has
l e veled off and the number of people
killed and injured each year re m a i n s
staggeringly high. 

Se veral factors have contributed to
the drop in alcohol-related traffic fatali-
ties. These include general car safety
m e a s u res, such as the introduction of
air bags and laws mandating the use of
seat belts and child restraints, as well as
alcohol-specific factors. One likely con-
tributor to the drop in alcohol-re l a t e d
crashes is the reduction in drinking by
nearly 20 percent since the early 1980s.

Latest Ap p roaches to
Pre venting Alcohol Abuse 

and Alcoholism
Scientists and policymakers have explored numerous strategies to prevent alcohol abuse and
dependence as well as the adverse social, legal, and medical consequences of alcohol use.
Many of these efforts have focused on reducing alcohol-impaired driving and the associated
injuries and fatalities. As reported in this article, such efforts have included general
deterrence laws (e.g., reduced minimum legal drinking age, administrative license revocation,
and lower legal limits for blood alcohol concentrations), measures targeted at repeat
offenders, and measures to control alcohol availability (e.g., increased taxes and decreased
numbers of establishments selling alcohol). KEY WORDS: prevention research; impaired driver;
AODR (AOD [alcohol or other drug] related) accident mortality; AOD availability; community-
based prevention; AOD advertising impact; econometrics; school-based prevention; AOD
laws; trend



The passage of St a t e - l e vel legislation
likely also has had an impact. This legis-
lation includes “general deterrence laws”
aimed at the population at large as we l l
as “specific deterrence laws” aimed at
persons already convicted of alcohol-
i m p a i red driving. Ac t i ve enforc e m e n t
and education at the community leve l

h a ve been critical to the success of these
laws. Reductions in alcohol-re l a t e d
crashes have also resulted from large-scale
p re vention programs at the community
l e vel. Fi n a l l y, policy measures (e.g., alco-
hol taxation rates and State monopoly
systems) and individual-level initiative s
(e.g., personal interventions to pre ve n t

a l c o h o l - i m p a i red driving and desig-
nated driver strategies) may also re d u c e
i m p a i red driving. 

Re s e a rchers do not yet know why
a l c o h o l - related traffic fatality rates have
l e veled off since the dramatic drops of
the late 1980s and early 1990s. One con-
t r i b u t i n g factor may be a drop in p o l i c e
e n f o rcement, because dru n k - d r i v i n g
a r rests nationwide have decreased 23
p e rcent since 1983 (Hingson et al. 1996).
In addition, questions have been raised
as to whether public pre s s u re to re d u c e
d runk driving has dropped in recent ye a r s .

Recent Trends in Alcohol-Related
Traffic Fatalities

The re m a rkable pro g ress in decre a s i n g
a l c o h o l - related traffic fatalities has been
documented by National Ro a d s i d e
Su rveys conducted in 1973, 1986, and
1996, in which drivers we re stopped
b e t ween 10:00 p.m. and 3:00 a.m. on
Friday and Sa t u rday nights, when most
drinking occurs (Voas et al. 1997).
These surveys re vealed the follow i n g
changes in drinking-and-driving statistics
f rom 1973 through 1996:

• The pro p o rtion of drivers with positive
blood alcohol concentrations (BAC s )
d ropped 53 percent. The decline
was greatest for drivers with BAC s
b e t ween 0.005 and 0.049 perc e n t .

• The pro p o rtion of drivers under age
21 with BACs of at least 0.10 per-
cent dropped by 92 percent. This
decline may result at least in part
f rom the passage of MLDA laws,
which by 1988 made it illegal to sell
alcohol to persons under 21 years of
age. The pro p o rtion of drivers aged
21 through 25 with BACs of at least
0.10 percent dropped by 33 perc e n t .

• The pro p o rtion of drivers with posi-
t i ve BACs dropped by 55 perc e n t
among white drivers and by 40 per-
cent among black drivers. At the
same time, howe ve r, the pro p o rt i o n
of Hispanic drivers with positive
B ACs more than doubled.

Data from fatal crashes also confirm
the overall declines in alcohol-impaire d
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Facts About Alcohol-Impaired Driving

How many deaths and injuries? In 1997 alone, alcohol-related crashes
killed more than 16,000 people—an average of one death every 32 min-
utes (National Highway Traffic Safety Administration [NHTSA] 1998b).
In addition, an estimated 1 million more people are injured each year in
alcohol-related crashes (Blincoe 1996).

What are the chances? About 3 out of every 10 Americans will be
involved in an alcohol-related traffic crash at some point in their lives
(NHTSA 1998b).

Who are the victims? Alcohol-impaired driving often harms the inno-
cent: In 1996, 40 percent of those killed in crashes involving drinking
drivers were people other than the drinking driver. Most of these victims
were passengers in the drinking driver’s vehicle (23 percent of all fatali-
ties), followed by occupants of vehicles struck by the drinking driver (12
percent), and pedestrians (5 percent) (NHTSA 1998a).

Who are the drivers? According to the Behavioral Risk Factor Survey of
102,263 adults ages 18 and older (Liu 1997):

More men than women (4 vs. 1 percent) reported alcohol-
impaired driving. The highest rate was reported by males ages
21–34 (7 percent), followed by males ages 18–20 (5 percent).

The highest rate of impaired driving was reported by white
males (4.4 percent), compared with 3.1 percent for Hispanic
males and 2.8 percent for black males.

Among those who reported “binge” drinking (defined in the
study as consuming at least five drinks at a single sitting in the
past month), 14.6 percent reported driving while impaired; this
rate was thirtyfold higher than that reported by those who did
not report binge drinking.

How many are arrested? In 1996 alone, 1.5 million people were arrested
for driving while intoxicated (NHTSA 1998b). Alcohol-impaired driving
has been the leading category of arrests over the past decade, accounting
for nearly 10 percent of all arrests.

