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Abstract

Alcohol consumption by drivers has a negative impact on the driving be-
haviour and the risk of an accident. The objective of the work the use-
fulness of the AUDIT tool in relation to alcohol consumption patterns of 
people who lost their driving license for drunk driving. The study used a 
10-item AUDIT questionnaire, which included 196 people aged 19 to 71 
years. The experimental group (Group 1) consisted of people who lost their 
driving license “after drinking”, and the control group (Group 2) consisted 
of people who drive motor vehicles at work. It has been shown that the ma-
jority of people who had their authorization to drive a car revoked, faced 
difficulties in controlling their alcohol consumption. There were no statis-
tically significant differences in the results of the AUDIT questionnaire, 
taking into account the group and gender criteria. The surveyed drivers 
most often revealed a low and moderate pattern of alcohol consumption. 
People who drink, in the problem model (risky) significantly more often 
lost their driving license than people in the control group. 
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Introduction

Driving a motor vehicle under the influence of alcohol carries a high risk 
of road accidents, loss of health or life and legal consequences related to 
e.g. with the withdrawal of permits, a ban on driving and even the possi-
bility of imprisonment. The probability of serious injuries and death in this 
group of drivers increases from 19 to 23% [24]. For some drivers, however, 
this does not stop them from making the decision to drive a car “under the 
influence”. According to the police statistics [28], in Poland, in 2019 alone, 
there were 2717 road accidents involving people under the influence of 
alcohol. It should be noted that this data includes 9% of all accidents in Po-
land (30,288), more than 11% of the total number of fatalities (326 people) 
and almost 9% of the injured (3,081 people) in all road accidents.

Questions arise whether this type of behaviour of drivers is related to spe-
cific patterns of alcohol consumption, lack of appropriate knowledge [8], 
the level of sensation-seeking [23], overestimating one’s own abilities or 
maybe other conditions?

Previous studies indicate that alcohol consumption has a negative impact 
on the way of driving [24], [6], [10]. Even small doses of alcohol disturb the 
functioning of the senses, especially eyesight [4]. Blood alcohol content in 
the range of 0.2-0.6 per mille may cause eye vibrations, which may result 
in disturbances of visual acuity, disturbances in depth vision or visual field, 
which directly affect the level of driving safety.

Drinking alcohol manifests itself with varying degrees of intensity and fre-
quency, causing specific bio psychosocial consequences. Therefore, we can 
distinguish:

− �risky alcohol consumption - drinking excessive amounts of alcohol fre-
quently, without lasting consequences for psychosocial functioning and 
health condition;

− �harmful drinking of alcohol - drinking alcohol that causes measurable bi-
ological damage and psychosocial problems, but without the occurrence 
of full-blown alcohol dependence;

− �alcohol dependence - as a consequence of harmful alcohol consumption, 
drinking becomes a behaviour that has priority over behaviours that 
were previously more important for the drinker. A person in this model 
of consumption experiences a strong irresistible urge to get intoxicated 
[25].

In their publication, the authors - Butler and Krystek [8] emphasized that 
there were few scientific papers on the patterns of alcohol consumption 
by drivers. Moreover, no reliable evaluation of the prevalence of alcohol 
in road traffic has ever been undertaken in Poland [8]. This means that we 
learn about a specific “model” of alcohol consumption by drivers mainly 
from the police statistics.
The inspiration to take up this issue was the desire to generalize the expe-
rience related to conducting re-education courses in the field of alcohol 
prevention for drivers who had their driving licenses withdrawn. At the 
same time, our intention was to obtain information on the alcohol drinking 
patterns they manifested (declared) listed in the AUDIT (Alcohol Use Dis-
orders Identification Test). The method used is widely known and seems to 
be useful in screening tests in the context of identifying alcohol problems. 
The conclusions formulated by the authors, drawn based on the content 
analysis of the psychological diagnoses of drivers, had a significant impact 
on the determination of the hypotheses presented below. The authors 
hope that the results of these studies will allow the use of this knowledge 
in preventive and psycho educational activities of people driving vehicles. 
The aim of the study was to assess the usefulness of the AUDIT tool in 
relation to the patterns of alcohol consumption by people who lost their 
driving license for driving under the influence of alcohol. The research was 
based on the results of the AUDIT (Alcohol Use Disorders Identification 
Test) questionnaire and authors’ own observations enriched with data 
from the literature. 

Research hypotheses:

H1: �The results of the AUDIT test in drivers whose driving license was 
revoked “after drinking” are significantly higher than the results ob-
tained by drivers from the control group;

H2: �The results of the AUDIT test in men are significantly higher than the 
results of women;

H3: �There is a significant variation in the scores on alcohol consumption 
patterns (as defined in the AUDIT questionnaire) for the drivers who 
lost their driving licenses and those who have not had their licenses 
revoked;

H4: �Most of the respondents who have their driving license withdrawn “af-
ter drinking” have problems with controlling their alcohol consump-
tion.
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Material and methods

Persons tested

There were 196 people aged 19-71 years (M = 43.4; SD = 14.1) who were 
subjected to the study. Participants were qualified into 2 research groups:

− �Group 1 - people directed for the, so-called, re-education course in con-
nection with driving a car under the influence of alcohol (these were 
people who drove a car after drinking or under the influence of alcohol. 
Most of them were people driving a category B vehicle, also for business 
purposes. Some of them were professional drivers, cat. C, D, E);

− �Group 2 - persons declaring that they have never driven a vehicle under 
the influence of alcohol, holding a driving license for a period of at least 1 
year (the so-called control group), (these were persons driving a category 
B vehicle as part of their official duties. The control group included seve-
ral professional drivers (category C, D, E).

