Jorms Strategy To
educe Impaired Driving
Among 21-to-34-Year-0lds

.
. @

f,
Final Report ‘(




Social Norms Campaign Strategy | Final Report

This publication is distributed by the U.S. Department of Transportation, National Highway Traffic
Safety Administration, in the interest of information exchange. The opinions, findings, and conclusions
expressed in this publication are those of the author(s) and not necessarily those of the Department of
Transportation or the National Highway Traffic Safety Administration. The United States Government
assumes no liability for its content or use thereof. If trade or manufacturer’s names or products are
mentioned, it is because they are considered essential to the object of the publication and should not be
construed as an endorsement. The United States Government does not endorse products or manufacturers.



Social Norms Campaign Strategy | Final Report

Technical Report Documentation Page

1. Report No. 2. Government Accession No. 3. Recipient’s Catalog No.

DOT HS 809 869

4. Title and Subtitle 5. Report Date
Montana’s MOST of Us Don’t Drink and Drive Campaign September 2005

A Social Norms Strategy to Reduce Impaired Driving Among 21-34-Year-Olds | 6- Performing Organizational Code

8. Performing Organization Report No.

7. Author(s)
Jeff Linkenbach, Ed.D., H. Wesley Perkins, Ph.D.

9. Performing Organization Name and Address 10. Work Unit No. (TRAIS)

Montana Social Norms Project
Montana State University

P.O. Box 170520

Bozeman, MT 59717-0520 DTNH22-01-H-25156

13. Type of Report and Period Covered

11. Contract or Grant No.

12. Sponsoring Agency Name and Address

National Highway Traffic Safety Administration Final Report

Office of Impaired Driving and Occupant Protection

400 Seventh Street, S.W.

Washington, DC 20590 14. Sponsoring Agency Code

15. Supplementary Notes

Ruth Esteban-Muir was the Contracting Officer’s Technical Representative for this project.

16. Abstract

This report presents the results of a demonstration project to test the efficacy of a high-intensity social norms media
intervention to reduce the prevalence of driving after drinking among 21 to 34-year-olds living in western Montana.

A baseline survey was conducted to collect self-reported data on the target population’s behavior with respect to
impaired driving, as well as on their perceptions of the behavior of their peers. Normative messages and media were
developed from these data. Each survey gathered information on respondents’ exposure to the campaign message,

and on their perceptions and reported behaviors regarding driving after drinking. The campaign successfully reduced

the target population’s misperceptions of the frequency of impaired driving among their peers. The change in perceptions
was associated with a change in reported behavior. In the target area there was a 13.7-percent relative decrease in the
percentage that reported driving after drinking and a 15-percent relative increase in the percentage that reported always
using non-drinking designated drivers. A high-intensity paid media social norms intervention can be successful on a
statewide scale, across a wide variety of measures including perceptions, reported behaviors, attitudes, and support

for policy. However, additional research is warranted to corroberate the self-reported behaviors with changes in the blood
alcohol concentration (BAC) of arrested drivers or numbers of alcohol-related fatalities.

17. Key Words 18. Distribution Statement
Social norms, young adults, impaired driving

19. Security Classif. (of this report) 20. Security Classif. (of this page)  21. No. of Pages 22. Price

Unclassified

Form DOT F 1700.7 (8-72) Per FORM PRO/Delrina 04/04/94 Reproduction of completed page authorized






Social Norms Campaign Strategy | Final Report

TABLE OF CONTENTS

List of Figures and Tables ........c.cocuiiiiiiiiie ittt il
AADSITACE 1.ttt ettt ettt e a ettt a et e ettt e st et e bt et e e e st eneenseneeneene et e eseereennen 1
EXECULIVE SUMIMATY ....vviiviiiiiieiiciecie ettt et e e e e s saessbeessessseessesssesssessseesseasseessesssessnenns 3
L Introduction and Back@round ............ccvecuieiieiiiiiieiieieeie et 5
II. A New Approach t0 PreVEeNtioN.........cccoeiiiiiiiiieie ettt 6