What are the financial costs? Alcohol-related traffic deaths and injuries
cost the Nation more than $45 billion in lost economic productivity and
hospital and rehabilitation costs (Blincoe 1996).



driving. Be t ween 1982 (the first ye a r
that national data we re collected) and
1997, alcohol-related traffic fatalities
d ropped 36 percent. The gre a t e s t
reductions we re among youth aged 15
t h rough 20, whose alcohol-related traf-
fic deaths dropped 59 perc e n t .

Legislative Efforts To Reduce
Alcohol-Impaired Driving

L e g i s l a t i ve efforts to reduce alcohol-
i m p a i red driving have emphasized laws
that deter violations by applying swift,
c e rtain, and seve re penalties when war-
ranted. Most of this legislative activity
has occurred at the State level, although
Federal initiatives played a role. Su c h
laws and programs need to deter both
first-time and repeat offenses. While
people already convicted of “d r i v i n g
under the influence” (DUI) have a higher
than average likelihood of further arre s t s
and crashes, most drivers in fatal crashes
i n volving alcohol have never been pre v i-
ously convicted.

General De t e r rence Laws. Ef f o rts aimed
at the general public have focused on
the MLDA, ze ro tolerance laws, admin-
i s t r a t i ve license re vocation (ALR), and
legal limits for BACs. As a result of the
1984 National Minimum Drinking Age
Act, all States had enacted a MLDA of
21 by 1988. Nu m e rous studies have
demonstrated that increases in the
MLDA resulted in decreases in traffic
crashes and crash fatalities. Ove r a l l ,
N H TSA (1998b) estimates that impos-
ing a MLDA of 21 has pre vented more
than 17,300 traffic deaths since 1976, or
a p p roximately 700 to 1,000 deaths each
year for the past decade. MLDA laws
also have reduced drinking among peo-
ple aged 21 through 25 who grew up in
States with a MLDA of 21.

An amendment of the Na t i o n a l
Minimum Drinking Age Act in the 
fall of 1995 mandated withholding of
Federal highway funds from States that
did not also adopt laws that make it
illegal for those under 21 to drive after
drinking any alcohol. As a result, by
April 1998, all States had passed “Ze ro
To l e r a n c e” legislation that sets legal
B AC limits of ze ro to 0.02 percent for
persons under age 21. The impact of

these laws has been significant. The first
12 States to adopt Ze ro Tolerance laws
experienced a 20-percent decline in the
p ro p o rtion of crashes most likely to
i n vo l ve alcohol (i.e., single-ve h i c l e ,
nighttime fatal crashes) among drive r s
under 21 compared with 12 nearby
States that did not adopt those laws
( Hingson et al. 1994).

ALR laws allow a police officer or
other official to confiscate a drive r’s
license immediately if his or her BAC
e xceeds the legal limit. These laws, which
exist in 40 States, permit swift and cert a i n
punishment at the time of the infrac-
tion, bypassing the court system. On e
nationwide study found that ALR was
associated with a 5-percent decline in
fatal crashes and a 9-percent decline in
s i n g l e - vehicle, nighttime fatal crashes
( Zador et al. 1989).

All States except Massachusetts and
South Carolina have adopted laws that
make it a criminal offense to drive with
a BAC above the St a t e’s legal limit, which
in most States is 0.10 percent. The laws
include a provision that the drive r’s BAC
in and of itself, or “per se,” is enough
to demonstrate impairment, so pro s e-
cutors do not have to introduce other
evidence and thus can make convictions
m o re easily. In addition, 17 States have
l owe red the legal BAC limit from 0.10
to 0.08 perc e n t .1 States that have
a d o p t e d a 0.08-percent law have expe-
rienced significant decreases in alcohol-
related fatal crashes. Upon enacting
0 . 0 8 - p e rcent laws, States can expect, on
a verage, an annual 8-percent decline in
the prop o rtion of drivers invo l ved in fatal
c r a s h e s who have positive BACs (Vo a s
and Tippetts 1999). The lower limits
w o rk best when enacted in combina-
tion with ALR laws. 

Laws To Deter Repeat Offenders. Re p e a t
DUI offenders account for approx i-
mately one-third of drivers arrested or
convicted for DUI each year and for
one-sixth of drivers with positive blood
alcohol levels who are killed in traffic
crashes. Specific deterrence laws seek to
reduce this recidivism through a va r i e t y
of measures, as follow s :

• Actions against vehicles and tags,
such as license suspensions; use of
ignition interlock devices that pre-
vent vehicle operation when a mea-
s u rement of the drive r’s breath alco-
hol level exceeds a designated limit. 

• L ower legal BAC limits for con-
victed DUI offenders, which have
been enacted in Maine. This mea-
s u re has significantly reduced fatal
crashes involving drivers pre v i o u s l y
convicted of DUI in that St a t e .

• Treatment to rehabilitate DUI
offenders. This approach re d u c e s
the incidence of repeat offenses by
up to 9 percent compared with s t a n-
d a rd sanctions such as jail or fines.

• Jail sentences, which may have some
s h o rt-term deterrent effects. Howe ve r,
m a n d a t o ry jail sentences tend to affect
c o u rt operations and the corre c-
tional process negatively by incre a s-
ing the demand for jury trials and
plea bargains and by crowding jails.

• Mandated attendance of victim
impact panels (V I Ps)—that is, gro u p s
of three or four speakers who we re
seriously injured or had a loved one
killed in a DUI crash and who pre-
sent their stories to DUI offenders.

• Probation, rather than a jail sentence,
which may slightly reduce re c i d i v i s m
among drivers at low risk for being
repeat offenders (but not for those
at high risk for another DUI citation).

• Detention in facilities maintained
specifically for DUI offenders that
offer both incarceration and super-
vised rehabilitation services. 