Over 78% of respondents from group 1 (84 people) had driving licenses 
of various categories withheld in connection with driving a motor vehicle 
while drunk, that is in the range from 0.2 to 0.5 per mille. The remaining 
persons drove the vehicle in road traffic under the influence of alcohol 
(at least 0.5 per mille). In the group of respondents there were 11 people 
(10.2%) who had their driving license withdrawn again for the same reason. 

The characteristics of the subjects are presented in Table 1. Both groups 
were homogeneous in terms of age, sex and education level. 

The research was conducted in the period from July 2019 till February 
2020. The survey of the respondents from group 1 took place in the Ma-
łopolska Road Traffic Centre in Tarnów as part of the participation of the-
se people in a re-education course on alcohol issues; the survey of people 
from group 2 took place in the Private Healthcare Centre - „Marmed” in 
Gorlice. The participants of the survey were guaranteed an appropriate 
place and working conditions allowing them to maintain anonymity and 
confidentiality of the data. 

Methods
 
The AUDIT questionnaire, developed by the World Health Organization 
(WHO) in 1989 [3], [18] was used to assess alcohol consumption patterns 
by motor vehicle drivers. This tool consists of 10 questions related to the 
suspicion of:
− �alcohol addiction (4 questions), 
− �risky activities after drinking alcohol (question 1), 
− �the harm caused by alcohol (2 questions), 
− �the amount of alcohol consumed (3 questions). 
Each question is scored from 0 to 4, giving a maximum total score of 40. 
The task of the person tested is to respond to specific forms of alcohol con-
sumption by marking one of the five listed answers. After adding up the 
number of points, the result obtained is subjected to an appropriate classi-
fication and interpretation [3], which is presented in Table 2.

Controlled drinkers (low-risk drinking) were defined as those who scored 
less than 8 points in this test. People characterised by the so-called risky 
drinking received from 8 to 15 points. It should be noted that elevated fi-
gures for questions 4 to 6 indicate the risk of alcohol dependence (when 
the total number of points in this test is ≥ 20). The high numerical value 
recorded in the remaining responses to the AUDIT questionnaire suggests 
the presence of harmful alcohol use in the examined person (the overall 
score, however, ranged from 16 to 19 points).

The examination with the AUDIT test was carried out individually with 
each examined person during a meeting with a psychologist, which allowed 
to verify the correct understanding of the content of individual questions 
and the correctness of the answers to them. The same was done in the con-
text of discussing the results obtained. The history of the driver’s experien-
ces related to the loss of the driving license was also analysed, especially 
with regard to driving under the influence of alcohol.
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The characteristics of the subjects are presented in Table 1. Both groups were homogeneous in 
terms of age, sex and education level.  
 
Table 1. Characteristics of the drivers tested  

Parameter Drivers tested   

    Total Group 1 Group 2 

p       "after alcohol" "control" 

    (n=196) (n=107) (n=89) 

Age M 43,4 45 41,5 0,083 

 SD 14,1 14,5 13,4  

 Min 19 19 19  

 Max 71 71 64  

Gender 
Female 21(10,7) 8(7,5) 13 (14,6) 0,108 

Male 175(89,3) 99(92,5) 76(85,4)  

Education 

Primary 14(7,1) 7(6,5) 7(7,9) 0,915 

Vocational 51(26) 29(27,1) 22(24,7)  

Medium 71(36,2) 40(37,4) 31(34,8)  

Higher 60(30,6) 31(29) 29(32,6)  

M - average; SD - standard deviation; Min - minimum value; Max - maximum value; 

In terms of variables: gender and education are listed first in numbers (n), and the percentage (%) in brackets   
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the participation of these people in a re-education course on alcohol issues; the survey of people 
from group 2 took place in the Private Healthcare Centre - "Marmed" in Gorlice. The participants 
of the survey were guaranteed an appropriate place and working conditions allowing them to 
maintain anonymity and confidentiality of the data.  
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Statistical calculations

Statistical analyses were carried out using the IBM SPSS Statistics 25 
package. The basic descriptive statistics were analysed together with the 
Kolmogorov-Smirnow tests, the Cronbach’s coefficient was calculated  
and the Chi-square test of independence, t tests for independent samples 
and non-parametric U Mann-Whitney tests have been conducted. All tests 
were calculated at the statistical significance level of p ≤ 0.05.

Results

First, it was decided to verify the internal compliance of the items included 
in the AUDIT questionnaire. The Cronbach’s coefficient for the entire  
sample was satisfactory and amounted to 0.843. Equally satisfactory 
reliability was achieved in the group of people referred to psychologi-
cal tests for driving a motor vehicle „after drinking” (Group 1), in which  
the Cronbach’s alpha value was = 0.828, and in people qualified  
for the control group (Group 2):  = 0.862.