The Social Norms Approach to Prevention
Perceptions and Social Norms
Misperceptions of Actual Norms: The Hidden Risk Factor
Causes of Misperceptions
Consequences of Misperceptions
The Science of the Positive versus Fear Tactics
III.  The Montana Social NOTMS PTOJECE .....cccuieiieiieiieiieit ettt 9
The Montana Model of Social Norms Marketing
Montana Young Adult Phone Survey
An Initial MOST of Us Prevent Drinking and Driving Campaign
IV. A High-Intensity Social Norms Media Intervention .............cccceoeverieneneneenieneneeeenn 12
Establishing an Experimental Design
Selecting the Campaign Target Area
Sampling Frame Selection, Survey Methodology, & Collection of Data
Selection of Message
Media Placement and Exposure
V. Results of the Media INtervention ..............coeceeiiiiiieierieeee e 18
Evaluating a Social Norms Media Campaign
Social Norms Campaign Message Exposure
Unprompted Recall
Prompted Recall
Campaign Impact on Perceived Norms of Peers

Campaign Impact on Personal Attitudes and Behaviors

VI, Discussion Of RESUILS ........coouiiiiiiiiiiiiieie e 27
VII. Conclusions and IMPlICAtIONS.........ccuieviiiiiiiiiieieeie ettt eresre e eaeeeare e sene e 29
VIII. Recommendations for Future Research.............coocovieiiiiiieiieeee e 31
| G N o] o33 14 USRS 33
D G G (<) (< 1 Lo OSSO POR RSP 34
ACKNOWIEAZEIMENLS .......oiitiiiiiiiiiiciecicceeetee ettt ettt te e teesbeesteeeteeste e baeseeseereas 36

AUTNOT NOTES ...ttt e e e e e et e e e e e s et e e e eeeseeeeaaeeeessesenaaeeeeeeenas 36

WWW.MmOSTOFUS.ORG



MOST OF US DON’T DRINK AND DRIVE

Social Norms Campaign Strategy | Final Report

LIST OF FIGURES

Figure 1:
Figure 2:
Figure 3:
Figure 4:
Figure 5:
Figure 6:

Figure 7:

Figure 8:

Figure 9:

Figure 10:

Figure 11:

Actual Gender Norms versus Young Adult Perceptions of Gender Norms
Western Counties Selected for Experimental Intensive Media Intervention
MOST of Us Prevent Drinking and Driving Campaign Posters

Intervention, Buffer and Control Counties

Percent Recalling Social Norms Message About Drinking as the Main Message

Percent Recalling Any Social Norms Message About Drinking in Last 12 Months
(including prompting with examples if no voluntary recall)

Percent Thinking the Average Montanan Their Age Has Driven Within One Hour
of Consuming Two or More Drinks in the Past Month

Percent Perceiving Majority of Same Age Montanans Almost Always Have a
Designated Non-Drinking Driver with Them When Drinking and Will Be Riding
in a Car Later

Percent Driving After Having Two or More Drinks Within the Hour in
Past Month

Percent Reporting They Always Make Sure They Have a Designated Non-Drinking
Driver Before They Consume Alcohol if They Will Be Riding in a Car Later

Percent Supporting Changing BAC Legal Limit for Driving to 0.08-percent

LIST OF TABLES

Table 1:

Table 2:
Table 3:
Table 4:

Percent of 18-to-24-year-old Montanans Who Reported Driving After Last Time
Drinking by Main Type of Media Prevention Message Recalled

Demographic Characteristics of Statewide Telephone Samples
MOST of Us Media Activities

Significance Tests for the Intervention/Control County Differences in the Item
Change of Proportions Between November 2001 and June 2003



Social Norms Campaign Strategy | Final Report

ABSTRACT

Objective: To test the efficacy of a high-intensity social norms media intervention to reduce the
prevalence of driving after drinking among 21-to-34-year-olds living in western Montana.

