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Objective: To provide a baseline of various driving behaviors and to identify opportunities for prevention of distracted driving during the infancy of state laws that prohibited cellphone use while operating a motor vehicle, the 2010–2011 Distracted Driving Survey collected information on multiple distracted driving behaviors from lower-income clients of three designated, multi-purpose public health centers in Los Angeles County.

Methods: Descriptive and multivariable negative binomial regression analyses were performed to examine patterns of driving distractions using the Distracted Driving Survey dataset (n = 1,051).

Results: The most common distractions included talking to other passengers (n = 912, 86.8%); adjusting the radio, MP3, or cassette player (n = 873, 83.1%); and adjusting other car controls (n = 838, 79.7%). The median number of distinct distractions per survey participant was 11 (range: 0–32). Factors predicting the number of distinct distractions included being male [incidence rate ratio (IRR): 1.14; 95% confidence interval (CI): 1.06, 1.23], having a lower education (IRR: 0.73; 95% CI: 0.62, 0.84), and having more years of driving experience (IRR: 1.67; 95% CI: 1.33, 2.11). A variety of distractions, including cellphone use and texting, were predictive of increased motor vehicle crashes in the prior 12 months (p < 0.05).

Conclusions: Distracted driving beyond cellphone use and texting were common in the survey sample, suggesting a need for additional public education and more inclusive distracted driving laws that cover these other activity types.
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INTRODUCTION

Distracted driving (DD) is a serious public health problem in the United States (U.S.), resulting in 3,166 and 599 deaths involving drivers and non-occupants, respectively, in 2017 (1). The estimated number of fatalities from distraction-affected crashes has fluctuated very little during the past 5 years−2,923 in 2013 to 2,935 in 2017. This public safety problem is exacerbated by the increasing sources of distraction behind the wheel, in part attributed to the ubiquity of in-vehicle information systems from emergent technologies (2).

In response to this burden of fatality as well as injury, U.S. government entities have begun to implement legislative as well as public education strategies to combat this issue. For example, during the past decade, a number of media campaigns have been launched to educate the public about DD, including the One Text or Call Could Wreck It All; U Drive. U Text. U Pay.; and GEICO's Stand Against Distracted Driving. Additionally, the month of April has now been designated as “Distracted Driving Awareness Month” by the National Safety Council.

While New York became the first state of the union to implement a law prohibiting all drivers from talking on a hand-held cellphone while driving (in 2001), the majority of cellphone and texting laws in other states were passed after 2008 (3). The state of Washington enacted the first law specifically banning all drivers from texting, effective January 1, 2008. Currently nearly all states except Arizona, Montana, and Missouri have texting bans that apply to all drivers (4). However, these cellphone use and texting laws are not uniformly enforced, often varying by state and by whether the statutes called for primary or secondary enforcement.

To date, the effectiveness of U.S. DD laws remains in question (3, 4). For example, distraction-affected crashes can be caused by various activity types other than cellphone use or texting. These non-cellphone or non-texting distractions may include eating or drinking, adjusting music/audio controls, and other interactions with passengers in the same vehicle (5). Little is currently known about these other activities that may represent significant distractions while driving, as few studies have described these distraction behaviors and their frequency within the context of motor vehicle crash risk.

The 2010–2011 Distracted Driving Survey (DDS) was conducted in part to address this gap in public health practice, during a time when DD legislation was still at its infancy (early implementation) in many jurisdictions, and at the federal level. The present study capitalizes on this timing and provides a snapshot of DD (within a historical context) in a sample of low socioeconomic status (SES) residents in Los Angeles County (LAC). The study analyzed the DDS dataset to assess and describe what these distractions were during this pivotal time when the California DD laws were being implemented. The study also examined factors which may have influenced drivers to engage in a variety of distractions while driving.

METHODS

Study Design and Participants

The 2010–2011 DDS was a cross-sectional survey conducted using a rapid needs assessment approach that answered health assessment questions about driving distractions in a low SES population in LAC. The survey was administered by trained, bilingual Department of Public Health (DPH) staff to all eligible persons attending three designated LAC public health centers during October 4 to December 1, 2010. A systematic, serial sampling protocol was employed on pre-determined dates to screen for eligibility and recruit prospective participants until the first 350 were enrolled at each of the centers. To be eligible, all participants must meet the following criteria: (a) be a client of the health center on the day of recruitment (i.e., receiving services); (b) be at least 16 years of age; (c) be a driver of a motor vehicle; and (d) be able to complete the survey in English or Spanish. All participants provided verbal informed consent prior to enrollment in the survey. Eligible persons under 18 years of age were required to sign an assent form prior to being handed a survey questionnaire; however, the Institutional Review Board that reviewed this study did approve and offered a waiver option. A low-fat granola bar was given as an incentive to all participants who completed the survey. All survey protocols and instruments were reviewed and approved by the DPH Institutional Review Board prior to field implementation (IRB # 2010-09-295).

