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OBJECTIVES: 
 
After this session you will be able to: 
1. Articulate the effects drugs have on driving; 
2. Describe the emerging trends with regard to new drugs; and 
3. Manage drugged driving by participants in collaborative courts. 
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Learning Objectives

At the conclusion of this session, you will be 
able to:  

Articulate the effects drugs have on 
driving; 

Describe the emerging trends with regard 
to new drugs;

Manage drugged driving by participants in 
collaborative courts.

NHTSA ROADSIDE SURVEY 
2013-14

T or F  About 10% of drivers have drugs 
other than alcohol in their system.

False. 22.5% with drugs, both weekday 
days and weekend nights

T or F  On weekend nights, about 13% of 
drivers have marijuana in their system.

True.

Roadside Survey, cont.

T  or F  Less than 10% of weekend 
nighttime drivers have alcohol in their 
system.

True.

8% with alcohol on weekend nights; 1.5% with 
BAC .08 or above
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Fatality Analysis Reporting 
System (FARS) Data 2014

T  or F  The latest data show about 40% of 
people fatally injured tested positive for 
drugs other than alcohol

True 

41% with drugs; just under 1/3 of these were 
marijuana

39% with alcohol (any BAC)

FARS California study

Of the 23,591 drivers studied, 39.7% 
tested positive for alcohol and 24.8% for 
other drugs. 

Prevalence of positive results for non-
alcohol drugs rose from 16.6% in 1999 to 
28.3% in 2010

Positive results for alcohol remained 
stable. 

FARS, cont.

 Cannabinol was the most commonly 
detected drug.

 Increased from 4.2% in 1999 to 12.2% in 
2010

 Marijuana is increasingly detected in 
fatally injured drivers.

Brady, Joanne E. and Guohua Li*, “Trends in Alcohol and Other Drugs Detected in Fatally Injured Drivers in the United States, 1999–
2010,” American Journal of Epidemiology (Jan. 29, 2014)
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In a Nutshell

More drivers 
have drugs than 
alcohol in their 
systems

Drugged driving 
is the biggest 
problem

Prop. 64

More Drugging and Driving than 
Drinking and Driving

Alcohol down from 35.9% in 2007 to 8.3% in 2013-14

An 80% reduction with only 1.5% of drivers .08 or 
higher BAC

Illegal drugs from 12.4% in 2007 to 15.1 % in 2013-14

20% of nighttime weekend drivers are positive for 
illegal drugs

Biggest increase in marijuana -- from 8.6% in 2007 to 
12.6% in 2013-14, a 48% increase

Results of the 2013–2014 National Roadside Survey of Alcohol and Drug Use by Drivers (Feb. 2015)
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On the rise

The percentage of mortally wounded drivers 
who later tested positive for drugs rose 18 
percent between 2005 and 2011

“Stoned driving epidemic puts wrinkle in Marijuana debate,” AP (Mar. 18, 2012)

National survey on drug use

According to the 2012 National Survey on 
Drug Use and Health (NSDUH), an estimated 
10.3 million people age 12 or older reported 
driving under the influence of illicit drugs 
during that year. 
According to NSDUH data, men are more 

likely than women to drive under the influence 
of an illicit drug.
Young adults aged 18 to 25 are more likely to 

drive after taking drugs than other age 
groups. 

Teen drivers

Over 12% of high school seniors admitted 
to driving under the influence of marijuana 
in the 2 weeks prior to a 2010 survey.

Almost half (42%) of fatally injured drivers 
who tested positive for marijuana were 
under the age of 25.

