Alcohol Focus Groups (conducted throughout 2007)
Reasons for Aberrant Behavior:
1. Peer Pressure (e.g., fit in, build “cool” reputation, to be accepted by others, fraternity, be part of the conversation the next day, etc.) 

2. Reduce Stress (e.g., take the edge off, poor unit morale, family/spouse issues, isolated duty locations, long work days, and oppressive supervisors, seasonal depression, etc.) 

3. Few non-alcoholic activities (e.g., unit events always have alcohol, drinking games, acceptable form of recreation, etc.)

4. Economic (e.g., easy and cheap access to alcohol, no/little repercussion from command, junior personnel have little to loose,  

Most Likely to Exhibit:

1. Junior personnel (e.g., E4 and below, someone just out of boot camp, etc.)
2. Personality Types (e.g., a loner, someone who thinks they are untouchable, low self esteem, irresponsible/immature, etc.)
3. Job/Unit Location (e.g., high stress or workload, isolated units, northern latitudes, port calls, long patrols, etc.) 

4. Personnel action (e.g., member wants to get discharged, oppressive command/supervisor who dislike the member, “lifer” since rank has its privileges, etc.)
Most Vulnerable:
1. Access to Alcohol (e.g., port calls where drinking age in under 21 and booze is cheap, rooming with someone who is 21 or older, living in the barracks, 
2. Special Events (e.g., fresh out of boot camp, holidays, unit moral events, on leave, open bar, happy hour, etc.
3. Command Culture (e.g., lack of accountability, “don’t care as long as the job gets done”, when leadership “leads the charge”, recruiting at risk individuals, etc.) 
4. Personality (e.g., desire to fit in, bored or depressed, immature, “superman” attitude, etc.) 

Why Member Ignores Training and Warnings:
1. Peer Pressure (e.g., want to fit-in, enhance social status, peers more influential than PowerPoint slides, etc.)

2. Tradition/Culture (e.g., getting drunk at port calls, “drunken sailor” mentality, right of passage, alcohol etc.)
3. Personality/Delusions (e.g., “won’t happen to me” syndrome, think they can drink more than they can, low likelihood of getting caught, rebel/lack of regard for rules, etc.)
4. Message Delivery (e.g., PowerPoint slides are boring and difficult to internalize message, need survivors and family of victims to tell their stories, more emphasis on the economic on member, command needs to be more engaged with the training, command needs to behave consistent with the message – hold people accountable and enforce rules the same for everyone, etc.)
If You Were Commandant, How Would You Fix The Problem:

1. Training/Education (e.g., replace PowerPoint with survivors or victim’s family/friends to connect statistics to real people/friends/acquaintances; leadership schools need to know the potential signs, motivating factors and policy enforcement practices that reinforce alcohol abuse, trainer needs to be credible, stop glamorizing alcohol use, use group discussions verses canned presentations, require all hand attendance for alcohol abuse masts, track days to speed in controlled environments and for training driving skills, plan ahead before drinking or long drives, etc.)
2. Non-Alcoholic activities (e.g., provide fun and exciting alternatives, develop support and clubs to promote and organize non-alcoholic activities, emphasize responsible use of alcohol at unit events, etc.)
3. Economic (e.g., increase the cost of alcohol at the exchange to be compatible with the outside, make offenders pay for alcohol treatment and pay back days lost with extra duty, provide monetary or liberty for successive days without an alcohol incident, harsher punishment, more taxi vouchers or liberty van, etc.)
4. Policy (e.g., consistent enforcement of alcohol abuse across the CG and rank, no second chance for DUI incidents, command must lead by example, current policy is easy to abuse since accountability and repercussions are lax, raise drinking age, lower speed limits, change work schedules to allow for car pooling and adequate time for rest, breathalyzers as standard equipment on PMV/MC, speed governors on PMV/MC, etc.)
Observation
While no single intervention approach can effectively address the complex behavior of abuse/addiction, one theme resonated through all the focus groups, and that theme was the  

role of command in promoting and ultimately managing alcohol abuse.  It is well recognized, and reinforced by these focus groups, that junior personnel are most at risk for alcohol abuse.  These members are often experiencing independence for the first time in their lives, searching for an identity or trying to fit-in, and therefore are most prone to influence from peer groups.  Command must recognize this influence and strive to create mentoring programs where junior personnel are exposed to responsible role models. The current sentiment is that command often set the tone for alcohol abuse by either “leading the charge,” ignoring alcohol use/abuse, not enforcing the alcohol policy consistently, or miss-using the policy to punish some while ignoring other that are high performers, or some referred to as “bulletproof.”  The content areas under each general question provide concrete opportunities for command to proactively address the alcohol abuse.   For example, create more non-alcoholic activities and assess the extent to which alcohol dominates unit morale and social events.  Whether the issue is peer pressure, role models, stress reduction, economics, message content and delivery, training and education, or policy enforcement command presents the best opportunity, or leverage point, to most effectively change the attitudes and behavior of our organization regarding alcohol use and abuse.  Indisputably, alcohol abusers must be held accountable for their actions but commands must also accept some accountability for the set the example, tone, opportunities, and expectation for the unit and these elements to a great extend direct and influence the behavior, if not the attitude of the personnel.   Command and leadership school curricula should be developed to educate future leaders on these human behavior issues as well as how to identify and manage abuse/addition behaviors.