Next, it was decided to check whether the results of the AUDIT test diffe-
rentiate drivers who had their driving licenses withdrawn (for driving un-
der the influence of alcohol) from those who had no such experience. For 
this purpose, the Student’s t-test was performed for independent samples. 
People from Group 1 had a slightly higher number of points (M = 6.98, SD 
= 5.22) in this test than people from Group 2 (M = 5.83, SD = 5.45), but no 
statistical significance of the differences were noted: t (194) = 1.504, p = 

0.134. The AUDIT test results turned out to be comparable in both groups. 
For this reason, the first hypothesis (H1) was rejected.

Another statistical analysis was performed to check if the AUDIT test re-
sults in men were significantly higher than the results of women. Due to 
the extreme inequality of the compared groups, the Mann-Whitney U test 
was used. The mean number of points in this test and the median value for 
men (M = 6.34, SD = 5.23, ME = 5.00) turned out to be lower than for wo-
men (M = 7.48, SD = 6.31, ME = 6.00). The differences obtained between 
the groups turned out to be statistically insignificant (U = 1671.00, p = 
0.496). This means that the results of this test were comparable in both 
groups. Therefore, it was decided to reject the second hypothesis (H2).

Then, the distribution of scores on alcohol drinking patterns, as measured 
by the AUDIT test, was examined. The distribution of the results of indi-
vidual variables significantly differed from the Gaussian curve (p <0.001). 
Skewness values ​​within the conventional range from -2 to +2 allowed to 
assume that the distribution of these results was similar to the symmetric 
distribution [12]. Basic statistics taking into account the breakdown of 
the results according to a specific research group are presented in Table 
3. Most of the respondents (67.3%) obtained a test result of ≤ 7 points, 
which means that a total of 132 people from the entire sample declared 
their drinking pattern equated to with low risk. It was noted that 41 people 
(21%) had a score ranging from 8 to 15 points, which is a result indicating a 
risky drinking pattern. It should be noted that 17 people (8.7%) confessed 
to, so-called, harmful drinking, and the result indicating suspicion of alco-
hol dependence was observed in 6 people (3%). 

Table 2. Interpretation of the results in the AUDIT test according to Babor at al.[3]
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Table 3. Driver’ drinking patterns 

Group  N M SD Sk. Min. Max. 
 AUDIT overall result 196 6,46 5,35 1,12 0 23 

Total Low-risk drinking 132 3,38 2,11 -0,09 0 7 
 Risky drinking 41 9,95 1,43 1,17 8 15 
 Harmful drinking 17 16,53 0,72 1,04 16 18 
 Suspicion of addiction 6 21,83 0,98 0,46 21 23 
 AUDIT overall result 107 6,98 5,22 1,05 0 23 

“After alcohol" group Low-risk drinking 66 3,58 1,81 0,20 0 7 
 Risky drinking 28 10,00 1,66 1,11 8 15 
 Harmful drinking 10 16,60 0,84 1,00 16 18 
 Suspicion of addiction 3 21,67 1,15 1,73 21 23 
 AUDIT overall result 89 5,83 5,45 1,28 0 23 

"Control" group Low-risk drinking 66 3,18 2,37 -0,11 0 7 
 Risky drinking 13 9,85 0,80 -0,85 8 11 
 Harmful drinking 7 16,43 0,53 0,37 16 17 
 Suspicion of addiction 3 22,00 1,00 0,00 21 23 

N – number of respondents; M – average; SD – standard deviation, Sk. – Skewness; 

Min. – minimum value; Ma. – maximum value 

 
Below, in graphical form, there is a percentage of people presented, assigned to particular drink-
ing patterns according to the points values declared by them in the AUDIT test. (Fig. 1). Most of 
the respondents from both groups of drivers declared their first and second drinking patterns. The 
percentage of the respondents who were noxiously drinking (third pattern) did not exceed 9% in 
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Controlled drinkers (low-risk drinking) were defined as those who scored less than 8 points in 
this test. People characterised by the so-called risky drinking received from 8 to 15 points. It 
should be noted that elevated figures for questions 4 to 6 indicate the risk of alcohol dependence 
(when the total number of points in this test is ≥ 20). The high numerical value recorded in the 
remaining responses to the AUDIT questionnaire suggests the presence of harmful alcohol use in 
the examined person (the overall score, however, ranged from 16 to 19 points).  
 
 
Table 2. Interpretation of the results in the AUDIT test according to Babor at al.[3] 

Patterns of alcohol con-
sumption 

Number of points in the AUDIT 
test 

Distribution of answers in the AU-
DIT test (elevated number of points 

in the questions) 
Low-risk drinking Up to 7 questions 1-3  

Risky drinking 8 - 15 questions 1-3  

Harmful drinking 16 - 19 questions 1-3 and 7-10 
Suspected addiction 20 and more questions 1-3, 7-10 and 4-6 

 
The examination with the AUDIT test was carried out individually with each examined person 
during a meeting with a psychologist, which allowed to verify the correct understanding of the 
content of individual questions and the correctness of the answers to them. The same was done in 
the context of discussing the results obtained. The history of the driver's experiences related to 
the loss of the driving license was also analysed, especially with regard to driving under the in-
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Statistical calculations 
Statistical analyses were carried out using the IBM SPSS Statistics 25 package. The basic de-
scriptive statistics were analysed together with the Kolmogorov-Smirnow tests, the Cronbach's α 
coefficient was calculated and the Chi-square test of independence, t tests for independent sam-
ples and non-parametric U Mann-Whitney tests have been conducted. All tests were calculated at 
the statistical significance level of p ≤ 0.05. 
 