Method: The efficacy of a high-intensity social norms media campaign was tested in this
quasi-experimental controlled design. A baseline survey collected self-reported data on the
target population’s behavior with respect to impaired driving, as well as on its perceptions of
the behavior of their peers. Normative messages and media were developed from these data.
Approximately half of the 21-to-34-year-olds in the State reside in 15 of its western counties.
These Montana counties served as a high-dosage paid social norms media intervention area and
were exposed to high levels of campaign television, radio, newspaper, billboard, and movie
slide advertisements; 26 eastern counties served as a low-dosage control environment and were
exposed only to low levels of free media (television and radio public service announcements)
and paid newspaper advertisements. Promotional items bearing the campaign message were
distributed statewide. In order to make the paid media intervention as powerful as possible,
fear-producing, deterrent-based media efforts were eliminated or severely restricted in the
treatment counties.

Random samples of the target population were surveyed a total of four times. At Time 1 (No-
vember 2001) and Time 2 (November 2002) 1,000 respondents were surveyed. At Time 3
(March 2003) 1,005 respondents were surveyed; at Time 4 (June 2003) a reduced sample of
517 respondents was surveyed. Ten- to twelve-minute telephone interviews were conducted
at each time point by trained interviewers through a computer-assisted telephone interview-
ing laboratory. Each survey gathered information on respondents’ exposure to the campaign
message, and on their perceptions and reported behaviors regarding driving after drinking.

Results: The campaign successfully reduced the target population’s misperceptions of the
frequency of impaired driving among their peers. When compared to the control counties,
follow-up surveys found a 7.5-percent relative decrease in the percentage who believed
the average Montanan their age drove after drinking during the previous month and an
11.0-percent relative increase in the percentage who accurately perceived that the majority
of their peers use a non-drinking designated driver. The change in perceptions was associated
with a change in reported behavior. In the target area there was a 13.7-percent relative decrease
in the percentage that reported personally driving after drinking and a 15.0-percent relative
increase in the percentage that reported always using non-drinking designated drivers. The
campaign also affected attitudes towards impaired driving enforcement policy. Target county
residents reported a 16.5-percent relative increase in the percentage who would support passing
a law to decrease the blood alcohol concentration (BAC) legal limit for driving to 0.08 percent
from 0.10 percent.

Conclusions: A high-intensity paid media social norms intervention can be successful on a
statewide scale, across a variety of measures including perceptions, reported behaviors,
attitudes, and support for policy. Self-reported surveys are a reliable and widely used method
of data collection. However, the results of the data reported by respondents could not be
corroborated with changes in BAC of arrested drivers or numbers of alcohol-related fatalities
due to accessibility and availability of BAC data of arrested drivers.
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EXECUTIVE SUMMARY

he social norms approach, which communicates the accurate, positive norms already

existent in populations, has proven effective in reducing the commonly held myths and

misperceptions that contribute to risky behavior, and thus has led to reductions in risky
behavior itself.

Although there is compelling data about the efficacy of this strategy, most social norms
interventions have targeted discrete, confined populations such as students at public schools
or on college campuses. Additionally, most have taken the form of case studies, which lack
matched control sites that can strengthen conclusions regarding program impact.

The project described in this report is titled the MOST of Us Prevent Drinking and Driving
campaign. It was the first demonstration applying social norms theory to the problem of
impaired driving in a large statewide population. This controlled social norms intervention was
designed to reduce risky driving after drinking behavior among Montana’s young adults ages
21 to 34, a group that has been over-represented in alcohol-related crashes statewide. An initial
campaign survey found that while only 20.4 percent of Montana young adults reported having
driven within one hour of consuming two or more drinks in the previous month, 92 percent of
respondents perceived that the majority of their peers had done so. Such a disparity between
perception and behavior is precisely what social norms theory predicts, and by correcting this
misperception, the MOST of Us Prevent Drinking and Driving campaign was able to reduce
the prevalence of reported driving after drinking in its target population.

With funding from the National Highway Traffic Safety Administration (NHTSA) and the
Montana Department of Transportation (MDT), a 15-month media campaign was carried out
in a 15-county intervention area in the western portion of Montana. This intervention area is
home to half of the State’s 21-to-34-year-old population. This quasi-experimental intervention
exposed the selected counties to high doses of the social norms message, and then compared
the resulting changes in perceptions, attitudes, and behaviors with the eastern Montana counties
that served as the control group. The treatment counties were dosed with high-intensity, paid
social norms radio and television commercials, theater slides, posters, billboards, local and
college newspaper advertisements, and promotional items bearing social norms messages. A
low-dosage control area in the eastern half of the State was exposed to low levels of free media,
local and college newspaper advertisements, and promotional items. These campaign media
in both the high- and low-dosage areas communicated the normative message that MOST
Montana Young Adults (4 out of 5) Don’t Drink and Drive. Additional messages focused on
the use of designated drivers and other protective factors, and some were tailored to particular
markets with county-specific statistics.