Enforcement of 
Impaired-Driving Laws

The extent to which dru n k - d r i v i n g
laws are enforced can influence their
effect on impaired driving. Dru n k -
driving arrests increased dramatically
b e t ween 1978 and 1983 but have
d ropped since then (NHTSA 1998b) .
The general public may sense this dro p
in enforcement, because respondents in
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1Massachusetts has set the BAC for its ALR law at 0.08
percent.



one survey believed that people who
drink and drive are more likely to be in
a crash than to be stopped by the police
(Jones and Boyle 1996). 

En f o rcement measures, such as sobriety
checkpoints, cannot only enforce laws, but
also deter drunk driving. For example, in a
California study, the use of sobriety check-
points reduced alcohol-related crashes
re g a rdless of the number of officers pre s e n t
or the number of locations used (St u s t e r
and Bl owers 1995). In addition to sobriety
checkpoints and arrests of drunk drive r s ,
other legal approaches exist, such as sen-
tencing options that include financial
sanctions, publication of offenders’ names
in newspapers, victim restitution pro-
grams, and court - o rd e red visits to emer-
gency rooms. The effectiveness of sentenc-
ing approaches remains to be determined.

Alcohol Control Policies

Se veral laws and policies have attempted
to reduce alcohol-related driving deaths
by controlling the availability of alcohol
as a means of discouraging drinking,
p a rticularly among persons under 21.
Some of these measures are described
in this section.

Ta xes. In c reases in beer taxes have con-
sistently been linked with lower rates of
a l c o h o l - related traffic fatalities. On e
recent study found that for eve ry 1 per-
cent increase in the price of beer, traffic
fatality rates could be expected to dro p
by nearly the same pro p o rtion, or 0.9
p e rcent (Ruhm 1996). Higher beer taxe s
a re linked most strongly with lower rates
of traffic fatalities that occur at night or
among those aged 18 through 20.
In c reases in alcoholic beverage prices
may have little effect, howe ve r, on con-
sumption by the heaviest drinkers.

Se rver Training, Sanctions, and Li a b i l i t y.
Legally intoxicated drivers are more
likely to have just left a bar or re s t a u-
rant than any other single depart u re
point. Fu rt h e r m o re, breath tests give n
to patrons leaving bars have indicated
that about one-third have BACs above
the legal limit. These findings point to
a need for server training programs to
help waiters, waitresses, and bart e n d e r s
a void serving alcohol to people who are

a l ready intoxicated. Although eva l u a-
tions of these training programs have
p roduced mixed results, some studies
s h ow that they can modify serv i n g
practices to help reduce the amount of
alcohol and the rate it is consumed by
p a t rons. As a result of a server training
law passed in Oregon in 1985, single-
vehicle, nighttime crashes likely to
i n vo l ve alcohol dropped by 23 perc e n t
after 3 years. It is difficult to assess,
h owe ve r, whether all of this re d u c t i o n
can be directly attributed to this spe-
cific legislation. All States have either
criminal or civil sanctions against serv-
ing patrons who are obviously intox i-
cated and most States re c o g n i ze some
form of server liability.2

State Monopoly Versus Pr i va t i zed Sa l e s
Outlets. Eighteen States have some form
of monopoly control over the sale of
alcoholic beverages, which influences
both the availability and price of alcohol.
C o m p a red with States that issue licenses
to private retail sellers, in monopoly
States spirits are less available, beer is
m o re available, and alcoholic beve r a g e s
cost more. Re l a t i vely little re s e a rc h ,
h owe ve r, has examined the effect of
St a t e - regulated alcohol sales on alcohol
use or related problems. 

Outlet De n s i t y. Mo re than a decade
ago, re s e a rchers established the connec-
tion between the density of outlets in
an area and fatal traffic crashes. Mo re
re c e n t l y, investigators re p o rted that
regions with greater outlet density and
higher ratios of outlets to people had
higher alcohol sales (Gru e n ewald and
Ponicki 1995). The study also explore d
whether a reduced outlet density might
lead to increases in fatal crashes as a re s u l t
of people driving farther to obtain alco-
hol. Howe ve r, no such increase occurre d .

Individual Actions

Designated Drivers. The use of designated
d r i vers has been widely promoted in
the United States since 1988 and is
s t rongly re c o g n i zed and accepted among
the U.S. population. Mo re ove r, in the

1996 National Roadside Su rve y, most
of the designated drivers (82 perc e n t )
had BACs between ze ro and 0.02 per-
cent. In all, about a third of designated
d r i vers consumed some alcohol before
driving, but most (95 percent) re m a i n e d
at BACs below the legal limit of 0.08
p e rcent (Fell et al. 1997). 

Thus, many people now use desig-
nated drivers, and most designated
d r i vers in roadside surveys do not
e xceed the legal BAC limit. Howe ve r,
designated drivers who do e xceed the
legal limit, like any driver who does so,
a re at greater risk of crashing and
endangering their passengers.

Personal In t e rventions To Re d u c e
Al c o h o l - Im p a i red Driving. Pe r s o n a l
i n t e rventions (e.g., requests from friends
or family members not to drive after
drinking), particularly by wives or girl-
friends, can have a high degree of success
in dissuading impaired people fro m
driving. Fu rt h e r m o re, the older and
m o re sober the person who is interve n i n g ,
the greater in general is the likelihood
of success. Systematic programs to
i n c rease personal intervention behavior
h a ve not been tested, howe ve r, although
they clearly warrant consideration.

Safety Belt Laws 

People who drive after heavy drinking
and passengers who ride with heavily
drinking drivers are less likely to we a r
safety belts. In fact, legally intox i c a t e d
d r i vers are about one-third less likely 
to wear seat belts than are other drive r s .
Although seat belt use clearly saves live s ,
laws requiring the use of safety belts
h a ve not had much impact on traffic
injuries and fatalities. This is at least in
p a rt because the people most likely to
be invo l ved in traffic crashes, such as
young males who drive after drinking,
h a ve been significantly less re s p o n s i ve to
safety belt use laws. Ef f o rts to combine
safety belt laws and drunken driving
law enforcement should be considere d ,
p a rticularly in “p r i m a ry” safety belt law
States where police can stop motorists
simply because they are not we a r i n g
safety belts. Such strategies may hold
p romise both in reducing driving after
drinking and increasing safety belt use.
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2Server liability means that people can sue for damages
incurred as a result of service to a minor or intoxicated patron.