Measures and Procedures

The survey was a 4-page self-administered questionnaire developed in English and translated into Spanish by bilingual DPH staff; cultural and linguistic relevance were pretested prior to finalizing the instrument. The survey questionnaire was divided into three parts: (1) questions about socio-demographic characteristics; (2) questions about participants' driving experiences, including recent accident history in the past 12 months; and (3) questions about the distractions that participants engaged in while driving during the past 30 days.

To assess the frequency of engaging in specific distractions, participants were asked: “During the past 30 days, how often did you do this activity while you were driving a car or other vehicle?” Response categories to the question were fielded as: Never (0%), Rarely (1–10%), Sometimes (11–50%), Most of the time (51–99%), and Always (100%). These variables were dichotomized as “No” if the response was Never and “Yes” for all other affirmative responses. “Yes” categories were summed across a single participant to obtain the number of distinct distractions per survey participant, the primary dependent variable of interest.

Data Analyses

Frequency distributions of key variables were tabulated to inform subsequent analyses. Continuous variables were converted to categorical variables to reflect context and assist with interpretation of results. Age categories were derived from standard ranges used by the Centers for Disease Control and Prevention. Due to sparse data, Native American/Alaskan Native and Mixed/Multiethnic race/ethnicity categories were combined as “Other.” A negative binomial regression model was performed to assess predictors of the number of distinct distractions per survey participant, which is indicated when the dependent variable of interest is depicted as counts and there is overdispersion. Variables included in the model were gender, age, race/ethnicity, education level, health insurance status, years of driving experience, duration of daily non-work-related driving, and duration of one-way travel between home and work. Participants where duration of one-way travel between home and work was not applicable were excluded from the model. Observations with missing data were also excluded from the analyses. The primary measure of interest was the incidence rate ratio, which is the ratio of the mean number of distinct distractions per survey participant for an index group vs. the mean number of distinct distractions for a reference group. In a sub-analysis, binary logistic regression was used to examine the association between specific distractions and involvement in a motor vehicle crash as the driver in the past 12 months. Specifically, potential confounders (age, gender, and race/ethnicity) and explanatory DDS variables (e.g., illicit drug use while driving or reading electronic billboards) were entered simultaneously into the regression models, which generated adjusted odds ratios and 95% confidence intervals (CIs). All analyses were conducted using the SAS 9.4 statistical package (SAS Institute Inc., Cary, North Carolina).

RESULTS

The DDS was completed by 1,051 participants, for a response rate of 95%. Socio-demographic characteristics and driving experiences of the survey participants are presented in Table 1. Most were 25–34 years of age (n = 355, 33.8%), of Hispanic/Latino race/ethnicity (n = 451, 42.9%), had at least some sort of college education (n = 633, 60.2%), and reported not having health insurance (n = 585, 55.7%). For the latter characteristic, the overall population in Los Angeles County, by comparison, contained a much lower percentage of uninsured persons (23.5%). The average number of years of experience driving a motor vehicle was 14.4 (Range: 1–61 years), and the average duration of daily non-work-related driving was 63.3 min (Range: 0–720 min). The average duration of one-way travel between home and work was 25.5 min (Range: 1–120 min) and 10.2% (n = 107) reported being involved in a motor vehicle crash in the past 12 months.


Table 1. Socio-demographic characteristics and driving experiences of participants from the 2010–2011 Distracted Driving Survey in Los Angeles County.
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The median number of distinct distraction activities that participants engaged in during the past 30 days was 11 and ranged from 0 to 32 (skewness = 0.29; kurtosis = 0.13). The most common distraction was talking to other passengers (n = 912, 86.8%) (Table 2). Other common distractions included adjusting the radio, MP3, or cassette player (n = 873, 83.1%); adjusting the controls in the car including air conditioner, sunroof, mirrors, etc. (n = 838, 79.7%); eating or drinking (n = 817, 77.7%); and singing (n = 794, 75.5%).


