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CHAPTER 11. EVALUATION OF PROGRAMS TO CHANGE
HUMAN FACTORS VOLUNTARILY

This and the next two chapters focus on research estimating the effects of injury
control efforts. Research on the effectiveness of attempts to change voluntary
behavior is addressed in this chapter followed by chapters on the evaluation of the
effectiveness of laws directed at individual behavior and changes in energy
carriers and environments that potentially reduce injuries or severity without
changing the behavior of those at risk. The latter usually involves laws and
regulations aimed at corporate and government behavior but some corporations
and other organizations have reduced injury incidence or severity without laws or
rules imposed by the government. Changing the energy agents of injury and how
they are conveyed to human hosts has historically been called the “passive”
approach meaning that the individual whose risk of severe injury is reduced does
not have to take any action to reduce the risk. The responsibility for such changes
falls to the leadership of product manufacturers and governments through
voluntary or legal standards for products and environmental infrastructure.

Some injury researchers refer to approaches to injury control as the “3 Es”
(education, enforcement, and engineering) but as we shall see, that is an
oversimplification of the approaches. For example, it usually takes more than
education to change behavior. As noted in previous chapters, the behavior of the
person injured or others at the scene is a factor in most injuries. It does not logically
follow that behavior change is always necessary to reduce injuries if there is an
alternative passive approach, particularly one that effectively manages the
necessary condition for injury - energy or its conveyances.

The research focus is the degree of effectiveness of the behavior change and the
availability and effectiveness of passive alternatives and whether either one can be
implemented on a large scale. Programs aimed at changing human factors without
resorting to the law are of three types: 1. attempts to change abilities such as
driving skills and strength and gait of the elderly, 2. attempts to change behaviors
that are presumed or known to contribute to risks such as treatment of a bipolar
disorder, storage of guns and household materials hazardous to children, violent
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responses to peer challenges, speeding, and alcohol use while driving, and 3.
attempts to increase the use of protection such as child restraints, seat belts,
motorcycle, and bicycle helmets, and certain sports equipment. Various
techniques are used -- information and motivation by education in schools and
media campaigns, outreach programs for children and the elderly, behavior
modification using incentives or punishments, and enhancement of perception of
risk.

Among the issues to be considered in attempting to modify behavior relative to
children’s injuries are the seriousness of the injuries, whether to focus on the
parents' or guardians' behavior, the children’s behavior, or the behavior of others,
and the variety of injuries on which to focus in any one attempt to modify
behavior. If a program can be demonstrated to reduce injuries, another major
consideration is the means of implementation. If there is no societal organization
or institution to implement the program among those who would benefit, the
demonstration of effectiveness is irrelevant.

SKILLS AND KNOWLEDGE TRAINING. Evaluation of behavior change
programs can be researched in a controlled experiment, the most definitive of
study designs. Indeed, given the huge variety of circumstances and products that
contribute to injuries, as well as the potential for unintended consequences of
training regarding potentially injurious activity, it is unethical to launch programs
on a large scale without demonstrated efficacy. Despite that problem, many
educational and other behavioral change programs are not subjected to careful
study before being adopted. Seldom considered is the possibility that a program
could be ineffective at best or potentially harmful. For example, driver education
was introduced in public schools without good research on its effects, based on
the premise that driving skills were a primary factor in the probability of a crash,
and that those skills could be improved by formal training in school.

Decades later, the first controlled experiment indicated that high school driver
education did not reduce the risk of individual drivers' crashes per mile driven,
but increased the number of drivers licensed at an earlier age such that the risk per
population was increased (Shaoul, 1975). The adverse effect was found to be
widespread in an ecological study of teenaged licensure and involvement in fatal
crashes in 27 U.S. states during a period when driver education was increased by
federal government funding supplements (Robertson and Zador, 1978). A
subsequent comparative study of driver licensure and crash records of teenagers
in schools that dropped the courses, compared to those in schools that retained the
courses, found large reductions in months licensed before age 18, and parallel
reductions in crashes among those teenagers attending schools that dropped the
courses (Robertson, 1980). Yet another experimental-control study was supported
by the National Highway Traffic Safety Administration. Its advanced driver
education course produced no significant effect on subsequent crash rates per
licensed driver (Stock, et al., 1983). The U.S. government stopped subsidizing the
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courses. Nevertheless, decades later, in many communities, teenagers continue to
receive driver education in high schools, 60 percent of 16-20-year-olds nationally
in a 2007 survey (NHTSA, 2008). Drivers in that age range were less supportive of
graduated licensure and the prohibition of cell phone use while driving.

Yet the AAA Foundation, NHTSA, CDC, and Manitoba Public Insurance
supported more flawed research on driver education. The study found mixed
results on crash prevention among those who took the course but ignored the past
research on increased licensure and its effect on risk to the public (Mayhew, et al.,
2014).

Several principles are illustrated by this experience. The value of a program
intended to reduce injuries is not necessarily a function of the good intentions of
the program's proponents. Skill or behavior change programs can have
unintended harmful effects and those effects are often found only by well-
designed research. This is particularly true of programs that have the potential to
increase exposure to hazards. Once a program becomes institutionalized, it is
difficult to remove it no matter how ineffective or harmful its consequences.

A major barrier to the scientific evaluation of programs is the reluctance of those
who develop, advocate or profit from programs to have them evaluated
objectively. In some cases, their investment in the programs is only psychological,
but in others it is economic. Authors of textbooks used in driver education courses
and an insurance company that sold driving simulators to schools were among the
most adamant critics of the high school driver education studies. They pointed to
old studies of differences in driving records of students who had the course and
those who did not as indicative of efficacy. However, those studies did not account
for the selection of the courses by students, or their parents, who were different in
other ways that accounted for the differences in driving records (McGuire and
Kersh, 1969).

In the September 2012 issue of the Journal of Safety Research, employees at the
Center for Injury Prevention and Control (CIPC) at CDC and a few other
researchers discussed some of the activities of the Center during its first 20 years
(e.g., Kress, et al. 2012). One of these programs is the “Heads Up” campaign to
reduce concussions and their consequences in sports. Beginning in 2005, the
Center, in collaboration with the National Football League and 84 other
organizations distributed written materials, and websites and used social media
to promote awareness and recommended practices to reduce concussions among
participants in sports. Beginning in 2009, most US states enacted laws requiring
that concussions be seen by a medical professional before the player resumed
activity (CDC, undated).

The evidence to support the efficacy of “Heads Up” by Kress, et al. (2012)
referred to articles reporting mail surveys of coaches to which only about a third
of those surveyed responded (Sarmiento, et al., 2010; Covassin, et al., 2012). That
is no way to assess the effectiveness of any program. No mention was made of any
attempt to test the effectiveness of the materials in a controlled trial before they
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were disseminated. One survey of physicians randomly selected to receive “Heads
Up” materials, indicated no change in knowledge of concussions but they were
substantially more reluctant to recommend a player return to action the day after
a concussion than a comparison group of physicians that were not sent the
material (Chrisman, et al., 2011). A study of parents” knowledge of concussions
before and after exposure to CIPC-produced video or print materials indicated
only a slight improvement in knowledge (Rice, 2018).

During the same time that “Heads-Up” was launched, the CIPC was supporting
data collection on injuries in high school sports (Comstock, et al., 2006). A sample
of 100 high schools that had certified trainers willing to report injuries in organized
sports was used to estimate the annual occurrence of injuries that were seen by a
trainer or physician and resulted in lost time of a day or more during the academic
year. The surveillance continued from 2005 through 2012.
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Figure 11-1. Annual estimated concussions in popular high school sports
Source: http:/ /www.nationwidechildrens.org/ cirp-rio-study-reports

Figure 11-1 shows trends in reported concussions from the surveillance for five
of the more popular sports. Reported concussions in football practice or games
increased in the first four years after the “heads-up” program began distributing
materials and accelerated from 2009 as the reporting laws were enacted. Smaller
increases are seen in the other sports during that period. Before the laws, did
increased awareness of concussion and its possible consequences result in players
having activities curtailed more often resulting in increased reporting of injuries
that would not have been reported previously? Or did the coaches who received
or watched “heads-up” materials change their coaching in ways that increased the
probability of concussion? Without information on when each of the coaches
received information and analysis of concussions relative to that timing, we cannot
answer the questions. CDC researchers could have obtained data regarding if and
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when coaches in the sampled schools were exposed to “heads-up” materials but,
if they did, I have not found it.

Finally, after the “head-up” program had been promoted for years without
adequate supportive evidence of effectiveness, a study of high school football
players found a favorable effect. Teams with at least one coach who had heads-up
training were compared to those without. School trainers reported 32 percent
fewer concussions per player on teams that had coaches with “heads-up” training
(Tokish, et al., 2017).

Another form of health education is counseling. One project that had an
exemplary research design is questionable regarding its focus. In a prepaid
medical plan serving an upper-middle-class clientele, parents who brought
children in for medical visits (excluding those with very acute illnesses or chronic
conditions) were randomly assigned to experimental and control groups. Parents
in the experimental group were counseled regarding a variety of hazards to
children in the home and were given a booklet emphasizing ten such hazards and
a packet of electrical outlet covers. In a follow-up telephone call, the parents in the
experimental group were asked whether they had changed given hazards and
those who said no were encouraged to do so. In an unannounced home visit, the
number of hazards observed was recorded in both experimental and control
groups (Dershewitz and Williamson, 1977).

Two aspects of the research design are excellent: 1. The random assignment of
experimental and control groups should equalize the potential effects of factors
other than the counseling between the two groups. 2. Actual observation of certain
targeted hazards in the home rules out the potential biases of self-reporting. Such
biases were indeed found by comparing the results of the telephone interview and
the observed hazards. While parents claimed reductions in hazards in the
experimental group more than in the control group in the telephone interviews,
there were no differences between the two groups in hazards observed in the
homes.