 
Results 
First, it was decided to verify the internal compliance of the items included in the AUDIT ques-
tionnaire. The Cronbach's α coefficient for the entire sample was satisfactory and amounted to 
0.843. Equally satisfactory reliability was achieved in the group of people referred to psychologi-
cal tests for driving a motor vehicle "after drinking" (Group 1), in which the Cronbach's alpha 
value was α = 0.828, and in people qualified for the control group (Group 2): α = 0.862. 
 
Next, it was decided to check whether the results of the AUDIT test differentiate drivers who had 
their driving licenses withdrawn (for driving under the influence of alcohol) from those who had 
no such experience. For this purpose, the Student's t-test was performed for independent samples. 
People from Group 1 had a slightly higher number of points (M = 6.98, SD = 5.22) in this test 
than people from Group 2 (M = 5.83, SD = 5.45), but no statistical significance of the differences 
were noted: t (194) = 1.504, p = 0.134. The AUDIT test results turned out to be comparable in 
both groups. For this reason, the first hypothesis (H1) was rejected. 
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Below, in graphical form, there is a percentage of people presented, assi-
gned to particular drinking patterns according to the points values ​​decla-
red by them in the AUDIT test. (Fig. 1). Most of the respondents from both 
groups of drivers declared their first and second drinking patterns. The 
percentage of the respondents who were noxiously drinking (third pat-
tern) did not exceed 9% in both groups. The lowest percentage of respon-
dents (3% in group 1 and 2% in group 2) was noted for the fourth drinking 
pattern associated with suspected alcohol dependence.

In order to verify the third hypothesis (H3), assuming the existence of 
significant differences in the results in terms of individual alcohol con-
sumption patterns in both groups of drivers, further statistical analyses 
were performed. 

The analysis with the Student’s t-test did not show any statistically signi-
ficant differences between the groups in terms of the so-called low-risk 
drinking, harmful drinking, and suspected alcohol dependence (Table 4). 
This means that the results were comparable in both groups of drivers. It 
should be remembered that a group of three or seven people is an extre-
mely small sample and it is worth verifying the obtained results on a larger 
sample.

Due to the high inequality in the risky drinking pattern groups the Mann-
-Whitney U test was performed. In both groups the median values were 
identical (ME = 10.00); and the mean values were similar (Tab. 3). There 
were no statistically significant differences observed between the groups 
according to the analysed drinking pattern: U = 177.50; p = 0.896. For this 
reason, it was decided to reject another hypothesis. 

The fourth hypothesis (H4) assumed that the majority of respondents who 
had their driving license withdrawn have problems with controlling their 
alcohol consumption. To verify this hypothesis, it was decided to combine 
the results of low-risk drinkers and high-risk drinkers (score values ​​from 0 
to 15) into one common drinking „model”. It seems typical of problem drin-
kers who declare that they control the amount of alcohol they consume. 
Similarly, a second drinking „model” (score from 16 to 23) was developed 
to include those who had completely lost control over the amount of alco-
hol consumed. These were people with higher AUDIT scores, characteri-
stic of the last two patterns of alcohol consumption: harmful drinking and 
suspected addiction. 

Analysis with the Student’s t-test for independent trials (Tab. 5) showed 
that people who had their driving licenses revoked for “drink-driving” 
(Group 1) received significantly higher results (M = 5.49; SD = 3, 44) than 
people in the control group (M = 4.28; SD = 3.31) in terms of point values ​​
occurring in the first model of alcohol consumption. The magnitude of this 
effect was moderate. This means that the majority of respondents who 
have had their driving license withdrawn have greater problems with con-
trolling their alcohol consumption than those in the control group. For this 
reason, the last hypothesis was successfully verified. It is worth adding that 
there were no statistically significant differences between the groups in 
the second drinking model (p> 0.05).
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for the fourth drinking pattern associated with suspected alcohol dependence. 
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tern by score on the AUDIT test.  

In order to verify the third hypothesis (H3), assuming the existence of significant differences in 
the results in terms of individual alcohol consumption patterns in both groups of drivers, further 
statistical analyses were performed.  

The analysis with the Student's t-test did not show any statistically significant differences be-
tween the groups in terms of the so-called low-risk drinking, harmful drinking, and suspected 
alcohol dependence (Table 4). This means that the results were comparable in both groups of 
drivers. It should be remembered that a group of three or seven people is an extremely small 
sample and it is worth verifying the obtained results on a larger sample. 