Table 2. Self-reported distractions in the past 30 days, 2010–2011 Distracted Driving Survey in Los Angeles County.
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There were several characteristics of the study sample that predicted the number of distinct distractions per survey participant. Male participants, for example, were more likely to have a higher number of distinct distractions [incidence rate ratio (IRR) = 1.14, 95% confidence interval (CI) = 1.06, 1.23], as were those who had a higher number of years of driving experience (e.g., 30 years and over: IRR = 1.67, 95% CI = 1.33, 2.11) (Table 3). Those in older age categories were less likely to have engaged in distinct distractions, with the 55 and older group being the least likely to engage in a variety of distractions (IRR = 0.39, 95% CI = 0.30, 0.51). Those who had completed less than high school education (IRR = 0.73, 95% CI = 0.62, 0.84), high school or GED level of education (IRR = 0.72, 95% CI = 0.64, 0.80), and some college, community college, or trade school (IRR = 0.88, 95% CI = 0.80, 0.96) were also less likely to engage in a variety of distractions, as compared to those with college graduate/postgraduate education.


Table 3. Predictors of the number of distinct distractions while driving per survey participant in the past 30 days, 2010–2011 Distracted Driving Survey in Los Angeles County.
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Although not the primary focus of the present study, a sub-analysis of the DDS found that there were many activities other than cellphone use or texting that were associated with being involved in a motor vehicle crash in the past 12 months (Table 4). Results from the binary logistic regression suggest that both common (highly prevalent) and rare activities were dangerous to participate in while driving. For example, only 8.8% of the participants used illicit drugs while driving but had 2.87 times the odds (adjusted) of being involved in a crash in the prior 12 months than those who did not (95% CI = 1.61, 5.12). In contrast, 65.8% of all participants reported reading electronic billboards. These participants had 1.82 times the odds (adjusted) of being involved in a crash as compared to those who did not (95% CI = 1.07, 3.11). Other activities with significant results (p < 0.05) in this analysis included physically hitting someone riding in the car, engaging in sexual intercourse, tending to personal hygiene, dancing, playing games on cell phone or other gaming device, using a handsfree device, watching a prior car crash, falling asleep, driving under the influence of prescription drugs that may impair driving, daydreaming, and driving under the influence of alcohol. Lastly, cellphone use while driving did not have the highest odds of being in a motor vehicle accident in the prior 12 months.


Table 4. Associations between self-reported distracted driving activities in the past 30 days and being involved in a car/motor vehicle crash in the past 12 months (n = 1,051); 2010–2011 Distracted Driving Survey in Los Angeles County.
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DISCUSSION

The DDS found that gender, age, education level, and years of driving experience predicted the number of distinct distractions among survey participants. Gender and age, in particular, are supported by prior research which has documented their association to DD (6). Likewise, higher education (e.g., Bachelor's degree or greater) has been shown by Hoff and colleagues to predict greater variety of DD behaviors (7); this is similar to what the DDS has reported for participants with a college education. Interestingly, among survey participants with a longer driving experience, the variety and frequency of driving distractions were higher than for those with a shorter driving experience. Although somewhat contradictory to McEvoy and co-workers' finding, which showed that drivers with a shorter driving experience were more likely to be engaged in DD at the time of a crash (8), the present result on this subject matter was not necessarily inconsistent with what is known about driving skills, as more experienced drivers may also be more adept at avoiding motor vehicle crashes despite engaging in more DD activities.

In general, driving distractions have been found to be associated with motor vehicle crashes. In a study analyzing the 100-Car Naturalistic Driving Study data, behaviors such as engaging in moderate and complex secondary tasks while driving, including looking at external objects, reading, and applying makeup, resulted in at least two to three times the odds of being involved in a near-crash/crash event (9). In the DDS sub-analysis, similar relationships between DD behaviors and crashes were observed.

Because the danger of DD can be debilitating and/or fatal, there is a need for additional public education and more inclusive DD laws that consider other distraction types beyond just cellphone use or texting. Existing DD legislation, for example, could be further refined to cover the total number and types of distractions that drivers may engage in. Only a few states - Connecticut, Maine, Oklahoma, and Utah - and the District of Columbia currently have language in their driving laws to address other forms of DD. Past policy efforts, such as seat belt laws and alcohol-impaired driving regulations, suggest that combining public education with strong regulation and enforcement of the laws can be quite effective for promoting safer driving conditions and for reducing crash deaths over time (10, 11).

