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Within the Department of Defense, and even within some circles of the Army Psychological 
Operations Branch, there is a prevalent view that military influence activities equate 
to marketing. Several published articles from prominent organizations have even gone 

so far as to advocate for marketing-based influence efforts as a means to affect the behavior of 
selected foreign groups.1 However, statistical data conclusively show that as a potential operational 
model, reliance on a marketing model is severely flawed and generally unsuited for overseas U.S. 
government influence activities.

Marketing developed simply as a means of persuading potential customers to spend money 
to obtain a particular brand product or service. The American Marketing Association officially 
defines marketing as “… the activity, set of institutions, and processes for creating, communicating, 
delivering, and exchanging offerings that have value for customers, clients, partners, and society at 
large.”2 Ultimately, the goal in marketing is simply to elicit a specific, desired purchasing behavior.

Applying marketing techniques to behavior change has precedent. During World War II, U.S. 
government agencies coopted marketing firms to address specific issues, such as to minimize 
absenteeism among war production workers, increase enlistment in the armed forces, and increase 
support for rationing. The collaboration between government and marketers continued after the war 
to address other issues related to public safety, disease, crime, and education.

This article examines whether marketing has been an effective model for influence efforts in the 
context of a profound, enduring societal problem—the consumption of alcohol in conjunction with 
the operation of motor vehicles. The evidence demonstrates a marketing-based approach to behavior 
change fails to support reliable, effective influence efforts. The debate about employing a marketing-
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To combat the problem, the U.S. 
government and various non-
governmental organizations 
have spent millions of dollars for 
public awareness campaigns.

based approach has significant implications for 
attempts to influence foreign individuals and 
groups in support of U.S. interagency objectives 
across an array of issues.

The Behavioral Problem

Alcohol-impaired crash deaths are not the 
result of inclement weather, vehicle design flaws, 
or poor road conditions, but stem directly from 
an entirely preventable behavior—the offenders 
consume alcohol then drive motor vehicles 
while impaired. Impaired drivers frequently 
crash, resulting in tens of thousands of injuries 
and deaths every year and costing billions of 
dollars in medical expenses, lost productivity, 
and property damage.3 In 2010, the most recent 
year the U.S. government compiled cost data, 
alcohol-impaired crashes cost more than $44 
billion (over $52.4 billion in 2020 dollars).4 In 
terms of lives lost, in 2018, there were 10,511 
fatalities in the U.S. resulting from alcohol-
impaired driving.5 Furthermore, according to 
Federal Bureau of Investigation (FBI) statistics, 
in 2019 there were  1,024,508 arrests nationwide 
for driving under the influence.6 Finally, analysis 
of the data indicates those more than 1 million 
arrests are only a tiny percentage of the people 
who actually drank and drove in 2019—those 
arrested were only the impaired drivers caught 
by law enforcement.

To combat the problem, the U.S. government 
and various non-governmental organizations 
have spent millions of dollars for public 
awareness campaigns. The Ad Council,7 a 
nongovernmental organization, contributed 
one of the best-known slogans “Friends don’t 
let friends drive drunk.” According to the Ad 
Council, during 2005-2011, the organization 
successfully solicited media outlets to donate free 
time and space for public service announcements 
valued at $367 million.8

As for government entities, in 2020, the 
National Highway Transportation Safety 
Administration (NHTSA), part of the 

Department of Transportation, released more 
than $297 million for impaired driving grants, 
high visibility enforcement grants, and related 
programs. Of the money the NHTSA spent, 
many millions of dollars funded marketing-style 
“public information and educational” campaigns 
intended to raise awareness of the dangers of 
alcohol impaired driving and to discourage 
people from driving under the influence.9

Alcohol-impaired driving is pervasive 
throughout all fifty states. Nationwide, in 
2016 there were 2,177,000 total crash injuries 
with 37,461 fatalities, of which 10,996 were 
attributed to alcohol impairment.10 Table 1  
(page 66) depicts motor vehicle crashes, injuries, 
total deaths, and alcohol-impaired crash deaths 
for 2010-2018, showing that since 2011 the 
recent trend has been yearly increases in total 
crashes and injuries.