Fig. 1. Percentage of drunk drivers and control group drivers assigned to a specific drinking pattern by score on the AUDIT test. 
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Below, in graphical form, there is a percentage of people presented, assi-
gned to particular drinking patterns according to the points values ​​decla-
red by them in the AUDIT test. (Fig. 1). Most of the respondents from both 
groups of drivers declared their first and second drinking patterns. The 
percentage of the respondents who were noxiously drinking (third pat-
tern) did not exceed 9% in both groups. The lowest percentage of respon-
dents (3% in group 1 and 2% in group 2) was noted for the fourth drinking 
pattern associated with suspected alcohol dependence.

In order to verify the third hypothesis (H3), assuming the existence of 
significant differences in the results in terms of individual alcohol con-
sumption patterns in both groups of drivers, further statistical analyses 
were performed. 

The analysis with the Student’s t-test did not show any statistically signi-
ficant differences between the groups in terms of the so-called low-risk 
drinking, harmful drinking, and suspected alcohol dependence (Table 4). 
This means that the results were comparable in both groups of drivers. It 
should be remembered that a group of three or seven people is an extre-
mely small sample and it is worth verifying the obtained results on a larger 
sample.

Due to the high inequality in the risky drinking pattern groups the Mann-
-Whitney U test was performed. In both groups the median values were 
identical (ME = 10.00); and the mean values were similar (Tab. 3). There 
were no statistically significant differences observed between the groups 
according to the analysed drinking pattern: U = 177.50; p = 0.896. For this 
reason, it was decided to reject another hypothesis. 

The fourth hypothesis (H4) assumed that the majority of respondents who 
had their driving license withdrawn have problems with controlling their 
alcohol consumption. To verify this hypothesis, it was decided to combine 
the results of low-risk drinkers and high-risk drinkers (score values ​​from 0 
to 15) into one common drinking „model”. It seems typical of problem drin-
kers who declare that they control the amount of alcohol they consume. 
Similarly, a second drinking „model” (score from 16 to 23) was developed 
to include those who had completely lost control over the amount of alco-
hol consumed. These were people with higher AUDIT scores, characteri-
stic of the last two patterns of alcohol consumption: harmful drinking and 
suspected addiction. 

Analysis with the Student’s t-test for independent trials (Tab. 5) showed 
that people who had their driving licenses revoked for “drink-driving” 
(Group 1) received significantly higher results (M = 5.49; SD = 3, 44) than 
people in the control group (M = 4.28; SD = 3.31) in terms of point values ​​
occurring in the first model of alcohol consumption. The magnitude of this 
effect was moderate. This means that the majority of respondents who 
have had their driving license withdrawn have greater problems with con-
trolling their alcohol consumption than those in the control group. For this 
reason, the last hypothesis was successfully verified. It is worth adding that 
there were no statistically significant differences between the groups in 
the second drinking model (p> 0.05).
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Table 5. Student's t-test results for independent samples for the first and second alcohol drinking 
model in the analysed groups of drivers 
 
  Group 1  

(„after alcohol”) 
Group 2 

(„control”)      95% CI 
  

  M SD M SD t p LL UL d Cohen 

Model 1 5,49 3,44 4,28 3,31 2,35 0,02 0,19 2,23 0,36 

Model 2 17,77 2,39 18,10 2,77 -5,74 0,76 -2,57 1,91 0,13 

M - average; SD – standard deviation; t - the results of the Student’s t-test; p – statistical significance; CI – confi-
dence interval; LL – lower limit; UL – upper limit 
 
Discussion 
 
The hypothesis assuming significantly higher results in the AUDIT test in people driving motor 
vehicles whose driving license was stopped "after drinking" in comparison with the results of the 
control group, was not confirmed. The observed higher values of the mean results were in line 
with our expectations, however, they did not reach the level of statistical significance. Therefore, 
it should be considered that they were comparable in both groups. 
 
A similar study was conducted in China on a sample of 406 drivers from the control group and 
101 drivers detained for drink-driving [14]. The average result in the AUDIT test for people driv-
ing a car "after drinking" was significantly higher (M = 11.1, SD = 5.9) compared to the control 
group (M = 7.4, SD = 5.4, p <0.001 ). Compared to the results of our own research, it was ob-
served that the mean difference in points values in this test in drivers "after drinking" was as 
much as 4.1 points, and in the control group - 1.6 points.  
 
Similarly, in the studies of El-Gabri et al. [11], the results of the AUDIT test turned out to be sig-
nificantly higher in people who committed an offense or a crime in connection with driving a 
motor vehicle under the influence of this psychoactive substance.  
 
It should be noted that in the Polish legal system, persons driving a mechanical vehicle under the 
influence of alcohol (at least 0.2 per mille), detained by the road control authority, are obliged to 
undergo specialist medical and psychological examinations and participate in a re-education 
course in the field of alcohol prevention. It can be assumed that for many respondents the will-
ingness to present themselves in a better light in the context of the answers they revealed in the 
AUDIT test seems to be a safer alternative than admitting the problem. On the one hand, this 
could result in greater difficulties in applying for the recovery of the driving entitlements, and on 
the other hand, in the necessity to undertake treatment. We do not negate the values obtained in 
this test by our respondents, however, we recommend caution when interpreting and generalizing 
the results using this tool. The satisfactory psychometric values of this method [23], [26] cannot 
release a psychologist, addiction therapist or psychiatrist from the obligation to precisely assess 
alcohol-related problems and the overall functioning of the examined person. We can risk a thesis 
that the accuracy of this tool may raise doubts in the research of people who want to present 
themselves in a better light.    