Community-Based
Prevention Approaches

In the last decade or so, re s e a rc h e r s ,
community organizers, and funding
agencies have shown a heightened
i n t e rest in community-based pre ve n-
tion programs. Re s e a rchers in the field
of alcohol abuse pre vention can build
upon the technical expertise and practical
experience gathered in community-
based pre vention programs for card i o-
vascular disease (CVD). These pro g r a m s
h a ve successfully reduced smoking,
d i e t a ry fat intake, and other risk factors
among people who we re at high risk of
d e veloping CVD. To achieve that goal,
CVD programs have emphasized the
p ower of the individual to alter his or
her own behavior and employed such
strategies as community organization
and social marketing tactics to bro a d-
cast health messages. 

Alcohol re s e a rchers face differe n t
challenges and opportunities, howe ve r,
when designing pre vention pro g r a m s .
One fundamental difference is that
CVD programs aim to alter a medical
endpoint (i.e., reducing heart attacks
and strokes) by changing people’s behav-
i o r s . In contrast, programs on alcohol
abuse pre vention do not have such a
n a r rowly defined, clinical endpoint.
Reducing alcohol-related traffic acci-
dents and other problems associated
with drinking, but not necessarily the
incidence of drinking, is a legitimate
goal. In addition, re s e a rchers in alcohol
p re vention programs must take into
consideration that excess alcohol con-
sumption can lead to trauma far more
quickly than excess fat consumption or
other risk factors can lead to CVD.
Fi n a l l y, the fairly complicated social
s t a n d a rds associated with drinking gen-
erally do not exist with health habits
that contribute to CVD. Alcohol
re s e a rchers, howe ve r, have the adva n-
tage of many ready-made opport u n i t i e s
to develop pre vention efforts by tap-
ping into local re g u l a t o ry systems that
a d d ress alcohol safety issues.

Recent Research Results

T h ree major community-based studies
to pre vent alcohol problems have been

conducted in the last 3 years. These
s t u d i e s — Project No rthland, Com-
munities Mobilizing for Change on
Alcohol, and the Community Tr i a l s
Pro j e c t — a re described in this section.

Project No rthland. A school-based pro-
gram aimed at pre venting the onset of
adolescent drinking, Project No rt h l a n d
used a broad approach that considere d
e n v i ronmental influences, in part i c u l a r
the effects of peers. The project focused
on high-risk, re l a t i vely heavily drinking
communities in northern Mi n n e s o t a ,
s u rveying students who we re in sixth
grade and tracking them for 3 ye a r s
( Pe r ry et al. 1996). The re s e a rc h e r s
formed a sample of 20 sites, then ran-
domly assigned 10 sites to the interve n-
tion, or treatment program. The other
10 sites, which served as a comparison
set, continued whatever programs they
had in place.

The project team developed thre e
d i f f e rent treatment programs, one each
for grades six through eight. Each pro-
gram included components not only
for students, but also for parents and
the larger community. From grades six
t h rough eight, the materials and activi-
ties moved from a focus on the self to
interactions with parents, peers, and
the community at large, thus engaging
the students in expanding “c o n c e n t r i c
c i rcles of influence.” 

The re s e a rchers surve yed 2,350 stu-
dents at the beginning of the study,
then conducted follow-up surveys at
the end of each of the 3 school ye a r s .
The surveys focused primarily on the
use of alcohol (past month and past
week), tobacco (cigarettes and smoke-
less tobacco), and marijuana. The
re s e a rchers also assessed the “t e n d e n c y
to use alcohol”3 and measured va r i o u s
other factors (e.g., peer influences).

By the eighth grade, students in the
t reatment sites had lower rates of alco-
hol use, both in the past month and past
week, as well as lower scores on the
“tendency to use alcohol” scale. These
statistically significant differences we re
o b s e rved despite the fact that the inter-

vention sites, though selected at ran-
dom, had higher alcohol use rates at
the beginning of the study. No signifi-
cant differences we re observed for
c i g a rette, smokeless tobacco, or mari-
juana use—which we re not targets of
the pro g r a m — e xcept for a higher initial
rate for cigarette use in the interve n t i o n
sites. On the measure of general peer
influence, students in the interve n t i o n
sites had lower scores in the eighth grade
than did those in the comparison sites
(at the start of the study there we re no
significant differences between the sites).
No significant differences we re observe d
b e t ween the treatment and comparison
schools for any other factors. Ove r a l l ,
the program appeared to affect those
students who had not yet begun to use
alcohol, but had little or no impact on
those students who we re already drinking.

Communities Mobilizing for Change
on Alcohol (CMCA). This community-
organizing effort was designed to re d u c e
drinking and drinking-related pro b l e m s
among 15- to 20-year-olds by re d u c i n g
their access to alcohol. It aimed to build
the capacity of communities to change
their own policies and practices re l a t e d
to alcohol access (Wagenaar et al. 1994).
The study focused on five areas: (1)
influences on community policies and
practices and on parents and others to
s u p p o rt these efforts; (2) the policies
and practices themselves, in part i c u l a r
formal laws against serving minors and
informal practices related to enforc i n g
those laws; (3) youth access to alcohol;
(4) youth alcohol consumption; and
(5) youth alcohol problems. The study
included 15 communities in Mi n n e s o t a
and western Wisconsin, each of which
had a school district with at least 200
ninth graders. The re s e a rchers formed
s e ven sets of two or three communities,
with each set having one randomly
selected intervention site and one or
two comparison sites.