Although the DDS was conducted in 2010, the survey offers an opportunity to provide a snapshot of driving behaviors among a lower SES population during the early stages of DD law implementation in California; the bans for cellphone use and texting were instituted in 2008 and 2009, respectively (California Vehicle Code, 2008. §23123; California Vehicle Code, 2009. §23123.5). Recent literature suggests that efforts to curb DD through texting bans and to reduce its negative consequences were associated with significant decreases in the incidence of emergency department visits that follow a collision (12).

The DDS provides added value to public health practice because its scope (i.e., asked about a multitude of driving distractions) is broader than most studies in the literature. That is, baseline information from the study can be used to design roadway (streetscape modifications) and driver interventions (public education and more inclusive DD laws) for decreasing motor vehicle-related fatalities and injuries in LAC. Such data, for instance, could be applied to aid program development in the Vision Zero initiative. This initiative's primary goal is to eliminate fatalities from motor vehicle-pedestrian/-bicyclist collisions, from present level to zero by 2035 (13).

The DDS also adds value because the data that it generated have immediate application in the public health center setting. Since the survey findings were about their clients, physicians and public health nurses are likely to be more motivated to counsel on this personal safety issue, much like they do for seat belt use during a clinic visit.

Limitations

In spite of its unique strengths (e.g., relevance to local public health practice and injury prevention), the DDS has several limitations. First, the data is almost 8 years old—i.e., study findings may not reflect current attitudes or behaviors. Nonetheless, the DDS data do offer a historical reference which can be used as comparison for impact evaluation of DD education campaigns and legislation and future research efforts on this topic. Second, the DDS sample may not be representative of the general population, but rather of the lower SES group that frequent public health centers. However, despite this limitation, findings from another study suggest that the prevalence of DD may be even greater among populations with higher SES, reflecting a greater need for intervention in these groups (14). There are also mixed results on income levels and its relationship to motor vehicle casualties in the literature, with some showing a higher fatality rate among those in lower income areas while others showing no association (15, 16). Third (and lastly), since the survey relied on self-reported data, a number of biases could have altered the interpretation of the results, including but not limited to recall and social desirability biases.

CONCLUSIONS

The present analysis of the DDS provides a unique narrative of a multitude of driving behaviors during the early implementation of DD legislation in California. It also provides a sample reference that future research can compare to. The survey findings highlight the heterogeneity of driving distractions beyond just cellphone use and texting—many individuals were talking, eating, grooming, and adjusting various car features while driving, to name a few of these activities. Differences in SES aside, DD is a preventable phenomenon that can affect more than the person participating in the activity. As such, it is a worthwhile public health intervention priority. Taken together with other literature, the DDS data suggest that revisiting current DD laws to broaden their scopes and educating the public through more robust media or public service announcement campaigns, are both worthy investments, and likely actions that should be taken to address this public health problem. The sheer variety of local DD activities as described by the DDS—a survey conducted during a time when DD laws were becoming more commonplace—have policy implications and practical applications for those interested in reducing DD morbidity and mortality in their jurisdictions, both in the U.S. and abroad.
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10-19 309 29.4 - - - -

20-29 182 17.3 - = - -

30.and over 132 126 - - - -
Duration of daily non-work-related driving (Minutes)

0-30 415 395 - - - -

31-60 327 311 - - - -

>60 227 216 - - - -
Duration of one-way travel between home and work (Minutes)

1-14 121 15 815,880 20.1 760,289 166

15-19 110 105 577,279 14.2 619,919 135

20-29 161 153 811,044 199 843912 18.4

30 and greater 250 238 1864047 458 2361607 515

Not applicable 357 340 - - - -
Involved in motor vehicle crash in past 12 Months

Yes 107 102 - - - -

No 890 847 - - - -

“Excluded missing values; total percentages may exceed 100% due to rounding.

bSources: U.S. Census Bureau, 2010 Census, 2010 American Community Survey, and 2017 American Community Survey.

©For LA County population, the age range is 15-24 and 55-79 yeers.

“For LA County population, the race categories are Hispanic/Latino, Non-Hispanic Black/African American, Non-Hispanic White, Non-Hispanic Asian/Pacifc Islander, and Non-Hispanic
Other rece/ethnicity.

°Other race/ethnicity included Native American/Alaskan Native and Mixed/Multiethnic.

'For LA County population, the education level s for population 25 years and older, health insurance of civiian non-institutionalized population, and travel time to work for workers 16
years and over who did not work at home.
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