Table 5. Student’s t-test results for independent samples for the first and second alcohol drinking model in the analysed groups of drivers
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Table 4. The results of the Student’s t-test for independent samples of alcohol consumption pat-
terns by low-risk drivers, harmful drinking drivers and the drivers suspected for the alcohol de-
pendence 
 
  Group 1  

(„after alcohol”) 
Group 2 

(„control”)      95% CI 
  

  M SD M SD t p LL UL d Cohen 

Low-risk drinking 3,58 1,81 3,18 2,37 1,07 0,285 -0,33 1,12 0,19 

Harmful drinking 16,60 0,84 16,43 0,53 0,47 0,643 -0,60 0,94 0,23 

Suspicion of addiction 21,67 1,15 22,00 1,00 -0,38 0,725 -2,78 2,11 0,31 

M - average; SD – standard deviation; t - the results of the Student’s t-test; p – statistical significance; CI – confi-
dence interval; LL – lower limit; UL – upper limit 
 
 
Due to the high inequality in the risky drinking pattern groups the Mann-Whitney U test was per-
formed. In both groups the median values were identical (ME = 10.00); and the mean values were 
similar (Tab. 3). There were no statistically significant differences observed between the groups 
according to the analysed drinking pattern: U = 177.50; p = 0.896. For this reason, it was decided 
to reject another hypothesis.  
 
The fourth hypothesis (H4) assumed that the majority of respondents who had their driving li-
cense withdrawn have problems with controlling their alcohol consumption. To verify this hy-
pothesis, it was decided to combine the results of low-risk drinkers and high-risk drinkers (score 
values from 0 to 15) into one common drinking "model". It seems typical of problem drinkers 
who declare that they control the amount of alcohol they consume. Similarly, a second drinking 
"model" (score from 16 to 23) was developed to include those who had completely lost control 
over the amount of alcohol consumed. These were people with higher AUDIT scores, characteris-
tic of the last two patterns of alcohol consumption: harmful drinking and suspected addiction.  
 
Analysis with the Student's t-test for independent trials (Tab. 5) showed that people who had their 
driving licenses revoked for “drink-driving” (Group 1) received significantly higher results (M = 
5.49; SD = 3, 44) than people in the control group (M = 4.28; SD = 3.31) in terms of point values 
occurring in the first model of alcohol consumption. The magnitude of this effect was moderate. 
This means that the majority of respondents who have had their driving license withdrawn have 
greater problems with controlling their alcohol consumption than those in the control group. For 
this reason, the last hypothesis was successfully verified. It is worth adding that there were no 
statistically significant differences between the groups in the second drinking model (p> 0.05). 
 

 
 
 
 
 
 

Table 4. �The results of the Student’s t-test for independent samples of alcohol consumption patterns by low-risk drivers, harmful drinking drivers  
and the drivers suspected for the alcohol dependence



MOTOR TRANSPORT  •  TRANSPORT SAMOCHODOWY

Nr 2(64)-20211 4

Discussion

The hypothesis assuming significantly higher results in the AUDIT test in 
people driving motor vehicles whose driving license was stopped „after 
drinking” in comparison with the results of the control group, was not con-
firmed. The observed higher values ​​of the mean results were in line with 
our expectations, however, they did not reach the level of statistical signi-
ficance. Therefore, it should be considered that they were comparable in 
both groups.

A similar study was conducted in China on a sample of 406 drivers from the 
control group and 101 drivers detained for drink-driving [14]. The average 
result in the AUDIT test for people driving a car „after drinking” was signi-
ficantly higher (M = 11.1, SD = 5.9) compared to the control group (M = 7.4, 
SD = 5.4, p <0.001 ). Compared to the results of our own research, it was 
observed that the mean difference in points values ​​in this test in drivers 
„after drinking” was as much as 4.1 points, and in the control group - 1.6 
points. 

Similarly, in the studies of El-Gabri et al. [11], the results of the AUDIT test 
turned out to be significantly higher in people who committed an offense 
or a crime in connection with driving a motor vehicle under the influence 
of this psychoactive substance. 

It should be noted that in the Polish legal system, persons driving a mecha-
nical vehicle under the influence of alcohol (at least 0.2 per mille), detained 
by the road control authority, are obliged to undergo specialist medical and 
psychological examinations and participate in a re-education course in the 
field of alcohol prevention. It can be assumed that for many respondents 
the willingness to present themselves in a better light in the context of the 
answers they revealed in the AUDIT test seems to be a safer alternative 
than admitting the problem. On the one hand, this could result in greater 
difficulties in applying for the recovery of the driving entitlements, and on 
the other hand, in the necessity to undertake treatment. We do not negate 
the values obtained in this test by our respondents, however, we recom-
mend caution when interpreting and generalizing the results using this 
tool. The satisfactory psychometric values of this method [23], [26] cannot 
release a psychologist, addiction therapist or psychiatrist from the obli-
gation to precisely assess alcohol-related problems and the overall func-
tioning of the examined person. We can risk a thesis that the accuracy of 
this tool may raise doubts in the research of people who want to present 
themselves in a better light.   
In the course of further analyses, we decided to reject the hypothesis assu-
ming higher AUDIT scores in men. It turned out that the results of women 
were comparable to those of men, and the point values were even slightly 
higher, but statistically insignificant. It is worth recalling that in the entire 
sample, women constituted 10.7% of the total number of respondents (n = 
21), and in the group of drivers who were drink-driving, their number de-
creased to eight. 