A possible problem with the approach is the lack of focus on one or a few hazards
likely to result in severe injury. The types of hazards included cleaning agents,
prescription drugs, waxes and polishes, non-prescription drugs, coins, jewelry,
watches, keys, appliances on countertops, matches, pins, needles, kitchen knives,
and hazards on the floor. These differ substantially in associated injuries and
severity. The lack of focus on one or a few of the most important may have
defeated the purpose of the counseling.

Projects with a similar research design, but focused exclusively on a single
problem, have found favorable effects of counseling parents. A forty percent
reduction in injuries from falls among infants was found relative to a control group
after counseling in the experimental group (Kravitz, 1973). Counseling and
demonstration of the use of child restraints in two studies, and counseling
regarding smoke detectors in another, found increased use in the counseled group
when observed (Berger, 1984; Reisinger, et al., 1981; Miller, et al., 1982). A review
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of randomized trials of the effects of home visiting programs on injuries indicates
some effectiveness (Roberts, et al., 1996). Nevertheless, the extent of use of this
approach is unusual. For example, only 4.1 percent of pediatricians report
counseling regarding drowning hazards and only 17 percent of those with training
in such hazards did so (O'Flaherty and Pirie, 1997).

In a randomized trial among primary care practices in England, a variety of
checklists and information was given to the parents in the experimental group.
They also received free equipment such as stair guards and smoke alarms. There
was no significant difference in subsequent injury-related clinic visits among
children in the experimental and control groups. Also, only 55 of 162 practices
agreed to be in the study at the outset (Kendrick, et al., 1999). A study of families
counseled by pediatric residents trained in injury counseling compared to a
control group found more counseling in recorded sessions with patients but no
statistically significant changes in several prevention practices during visits to
patients” homes (Gielen, et al., 2001). Studies of counseling regarding the use of
trigger locks on guns and safe storage are limited and better research is needed
(http:/ /www.gao.gov/assets/690/687239.pdf).

These results raise research questions. How many behaviors can be influenced
at any one time by counseling? How can the behavior of physicians be changed?
A review of controlled trials found that didactic continuing education sessions
have little or no effect on physician practice (Davis et al 1999).

Attempts at influencing children’s behavior directly have also had some success.
For example, based on research that indicated "dart-out" as the most important
type of child pedestrian injuries up to age nine, a program directed at that specific
behavior in that age group was developed. A cartoon character called "Willy
Whistle", as well as older children portrayed as role models were shown in films,
television spots, and posters in mid-block and intersection situations. The
characters in these media demonstrated to children that they should always stop
at the edge of curbs and the edge of parked cars.

The materials were used by television stations and in the schools in three
communities. Data were collected on children’s knowledge, and observers at
selected sites recorded child behaviors, before and after the campaign. Also, police
reports of pedestrian injuries were compared for the two periods. Knowledge
increases were substantial and correct behaviors observed among children on the
streets increased somewhat. Mid-block dart and dash injuries declined among
three to seven-year-olds, but those at other locations did not change appreciably
(Blomberg, et al., 1983).

There are two problems with this approach, one methodological and one
regarding implementation. Without a comparison to control cities, it is not
possible to estimate precisely how much of the observed injury reduction can be
attributed to the campaign. Without continued implementation in these and other
cities, the campaign is only useful to demonstrate a principle. I attempted to find



out where the campaign was used some six years after the study and found only
one city in which it had been systematically implemented afterward.

Several controlled trials of pedestrian education have been implemented with
mixed results regarding road-crossing behavior. The studies did not follow up to
see if pedestrian injuries were reduced in those instances where crossing behavior
changed (Duperrex, et al., 2002). Several controlled trials have shown reductions
in sports injuries related to behavior and the use of protective equipment
(Parkkari, et al., 2001; Aaltonen et al. 2007).

In a controlled trial aimed at the reduction of violence, violent offenders in the
experimental group met the parents of victims of violent trauma and were shown
the clinical consequences to trauma patients. They were also given mental health
referrals. The authors found an 85 percent reduction in repeat offenses among the
experimental group compared to the control group. The researchers were lucky
that the observed effect was large because the numbers of offenders in the two
groups (38 each) were too small to detect a smaller but important difference (Scott,
et al., 2002). A subsequent review of studies of recidivism after violent offenders
meet with victims found a much smaller but significant effect (Strang et al. 2013).
The disadvantage of a program based on repeat offenses is that the original offense
is not prevented.

A double-blind trial of the effect of diet on violent behavior found that prisoners
fed certain vitamins, minerals, and essential fatty acids for 2 weeks produced a 35
percent reduction in offenses among them compared to a control group given
placebos. Although the subjects were incarcerated, there is no reason to believe
that the results cannot be generalized, albeit at a less frequent baseline rate (Gesch,
et al. 2002). Students in schools randomly assigned to receive instruction in “Safe
Dates” reported fewer instances of violence on dates than those in control schools
(Foshee, et al. 2004).

Although experimental-control studies of ensconced programs may be difficult
to initiate, clever researchers can sometimes find ways to design studies that reveal
biases in other types of evaluations. For example, the "defensive driving" course
that is sold widely by the National Safety Council had never been subjected to an
experimental-control study. The effect of self-selection in the course was
controlled in one evaluation, however, in a situation where everyone who selected
the course could not be enrolled. A comparison of the driving records of those who
took the course at one point and those who took it later found no difference in
crashes in the interim period (Mulhern, 1977). Therefore, when self-selection was
constant, the course had no apparent effect. On its website regarding a virtual
version of the Defensive driving course, the NSC said in 2006, “Over 40 years and
50 million drivers later, no other driver improvement course has a higher rate of
success in reducing the number and severity of collisions for its participants.” Of
course, that is technically true if the defensive driving program has no effect and
no other program does either. A review of studies of the defensive driving course
found no effects in studies that used good methodology (Lund and Williams,
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1986). A meta-analysis of 21 controlled experiments of post-license driver training
found no evidence of effectiveness (Ker, et al. 2004). Yet in 2022 the National Safety
Council still says, “A defensive driver safety program can reduce risk and keep
people safer on the road” (National Safety Council, 2022).

The variety of programs attempting to reduce driving under the influence of
alcohol (DUI) among young drivers is large. One survey in the 1980s identified
248. These are most commonly single sessions or short segments in the curricula
of senior high schools. The programs vary in focus and some are multi-focused.
About 83 percent of surveyed programs emphasize personal knowledge and skills
regarding decisions to drink and drive, and 48 percent include an emphasis on
resistance to peer pressure. Virtually none of these programs had been evaluated
as to effectiveness in actually reducing injuries by strict scientific standards,
although some data is available on pre- and post-program knowledge, attitudes,
and self-reported behavior (Vegega and Klitzner, 1988). Such data is known to be
misleading (Chapter 7). A more recent review of studies on the education of DUI
recidivists found the literature so poor that the authors could not generalize about
their effects (Miller et al., 2015). A meta-analysis of the effects of short-term efforts
to reduce alcohol consumption finds positive results on average (Tanner-Smith
and Lipsey, 2015), but most such studies are based on self-reports of alcohol use
which are of dubious reliability.

Virtually all of the attempts to reduce alcohol-related injuries are directed at
driving while intoxicated. There seems to have been little notice that drunk
walking, drunk arguing, or even drunk sleeping (given fire/smoke hazards) are
also dangerous. If the anti-alcohol-driving programs were successful in reducing
driving while intoxicated without reducing intoxication, it is no certainty that the
overall severe injury rate would be reduced, given the possibility that the
intoxicated would engage in other activities in which risk is increased by
intoxication. Not only does the lack of program evaluation suggest the need for
research, but the research should also examine the effects on the total severe injury
rate, not just that in motor vehicles.

Research on a program called “Dating Matters” to reduce dating violence among
middle schoolers found lower self-reported violent experiences among students
in the schools where the program was initiated compared to control schools
(Niolon, et al., 2019). The researchers randomly assigned schools to receive the
program which reduces confounding because of self-selection.

The proliferation of personal computers, including cell phone that are really
computers, has increased the risk of solicitation to victimhood and violence. It also
provides data sources for the application of countermeasures using so-called
artificial intelligence and other measures to find pattern in what is called “big
data” (Rodriguez, et al., 2021}.

Much of injury control in industry is oriented to worker education, but research
on the effects of corporate programs is seldom published. A notable exception is a
controlled trial of an educational program to prevent a repetition of
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musculoskeletal injuries among workers (Santos, et al. 2011). Unfortunately, the
program had no discernable effect. Some successes of educational programs in
industry have been reported. For example, participation in an 18-24 hour intensive
course on emergency preparedness is associated with fewer drowning and
hypothermia deaths among commercial fishermen in Alaska (Perkins, 1995).
Miners were successfully trained in the proficient use of gas masks but
performance deteriorates rapidly after three months without repeated practice
(Vaught, et al., 1993).

Claims have been made that so-called "back schools" have reduced incidence,
lost days, and workers' compensation costs from back pain and strain, but details
on how the research was conducted were not indicated (Isernhagen, 1988). Since
the diagnosis of pain and strain is largely subjective, and willingness to work with
back strain or pain has been shown to decrease substantially as a function of the
amount of workers' compensation increases, adjusted for inflation (Robertson and
Keeve, 1983), attention to measurement issues and what is affecting the changes
observed is needed.

In the case of low back pain, the emphasis prevalent in this book on the physics
of energy exchanges may not be as applicable. Low back pain is only slightly
correlated with heavy lifting. While 47 percent of workers doing heavy lifting in a
division of one company during ten years reported such pain, 35 percent of those
doing light or sedentary work also reported low back pain (Rowe, 1983). Indeed
there is little evidence of any ameliorative benefit of a wide variety of remedies for
the prevention or treatment of lower back pain (U.S. Preventive Services Task
Force, 2004).

Therefore, carefully controlled experiments should be conducted to find to what
extent any changes in claimed pain or strain related to "back schools" or other
programs are a result of workers' gratitude for increased attention to their
problems by management versus actual changes in lifting behavior related to the
educational content of a given program (Snook and White, 1984; Demoulin et al.,
2012). In this case, two control groups would be advisable -- one in which
management without specific ameliorative instruction shows increased concern,
and one in which there is neither a program nor management attention to workers'
back injuries.