The re s e a rchers sought to organize
the communities to develop their ow n
specific interventions to influence under-
a g e access to alcohol. Each community
could include any number of activities,
such as using decoy operations in which
underage buyers attempt to purc h a s e
alcohol at selected outlets, citizen mon-
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3The “tendency to use alcohol” was determined by creating
a scale that combined certain survey responses, such as
linking a student’s actual use of alcohol with his or her
intention to use it.
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itoring of outlets selling to yo u t h ,
requiring keg registration, deve l o p i n g
a l c o h o l - f ree events for youth, short e n-
ing hours of sale for alcohol, initiating
responsible beverage service (RBS)
training, and developing educational
p rograms for youth and adults. The
re s e a rchers gathered evaluation data
b e f o re the interventions began and
again 2.5 years later, focusing on ques-
tions about alcohol use, purc h a s i n g
b e h a v i o r, perceptions of ava i l a b i l i t y,
and other measures. 

The results of the intervention we re
m i xed. After the 2.5-year pro g r a m ,
m e rchants checked more frequently for
age identification, reduced their likeli-
hood of sales to minors, and re p o rt e d
m o re care in controlling sales to yo u t h .
Among 18- to 20-year-olds, the fre q u e n c y
of providing alcohol to other minors as
well as the likelihood of buying and
consuming alcoholic beverages themselve s
was reduced. Although these re s u l t s
we re not, in themselves, statistically sig-
nificant, consistent pro g ress was made
in all seven intervention sites. 

The Community Trials Project (CTP).
This program differed from the pre v i-
ous two studies in two import a n t
re s p e c t s . It aimed to reduce injuries and
deaths related to drinking rather than
alcohol consumption itself, and it tar-
geted the entire population rather than

adolescents only (Holder et al. 1997;
Treno and Holder 1997). The pro j e c t
was conducted in three are a s — n o rt h-
ern California, southern California,
and South Carolina—each containing
one experimental community matched
with one comparison site. The pro-
gram consisted of five interacting pro-
ject components, as follow s :

• Community know l e d g e , values, and
m o b i l i z a t i o n. This component
aimed to help mobilize the commu-
nities to develop and implement
their own action plans for addre s s i n g
local problems. As the communities
m o b i l i zed, broad-based coalitions
p rovided general support for pro j e c t
goals, while task forces deve l o p e d
specific strategies and interve n t i o n
plans. The re s e a rchers identified six
points as essential in mobilizing
communities to support pre ve n t i o n
p rograms (see textbox above ) .

• RBS pra c t i c e s . This component was
aimed at reducing the likelihood of
customer intoxication at licensed bars
and restaurants by implementing
RBS practices, such as monitoring
c u s t o m e r’s alcohol consumption, pre-
venting intoxicated patrons fro m
driving, serving drinks in standard
s e rving sizes, promoting consumption
of food and nonalcoholic beve r a g e s ,

and avoiding price promotions for
alcoholic beverages. Although RBS
training can improve server practices
in a given establishment, vo l u n t a ry
training in only a portion of a com-
m u n i t y’s establishments had little
effect on the community as whole. 

• Reduction of underage drinking. T h i s
component used three interve n t i o n
st r a t e g i e s — e n f o rcement of underage
sales laws, clerk training and outlet
policy development, and media advo-
c a c y. After the intervention, experi-
mental community outlets we re about
half as likely as those we re in com-
parison sites to sell alcohol to an
a p p a rent minor.

• Risk of drinking and driving. T h i s
component also used three interve n-
tion strategies—expansion of DUI
n ews coverage, implementation of
sobriety checkpoints, and use of a
special breath-testing program. The
activities of this component had a sta-
tistically significant impact upon traf-
fic crashes involving alcohol, re s u l t i n g
in an annual reduction of 10 perc e n t .

• Access to alcohol. The final component
used three intervention strategies as
well—mapping and publicizing the
connections between the geographic
a vailability of alcohol and alcohol-
related problems, developing local
planning and zoning policies to re g u-
late the density of alcohol outlets, and
encouraging community action to
re voke licenses from problem outlets.
Ultimately this component led to
g reater local input in license re n ew a l ;
n ew regulations re g a rding special eve n t
permits, such as banning alcohol at
some public activities; and successful
p rotests of licenses that eliminated sales
of alcohol from problem outlets.

Commentary and Future 
Research Needs

Although none of these community-
based alcohol pre vention studies has
re p o rted substantially large impacts on
their chosen targets, a real effect may
be seen in all of them. Each study was
p redicated on the belief that with a

Approaches to Preventing Alcohol Abuse and Alcoholism

Factors Essential for Mobilizing Communities 
to Support Prevention Programs

• Explain the re s e a rch base for the interventions to the community part i c i-
p a n t s .

• Maintain existing community coalitions and require project staff guid-
ance only when considering specific interventions.

• Use pre-existing community support for rapid implementation of
project interventions.

• Use existing support among community leaders to focus mobilizing
e f f o rt s .

• Use community events (e.g., local festivals) as opportunities to initiate
interventions and galvanize public support.

• Employ media events to help generate project enthusiasm.



community-wide effort, the final out-
come would be greater than merely a
sum of the individual parts. Howe ve r,
individual aspects of these studies we re
so well developed that the observe d
impact might have been achieved eve n
without the benefit of other commu-
nity activities.

The extent to which the outcome of
these community studies can be gener-
a l i zed is still unknown. A part i c u l a r
impact demonstrated by a study may
not be detected in other settings where
implementation may be less intense,
w h e re evaluation data may not be ava i l-
a b l e , or where the program does not
benefit from a “halo” derived from aca-
demic invo l vement. Thus, neither the
costs nor the benefits of conducting an
i n t e rvention in one community will
necessarily transfer to other communi-
ties. A related concern is how to sustain
the impact of community interve n t i o n s ,
which may depend on large infusions
of re s o u rces, or fade in time as the nov-
elty wears off. 

