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Effectiveness of School-based Alcohol Misuse and Drinking/Driving Programs
Education has been the cornerstone of many traffic safety campaigns. In addition to improving knowledge
about rules of the road and safer practices, informing and educating road users can foster a climate of
concern and develop support towards effective interventions, creating shared social norms for traffic
safety. Changing social norms leads to a general deterrence effect of undesirable behavior. This is an
essential component of an effective impaired driving program. However, prevention through education as a
stand-alone strategy has not been shown to be effective in reducing traffic crashes and has little effect on
specific deterrence.
School-based educational prevention programs have been studied extensively for the past two decades.
While most studies fail to show any significant effects of these programs, there is a lack of strong evaluation
design, evaluation of long-term outcomes, and evaluation of alcohol-related crashes as an outcome
measure. Generally, school-based alcohol misuse and drinking/driving interventions have been shown to
produce short-term changes in knowledge and attitudes, but do not produce changes in behavior.
Statistically significant changes in knowledge and attitudes are not sustained. Well known alcohol
prevention school-base programs, such as DARE, Every 15 Minutes, and Grim Reaper/Mock Crashes, have
not produced significant, long-term outcomes on attitudes or behavior.
School-based alcohol prevention programs that have produced effective outcomes, ranging from short- to
long-term, share some essential components. These programs are developed from existing evidence-based
learning principles, such as SAFE (sequenced, active, focused, and explicit). Programs tailored to be
culturally relevant also show greater positive effects. Successful programs involve parents; not only
educating parents but also providing skills for addressing and discussing alcohol-related issues at home. The
most recent Cochrane meta-study conducted on this topic suggests that more generic life-skills training
interventions that address the full spectrum of potential problem behaviors are more effective for longterm outcomes than the topic-specific interventions (like focusing on just alcohol). Community support and
involvement also greatly contributes to the success of school-based intervention programs. Even with
evidence-based principles, sufficient planning and strong implementation of any program is absolutely
essential to its success.

Note: These research summaries are not implied to be the full extent of review that could be conducted on these
topics. Research and review was focused on the most recent literature available, with attempts to identify
appropriate meta-studies (a comprehensive review of many studies) that have already been conducted.
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