Since the vast majority of the population views television, it is a potential
medium for behavior change. Two types of use of television to change behavior
have been attempted, public service advertising (e.g., "buckle up for safety") and
integration of messages in dramatic programs (e.g., showing the consequences of
drunk driving in dramatic series). Documentaries on television “magazine” shows
(Dateline NBC, 60 Minutes, 20/20) and self-administered knowledge tests (e.g.,
"The National Driving Test") may also change behavior but are not primarily
intended for that purpose.

While the ad-type messages are short and can be inserted relatively frequently
in breaks in programming if the time is donated or a sponsor is found, the
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integrated messages in dramatic programs and documentaries are likely to be seen
infrequently. The effects of ads and other programs could be studied
experimentally in communities with split-cable television systems that advertisers
use to study product advertising. The effects of the program can be measured
unobtrusively when the outcome behavior is frequent and easily observable, such
as seat belt use. One study of such a campaign found no effect on observed belt
use compared to the control group in the absence of belt use laws (Robertson, et
al., 1974, Appendix 11-1). The effects on behaviors such as alcohol use would
require stopping a sample of drivers and obtaining breath tests, which could be
done with police department cooperation, but the author is unaware of any such
study related to television ad campaigns.

There is substantial literature indicating that if the behavior to reduce risk is
needed frequently, it is more difficult to persuade people to do it than in cases
where the behavior is required only once (Robertson, 1975a). Therefore, one would
expect that persuading people to use seat belts consistently would be more
difficult than persuading them to purchase a relatively safer vehicle. Yet much
research and program effort have been directed at belt use and virtually none at
vehicle purchase behavior.

A great dissertation project could be undertaken to distribute the results of the
Insurance Institute for Highway Safety’s vehicle safety ratings to an experimental
group and compare their subsequent vehicle purchases to a control group to see
to what degree if any, the experimental group was more likely to purchase the
more crash-worthy vehicles. (See http://www.iihs.org/ratings/default.aspx).
Instead, all we have is dubious self-reports that safety is an important part of
purchase behavior (e.g., Koppel, et al., 2008).

The effect of various therapies and exercises on agility and tissue vulnerability
of the elderly is under active investigation. The emphasis in studies of falls among
the elderly is often on perceptual and motor abilities, changes in blood pressure,
and the so-called "drop attack" in which the person collapses for no apparent
reason. Multiple drug use and poor vision are primary risk factors (Delbaere,
2006).

Several experimental trials of various approaches such as exercise and balance
programs and modifications of polydrug prescriptions indicate fewer falls among
those in the programs (Ory, et al., 1993; Tinetti, et al., 1993; Buchner, et al., 1993;
Robitaille, et al., 2005). Staff education in nursing facilities was unsuccessful as was
staff assessment of patients followed by prevention efforts (Ray, et al., 2005; Kerse,
et al., 2004). Other approaches, such as the use of energy-absorbing protective
garments in sub-acute hospital care and nursing home facilities, have some
ameliorative effects (Haines, et al., 2004; Meyer, 2005).

INCENTIVES. Operant conditioning theory based on animal studies of rewards
and punishments has been applied to influence injury-related behavior in some
settings. In animals, punishment is less effective than rewards. Oddly, rewards are
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more effective if administered randomly after elicited behaviors rather than
systematically applied.

In contrast to the failure to increase belt use appreciably by advertising, various
lottery-like incentive systems and direct warnings, e.g., a sticker on the dash
saying, "Belt use required in this vehicle", has been found to increase belt use, in
some cases substantially (Geller, 1988). Despite the demonstrated success of the
latter approaches, they have not been adopted for widespread use. The adoption
of this approach to reduce health care and absentee costs in corporations should
be attractive to their executives, but the number of industries with belt use or other
incentive systems for injury-related behaviors is unknown. At the community
level, governments have not undertaken such programs and private organizations
have not used such programs on a large scale (Geller, 2006).

When an insurance company offered a $10,000 bonus to the family of someone
killed using his or her seat belt, there was no effect on belt use by drivers insured
by that company compared to drivers insured by other companies. To study the
incentive hypothesis, after observing belt use in traffic, the company insuring the
vehicle was identified in the department of motor vehicles using the license plate
number on the vehicle (Robertson, 1984). When the reward is remote in time and
not available to the target of the behavior change, there is no apparent effect.

To reduce distracted driving by teenaged drivers, a randomized trial included
two conditions, a camera activated by an accelerometer that parents reviewed with
the teen after trips and the camera plus a block on cell phone use. Both decreased
incidents that activated the camera by 50-90 percent compared to a baseline period
(Ebel, et al, 2015). The incentive for the teenagers was to reduce parental
displeasure. The number of participants (28) was too small to create confidence in
the results. A study using a much larger sample should be undertaken. Research
on monitoring and coaching commercial heavy vehicle drivers found less risky
maneuvers in both instances (Mase, et al., 2020).

SCREENING ON HUMAN FACTORS. To the extent that measurable human
factors are predictive of injury, these factors could be used to refuse employment
or select people for some sort of injury reduction program. For example, among
the 10 percent of applicants for positions in the postal service who had urine tests
positive for marijuana (7.8 percent) or cocaine (2.2 percent), injury rates on the job
were 85 percent higher than those negative for the drugs, controlling for several
other factors (Zwerling, et al., 1990). If persons who tested positive for the drugs
had not been hired, the postal service would likely have experienced fewer
injuries. However, the net benefit for society is more questionable. If those persons
refused employment became employed in a more hazardous environment or were
engaged in more hazardous activities if they remained unemployed, the net effect
could be worse. Research on the subsequent injuries of persons refused
employment based on drug screens or other factors would be interesting and
perhaps useful.
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On-the-job drug screening may have a deterrent effect. There is evidence that the
adoption of a drug screening program results in reduced injury among
commercial drivers ( Cushman, et al., 2009).

If based on screening, those at higher risk were placed in behavior change
programs that reduce injuries, the screening could have a net benefit. If the
screening is not sensitive or if the program is ineffective, the usefulness of such
programs can be very limited or even harmful. Children with burn scars in Ghana
were found to have repeated burns at a rate less, not more than expected from the
prevalent rate (Furjuoh, 1996). Therefore, prior burns were not sensitive in
identifying new cases.

I examined the FARS data in counties in which more than 90 percent of fatally
injured drivers were tested for alcohol and noted that about 80 percent of fatally
injured drivers with illegal blood alcohol had no prior convictions for driving
while intoxicated. Therefore, screening those with such convictions for treatment
programs will have a maximum of 20 percent effect even if the programs were
perfectly effective. The same applies to legal requirements that a person convicted
of driving under the influence have systems installed that prevent the vehicle from
starting unless the driver passes an alcohol test.

Persons assigned to an education-rehabilitation program rather than the usual
court procedure in one county had a higher subsequent crash record, probably
because license suspension is more effective than education-rehabilitation
(Preusser, et al., 1976). Evaluation of attempts to improve screening based on
written tests and driving performance for commercial driver's licenses found no
effect on subsequent fatal crash involvement (Hagge and Romanowicz, 1996).

Authors of a study of suicide rates after emergency room visits for a variety of
conditions cleverly included text searches of clinical narratives to detect a mention
of suicide attempts, suicide ideation, self-harm, or overdose. Based on the
relatively higher subsequent suicide rates among those so detected, they
recommended psychiatric referral and treatment, if appropriate, for persons
identified as potentially suicidal using these criteria (Crandell, et al., 2006). Such a
recommendation raises two issues. Since 98 percent of people who met the criteria
did not commit suicide (false positives), the process would be expensive. Second,
the efficacy of the treatment would have to be high given that most of those
referred are not really at risk.

MULTIPLE COMMUNITY CHANGES. Some experimenters have adopted a
more community-wide approach directed either toward one goal, such as
reduction of injuries from violence, fireworks, or increased bicycle helmet use, or
multiple goals, such as reductions in several injury rates simultaneously.

In an experiment in schools with higher violence rates, students were randomly
assigned to get part-time summer jobs and a control group. Arrests for violent
behavior during the subsequent eight months were 43 percent lower among those
who were given the jobs compared to those in the control group (Heller, 2014).
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A study of fireworks injuries associated with New Year celebrations in Naples,
Italy indicated sixty percent of injuries occurred from illegal fireworks, and
children's injuries often occurred while attempting to relight unexploded
tireworks or from powder assembled from partially exploded fireworks. A
community program to reduce the injuries in the holiday season at the end of 1993
included police seizure of 12.5 million illegal fireworks, street sweeping to remove
partially exploded and wunexploded fireworks, and an increased public
information program relative to previous years. During that holiday season, there
were 48 percent fewer injuries from fireworks treated in 18 surveyed emergency
rooms compared to the holiday season in the previous year (D'Argenio, et al.,
1996).

In Harstad, Norway, the distribution to the local population of information on
pedestrian injuries, including locations where they occurred and stories of
individual cases, was accompanied by a substantial reduction in hospitalization
for child pedestrian and bicycle injuries (Ytterstad, 1995). Unfortunately, neither
the Naples nor Harstad studies looked at other communities without programs to
assess the possibility that other factors were reducing the injuries studied. Several
studies that employed such comparisons found little or no effect of community-
wide efforts to control a variety of injuries (Spinks, et al., 2004).

A reduction in violent and other crimes in the U.S. is correlated with the rise in
nonprofit neighborhood improvement and crime prevention organizations
(Sharkey, et al., 2017). For every ten such organizations among 264 cities studied,
the subsequent murder rate declined by 9 percent and the total violent crime rate
declined by 6 percent.