Alcohol Advertising:
What Are the Effects?

In recent years, public health advo c a t e s
h a ve called for strict regulation or elim-
ination of alcohol adve rtising, and
c o m m u n i t y - l e vel action has focused on
reducing local alcohol adve rtising. Do e s
alcohol adve rtising increase the ove r a l l
l e vel of alcohol consumption? Does it
p redispose children and adolescents to
drinking? Although these and other
related questions have been raised by
public health advocates and echoed in
public opinion surveys, the evidence
f rom re s e a rch to date is mixed and far
f rom conclusive. In general, studies based
on economic analyses suggest that
a d ve rtising does not increase ove r a l l
consumption, but instead may encour-
age people to switch beverage brands or
types. At the same time, re s e a rch based
on survey data indicates that childre n
who like alcohol adve rtisements intend
to drink more frequently as adults. While
these findings might offer some gro u n d s
for both reassurance and concern, the
limitations of the re s e a rch methods that
h a ve been used hinder the ability to

draw firm conclusions about cause and
effect in either case. 

The concerns about alcohol adve r-
tising stem at least in part from its per-
va s i veness. The alcohol industry spent
$1.03 billion on alcohol adve rtising in
1996, with the expenditures concen-
trated on television commercials and
beer adve rtising (Besen 1997). Ove r a l l ,
alcohol commercials make up 1.5 per-
cent of all adve rtisements on prime-
time television and 7.0 percent of all
a d ve rtisements in sports pro g r a m m i n g .
In addition, alcohol adve rtisers use
other types of promotions (e.g., sta-
dium signs, sponsorship of television
p rograms, and on-site pro m o t i o n s )
embedded in sports programming to
p romote their products to the televi-
sion viewing audience.

Re s e a rchers have been part i c u l a r l y
i n t e rested in the degree to which childre n
and adolescents pay attention to these
c o m m e rcials. In one survey of fifth- and
sixth-grade children, 59 percent of the
c h i l d ren could correctly identify the brand
of beer being pro m o t e d f rom an edited,
still photograph taken from a television
c o m m e rcial (Grube 1995). A l c o h o l
a d ve rtising with celebrity endorsers,
h u m o r, animation, and rock music 
is especially appealing to adolescents
( Atkin and Block 1980; Grube 1995). 

Re s e a rchers have employed four main
types of studies to investigate the effects
of adve rtising: experimental re s e a rch in
c o n t rolled settings; econometric analy-
ses, which apply economic re s e a rc h
techniques; surveys; and interve n t i o n
studies of “media literacy” pro g r a m s
that encourage skepticism about adve r-
tisements. The results of such studies
a re described in the following sections.

Experimental Studies 

Experimental studies have inve s t i g a t e d
h ow short-term exposure to alcohol
a d ve rtising affects people’s drinking
beliefs and behaviors under contro l l e d
conditions. Ty p i c a l l y, a group of part i c-
ipants is exposed to one or more alco-
hol adve rtisements embedded among 
a series of neutral adve rtisements. The
i n vestigators then compare the experi-
mental gro u p’s beliefs or behaviors re l a t e d
to drinking with those of a control gro u p

that views the same items without the
embedded alcohol adve rtisements. This
a p p roach has yielded mixed results, with
some studies finding no effects and oth-
e r s finding small or short-term effects
for some study part i c i p a n t s .

One study applied this approach to
examine the effects of television beer
a d ve rtising on the drinking beliefs of
young people who we re not re g u l a r
drinkers (Lipsitz et al. 1993). The study
found that neither exposure to beer
a d ve rtisements nor to antidrinking
public service announcements affected
the childre n’s expectancies about the
outcomes of drinking.

O verall, the results of experimental
studies offer only limited support, at
best, for the assumption that alcohol
a d ve rtising affects drinking beliefs. This
may in part be due to the lack of re a l i s m
i n h e rent in laboratory studies. Fu rt h e r-
m o re, the stimulus adve rtisements may
not contain images, themes, or music
that appeal to the participants in a spe-
cific study, reducing the likelihood of
o b s e rving any effects. Fi n a l l y, laboratory
experiments can only address the effects
of short-term exposure to a limited
number of alcohol adve rtisements. The
re l e vance of such studies for understand-
i n g the cumulative effects of exposure to
h u n d reds or thousands of alcohol adve r-
tisements over many years is questionable.

Econometric Studies

A number of studies have applied the
t h e o retical and statistical techniques of
economic re s e a rch to analyze issues
relating to alcoholic beverage adve rt i s-
ing. Generally these econometric stud-
ies have focused on the re l a t i o n s h i p
b e t ween the adve rtising expenditures 
of the alcohol industry and the ave r a g e
amount of alcohol consumed per per-
son (i.e., per capita consumption) or
the amount of alcohol sales, with price
and other factors taken into account. A
f ew studies have investigated whether
alcohol adve rtising affects rates of traffic
fatalities and other alcohol-re l a t e d
p roblems such as liver cirrhosis. Ove r a l l ,
the econometric studies conducted to
date provide little consistent support for
a relationship between alcohol adve rt i s-
ing and alcohol consumption and re l a t e d
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p roblems. They do provide indire c t
s u p p o rt, howe ve r, for the hypothesis
that alcohol adve rtising leads to changes
in brand or beverage pre f e rences with-
out increasing total consumption. 