According to social norms theory, fear-based media efforts can compete with positive social
norms messages by solidifying already-exaggerated misperceptions about the prevalence of
impaired driving. For this reason, specific controls were used to eliminate or severely restrict the
use of fear-based media efforts in the treatment counties. The non-targeted counties across the
remainder of the State were allowed to operate with traditional fear-based campaign themes.

WWW.MmOSTOFUS.ORG
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A baseline and three follow-up surveys were conducted at various points before, during, and
after the campaign. In each survey, representative samples of respondents in both the treatment
and control areas were asked identical questions about their attitudes and behaviors about
impaired driving, as well as questions about their perceptions of the norms for these attitudes
and behaviors among their peers. Analysis of this self-reported data showed unequivocally
that the high-intensity social norms campaign improved the accuracy of the target audience’s
perceived norms and increased its healthy, preventative attitudes and reported behaviors
regarding impaired driving. Compared to data from the control counties, statistically significant
results among young adults in the targeted counties showed:

0 a24.8-percent relative increase in recall of campaign messages about the majority norms
regarding not driving while impaired;

[ a7.5-percent relative decrease in the percentage that believed the average Montanan their
age drove after drinking during the previous month;

0 an 11.0-percent relative increase in the percentage that accurately perceived the majority
of their peers use a non-drinking designated driver;

0 a 13.7-percent relative decrease in the percentage that reported personally driving after
drinking;

0 a 15.0-percent relative increase in the percentage that reported always using non-drinking
designated drivers;

0 a 16.5-percent relative increase in the percentage who would support passing a law to
decrease the BAC legal limit for driving to 0.08 from 0.10.

By the end of the campaign, young adults in the intervention counties were seeing the normative
environment more accurately in comparison to their counterparts in the control counties. The
correction of their misperceptions about the pervasiveness of driving after drinking among
their peers led to positive changes in their personal attitudes and to a reduction in reported
frequency of risky behaviors. In contrast, young adults residing in the control counties who
were exposed to the traditional fear-based messages reported increased risks associated with
impaired driving.

This research provides practical implications for traffic safety programmers and signals the
need for future research on the behavior-changing potential of promoting positive norms.
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I. INTRODUCTION AND BACKGROUND

remendous advances in traffic safety have been made over the past two decades, with

I most successes coming from advances in engineering and changes in driver behavior.

While new developments in automotive technology will continue to make automobiles

more crashworthy, the best-engineered car is only as safe as the person who drives it. For this

reason, the personal and social domains — those of individual perceptions, attitudes, behaviors,

and social understanding — must remain a major focus of efforts to improve the safety of our

roads. This is especially true in the reduction of alcohol-related crashes and fatalities, which are
entirely caused by personal choices and behavior and are therefore 100-percent preventable.

Rates of impaired driving in Montana are disturbing. In 2002, Montana ranked first in the nation
for alcohol-related fatalities per Vehicle Miles Traveled (VMT), up from fourth in 1999.15 13
Although the State achieved a 60-percent reduction in alcohol-related crashes between the
1980s and the mid-1990s,"" progress has since stalled. Alcohol and/or drug-related crashes
account for approximately 10 percent of all car crashes in the State, a figure that has been
holding steady for the past five years.!?

As in other States, differences exist between sub-populations and their relative representation in
traffic injuries and fatalities. In Montana, young adults play a disproportionate role in incidence
of crashes involving driver impairment. In 2002, 21-to-39-year-olds represented less than a
third of the State’s licensed drivers, but were involved in nearly half of its alcohol- and drug-
related crashes, with 21-to-24-year-olds having the highest percentage involvement.'?