A case-control study of head injuries to helmeted and non-helmeted bicyclists
showed 85 percent effectiveness of helmets in reducing such injuries (Thompson,
et al, 1987). This led to a study of a campaign to promote helmet use. A
comparison community was included to measure the trend in bicycle helmet use
where there was no campaign. The campaign was directed at both parents and
children and had several features in addition to television spots and a program in
elementary schools. Tags urging helmet purchases were hung on bicycles for sale.
Coupons for free french fries at fast-food outlets and free tickets for baseball games
were distributed to helmet users, and coupons for discounts of $25 toward helmet
purchases were distributed at various organizations and events. Helmet use by
bicyclists, observed at a sample of sites in the community, increased from 5.5
percent to 15.7 percent compared to an increase of only 2.6 percentage points in
the control community that had no special effort to promote bicycle helmet use
(DiGuiseppi, C.G., et al.,, 1989). A study of such a program in Quebec found a
similar effect overall but a much greater effect in the middle-class and wealthy
communities than in those less wealthy (Farley, et al., 1996).

That is not to say that underprivileged communities cannot benefit from injury
control programes if the programs are tailored to the needs of the children and their
families. Based on surveillance of injuries in Central Harlem, a neighborhood
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including some 28,000 children in 1990, a program aimed at the most severe
injuries to children 5-16 years old was initiated (Davidson, et al., 1994). The
targeted injuries included those from motor vehicles, falls, assaults, and firearms
(intentional or not). Such injuries to same-aged children in a comparison
neighborhood, Washington Heights, that had no program, were examined to rule
out trends not related to the program. The program included renovation of
playgrounds, increased child supervision including involvement in skill training
(dance, art, sports, horticulture, and carpentry), education in the prevention of
injury and violence, and lowered costs of bicycle helmets. An appealing aspect of
the program is that many of the activities have intrinsic value even if they have no
discernible impact on injuries.

Although the results were not entirely unambiguous, there was a reduction in
some of the targeted injuries. Since injuries also declined in the comparison
community, other factors may have accounted for some of the observed
reductions. The major evidence for the efficacy of the program was that targeted
injuries except falls declined in Harlem, but non-targeted injuries did not, while
all injuries declined in Washington Heights. It also makes sense that children
diverted from street activities would have reductions in motor vehicle and assault
injuries without changes in fall injuries that occur in sports.

Particularly encouraging was the decline in assault and gun injuries, which
decreased in Harlem while increasing in the comparison neighborhood during the
intervention period (Durkin, et al., 1996). This is likely due to the diversion of
children from the street culture rather than training in conflict resolution. In
another study, students in seventh-grade classes who had such training were
compared to those from other classes without training. Contrary to the intended
effect, the students with training reported an increase in aggression and
delinquency relative to the comparison group (Colyer, et al., 1996). Because of the
questionable validity of self-reports, more definitive data on injuries related to
training in conflict resolution is needed.

Various communities have developed -coalitions, ad campaigns, school
programs, and clinical interventions aimed at reducing violence but there is
precious little effort to evaluate their effects. One volume published in 1996, in
which such efforts are described (Hampton, et al., 1996), contains no reference to
a study of ten communities where peer mediation in potentially violent situations
was studied and found ineffective (Spiro and DeJong, 1991). There was also no
reference to the aforementioned success of alternative activities in Harlem.

GROUP BEHAVIOR. People behave in groups differently than they would as
individuals. One interesting group phenomenon is "pluralistic ignorance"
(Thibault and Kelley, 1965). In groups (corporations, governments, injury control
coalitions), people will agree to action or inaction to which they would not
personally commit in the absence of the group because they falsely believe the
others in the group (or its constituency) support the action. One fascinating area
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for research is the extent to which the revelation of pluralistic ighorance changes
action.

An example occurred in White River, Arizona where horses wandering into
roads were frequently struck by motor vehicles. The White Mountain Apache
Tribal Council had years earlier adopted a law prohibiting horses outside fences
but there were no provisions for enforcement. When a health educator became
concerned about the issue, he found that the injury surveillance system had
identified the problem as a priority (Rothfus and Akin, 1988).

He talked with members of the Council, but they were not convinced that other
Council members or the population would favor having to pay fines for their stray
animals. He then conducted a community survey to see if there was support for
removing horses from the road. The survey revealed an overwhelming
community desire for action. When the Council was shown the survey, a wrangler
was appointed to search for and round up stray animals daily and the owners were
fined. The incidence of vehicle collisions with domestic livestock was greatly
reduced (Anderson, 1995).

Interventions to curtail violence can be a community effort. Based on a cease-fire
program to reduce gun violence in Chicago, an effort is now called Cure Violence
and other names (Butts, et al. (2015). In Baltimore, neighborhoods were offered
grants to implement a program of initiation of negotiations among individuals and
groups such as gangs that are frequently involved in violence. The programs failed
to get underway in some neighborhoods, but in those where it took hold, gun
violence was substantially reduced relative to other high-violence neighborhoods
without the program (Webster, et al., 2012). The problem with such efforts is
sustainability in the long run ( Buggs, et al., 2022). One study found that a
combination of a violence interrupter program and increased police presence had
more effect than either one alone (Cerda, et al., 2018).

Some group processes magnify the effects of individual human error or reduce
it. In many cultures, pointing out individual foibles is considered impolite or
offensive. Social status may inhibit communications regarding errors, such as a
nurse telling a physician about the physician’s mistake. In a study of hospital drug
administration, the detection of errors was strongly related to nursing manager
coaching and nurse manager direction setting as determined by observers who did
not know actual error rates or corrections (Edmondson, 1996).

ENVIRONMENT AND BEHAVIOR. The extent to which physical and social
environments can be modified to reduce violence is an important area for research.
Night lighting of high crime areas reduces fear far more than incidence (Murray,
1996). Numerous approaches have been proposed, and some employed, such as
various types of barriers (bullet-proof material in cash windows of service stations
and other establishments), bus stop placement, and street closures (Clarke, 1992).
Two or more clerks in convenience stores reduce robberies, as do signs indicating
limited cash, access control, and location of stores in areas of high traffic (Hunter
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and Jeffrey, 1992). Adolescent violence was found lower in association with
proximity to public transit stops and the diversity of land uses and higher in
association with more alcohol and tobacco stores (Bushover, et al., 2020). A review
of research on built environment and violence noted correlations with various
neighborhood conditions that likely exacerbate or ameliorate the problem (Kondo
et al.,, 2018).

Although some researchers claim that the vast majority of motor vehicle crashes
are the result of "driver error" (e.g., Treat, 1977), they do not specify the extent to
which the "error" is enhanced by vehicle characteristics or environmental
conditions. Perception of speed by vehicle occupants is more related to sound than
vision (Evans, 1971). Yet some vehicle manufacturers attempt to minimize sound
and maximize speed capability. What, if any, is the difference in crash rates
between vehicles that filter out varying degrees of noise, controlling for radio use
and other factors? The crashes of drivers turning left across the paths of
motorcycles are ten times more frequent than crashes of motorcyclists turning left
in front of cars (Griffin, 1974), perhaps because of a misperception of the speeds of
smaller vehicles.

When I first read that study, I thought perhaps that the car and truck drivers that
turned in front of motorcycles had their vision of narrower vehicles obstructed by
poles or other objects in the median, or by sunlight in drivers’ eyes. Armed with
some fatal motorcycle crash reports from Maryland where the driver of the other
vehicle was turning, a camera, and a stopwatch, I photographed the scenes from
the viewpoint of an approaching driver and timed the seconds required to make
the left turn. After visiting several sites, it was obvious that sight obstruction was
not a factor and the turns took little time. The dead motorcyclists had to be near
the other vehicles when the turns were initiated. The drivers were not facing direct
sunlight. I abandoned the notion of a full-fledged study of vision obstruction and
never got around to a study of the effect of vehicle size on speed perception. One
study of estimated speeds by participants viewing videotapes of approaching
vehicles of different sizes, including motorcycles, found no effect of vehicle size
on estimated speed (Herstein and Walker, 1993). Research using a driving
simulator suggests that the perception of oncoming motorcycles can be improved
by changing the headlight configuration on motorcycles (Cavallo, et al., 2021).

Several studies indicate that vehicle and environmental changes to enhance
perception can be effective. Experiments in which vehicles in corporate and
government fleets were equipped with a variety of rear brake-light configurations
found that a high-mounted, center light substantially reduced rear-end crashes
while braking (e.g., Reilly, et al., 1980). Research on the effect of flashing lights on
slow-moving farm and construction vehicles is needed. Only 4 percent of all
vehicle fatalities involve vehicles struck in the rear but 36 percent of fatal farm
vehicle crashes on public roads found in the Fatality Analysis Reporting System
occurred when the farm vehicle was rear-ended (Gerberich, et al., 1996). An
experiment is needed to test the rear lighting of slow-moving vehicles. For
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example, farm vehicles with and without flashing lights turned on at random
could reveal a relatively inexpensive way to reduce severe rear crashes of slow-
moving vehicles. To measure the deceleration of approaching vehicles when the
lights were on or off, one could use a radar gun to measure the closing speed per
second of vehicles approaching from the rear.

Crash rates of vehicles at intersections are related to the length of the amber
phase of traffic control lights (Zador, et al., 1984a). Controlled experiments specify
the extent to which the incidence and severity of injuries are affected by changes
in light timing. In one such study, pedestrian/bicyclist collisions were reduced by
37 percent at intersections where signals were changed to conform to the Institute
of Transportation Engineers' proposed standards (Retting, et al., 2002). Separate
tracks for walking and bicycling, cycle lanes through intersections, and grade-
separated crossing points reduce injury to pedestrians and bicyclists. Various
other changes in roads that moderate speeds or alter traffic patterns (rumble strips,
speed bumps, bypasses, roundabouts, interchanges, limited access roads, road
alignment, sight distance, one-way traffic, and limited parking) have been shown
to reduce injuries to vehicle occupants as well (Elvik and Vaa, 2004).