Comparing the data from the scientific literature, which often indicates 
significantly lower results of women in the AUDIT test compared to men 
[12], [16], [21], their significantly lower share in this area of exploratory re-
search [23], [17] - [ 19], during re-education courses or in police road stati-
stics [28], it is hard not to get the impression that various psychological me-
chanisms played a key role in men’s responses. One of them, it seems that 
the dominant one, could be the need to show oneself in a more favourable, 
positive light. It seems that the mechanisms of rationalisation and denial, 
which obviously distort the reality of those who use them, could also play 
an important role. To some extent, this seems to confirm the discourse of 
the instructors, with some participants of the re-education course, aro-
und the AUDIT test. Some people tended to question how the points were 
encoded, especially in the context of the first three questions about how 
often and how much alcohol they drink. The most frequent suggestions 
were the need to differentiate the results and interpret them in terms of 
age and gender. Some opinions seemed to us to be extremely important in 
terms of diagnostics, as they required focusing on increasing their aware-
ness of the risk of alcohol consumption and active participation in the road 
traffic. Minimizing the problem of alcohol use and driving may be linked to 
their likelihood of drinking more alcohol and of being immature. Navas et 
al. [21] also link this type of behaviour with various aspects of impulsive-
ness. In the studies of drivers on the perception of hazards in certain road 
situations, it was shown that men were characterised by a greater need to 
create their own image as a safe and responsible driver [13].

In the literature on the subject, a greater proportion of men driving a car 
under the influence of alcohol is most often noted than women [10], [27], 
although it causes concern that these „shameful” statistics show a steady 
increase in the „fair sex”, especially at the turn of the last three decades [21 
], [1], [29]. 

In the scientific literature, the relationship between alcohol consumption 
by drivers and age, is more often observed, especially in younger age 
groups, [27], [5] - [9], also the gender, mainly men [14], [23], [2] , [15] or 
education [17]. Research led by Lendoiro et al. [17] showed only such a 
relationship with regard to the level of education: people driving vehicles 
with primary education had a statistically significantly lower result in the 
AUDIT questionnaire compared to drivers with secondary and higher edu-
cation (respectively: 7.0, 11.8 and 11 .0, p ≤ 0.02). Moreover, the AUDIT 
result was higher in the respondents who declared consumption of various 
psychoactive substances ≥ 4 times a month in the last 3 months than in 
those who admitted consumption <3 times for all the tested substances: 
alcohol (14.5 vs 5.7 , p <0.001), cocaine (20.3 vs 8.9, p = 0.009) or benzodia-
zepines (21.7 vs 8.7, p = 0.004).

Interesting, though disturbing, data is also provided by the conclusions 
from the research et al. [5] suggesting the widespread consumption of al-
cohol among young drivers who have just obtained driving license. Accor-
ding to the researchers [5], alcohol was the main factor in over 40% of fatal 
accidents involving drivers aged 15–24.

The assumption that the patterns of alcohol consumption by the drivers 
who have lost their driving license are significantly different from the 
patterns of alcohol consumption by people in the control group was not 
confirmed in our research. Most of the respondents declared their con-
sumption of alcohol in the so-called low level of risk. The percentage of 
respondents turned out to be comparable in both groups and amounted 
to 61.7% in the driving group “after drinking” (group 1) and 74.2% in the 
control group (group 2), respectively. With regard to the second pattern 
of alcohol consumption, i.e. risky drinking, there was a slightly higher pro-
portion of respondents from group 1 (25.7%) compared to group 2 (14.6%). 
However, it should be recalled that the differences in point values in the 
questionnaire we used were not statistically significant. It is worth adding 
that in the group of drivers „after drinking”, there was a percentage of 9% 
of respondents declaring the so-called harmful drinking (pattern 3) and 
2.8% of people suspected of being addicted to alcohol (pattern 4). The per-
centages of respondents from both groups were also similar in the last two 
drinking patterns, 7.8% and 3.4%, respectively (p> 0.05). 

A low-risk alcohol consumption pattern was also observed among Polish 
students of medicine, dentistry, dietetics and resident physicians, where 
the percentage of drinkers in this group ranged from 78 to 91% [7]. In pre-
vious studies of students under the supervision of Wójtowicz-Chomicz et 
al. [30], the characteristics of harmful drinking and alcohol addiction, were 
also not observed. However, according to the authors [30], heavy drinking, 
that is, risky drinking, shortens the time needed to develop addiction. 