A common assumption drawn from this kind of data is that an underinformed public is not
sufficiently aware of the serious consequences of impaired driving. If only the public perceived
the urgency and seriousness of the problem, the logic goes, its behavior would change.
But while most health and social justice groups vie for a share of the public’s attention,
traffic safety advocates have been highly successful at putting the seriousness of impaired
driving at the forefront of public awareness. Surveys from NHTSA have shown that Americans
consider impaired driving a more pressing social issue than health care, poverty, or education.'
Clearly, widespread public awareness and concern for the prevention of impaired driving has
not been enough to fuel continued success in reducing the number of alcohol-related crashes
and fatalities.

This situation underscores the need for new research to help illuminate the ways in which
media could be used to increase the protective factors and decrease the risk factors associated
with impaired driving in young adults.

WWW.MmOSTOFUS.ORG
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Il. A NEW APPROACH TO PREVENTION

The Social Norms Approach to Prevention

theory, which maintains that our individual behavior is strongly influenced by our

perceptions of the attitudes and behaviors of our peers. If people think harmful
behavior is typical, they are more likely to engage in it. If they think protective behavior is
typical, then that type of behavior holds sway. For example, if young people hold an exaggerated
idea of the rate of alcohol, drug, or tobacco use of their peers, they are more vulnerable to
experimenting with, increasing, or continuing their own risky behavior.

M ontana’s MOST of Us Don’t Drink and Drive campaign is based on social norms

Social norms programs focus on changing people’s commonly held, erroneous beliefs and
perceptions about peer norms. This innovative, science-based approach to health promotion
has a demonstrated track record of changing perceptions, attitudes, and behaviors in a variety
of target groups and on an increasingly broad range of issues.!” The social norms approach
to prevention emerged as a way of explaining and shaping human behavior based upon the
powerful role of perceptions.?’ The promise of and growing track record of social norms
programs led MDT and NHTSA to grant the necessary funds to test out this approach in a
demonstration project in Montana.

Perceptions and Social Norms

Social norms are simply the actual majority behaviors or attitudes of the people in any given
community or group. For example, if most people in a community do not smoke, then not
smoking is the social norm. Not smoking is normal, acceptable, perhaps even expected in that
population.

Perceptions of social norms are people’s beliefs about the actual behavioral or attitudinal
norms of their peers. Perceptions of social norms play an extremely important role in shaping
our individual behavior. Our perception of what is acceptable, majority behavior — how fast
we think “most people” drive, whether we think “most people” wear safety belts, how many
drinks we think “most people” have before getting behind the wheel — play a large role in our
own behavioral decisions. When we perceive that there is social support for or against certain
activities, we are more likely to modify or continue our behavior to act in accordance with how
we believe others behave or feel about an issue.

Misperceptions of Actual Norms: The Hidden Risk Factor

The relationship between perceptions and behavior becomes more complex when we discover

that most people do not accurately perceive the social norms of their peers. Social norms studies
have found, again and again, that people hold remarkably exaggerated views of the risk-taking
behavior of their peers.! Identifying and reducing the often great disparity between perceived
and actual norms is the basis of the social norms approach to prevention.'® " Social norms
interventions have shown that if people’s perceptions are corrected to reflect the less risky,
more protective behaviors that are the actual norms in their communities, they are more likely
to behave in accordance with those positive standards.! '
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For example, intensive social norms media campaigns were implemented at several college
campuses to counteract student over-exaggerations of the prevalence of heavy episodic
drinking. As the students grew informed about the actual majority norms of moderate alcohol
use, each campus measured 18- to 21-percent reductions in high-risk drinking in as little as two
years, against a national backdrop which remained virtually unchanged.>#>!82!

Causes of Misperceptions

Why do misperceptions occur? Several factors may contribute, ranging from the way we
mentally process information to the kinds of cultural stimuli we receive.'®'® First, we tend
to think that unusual behaviors exhibited by other people are typical of them, whether or not
this is the case (an “attribution error,” as it is described by psychologists). We assume that the
behavior we observe in others is characteristic of them, even if it is a once-a-year or once-in-a-
lifetime occurrence. We do this because we do not have enough information about most other
people to contextualize such behavior as rare when we hear about or see it happening.