Evidence that road lighting greatly reduces crashes where they cluster at night
was noted in Chapter 7. Lines painted across the road at exponentially decreased
intervals reduce the speed of drivers crossing them and, when studied at sites in
England, resulted in substantially reduced crashes at certain sites (Denton, 1980).
Various road markings at curves have a differential effect on speed, depending on
the type of vehicle (cars versus trucks), and are deserving of further study as to the
effect on crash incidence and severity (Shinar, et al., 1980). Crashes of aircraft on
runways also raise the issue of the extent to which runway versus taxiway
markings are clear.

This chapter has noted several instances in which programs such as increasing
supervision and alternative activities for children and adolescents, behavior-
change counseling, incentive systems, and environmental enhancement of
perception resulted in reduced injuries or behavior that would reduce risk. Some
behavioral scientists have been defensive about the emphasis on the agents,
vehicles, and physical environmental factors that cause or contribute to injury,
pointing to the noted studies as evidence that behavioral factors can also be
changed. No one denies the latter, but as noted for some of the known effective
behavior-change approaches, effective ones are not being used and harmful ones
remain in use. Perhaps behavioral scientists that emphasize the efficacy of a
behavioral approach should spend more effort on research that demonstrates the
removal of barriers to the use of effective programs, whether oriented to behavior,
agents, vehicles, or environments.

Appendix 11-1. Experimental Evaluation of the Effectiveness of a Seat Belt
Advertising Campaign
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When I joined the Insurance Institute for Highway Safety in 1970, one of the
highest priorities was to increase the use of seat belts in motor vehicles. Self-
reports of high use rates had been discredited by Waller and Barry (1969) who
observed belt use by drivers in cars and subsequently called them to receive self-
reports of belt use. Drivers’ claimed belt use “always” in the phone interviews was
much higher than actually observed use.

The Institute had arranged to produce and test some television ads promoting
belt use using a television cable system that allowed the ads to be shown only to
part of the audience, preserving the rest as controls. Before producing the ads, I
suggested that we needed better data on factors leading to belt use.

Brian O’Neill, Chuck Wixom, and I did a case-control study of belt use. We
observed drivers using and not using belts. The latter were so few that we
compared users with a random sample of nonusers. We used motor vehicle license
records to identify households where the observed vehicles were registered and
did a phone interview with belt users and non-users. We learned that the primary
factors related to use were formal education, rating of belts on comfort-
convenience scales and whether or not the respondent had a friend or relative who
was injured, but not killed, in a crash. If the friend or relative lived to tell about it,
the story influenced some respondents to use belts (Robertson et al. 1972).

Given these results, we contracted with an advertising agency to create
advertising that addressed the comfort-convenience of belts and simulated friends
injured when not wearing belts. Working with the agency writers, we approved
scripts for 6 ads. We were cautious of the comfort-convenience issue. Giving
people an excuse not to wear belts was off-limits. The ad people did a clever script
for children’s shows that featured the Wicked Car Witch and the Good Car Fairy.
The Wicked Car Witch tangled belts and stuffed them down between seats. The
children watching were urged to help the Good Car Fairy by persuading their
parents to untangle or find the belts and wear them. Most of the ads involved
surrogates for the friend or family member injured, e.g., a young girl and,
separately, a wife preparing to go out with her husband, each with a scarred face
that they didn’t want to be seen in public, expressed regret that they had not used
seat belts. A paralyzed son was shown being loaded in a car by his dad and began
talking about the football game they were to attend while the father’s conscience
voiced over with guilt for not teaching the son to use seat belts.

We tested the effectiveness of the ads on a cable television system in a city of
about 100,000 people that was split so that half the customers were on one cable
and half on the other. The split cables ran along streets perpendicular to each other.
The advertising industry used the system to test the effectiveness of ads by doing
household surveys of product use and measuring increases or decreases in use of
products when new ads were introduced on one of the cables. While the
distribution of households between the cables was not strictly random, there was
not likely to be bias given the crosshatched distribution that cut across all sorts of
neighborhoods. We decided to run the ads on one of the cables for 9 months.
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And they were placed on shows with relevant themes, in contrast to many public
service ads shown at daybreak or just before sign-off, or during some unpopular
show. The father-son ad was shown during NFL games on Sunday afternoon. The
scarred women were shown on soap operas. The children’s ads popped up
frequently on popular children’s shows. An ad featuring a nurse and a doctor
talking about an injured patient that was not belted was shown on prime-time
medical drama shows popular at the time. When one of our ads was on the
designated cable, an ad for a product being tested was shown on the other cable.
Based on ratings of the audience of the programs on which the messages were
shown we estimated that the average television viewer saw one or another of the
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messages two to three times per week. Of course, high-frequency viewers saw the
messages more often and low-frequency viewers saw them less often than the
average. In total, the campaign was equivalent to the type of major advertising
effort that companies use to promote a new product. If this campaign had been
sponsored on a national basis, it would have cost approximately $41,222,000 in
2022 dollars.

For 11 months, including one month before and one month after the ads were
shown, the safety belt use of drivers was observed at selected sites around the city.
To identify which cars belonged to households on each cable, we obtained
addresses from the Department of Motor Vehicles that matched the license tags
and then matched the addresses to the cable company’s billing records.

We found no evidence whatsoever that the ads had any influence on belt use.
Belt use declined slightly, but it happened in cars from households on both TV
cables and other locations as well (Tables 11-1 and 11-2). Since the period of the
experiment ran from summer to winter, we speculated that when people donned
heavier winter clothing, they had difficulty adjusting the belts being installed at
the time, and some gave up.

Later, the U.S. government allowed vehicle manufacturers to install buzzers that
sounded until belts were latched and interlocks that prevented vehicles from
starting until belts were latched in the mid-1970s. There were temporary increases
in belt use (Robertson, 1975b), but negative public reaction almost resulted in the
demise of the National Highway Traffic Administration. Safety belt use increased
only when laws were enacted requiring use (Chapter 12).

Experimental Control No Cable, No Cable,

Cable A Cable B Same County Out of County

Dates % use No. observed % use No. observed % use No. observed % use No. observed
Preexperimental 15 461 16 552 14 4343 14 1672
5/28—-6/16 14 372 14 469 13 3840 12 1521
6/M17-7/6 13 338 15 511 14 3706 9 1551
717126 8 370 1 456 1" 3825 9 1764
7127813 1 332 1 465 1 3785 8 1641
8/16—9/2 12 356 10 442 9 3458 8 1455
9/3-9/22 7 312 9 439 8 3367 7 1861
9/23-10/12 7 343 1] 372 7 3322 5 1776
10/13-10/29 13 199 8 287 12 2005 7 1151
11/1-11/16 9 304 10 428 8 3207 8 1725
1117-11/30* 9 124 10 164 10 1301 9 723
12/13-12/30 5 274 7 278 5 3azn 5 1704
12/31-1/18 5 382 4 447 5 4154 4 2091
1/19-2/7 6 356 5 457 4 4497 6 2544
2/8-2/25 5 408 5 564 4 5139 4 2903
2/28-3/16 4 308 4 478 5 4270 4 2889
3M17-3/31 5 297 6 an 5 3474 4 2400

Table 11-1. Percent Observed Male Driver Use of Seat belts by Household
Location
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Experimental Control No Cable, Mo Cable,

Cable A Cable B Same County Out of County

Dates % use No. observed % use MNo. observed % use No. observed % use No. observed
Preexperimental 15 273 13 374 17 2760 15 772
5/28-6/16 13 238 16 am 14 2310 6 639
6/17-7/6 12 240 13 276 13 2139 1 685
7/7-7/26 13 197 11 273 13 2193 1 769
7/27-8/13 13 226 12 277 11 2106 13 753
8/16-9/2 12 187 10 273 1 1933 11 641
9/3-9/22 12 150 13 288 8 1948 10 696
9/23-10/12 10 206 8 259 7 1935 5 724
10/13-10/29 13 118 10 173 12 1136 12 455
11/1-11/16 16 192 14 324 1 2029 10 M7
1117-11/30* 14 74 15 103 14 743 12 227
12/13-12/30 8 196 8 232 7 1933 6 720
12/31—-1118 7 248 8 342 10 2494 g9 1088
1/19=-2/7 12 259 8 368 8 2731 8 1130
2/8—2(25 7 272 5 354 7 2727 6 1318
2/28-3/16 8 232 7 336 7 2565 7 1333
317-3/31 10 170 7 222 7 2006 7 1114

Table 11-2. Percent Observed Female Driver Use of Seat belts by Household
Location

21



References - Chapter 11

Aaltonen S et al. (2007) Prevention of sports injuries: Systematic review of
randomized controlled trials. JAMA Int Med 167:1585-1592. Free online at:
http:/ /archinte.jamanetwork.com/ article.aspx?articleid=769864

Anderson HS (1995) An evaluation of the livestock control project on the Fort
Apache Indian Reservation. White River, AZ: White Mountain Apache Health
Education Department.

Berger LR, Saunders S, Armitage K and Schauer L (1984) Promoting the use of
car safety devices for infants: an intensive health education approach.
Pediatrics 74:16-19.

Blomberg RD, Preusser DF, Hale A, Leaf WA (1983) Experimental Field Test of
Proposed Pedestrian Safety Messages. Washington, DC: National Highway

Traffic Safety Administration.
http:/ /ntl.bts.gov/lib/25000/25600/25676 / DOT-HS-806-521.pdf

Buchner DM, Cress ME, Wagner EH, de Lateur BJ, Price R, Abrass IB (1993) The
Seattle FICSIT/Movelt study: the effect of exercise on gait and balance in older
adults. ] Am Geriatrics Soc 41:321-325.