“Drugged driving,” NIDA Infofacts, (2010) NHTSA
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Tip of the iceberg
•Every state 
reports BAC  in 
fatal crashes

•Only 20 states 
test for and report 
illicit drugs 
however

•Investigation may 
stop if PAS shows 
.08 or  higher

EMERGING DRUG TRENDS
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“N-bomb”

Synthetic hallucinogens (25I-NBOMe, 
25C-NBOMe, and 25B-NBOMe) 
Legal substitutes for LSD or mescaline but 

stronger 
Also called “legal acid,” “smiles,” or “25I” 
Powders, liquids, soaked into blotter paper 

(like LSD) or laced on something edible
Can cause seizures, heart attack or 

arrested breathing, and death
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Dextromethorphan

DXM

Cough medicine

Euphoria and 
visual and auditory 
hallucinations

3 – 10 bottles

Kratom

“Natural herb” from leaves of the 
mitragyna speciosa tree grown in 
Indonesia and Thailand

“Burst of energy” lasting 3-4 hours then 
“relaxing”
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Khat is a stimulant that is chewed or brewed as a tea.  
From East Africa and Arabian Peninsula.

Synthetic marijuana

Sold as incense or 
potpourri “not for 
human 
consumption”

Smoked

Similar effects to 
marijuana

Synthetic euphoric 
stimulant
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Fentanyl 
25-40 times more potent than 

heroin
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HOW DRUGS AFFECT 
DRIVING
PRESENCE OF A DRUG ≠ IMPAIRMENT
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Behavioral domains relevant to 
driving 

1. Alertness and arousal

2. Attention and processing speed

3. Reaction time and psychomotor functions

4. Sensory-perceptual functions

5. Executive functions

NHTSA (2009)

Science: Marijuana and driving

Marijuana and impairment

Marijuana impairs motor skills and cognitive 
functions including vigilance, distance 
perception, coordination, divided attention, 
and reaction time – in experimental studies.

Marijuana and crash risk
Studies show increase in crash risk 

anywhere from 0% to 200%.

No scientific consensus. 35

Science, cont.

Measuring marijuana in the body
THC concentrations drop to 20% of peak 30 

minutes after smoking, while impairment lasts 
for hours.

Marijuana metabolites can be detected weeks 
after smoking.

Contrast with alcohol: BAC ≈ impairment ≈ 
crash risk.

12



Marijuana Studies

A meta-analysis of approximately 60 
experimental studies—including laboratory, 
driving simulator, and on-road 
experiments—found that behavioral and 
cognitive skills related to driving 
performance were impaired with increasing 
THC blood levels

“Drugged driving,” NIDA Infofacts, (2010)

Marijuana studies, cont.

Research shows that impairment increases 
significantly when marijuana use is combined 
with alcohol

Studies have found that many drivers who test 
positive for alcohol also test positive for THC, 
making it clear that drinking and drugged driving 
are often linked behaviors

“Drugged driving,” NIDA Infofacts, (2010)

1 = 3

1 + 1 = 3
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RECENT RESEARCH

Being high on marijuana decreases 
perceived risk of driving impaired

Jane A. Allen, Kevin C. Davis, Jennifer C. Duke, James M. Nonnemaker, Brian R. Bradfield, Matthew C. 
Farrelly, Scott P. Novak, Gary A. Zarkin. Association between self-reports of being high and perceptions 
about the safety of drugged and drunk driving. Health Education Research, 2016; cyw023 
DOI: 10.1093/her/cyw023

“Recent use”?

A recent study found that among chronic 
cannabis users, performance on driving 
related tasks was affected as much as three 
weeks after drug use was stopped.

Psychomotor Function in Chronic Daily Cannabis Smokers during Sustained Abstinence

(2013) Wendy M. Bosker, Erin L. Karschner, Dayong Lee, Robert S. Goodwin, Jussi Hirvonen,

Robert B. Innis, Eef L. Theunissen, Kim P. C. Kuypers, Marilyn A. Huestis, Johannes G.

Ramaekers. PLOS ONE 10.1371/journal.pone.0053127

California Legislation

NIDA says an easy-to-use roadside 
saliva test that can determine recent 
marijuana use — as opposed to long-
ago pot use — is in final testing stages 
and will be ready for police use soon.