Second, casual conversation tends to focus on the escapades of peers who exhibit extreme or
high-risk behaviors. Talk among friends usually emphasizes and exaggerates atypical, risky
behaviors rather than the statistically normal behaviors that regularly occur. This amplified talk
about the risky behavior, in turn, leads many to think such actions are normative.

The third factor involves the influential role of entertainment and the mass media, which is
in the business of delivering sensational, memorable material. We are typically attracted to
fictional stories and news coverage about the most dramatic, arresting, or shocking events.
Information that is particularly vivid or emotionally evocative (such as media coverage of
automobile crashes, or prevention campaigns that show gruesome images of the impacts of
impaired driving) tends to have increased impact upon our perceptions, leading to exaggerated
ideas about frequency and prevalence. Meanwhile, some of the most common killers of
Americans — obesity, stroke and heart disease — seem to go relatively unnoticed. Thus, the
process of media attending to and disregarding information contributes to the misperception of
actual norms.

Consequences of Misperceptions

Misperceptions have been shown to fuel a less-protective social environment among college
students with regard to alcohol abuse.'® The same is likely true of the misperceptions that exist
in larger, statewide populations of young adults.® People with ambivalent attitudes about a
particular high-risk activity might nonetheless engage in it if they perceive it as the norm.
Meanwhile, those people already at the high-risk end of the continuum will wrongly think
their behavior is the acceptable practice of the majority, and this misperception perversely
reinforces their high-risk behavior. Opposition or intervention by others to prevent high-risk
behavior is also inhibited in an environment characterized by widespread misperceptions.
People are reluctant to be “the only one” to refrain from a behavior or to intervene in their
friends’ behavior if, in so doing, they risk social disapproval. Misperceptions of the prevalence
of impaired driving and of permissive attitudes about it could similarly create a more risky
behavioral environment. People are less likely to designate a non-drinking driver or take the
keys away from someone who has been drinking if they think most others would not take these
protective actions.

WWW.MmOSTOFUS.ORG
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The Science of the Positive versus Fear Tactics

Most people make positive decisions about their personal health and safety. Various social
norms interventions have found that most people wear safety belts, drink moderately, and are
drug- and tobacco-free.c" 18?22 However, many prevention campaigns choose to highlight
and publicize the dangerous activity of the minority, ignoring the fact that healthy, protective
choices are normative. Fear, threats, shame, and anxiety are used in an attempt to scare people
into good behavior. Inflating peoples’ fears can backlash against the goal of health promotion,
however, and can even do demonstrable harm.?¢

Social norms campaigns do not include frightening, threatening messages, nor do they seek to
forbid people from engaging in certain behaviors. The lack of an explicit “don’t do it” message
does not mean that undesirable behaviors like impaired driving are supported or condoned. By
providing people with clear, accurate information about the standards of behavior that exist in
their communities, social norms campaigns change people’s misperceptions about their peers’
behavior. Misinformed decisions become informed decisions, and individuals become active
stakeholders in their own community environments.
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l1l. THE MONTANA SOCIAL NORMS PROJECT

he Montana Social Norms Project (MSNP) was started in 1998 with a grant from the

I Montana Department of Transportation. At that time, social norms campaigns had

already proven successful at reducing high-risk drinking at several college campuses

nationwide.'® This initial grant allowed MSNP to begin implementing its pioneering effort to
apply social norms theory to a large, statewide, non-campus population.

The Montana Model of Social Norms Marketing

Implementing the first statewide social norms campaign called for the development of a model
allowing for the application of successful social norms strategies on a wider, macro level.
The Montana Model of Social Norms Marketing’ is a seven-step process that combines social
marketing with the social norms approach to prevention. It is a social norms marketing model
that can work on statewide level for a variety of issues, turning social science into social
action by correcting misperceptions and building upon the positive attitudinal and behavioral
norms that already exist in a culture. The Montana Model has been the foundation of several
other MSNP campaigns, on issues ranging from tobacco use among teenagers to adult safety
belt use.

Montana Young Adult Alcohol Phone Survey

In the spring of 1998, MSNP formulated and conducted the first Montana Young Adult Alcohol
Phone Survey, a statewide phone canvass of 500 18-to-24-year-olds.® Subjects were asked
questions about their own alcohol consumption and a companion set of questions about their
perceptions of the drinking behaviors of their peers. This survey was used to determine whether
misperceptions existed in this statewide population of young adults.