Buggs SA et al. Using synthetic control methodology to estimate effects of a Cure

Violence intervention in Baltimore, Maryland. Injury Prevention 28:61-
67 https:/ /injuryprevention.bmj.com/content/injuryprev/28/1/61.full.pdf

Bushover B et al. Physical environment and violence perpetration among male

youth in Pittsburgh: A spatial analysis. Injury Prevention 26:588-592.
https:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC8045459 /

Butts JA, et al. (2015) Cure Violence: A public health model to reduce gun
violence. Ann rev Pub Heal 36:39-53.

http:/ /www.annualreviews.org/doi/full /10.1146 / annurev-publhealth-
031914-122509
Cavallo V et al. (2021) Improving motorcycle motion perception by using
innovative motorcycle headlight configurations: Evidence from simulator and
test-track experiments. Accident Analysis and Prevention 157:106118.
https:/ /www.sciencedirect.com/science/article/ pii/S0001457521001494
CDC (undated) Get Heads Up on Concussion in Sports Policies.
http:/ /www.cdc.gov/headsup/pdfs/ policy /headsuponconcussioninsportsp
olicies-a.pdf

Cerda M et al. (2018) Reducing urban violence: a contrast of public health and

criminal justice approaches. Epidemiology 29:142-150.
https:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC5718925/

Clarke RV (ed) (1992) Situational Crime Prevention: Successful Case Studies.
New York: Harrow and Heston.

Colyer E, Thompkins T, Durkin M and Barlow B (1996) Can conflict resolution
training increase aggressive behavior in young adolescents? Am ] Pub Health

22


http://archinte.jamanetwork.com/article.aspx?articleid=769864
http://ntl.bts.gov/lib/25000/25600/25676/DOT-HS-806-521.pdf
http://www.annualreviews.org/doi/full/10.1146/annurev-publhealth-031914-122509
http://www.annualreviews.org/doi/full/10.1146/annurev-publhealth-031914-122509
http://www.cdc.gov/headsup/pdfs/policy/headsuponconcussioninsportspolicies-a.pdf
http://www.cdc.gov/headsup/pdfs/policy/headsuponconcussioninsportspolicies-a.pdf

86:1028.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1380447 / pdf/amjph00518-
0118.pdf

Covassin T et al. (2012) Educating coaches about concussion in sports:
evaluation of the CDC’s “Heads-Up: concussion in youth sports” initiative. J

School Heal 8:233-238.

Crandall C, Fullerton-Gleason L, Aguero R, LaValley ] (2006) Subsequent suicide
mortality among emergency department patients seen for suicidal behavior.
Acad Emergency Med. 13:435-442.
http:/ /onlinelibrary.wiley.com/doi/10.1197 /j.aem.2005.11.072 / pdf

Crisman SP, Schiff MA and Rivara FP (2011) Physician concussion knowledge
and the effect of mailing the CDC’s “Heads Up” toolkit. Clin Ped. 50:

Cushman, CM (2009) Alcohol and drug screening of occupational drivers for
preventing injury. Cochrane Library.
https:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC7387791/

D'Argenio P, Cafaro L, Santonastasi F, Taggi F and Binkin N (1996) Capodanno
Senza Danno: the effects of an intervention program on fireworks injuries in
Naples. Am ] Pub Health 86:84-86.

http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1380368 / pdf/amjph00512-
0086.pdf

Davidson LL et al., (1994) The impact of the Safe Kids/Healthy Neighborhoods
Injury Prevention Program in Harlem, 1988 through 1991. Am J Pub Health
84:580-586.

http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1614780/ pdf/amjph00455-
0054.pdf

Davis D et al. (1999) Impact of formal continuing medical education: Do
conferences, workshops, rounds, and other traditional continuing educational
activities change physician behavior or health care outcomes? JAMA 282: 867-
874.
http:/ /jama.jamanetwork.com/ article.aspx?articleid=191423

Delbaere K et al. (2006) The Physical Performance Test as a predictor of frequent
fallers: a prospective community-based cohort study. Clinical Rehabilitation 20:
83-90.

Demoulin C (2012) Effectiveness of preventive back interventions for low back
pain: A critical review of randomized controlled clinical trials. Eur Spine ]
21:2520-2530.

Denton GG (1980) The influence of visual pattern on perceived speed.
Perception 9:393-402.

Dershewitz RA and Williamson JW (1977) Prevention of childhood household
injuries: a controlled clinical trial. Am ] Pub Health 67:1148-1153.

http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1653806/ pdf/amjph00487-
0028.pdf

DiGuiseppi CG et al. (1989) Bicycle helmet use by children: evaluation of a

23


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1380447/pdf/amjph00518-0118.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1380447/pdf/amjph00518-0118.pdf
http://onlinelibrary.wiley.com/doi/10.1197/j.aem.2005.11.072/pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1380368/pdf/amjph00512-0086.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1380368/pdf/amjph00512-0086.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1614780/pdf/amjph00455-0054.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1614780/pdf/amjph00455-0054.pdf
http://jama.jamanetwork.com/article.aspx?articleid=191423
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1653806/pdf/amjph00487-0028.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1653806/pdf/amjph00487-0028.pdf

community-wide helmet campaign. JAMA 262:2256-2261.

Duperrex O, Bunn F, Roberts 1. (2002) Safety education of pedestrians for injury
prevention: a systematic review of randomised controlled trials. Brit Med ]
324:1129.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC107905/

Durkin MS et al. (1996) Epidemiology and prevention of severe assault and gun
injuries to children in an urban community. ] Trauma 41:667-673.

Ebel BE et al. (2015) Randomized trial of cell phone blocking and in-vehicle
camera to reduce high-risk driving events among novice drivers. Abstract:
Pediatric Academic Sciences Annual Meeting.
http:/ /www.abstracts2view.com/pas/view.php?nu=PAS15L1_2175.2

Edmondson AC (1996) Learning from mistakes is easier said than done: Group
and organizational influences on the detection and correction of human error. J
App Beh Sci 32:5-28.

Elvik R and Vaa T (2009) The Handbook of Road Safety Measures Second
Edition. Bingley UK: Emerald.

Evans L (1971) Speed estimation from a moving automobile. Hum Factors 13:23-
27.

Farley C, Haddad S and Brown B (1996) The effects of a 4-year program
promoting bicycle helmet use among children in Quebec. Am ] Pub Health
86:46-51.

http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1380359/ pdf/amjph00512-
0048.pdf

Forjuoh SN (1996) Burn repetitions in Ghanaian children: prevalence,
epidemiological characteristics and socioenvironmental factors. Burns 22:539-
542.

Foshee VA et al. (2004) Assessing the long-term effects of the Safe Dates Program

and a booster in Preventing and reducing adolescent dating violence

victimization and perpetration. Am ] Public Health. 94:619-624.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1448308 /

Geller ES (1988) A behavioral approach to transportation safety. Bull New York
Acad Med 64:632-661.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1630617/ pdf/bullnyacadm
ed00034-0034.pdf
Geller ES (2006) Occupational injury prevention and applied behavioral analysis.
In Gielen AC et al. (Eds.) Injury and Violence Prevention: Behavioral Science
Theories, Methods and Applications. New York: Jossey-Bass.
Gerberich SG et al. (1996) An epidemiological study of roadway fatalities related

to farm vehicles: United States, 1988 to 1993. ] Occ Env Med 11: 1135-1140.

Gerberich SG et al. (1985) Analysis of suicides in adolescents and young adults.
In Laaser U, Senault R. and Viefhues, H. (eds.) Primary Health Care in the
Making Berlin-Heidelberg: Springer-Verlag.

24


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC107905/
http://www.abstracts2view.com/pas/view.php?nu=PAS15L1_2175.2
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1380359/pdf/amjph00512-0048.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1380359/pdf/amjph00512-0048.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448308/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1630617/pdf/bullnyacadmed00034-0034.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1630617/pdf/bullnyacadmed00034-0034.pdf

Gesch CB et al. (2002) Influence of supplementary vitamins, minerals and
essential fatty acids on the antisocial behaviour of young adult prisoners:

randomised, placebo controlled trial. Brit ] Psych 181: 22-28.
http:/ /bjp.rcpsych.org/content/181/1/22 full?linkType=FULL&ck=ncké&resi
d=181/1/22&journalCode=bjprcpsych

Gielen, AC et al. (2001) Randomized trial of enhanced anticipatory guidance for
injury prevention. Arch Pediatr Adolesc Med. 155:42-49.
http:/ /jamanetwork.com/journals/jamapediatrics/fullarticle/190234.

Gladwell, M. (2015) The engineer’s lament: two ways of thinking about
automotive safety. New Yorker, May 4, 2015.

Griffin LI III (1974) Motorcycle Accidents: Who When, Where, and Why. Chapel
Hill, NC: North Carolina Highway Safety Research Center.

Haines TP et al. (2004) Effectiveness of targeted falls prevention programme in

subacute hospital setting:randomized controlled trial. Brit Med ] 328:676-679.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC381222/

Hampton RL, Jenkins P and Gullotta TP (1996) Preventing Violence in America.
Thousand Oaks, CA: Sage Publications.

Heller S. (2014) Summer jobs reduce violence among disadvantaged youth.
Science 346:1219-1223. http:/ /ai2-s2-
pdfs.s3.amazonaws.com/33bc/{984f92d655{421412e06fd4f4ef174d7ele.pdf.

Herstein RJ and Walker ML (1993) Perception of vehicle speed as a function of
vehicle size. Bull Psychonom Soc 31:566-568.
http:/ /link.springer.com/article/10.3758 / BF03337355#page-1

Hunter RD and Jeffery CR (1992) Preventing convenience store robbery through
environmental design. In Clarke RV. Situational Crime Prevention: Successful
Case Studies. New York: Harrow and Heston.

Isernhagen SJ (1988) Work Injury: Management and Prevention. Rockville, MD:
Aspen Publishers, Inc.

Kendrick D et al. (1999) Preventing injuries in children: cluster randomised
controlled trial in primary care. Brit Med ] 318:980-983.
http:/ /www.ncbinlm.nih.gov/pmc/articles/ PMC27827/

Ker K et al. (2004) Post-licence driver education for the prevention of road traffic
crashes: a systematic review of randomised controlled trials. Acc Anal Prev
37:305-313.

Kerse N et al. (2004) Fall prevention in residential care: a cluster, randomized,
controlled trial. ] Am Geriatric Soc 52:524-531.

http:/ /scholar.google.com/scholar?q=Fall+prevention+in+residential+care%
3A+a++++cluster %2C+randomized %2C+controlled +trial. +&btnG=&hl=ené&a
s_sdt=0%2C3

Kondo MC et. al. (2018) Neighborhood interventions to reduce violence.