The research led by Jia et al. [16] showed that drivers of motor vehicles 
most often displayed a low and medium level of risk related to alcohol con-
sumption. Similarly to the results we obtained, the number of people su-
spected of being addicted to alcohol was very small. However, efforts sho-
uld be made to promote sobriety among drivers, which will prevent many 
dangerous and risky road incidents, including potential negative legal, he-
alth, moral, social and economic consequences. Even in the case of drivers 
of vehicles who report a low severity of alcohol consumption problems, it 
is necessary to take measures aimed at reducing drinking.

The last hypothesis assuming that the majority of respondents who have 
had their driving license withdrawn „after drinking” have problems with 
controlling their alcohol consumption, was accepted. We would like to 
emphasize, however, that we are not talking here about a complete impa-
irment of the control of alcohol use in a clinical context. We only point out 
that drivers detained for drink-driving probably drank more often, more 
and more intensely and were not able to properly control it. 

The data obtained shows that alcohol consumption is very common in both 
groups analysed by us. Over 86% of drivers detained for driving a car „after 
drinking” and almost 89% of respondents from the control group drink, in 
the so-called, risky model, that is, one that includes the first and second 
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drinking patterns. People in group 1, however, drink significantly more 
often and more than in the control group (p <0.05). 

Speaking of drivers, we mean people who have the license to drive motor 
vehicles and those who lost them for drink-driving. Our sample included 
people with different levels of education and social status. It should be 
assumed that in both analysed groups, people do drink alcohol; respon-
dents from the control group, however, are characterised by greater cau-
tion and prudence, which saved them from negative consequences related 
to, among the others, the loss of entitlements. 

In the evaluation of anti-health behaviours among students of the Medical 
Academy, 88.3% of women and 75.7% of men did not show alcohol addic-
tion, and 9.9% of women and 24.9% of men required in-depth diagnostics 
due to obtaining 8 and more points on the AUDIT [30] questionnaire. 

In a Spanish scientists’ study [17], the scores in the AUDIT questionnaire 
≥ 8 included 52.4% of the drivers participating in the study. Other authors 
[18] indicate that driving under the influence of alcohol may be related not 
only to age, marital status, race or ethical status, but also to specific perso-
nality traits, such as sensation seeking, hostility, depression or psychopa-
thic deviations.

By combining individual drinking patterns into two main models of alcohol 
consumption according to a specific AUDIT score value, we can see that 
moderate alcohol use (≤ 15 points) is widespread not only in various social 
groups, with different levels of education and social status, but it concerns 
both men and women. Similar conclusions emerge from many cited studies 
[18], [16], [17], [7], [30] and are generally consistent with the results pre-
sented by us. 

Most of the available studies on the problem of alcohol among drivers [5], 
[15] show a positive correlation between driving a vehicle „after drinking” 
and the risk of hazardous behaviour on the roads. Some researchers [20] 
claim that drunk drivers are 17.8 times (12.1–26.1) more responsible for 
a fatal accident, and moreover, the proportion of preventable fatal ac-
cidents, if only none of the drivers exceeded the statutory alcohol limit, is 
estimated at 27.7% (26.0% -29.4%). 

Finally, it is worth quoting the results of the research led by Begg et al. [5], 
in which it turned out that many young drivers believed that driving a ve-
hicle was safe for them, even if they exceeded the permissible blood alco-
hol level (!). This shows how important element of educating future drivers 
should be appropriate psycho-education on the effects of alcohol on the 
driver’s body. On the one hand, there is clearly a need to increase risk awa-
reness, i.e. the perception of real dangers in road traffic, on the other hand, 
the environment should be sensitized to shaping safe and responsible atti-
tudes on roads, especially among younger road users. 

Restrictions

The results obtained by us include only samples of drivers from the region 
of the Małopolski Voivodeship. Moreover, the study was cross-sectional 
with a clear overrepresentation of men. Their greater share in the study 
was dictated by the more frequent percentage of men participating in re-
-education courses for people who had their driving license detained for 
drink-driving. It can be assumed that such a trend occurs in all regions of 
Poland. However, this requires further exploration. 

Conclusions

1. �The results of the AUDIT test show that the surveyed drivers most often 
reveal the first and second drinking patterns associated with, the so-cal-
led, low-risk drinking and high-risk drinking.

2. �Drinkers in the problem model, allegedly controlling the amount of al-
cohol consumed, significantly more often lost their driving license than 
people in the control group. This means that many of them may have a 
more serious alcohol problem with a classic denial mechanism. 

3. �The social approval variable may distort the true picture of the results 
in questionnaire surveys on the amount and frequency of alcohol con-
sumption. Issuing a ruling that there are no psychological contraindica-
tions to drivers whose driving license has been revoked for drink-driving 
cannot be limited to the results of the AUDIT test.

4. �The AUDIT questionnaire may only be a proposed scenario of questions 
for an in-depth interview with a person applying for recovery of a dri-
ving license for drink-driving. In a specific research situation, in which 
the respondent is more interested in receiving a specific document than 
admitting the problem, the accuracy of this tool may be very poor.

5. �Appropriate psychoeducation on the impact of alcohol on the driver’s 
body and the probability of dangerous behaviour in the road environ-
ment should go beyond the scope of a re-education course or psycholo-
gical examination. It would be a good idea to introduce this topic into the 
driving license courses for candidates drivers. 
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