The young adults in this sample overwhelmingly reported moderation — or even total abstinence
— as their predominant drinking behavior. Eighty-one percent reported they consumed four
or fewer drinks during a typical night out, or chose not to drink at all. The average amount
consumed by men was three drinks; for women, the average was two drinks. The average
perception of the norm was quite different. Young adult men and women in Montana perceived
that men their age were typically consuming seven drinks and that women their age were
typically consuming five. In regard to drinking after driving, only 15 percent reported that they
had driven within one hour of consuming two or more drinks during the previous month, but 96
percent believed that the average Montanan their age had done so. In spite of their own widely
reported moderate behavior, respondents greatly over-exaggerated the frequency of excessive
drinking and the prevalence and acceptance of driving after drinking among their peers. This
result is just what social norms theory predicts: that individuals tend to exaggerate the rate at
which their peers engage in dangerous behaviors, and simultaneously underestimate the ways in
which community behavior mitigates towards health and safety. Figure 1 displays the extreme
disparity between the actual norm, based on the aggregate of reported personal behaviors, and
the perceived frequency of driving after drinking among the surveyed population.

WWW.MmOSTOFUS.ORG
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Figure 1
Actual Gender Norms versus Young Adult Perceptions of Gender Norms
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An Initial MOST of Us Prevent Drinking and Driving Campaign

Based on these findings, MSNP crafted a social norms campaign around the message that
most 18-to-24-year-old Montanans drink four, fewer or no drinks at all in a typical night out.
The campaign was designed to reduce heavy alcohol consumption among Montana’s young
adults, with the expected effect that if drinking levels were reduced, the incidence of dangerous
driving after drinking would also decrease. The message was disseminated through free
media (such as public service announcements), posters, and the involvement of campus and
community leaders.

A second statewide telephone survey of 18-to-24-year-olds was conducted in 2000. The results
showed that young adults who had been exposed to MOST of Us messages about young adult
norms of drinking in moderation and avoiding driving after drinking reported a significantly
lower incidence of driving after drinking during the month prior to the survey than those who
did not recall any prevention messages at all.

Prevention campaigns that focused on the dire health or legal consequences of driving after
drinking were also appearing across the State during this period. One that ran frequently played
off the State motto: over a picture of a tombstone and a car crash, the message read, “Don’t
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Let Montana Be Your Last Best Place.” These frightening messages, however, did not appear
to deter people from engaging in potentially dangerous behavior. Survey respondents who
recalled messages other than MOST of Us messages (designated “Other” in table 1, below),
including this type of scare message, were at the greatest risk, compared to those who had seen
the MOST of Us messages or no messages at all.!”

Table 1

Percent of 18-to-24-Year-0ld Montanans Who Reported Driving After Last Time
Drinking by Main Type of Media Prevention Message Recalled

“Most of Us” Other None

15.5% 28.9% 25.2%

(Source: Perkins, 2000)

A possible interpretation of this strong correlation between MOST of Us campaign message
recognition and lower reported incidence of driving after drinking was that accurate awareness
of peer norms acts as a protective factor, encouraging positive behavior and protecting against
risky behavior. Without a controlled experimental design, this correlation could not be tested.
Nevertheless, this finding signaled that the campaign was likely moving in the right direction,
and that the social norms media message could potentially have a significant, positive effect.

The 2000 survey also showed, however, that the campaign message was only being recognized
by 40 percent of the target population.'” It was clear that at such low-dose impressions,
substantial changes in perceptions of general drinking behavior would take years to accomplish,
and might not produce significant enough reductions in high-risk drinking to contribute to
the campaign’s ultimate goal of reducing driving after drinking. In response, MSNP made
two significant changes: First, it decided to target driving after drinking head-on, rather than
indirectly through the reduction of alcohol consumption levels. Second, it determined to find
the resources to run the campaign media at the concentrated dosage required to bring about
behavioral change.

Later that year, the campaign began broadcasting the clear, persistent, and accurate message
that most Montana young adults do not drink and drive. The earlier messages focusing on
moderate drinking were phased out over the following six months.