25


http://bjp.rcpsych.org/content/181/1/22.full?linkType=FULL&ck=nck&resid=181/1/22&journalCode=bjprcpsych
http://bjp.rcpsych.org/content/181/1/22.full?linkType=FULL&ck=nck&resid=181/1/22&journalCode=bjprcpsych
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC381222/
http://ai2-s2-pdfs.s3.amazonaws.com/33bc/f984f92d655f421412e06fd4f4ef174d7e0e.pdf
http://ai2-s2-pdfs.s3.amazonaws.com/33bc/f984f92d655f421412e06fd4f4ef174d7e0e.pdf
http://link.springer.com/article/10.3758/BF03337355#page-1
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC27827/
http://scholar.google.com/scholar?q=Fall+prevention+in+residential+care%3A+a++++cluster%2C+randomized%2C+controlled+trial.+&btnG=&hl=en&as_sdt=0%2C3
http://scholar.google.com/scholar?q=Fall+prevention+in+residential+care%3A+a++++cluster%2C+randomized%2C+controlled+trial.+&btnG=&hl=en&as_sdt=0%2C3
http://scholar.google.com/scholar?q=Fall+prevention+in+residential+care%3A+a++++cluster%2C+randomized%2C+controlled+trial.+&btnG=&hl=en&as_sdt=0%2C3

Annual Review of Public Health 39:252-271.
https:/ /www.annualreviews.org/doi/full/10.1146 /annurev-publhealth-
040617-014600

Koppel S et al. (2008) How important is vehicle safety in the new vehicle
purchase process? Acc Anal Prevent 40:994-1004.

Kravitz H (1973) Prevention of falls in infancy by counseling mothers. Ill Med ]
144:570-573.

Kress H et al. (2012) Top 20 violence and injury practice innovations since 1992. J
Safe Res 43:257-263.

http:/ /www.ncdsv.org/images/JSR_Top20ViolenceAndInjuryPracticelnnova
tionsSince1992_2012.pdf

Lund AK and Williams AF (1985) A review of the literature evaluating the
Defensive Driving Course. Acc Anal Prev 449-460.

Mase JM et al. (2020) Evaluating the impact of heavy goods vehicle driver
monitoring and coaching to reduce risky behaviour. Accident Analysis and
Prevention https:/ /www.researchgate.net/ profile/Jimiama-Mafeni-
Mase/publication/343948624_Evaluating_the Impact_of_Heavy_Goods_Vehi
cle_Driver_Monitoring_and_Coaching_to_Reduce_Risky_Behaviour/links/5f
493d1192851c6cfdf4e7aa/Evaluating-the-Impact-of-Heavy-Goods-Vehicle-
Driver-Monitoring-and-Coaching-to-Reduce-Risky-Behaviour.pdf

Mayhew D et al. (2014) Evaluation of beginner driver education programs. AAA
Foundation. https:/ /aaafoundation.org/wp-
content/uploads/2017/12/EvaluationofBeginnerDriverReport.pdf

McQuire FL and Kersh RC (1969) An Evaluation of Driver Education. Berkeley,
CA: University of California Press.

Meehan WP et al. (2010) High school concussions in the 2008-2009 academic
year. Am ] Sports Med 38;2405-2409.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC3120225/

Meyer G et al. (2005) Increased use of hip protectors in nursing homes: economic
analysis of a cluster randomized, controlled trial. ] Am Geriat Soc 53:2153-2158.
http:/ /www.chemie.uni-

hamburg.de/igtw/Gesundheit/images/pdf/meyeretal. pdf

Miller PG et al. (2015) Effectiveness of interventions for convicted DUI offenders
in reducing recidivism: a systematic review of the peer-reviewed scientific
literature. Am ] Drug Alc Abuse 41:16-29.

Miller RE et al. (1982) Pediatric Counseling and the subsequent use of smoke
detectors. Am ] Pub Health 72:392-393.

http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1649895/ pdf/amjph00651-
0074.pdf

Mulhern T (1977) The National Safety Council's Defensive Driving Course as an
accident and violation countermeasure. Unpublished doctoral dissertation.
College Station, TX: Texas A and M University.

Murray C (1996) The physical environment. In Wilson JQ and Petersilia J (eds.)

26


http://www.ncdsv.org/images/JSR_Top20ViolenceAndInjuryPracticeInnovationsSince1992_2012.pdf
http://www.ncdsv.org/images/JSR_Top20ViolenceAndInjuryPracticeInnovationsSince1992_2012.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3120225/
http://www.chemie.uni-hamburg.de/igtw/Gesundheit/images/pdf/meyeretal.pdf
http://www.chemie.uni-hamburg.de/igtw/Gesundheit/images/pdf/meyeretal.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1649895/pdf/amjph00651-0074.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1649895/pdf/amjph00651-0074.pdf

Crime. San Francisco: Institute for Contemporary Studies.
National Safety Council (2022) Driver safety training.
https:/ /www.nsc.org/workplace/safety-services/ driver-safety-training?
NHTSA (2008) 2007 Motor vehicle occupant safety survey: Driver education and
graduated driver licensing.
https:/ /www.nhtsa.gov/sites/nhtsa.gov/files/811047.pdf
Niolon, PH et al. (2019) An RCT of Dating Matters: Effects on teen dating
violence and relationship behaviors. American Journal of Preventive Medicine
57:13-23.
https:/ /www.sciencedirect.com/science/article/ pii/S0749379719301473

O'Flaherty JE and Pirie PL (1997) Prevention of pediatric drowning and near
drowning: a survey of members of the American Academy of Pediatrics.
Pediatrics 99:169-174.

Ory MG et al. (1993) Frailty and injuries in later life: the FICSIT trials. ] Am

Geriat Soc 41:283-296.

Parkkai Y, Kujala JM, Kannu P.(2001) Is it possible to prevent sports Injuries?
Review of controlled clinical trials and recommendations for future work.
Sports Med 31:985-995.

http:/ /www.colorado.edu/intphys/Class/IPHY3700_Greene/ TIPS/ stretchin
g/ parkkari.pdf

Perkins R (1995) Evaluation of an Alaskan marine safety training program. Pub

Health Rep 110: 701-702.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1381811/ pdf/pubhealthre
p00051-0055.pdf

Preusser DF, Ulmer RG and Adams JR (1976) Driver record evaluation of a
drinking driver rehabilitation program. ] Safety Res 8:98-105.

Ray W A et al. (2005) Prevention of fall-related injuries in long-term care: a
randomized controlled trial of staff education. Arch Int Med 165:2293-2298.
http:/ /archinte.jamanetwork.com/ article.aspx?articleid=486761

Reilly RE, Kurke DS and Bukenmaier CC (1980) Validation of the Reduction of
Rear-end Collisions by a High-Mounted Auxiliary Stop Lamp. Washington,
DC: National Highway Traffic Safety Administration.

Reisinger KS et al. (1981) The effect of pediatricians' counselling on infant
restraint use. Pediat 67:201-206.

Retting AR, Chapline JF and Williams AF. (2002) Changes in crash risk following
retiming of traffic signal change intervals. Acc Anal Prev 34:215-220

Rice TA (2018) Parental knowledge of Concussion: Evaluation of the CDC's

“Heads Up to Parents" Educational Initiative. West Virginia University.
https:/ /researchrepository.wvu.edu/cgi/viewcontent.cgi?article=7538&conte
xt=etd

Roberts I, Kramer MS and Suissa S (1996) Does home visiting prevent childhood
injury? A systematic review of randomised controlled trials. Brit Med J 312:29-

27


http://www.colorado.edu/intphys/Class/IPHY3700_Greene/TIPS/stretching/parkkari.pdf
http://www.colorado.edu/intphys/Class/IPHY3700_Greene/TIPS/stretching/parkkari.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1381811/pdf/pubhealthrep00051-0055.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1381811/pdf/pubhealthrep00051-0055.pdf
http://archinte.jamanetwork.com/article.aspx?articleid=486761

33. http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC2349738 / pdf /bmj00523-
0033.pdf
Robertson LS (1975a) Behavioral research and strategies in public health: a
demur. Soc Sci Med 9:165-170.
Robertson LS (1975b) Safety belt use in automobiles with starter-interlock and
buzzer-light reminder systems. Am ] Pub Heal. 65:1319-1325.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1776250/ pdf/amjph00799-
0047.pdf
Robertson LS (1977) Car crashes: perceived vulnerability and willingness to pay
for crash protection. ] Community Health 3:136-141.
Robertson LS (1980) Crash involvement of teenaged drivers when driver
education is eliminated from high school. Am ] Pub Health 70:599-603.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1619449/ pdf/amjph00679-
0041.pdf
Robertson LS and Keeve JP (1983) Worker injuries: the effects of workers'
compensation and OSHA inspections. ] Health Polit Policy Law 8:581-597.
http:/ /www.inspectieloket.nl/Images/ 66 %20Worker % 20injuries %20the %20e
tfects %200f %20workers % 20compensation %20and %20osha % 20inspections_tc
m296-282257.pdf
Robertson LS (1984) Insurance incentives and seat belt use. Am ] Pub Heal
74:1157-1158.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1776250/ pdf/amjph00799-
0047.pdf
Robertson LS, O’Neill B and Wixom CW (1972) Factors associated with observed
safety belt use. ] Health Soc Beh 13:18-24.
Robertson LS et al. (1974) A controlled study of the effect of television messages
on safety belt use. Am ] Pub Health 64:1071-1080.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1775647 / pdf/ amjph00811-
0045.pdf
Robertson LS and Zador PL (1978) Driver education and crash involvement of
teenaged drivers. Am ] Pub Health 68:959-965.
http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1654060/ pdf/amjph00473-
0025.pdf
Robitaille Y et al. (2005) Moving forward in fall prevention: an intervention to
improve balance among older adults in real-world settings, Am ] Pub Health
95:2049-2057. http:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC1449482 /
Rodriguez DA, et al, (2021) A systematic review of computer science solutions
for addressing violence against women and children. IEEE Access.
https:/ /ieeexplore.ieee.org/stamp/stamp.jsp?arnumber=9508986
Rothfus GL and Akin DP (1988) A study of motor vehicle crashes: White Apache
Reservation, 1985-86. Phoenix, AZ: Indian Health Service.
Rowe ML (1983) Backache at Work. Fairport, NY: Perinton Press. Schuster DH
and Guilford JP (1964) The psychometric prediction of problem drivers. Hum