Statute on oral fluid testing in CA 
legislature died

“Stoned driving epidemic puts wrinkle in Marijuana 
debate,” AP (Mar. 18, 2012)
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Is there any difference in sanctions 
between driving impaired by alcohol verses 
marijuana for a drug court participant? 

a.   Yes b.   No

Alcohol vs. Marijuana

TERMS OF PROBATION
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“No Alcohol” Clause

Why?
1. Alcohol affects reasoning, judgment and self-

control

2. Brain has to produce receptors to compensate 
for neurotransmitters that have been affected

California Case Law

People v. Smith 145 Cal.App.3d 1032 (1983) 
“[Alcohol] may facilitate a reduction in the drug 
user’s ability to abstain from further drug use.”

People v. Beal, 60 Cal. App. 4th 84 (1997)

Possession of meth and meth for sale.  “[T]here 
is a nexus between drug use and alcohol 
consumption.” ”… [A]lcohol use may lead to 
future criminality where the defendant has a 
history of substance abuse and is convicted of a 
drug-related offense.”
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What about “medical” 
marijuana?

“Medical” Marijuana while on 
probation?

Defendant objects to a “no drugs” clause that is 
standard in your drug court contract

He has a medical marijuana card and smokes to 
relieve back pain

Marijuana is still a Schedule I drug under federal 
law

Do you let him smoke 

marijuana while on probation?

California Case Law

People v. Tilehkooh, 113 Cal. App. 4th 1433 
(2003) California Court of Appeals reversed 
a probation revocation for marijuana 
possession for “failure to obey all laws” 
because state courts do not enforce federal 
law.
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Prop. 64 passes

What’s your stance in drug court regarding 
recreational use?

Treat alcohol and 
other drugs differently?

DWI alcohol and DWI drugs

Separate tracks in DWI Court?

Different conditions of probation?

Different treatment tracks?

Attitude differences between alcohol, illicit 
drugs and O-T-C or prescription 
medication?

Rx and O-T-C Drugs

Driving impairment 
can also be caused 
by prescription and 
over-the-counter 
drugs
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Rx misuse

 Illicit use of Rx pain medication is 
second only to marijuana as the 
most commonly used illicit drug 
on a college campus now.

 Young women were more likely 
than young men to use Rx 
medication but young men were 
more likely to divert their 
prescriptions to contemporaries.

McCabe, SE, et al., “Illicit use of prescription pain medication among 
college students,” Drug and Alcohol Dependence, 77:37-47, 2005

“Sleep aids”

Nearly 3 in 10 
American women 
use some kind of 
sleep aid at least a 
few nights a week 
according to the 
National Sleep 
Foundation
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Antidepressants
Abilify, Cymbalta, Elavil, Paxil, Zoloft

Use up 400% in two decades
11% of people over 23 are using
Third most common drug for 18-44 year 

olds

Pratt, Laura A., et al., “Antidepressant Use in Persons Aged 12 and Over in the United States, 
2005-2008,”  NCHS Data Brief No. 76 (Oct. 2011)

Is there an attitudinal difference (by the 
judge or the team) between driving 
impaired by prescribed medication vs. 
methamphetamine?

a.   Yes b.   No

“Drug” determines attitudes
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“Do Not Operate Heavy Equipment”

Table Exercise

Discuss the following:

1.What’s different between “drunk” driving, 
drugged driving or a combo in terms of 
case management?

2.What Risk/Needs Assessment will you 
use?

3.Note any treatment differences you may 
want to order.
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a. Alcohol or other drug use? 

b. Impaired Driving?

What are we sentencing?

$64,000 Question

Do we want to stop the drinking?

Do we want to stop the drug use?

Do we want to stop the driving?

Do we only want to stop the driving while 
impaired?

Different strategies apply to each.

Additional Education:

NJC with NHTSA presents the class:

Drugged Driving Essentials for the Judiciary

Sept. 27-29, 2016

At the National Judicial College, Reno, NV

Tuition free for traffic judges
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Contact me:

Hon. Peggy Fulton Hora (Ret.)
President, Justice Speakers 

Institute
judgehora@judgehora.com
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