According to a third statewide telephone poll of 18-to-24-year-olds, campaign recognition had
increased to about half of the statewide target population by the fall of 2001. Given that the
message was being disseminated entirely through public service announcements and other free
media, this represented an impressive amount of exposure. But overall awareness remained
limited, and the campaign needed to achieve greater reach and exposure if it was to support
significant behavioral shifts in the driving-after-drinking behavior of young adults.

WWW.MmOSTOFUS.ORG
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IU. A HIGH-INTENSITY SOCIAL NORMS MEDIA INTERVENTION

n the fall of 2001, MSNP received a grant from NHTSA to implement a demonstration
Iprogram testing the ability of a high-visibility, high-intensity paid media campaign to

change perceptions and reported behaviors associated with alcohol-related crashes. The
NHTSA grant, combined with ongoing grant resources from MDT, presented the opportunity
to build upon the campaign foundation that had been established during the previous three
years and fully test the potential of the social norms model.

Establishing an Experimental Design

In order to evaluate the effectiveness of this intense media intervention, a new experimental
design was created to allow comparison of two different levels of social norms media exposure.
A high-dosage paid media intervention area was established in 15 western Montana counties;
this area would be compared to the low-dosage free media environment of the rest of the State.
By focusing the paid media on a limited, regional market rather than using these resources
to dose the entire State, MSNP was able to achieve the level of message saturation in the
intervention area necessary to see measurable, statistically significant changes in behavior.
This new, quasi-experimental design increased the scientific rigor of the project by allowing
for a controlled test of the efficacy of the social norms approach to reduce impaired driving in
a statewide population of young adults.

In order to make the paid media intervention as powerful as possible, fear-producing media
efforts (such as ads that show mangled cars or child-sized coffins) were eliminated or severely
restricted in the treatment counties. According to social norms theory, fear-based media efforts
compete with positive social norms messages by solidifying already-exaggerated misperceptions
about the prevalence of impaired driving, and thereby potentially reduce the impact of a social
norms campaign. The low-dosage counties across the remainder of the State were allowed to
operate with popular fear-based campaign themes.

In addition to implementing a new experimental design, MSNP chose to focus on a larger group
of young adults of legal drinking age, 21-to-34-year-olds. This demographic group is also of
particular interest given its high percentage involvement in alcohol-related crashes.

Selecting the Campaign Target Area

Fifteen western counties in Montana (Beaverhead, Broadwater, Deer Lodge, Flathead, Gallatin,
Granite, Jefferson, Lake, Madison, Mineral, Missoula, Powell, Ravalli, Sanders, and Silver
Bow) were selected as the campaign intervention area (see figure 2, page 13). Although these
intervention counties cover only one quarter of the geographical area of the State, they are
home to almost 50 percent of Montana’s 21-to-34-year-old population.?® Furthermore, this
area comprises two Designated Marketing Areas (DMAs) for media distribution: the Butte/
Bozeman market and the Missoula/Kalispell market. By purchasing airtime solely within these
two DMAs, MSNP was able to reach all of the 15-county intervention area with the paid media
placement while limiting such media exposure elsewhere.
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Figure 2
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Sampling Frame Selection, Survey Methodology, and Collection of Data

The target population was surveyed a total of four times: before the intervention began (Time
1), during the media intervention (Time 2), at the end of the intensive paid media campaign
period (Time 3), and three months after the conclusion of the campaign (Time 4). Ten- to
twelve-minute telephone interviews were conducted at each time point by trained interviewers
through a computer-assisted telephone interviewing laboratory. A point-in-time phone survey
was chosen over mail and other survey methods because of its cost-effectiveness and ability
to achieve the desired sample size. Sampling frames purchased from Genesys Sampling
Systems provided targeted lists of Montana households with residing adults 21 to 34 years old.
A random selection of households was drawn from the list.

MSNP carried out its Time 1 baseline survey in November 2001 with 1,000 respondents
across the State. The Time 2 survey of 1,000 respondents was conducted during the media
intervention in November 2002; 1,005 respondents were surveyed at Time 3, when the paid
media distribution ended in