28


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2349738/pdf/bmj00523-0033.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2349738/pdf/bmj00523-0033.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1776250/pdf/amjph00799-0047.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1776250/pdf/amjph00799-0047.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1619449/pdf/amjph00679-0041.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1619449/pdf/amjph00679-0041.pdf
http://www.inspectieloket.nl/Images/66%20Worker%20injuries%20the%20effects%20of%20workers%20compensation%20and%20osha%20inspections_tcm296-282257.pdf
http://www.inspectieloket.nl/Images/66%20Worker%20injuries%20the%20effects%20of%20workers%20compensation%20and%20osha%20inspections_tcm296-282257.pdf
http://www.inspectieloket.nl/Images/66%20Worker%20injuries%20the%20effects%20of%20workers%20compensation%20and%20osha%20inspections_tcm296-282257.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1776250/pdf/amjph00799-0047.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1776250/pdf/amjph00799-0047.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1775647/pdf/amjph00811-0045.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1775647/pdf/amjph00811-0045.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1654060/pdf/amjph00473-0025.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1654060/pdf/amjph00473-0025.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1449482/

Factors 6:393-421.

Santos AC et al. (2011) Impact on the quality of life of and educational program
for the prevention of work=related musculoskeletal disorders: A randomized
controlled trial. BMC Pub Heal 11:60. http:/ / www.biomedcentral.com/1471-

2458/11/6

Sarmiento K et al. (2010) Evaluation of the Centers for Disease Control and
Prevention’s concussion initiative for high school coaches: “Heads-Up:
Concussion in high school sports”. ] School Heal 80:112-118.

Scot KK et al (2002) Turning point: rethinking violence-evaluation of program
efficacy in reducing adolescent violent crime recidivism. ] Trauma-Inj Infection
& Crit Care. 53:21-27.

Shaoul ] (1975) The Use of Accidents and Traffic Offenses as Criteria for
Evaluating Courses in Driver Education. Salford, England: University of
Salford. http://files.eric.ed.gov/fulltext/ ED122055.pdf

Sharkey P, Torrats-Espinosa G and Takyar D. (2017) Community and the crime
decline: the causal effect of local nonprofits on violent crime. Am Soc Rev
http:/ /journals.sagepub.com/eprint/ VThwp5]SFz7eNKF5GkxW /full

Shinar D, Rockwell TH and Malecki JA (1980) The effects of changes in driver
perception on rural curve negotiation. Ergonomics 23:263-275.

Smith RS and Robertson LS. (2000) Unintentional injuries and trauma. In Rhodes
ER (Ed) American Indian Health. Baltimore: Johns Hopkins Press.

Snook SH and White AH (1984) Education and Training. In Pope MH, Frymoyer
JW and Andersson G (eds) Occupational Low Back Pain. New York: Praeger.

Spinks A et al.. (2004) Community based prevention programs targeting all
injuries for children. Inj Prev 10:180-185.

http:/ /www.ncbi.nlm.nih.gov/pmc/articles/PMC1730091/ pdf/v010p00180.
pdf

Spiro A and DeJong W (1991) Preventing Interpersonal Violence Among Teens.
Final Report on National Institute of Justice Grant 87-IJ-CX, 009.

Stock JR, et al. (1983) Evaluation of safe performance secondary school driver
education curriculum demonstration project. Washington, DC: National
Highway Traffic Safety Administration.

http:/ /ntl.bts.gov/lib/25000/25700/25721/ DOT-HS-806-568.pdf

Strang H et al. (2013) Restorative justice conferencing (RJC) using face-to-face
meetings of offenders and victims: Effects on offender recidivism and victim
satisfaction. A systematic review. Campbell Syst Rev 2013; 12.
http:/ /campbellcollaboration.org/lib/ project/63/

Stuckler, D et al. (2009)The public health effect of economic crises and alternative
policy responses in Europe: an empirical analysis. Lancet. 374: 315-323.

Tanner-Smith EE and Lipsey MW (2015) Brief alcohol interventions for
adolescents and young adults: a systematic review and meta-analysis. ] Subst
Abuse Treat. 51:1-18.

https:/ /www.ncbi.nlm.nih.gov/pmc/articles/ PMC4346408 /

29


http://www.biomedcentral.com/1471-2458/11/6
http://www.biomedcentral.com/1471-2458/11/6
http://files.eric.ed.gov/fulltext/ED122055.pdf
http://journals.sagepub.com/eprint/VThwp5JSFz7eNKF5GkxW/full
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1730091/pdf/v010p00180.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1730091/pdf/v010p00180.pdf
http://ntl.bts.gov/lib/25000/25700/25721/DOT-HS-806-568.pdf
http://campbellcollaboration.org/lib/project/63/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4346408/

Thibaut JW and Kelley HH (1965) The Social Psychology of Groups. New York:
John Wiley & Sons, Inc.

Thompson RS, Rivara FP and Thompson DC (1989) Prevention of head injury by
bicycle helmets: a field study of efficacy. New Eng ] Med 320:1361-1367.

Tokish JM et al. (2017) Heads up football training decreases concussion rates
in high school football players. Ortho ] Sport Med. 5: open access fee.

Treat JR (1977) Tri-level study of the causes of traffic accidents: an overview of
final results. 215t Proceedings of the American Association of Automotive
Medicine.

Trojian T et al. (2015) The effects of a state concussion law on the frequency of
sport-related concussions as seen in two emergency departments. Injury
Epidemiology 2:2
http:/ /www.injepijournal.com/content/2/1/4

U.S. Preventive Services Task Force. (2004) Primary Care Interventions to
Prevent Low Back Pain: Brief Evidence Update. Agency for Healthcare
Research and Quality, Rockville, MD.

http:/ /www.ahrq.gov/clinic/3rduspstf/lowback/lowbackup.htm,

Vegega ME and Klitzner MD (1988) What have we learned about youth anti-
drinking-driving programs? Eval Prog Plan 11:203-217.

Vaught C et al. (1993) An overview of research on self-contained self-rescuer
training. Pittsburgh: U.S. Department of the Interior Bureau of Mines Bulletin
695.

http:/ /www.cdc.gov /niosh/mining/ UserFiles/works/pdfs/bul695.pdf

Waller PF and Barry PZ (1969) Seat belts: A comparison of observed and
reported use. University of North Carolina Highway Safety Research Center.

Webster, DW et al. (2012) Evaluation of Baltimore’s Safe Streets Program.
Baltimore: Johns Hopkins Center for the Prevention of Youth Violence.

http:/ /www.rwif.org/content/ dam/web-assets/2012/01/ evaluation-of-
baltimore-s-safe-streets-program

Ytterstad B. (1995) The Harstad injury prevention study: hospital based injury
recording used for outcome evaluation of community- based prevention of
bicyclist and pedestrian injury. Scand ] Prim Health Care. 13:141-149.

http:/ /scholar.google.com/scholar?q=The+Harstad+injury+prevention+stud
y %3A+hospital+based+injury+recording++++used+for+outcome++evaluatio
n+of+community-
+based+prevention+of+bicyclist+and+++++pedestrian+injury&btnG=&hl=en
&as_sdt=0%2C3

Zador PL et al (1984) Effect of signal timing on traffic flow and crashes at
signalized intersections. Washington, DC: Insurance Institute for Highway
Safety.

Zwerling C, Ryan ] and Orav EJ (1990) The efficacy of preemployment drug
screening for marijuana and cocaine in predicting employment outcome. JAMA
264:2639-2643.

30


http://www.injepijournal.com/content/2/1/4
http://www.ahrq.gov/clinic/3rduspstf/lowback/lowbackup.htm
http://www.cdc.gov/niosh/mining/UserFiles/works/pdfs/bul695.pdf
http://www.rwjf.org/content/dam/web-assets/2012/01/evaluation-of-baltimore-s-safe-streets-program
http://www.rwjf.org/content/dam/web-assets/2012/01/evaluation-of-baltimore-s-safe-streets-program
http://scholar.google.com/scholar?q=The+Harstad+injury+prevention+study%3A+hospital+based+injury+recording++++used+for+outcome++evaluation+of+community-+based+prevention+of+bicyclist+and+++++pedestrian+injury&btnG=&hl=en&as_sdt=0%2C3
http://scholar.google.com/scholar?q=The+Harstad+injury+prevention+study%3A+hospital+based+injury+recording++++used+for+outcome++evaluation+of+community-+based+prevention+of+bicyclist+and+++++pedestrian+injury&btnG=&hl=en&as_sdt=0%2C3
http://scholar.google.com/scholar?q=The+Harstad+injury+prevention+study%3A+hospital+based+injury+recording++++used+for+outcome++evaluation+of+community-+based+prevention+of+bicyclist+and+++++pedestrian+injury&btnG=&hl=en&as_sdt=0%2C3
http://scholar.google.com/scholar?q=The+Harstad+injury+prevention+study%3A+hospital+based+injury+recording++++used+for+outcome++evaluation+of+community-+based+prevention+of+bicyclist+and+++++pedestrian+injury&btnG=&hl=en&as_sdt=0%2C3
http://scholar.google.com/scholar?q=The+Harstad+injury+prevention+study%3A+hospital+based+injury+recording++++used+for+outcome++evaluation+of+community-+based+prevention+of+bicyclist+and+++++pedestrian+injury&btnG=&hl=en&as_sdt=0%2C3

31



32