Effects on Alcohol Consumption and
Al c o h o l - Related Problems. Ec o n o m e t r i c
studies conducted prior to 1990 generally
concluded that alcohol adve rt i s i n g
e xe rts a negligible effect on ove rall alco-
hol consumption. Two more recent stud-
ies, in contrast, re p o rted substantive
and statistically significant effects of
alcohol adve rtising on a l c o h o l - re l a t e d
p ro b l e m s. One of those studies (Sa f f e r
1997) examined the relationship betwe e n
motor vehicle fatalities and va r i a t i o n s
in local alcohol adve rtising in the top
75 media markets in the United St a t e s
f rom 1986 through 1989. The inve s t i-
gator found that increases in alcohol
a d ve rtising we re significantly related to
i n c reases in total and nighttime ve h i c l e
fatalities. The effects appeared to be
g reater for older drivers than for yo u n g e r
d r i vers (18 through 20 years old).
Although the study cannot firmly estab-
l i s h a causal re l a t i o n s h i p, it offers the
s t rongest econometric evidence to date
that alcohol adve rtising might influence
drinking problems. The divergence of the
findings of this study from some e a r l i e r
econometric studies may, in part , be a
result of improvements in methodology.

Reallocation of Ma rket Sh a res. Se ve r a l
other recent econometric studies analyze d
the association between adve rtising and
per capita consumption of specific brands
or types of alcoholic beverages. In addi-
tion, they looked for “c ro s s - s e c t i o n a l
associations,” or links between consump-
t i o n and adve rtising in specific, narrow,
time frames. Overall, while prov i d i n g
little or no evidence that alcohol adve rt i s-
i n g i n c reases overall alcohol consump-
tion, the findings of several studies suggest
that such adve rtising may realign mark e t
s h a res among brands and, to a lesser
extent, among different beverage types.

One limitation of econometric studies
is that they tend to combine, or aggre g a t e ,
the adve rtising data across the differe n t
media types, which pre vents re s e a rc h e r s
f rom detecting the separate effects of
each type. In addition, the use of data

a g g regated yearly may hide the short -
term effects of “p u l s e d” adve rt i s i n g
campaigns that have peaks and va l l e y s
in the concentration of adve rt i s e m e n t s
over the ye a r. Fu rt h e r m o re, existing
econometric studies have focused on per
capita consumption, problems, or sales
rather than on the drinking behaviors
of individual drinkers. Thus, the finding
that alcohol adve rtising has no aggre g a t e
effect on consumption does not mean
that there is no effect for any individual
d r i n k e r. Not enough is known about
h ow alcohol adve rtising might affect
specific populations that may be more
susceptible or more exposed to the adve r-
t i s i n g , such as young people or minorities. 

Survey Studies 

For the most part, survey studies of
alcohol adve rtising have focused on
c h i l d ren and adolescents. Many of those
studies have found small but significant
p o s i t i ve relationships between exposure
to, or awareness of, alcohol adve rt i s i n g
and drinking beliefs and behaviors
among young people. For example, in
one study the investigators found that
the children who we re more aware of
a d ve rtising had increased knowledge of
beer brands and slogans as well as more
p o s i t i ve beliefs about drinking. In addi-
tion, those with higher levels of aware-
ness of alcohol adve rtising we re slightly
m o re likely to say that they intended to
drink as an adult (Grube 1995; Gru b e
and Wallack 1994). Based on their
analyses, which accounted for the chil-
d re n’s prior beliefs and knowledge, the
re s e a rchers suggested that awareness of
alcohol adve rtising predisposes yo u n g
people to drink, rather than the other
way around. 

Se veral studies have attempted to
find out whether children and adolescents
who like alcohol adve rtisements have
d i f f e rent drinking beliefs and behaviors
than those who do not like the adve r-
tisements. These studies found that
c h i l d ren and adolescents who liked
alcohol adve rtisements more we re more
likely to have experimented with alcohol;
h a ve positive expectations re g a rd i n g
drinking; expect to drink more fre q u e n t l y
at age 20; drink at greater rates; agre e
with positive belief statements about

alcohol; and re p o rt drinking pro b l e m s ,
such as physical fights.

Although survey studies consistently
find significant associations betwe e n
alcohol adve rtising and drinking beliefs
and behaviors, these relationships only
tend to be modest. Mo re ove r, because
of the cross-sectional designs of most of
these studies, the results allow no con-
clusions about causality (i.e., whether
f a vorable views of adve rtisements pre-
dispose to drinking or vice ve r s a ) .

Media Literacy Interventions 

Many school-based education pro g r a m s
i n vo l ve “media literacy” or “re s i s t a n c e
to social influence” curricula designed
to increase students’ ability to think
analytically about adve rtising. One re c e n t
study assessed the effects of prov i d i n g
general or alcohol-specific media liter-
acy education to young children (i.e.,
t h i rd graders) (Austin and Johnson 1997).
The children viewed either a “g e n e r a l
media education” video designed to
p romote skepticism tow a rd adve rt i s i n g ,
an “alcohol-specific media education
video,” or neither video. The interve n-
tion had both immediate and delaye d
effects. Immediately after the interve n-
tion, the children who had re c e i ved media
literacy education showed a decrease 
in their desire to be like the actors por-
t r a yed in adve rtisements and viewe d
these actors as less similar to them and
as less desirable. They also showed a
d e c rease in their expectations about 
the positive effects of drinking and
we re less likely to select alcohol-re l a t e d
p roducts and toys when given a choice.4
These intervention effects we re main-
tained after 3 months. The analyses
also indicated that the alcohol-specific
i n t e rvention was more effective on these
m e a s u res than the general media literacy
i n t e rvention, and that the interve n t i o n
influenced girls more than it did boys. 

This and other studies suggest that
e x p o s u re to alcohol-specific media liter-
acy education may increase re s i s t a n c e
to alcohol adve rtising months or eve n
years later. The ability to generalize the
results of these studies to a broad popu-
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4The choice between equivalent alcohol- and non-alcohol-
related toys serves as a measure of “predrinking” behavior
in young children.



lation is limited, howe ve r, because the
studies used samples that we re not re p-
re s e n t a t i ve of the population at large.
Fu rt h e r m o re, the long-term effects of
these childhood interventions on actual
drinking behavior (e.g., initiation of
drinking or drinking frequency in later
adolescence) remain unknown. 

Summary

As a result of various pre vention mea-
s u res, alcohol-related traffic deaths have
declined re m a rkably since 1982. Pro g re s s
has slowed in recent years, howe ve r,
and the current level of 16,000 deaths
and more than 1 million injuries in
a l c o h o l - related traffic accidents each
year demonstrates the need for contin-
uing attention to this major public health
p roblem. Fu rther reductions could be
a c h i e ved if all States adopted ALR;
Ze ro Tolerance laws for youth; 0.08-
p e rcent “criminal per se” laws for adults;
and mandatory treatment, if needed,
for convicted DUI offenders. These
laws would have the greatest benefits if
they we re actively publicized and enforc e d
at the community level through check-
points and compre h e n s i ve community
p rograms. Stimulating public concern
and developing new ways to engage
p r i vate citizens to work with local gov-
ernment departments will be key chal-
lenges for the next decade.

Studies of community-based pre ve n-
t i o n p rograms, such as Project No rt h l a n d ,
CMCA, and CTP, have provided some
evidence that they can help pre ve n t
alcohol problems. Although community-
based pre vention re s e a rch is in its early
d e velopment, interest in full-scale
c o mmunity studies should be comple-
m e n t e d with a range of smaller studies
to allow better identification of poten-
tially powe rful interventions and the
best ways of implementing them. This
a p p roach would re q u i re peer re v i ewe r s ,
policymakers, and funding agencies 
to re c o g n i ze the value of such modest
studies even where a “f i n a l” answe r
re g a rding impact is not fort h c o m i n g .

The results of re s e a rch on the effects
of alcohol adve rtising are mixed and
not conclusive. Overall, experimental
studies have produced little consistent

evidence that alcohol adve rtising affects
drinking beliefs and behaviors. By their
n a t u re, howe ve r, these studies examine
s h o rt-term exposure to a limited num-
ber of adve rtisements and thus do not
p rovide insight into the cumulative
effects of exposure to alcohol adve rt i s-
ing over many years. Large-scale field
experiments that block alcohol adve r-
tising from reaching selected commu-
nities or households could prov i d e
s t ronger evidence about the effects of
alcohol adve rt i s i n g .

Si m i l a r l y, recent econometric re s e a rc h
using aggregated market data prov i d e s
ve ry little consistent evidence that alcohol
a d ve rtising influences per capita a l c o h o l
consumption, sales, or pro b l e m s . The bulk
of this re s e a rch supports the claim t h a t
alcohol adve rtising reallocates consump-
t i o n among brands or beverage types.

In contrast to experimental and
econometric studies, survey re s e a rch on
alcohol adve rtising and young people
consistently indicates small but signifi-
cant connections between exposure to,
and awareness of alcohol adve rt i s i n g ,
and drinking beliefs and behaviors. The
evidence, howe ve r, is far from conclu-
s i ve. Longitudinal or sequential studies
that track samples of young people fro m
childhood to late adolescence, and that
c o n t rol adequately for past drinking
behaviors and predisposition, would 
be particularly useful in inve s t i g a t i n g
whether awareness of alcohol adve rt i s-
ing predisposes young people to drink
or vice versa. ■
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Third Edition of the 
AOD Thesaurus Is Now Available

The Alcohol and Other Drug
Thesaurus: A Guide to Concepts and
Terminology in Substance Abuse and
Addiction is an invaluable reference
guide to the language and nomenclature
of the AOD field. Designed for use by
researchers and practitioners, the third
edition provides information in 4 vol-
umes on more than 10,000 concepts and
2,300 definitions, as well as an extensive
network of cross-references.

A vital indexing tool for information
specialists and database managers, the
AOD Thesaurus also provides the neces-
sary vocabulary for searching NIAAA’s
Alcohol and Alcohol Problems S c i e n c e
Database (ETOH) and for free-text
searching other databases.

For information, contact: NIAAA Research Library, c/o CSR, Incorporated, Attn.: Publications Distribution Center, 
P.O. Box 10686, Rockville, MD 20849–0686. Telephone: (202) 842–7600; fax: (202) 842–0418;

Web: http://www.niaaa.nih.gov/publications/thes.htm
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Are the latest NIAAA Research Monographs
in your collection?
Each monograph presents research by noted scientists, reviews research progress,
and offers a glimpse of future research in key areas. Scientists, clinicians, and 
others with an interest in alcohol research will find these volumes a welcome
addition to their library.

Alcohol and Intracellular Signaling (No. 35) presents
research on alcohol’s effects on intracellular signaling path-
ways and their implications for alcohol-induced organ injury
and the development of alcoholism. Topics include:
• Biochemical mechanisms of alcoholic liver disease
• The role of genetics in alcoholism vulnerability
• The use of animal models to study alcohol’s effects on 

cellular protein synthesis
• Alcohol’s effects on the inflammatory pro c e s s
• Intracellular effects that contribute to fetal alcohol syndro m e

Alcohol Epidemiology of Small Geographic Areas (No. 36)
reviews progress made over the past decade in the study of
alcohol consumption and problems in small geographic
areas. Topics include: 
• Estimating rates of alcohol problems within demographic 

and geographic subgroups
• Measuring the severity of psychiatric and addictive disord e r s
• D e t e rmining the effectiveness of local prevention pro g r a m s
• Evaluating the relative need for alcoholism treatment 

services in different communities
• P redicting alcohol-related risks on a geographic basis

Supplies are limited. To order your free copies, contact 
National Institute on Alcohol Abuse and Alcoholism
Publications Distribution Center, P.O. Box 10686

Rockville, MD 20849–0686 
You may fax your order to (202) 842–0418 or

order through NIAAA’s World Wide Web site (www.niaaa.nih.gov).