As Table 1 depicts, the number of total 
crashes is trending higher with accompanying 
increases in crash injuries. The increase in 
overall crashes may be partially attributable 
to more vehicles on the roads (273,602,100 
vehicles registered in 2018 versus 242,060,545 
vehicles in 2010, for an increase of 31,541,555 
vehicles, or 13 percent).12 The numbers also 
show a similar increase in the number of total 
crash injuries.

Table 2 (page 67) provides more specific 
statistics for the years 2000-2018 that shows 
the total fatalities compared to alcohol-
impaired fatalities. Of the total fatalities in 
2018, 10,511 (28.8 percent) were due to alcohol 
impairment.13 Based on NHTSA data, between 
2002 and 2018, on average, nearly one-third of 
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vehicle crash fatalities resulted from alcohol 
impairment.14 That percentage has remained 
stable for the period in question (average 30.5 
percent). Furthermore, when NHTSA statistics 
are converted into chart form, an overall 
pattern for the annual automobile crash deaths 
emerges. Table 2 shows that the trend line for 
total fatalities declines steeper than for alcohol-
impaired fatalities. The steeper decline in total 
fatalities versus alcohol-impaired fatalities 
suggests other factors are responsible for lower 
crash death rates and challenges assertions that 
marketing–style awareness campaigns have 
helped achieve the intended effect of decreasing 

alcohol-impaired crash deaths.
Another data set to examine in determining 

the effectiveness of marketing in behavior 
change derives from law enforcement. The FBI 
publishes yearly crime statistics. Among the 
categories the FBI tracks is the number of driving 
under the influence (DUI) arrests, which has 
the same standard as the NHTSA classification 
for alcohol-impaired driving (blood alcohol 
FRQFHQWUDWLRQ�RI������JUDPV�SHU�GHFLOLWHU���7DEOH�
3 (page 68) provides specific yearly numbers 
for DUI arrests as well as depicting them in 
a graph, and shows the number of arrests has 
fallen significantly since at least 2000.

Table 1. Total motor vehicle crash statistics, 2010-2018.11

Total Crashes

Total Crash Injuries



 Features | 53Simons Center for Ethical Leadership and Interagency Cooperation, Fort Leavenworth, Kansas

The annual totals of DUI arrests do not 
portray the complete story, as they only depict 
a small number of actual offenders. According 
to the Centers for Disease Control (CDC), 
in 2010 alone, adults drank and drove more 

than 112,000,000 times nationwide.17 The 
sheer number of estimated incidents seems 
implausible, but wide acceptance of overall 
CDC statistical accuracy supports the probable 
validity of these particular statistics. 

Table 2. U.S. vehicle fatalities 2000-2017.15

Alcohol-Related Fatalities

Alcohol-Impaired Fatalities

Total Fatalities
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Table 4 (page 69) illustrates the CDC 
reported numbers for eleven different years. 
However, according to the FBI, in 2010 there 
were 1,412,223 people arrested for driving under 
the influence.18 These two figures are official 
estimates of their respective U.S. government 
agencies and, if even reasonably accurate, show 
that in 2010 only about 1.3 percent of impaired 
driving incidents resulted in a DUI arrest. This 
finding demonstrates that alcohol-impaired 
driving is pervasive, and that citing decreases 
in alcohol-related fatalities as a measure of 
effectiveness for marketing campaigns is 
inaccurate, as the estimated number of alcohol-
impaired driving occurrences has remained 
relatively steady at well over 100 million per 
year.

Possible Alternative Answers 
for Decreased Deaths

Proponents for marketing-style approaches 
to combat alcohol-impaired driving focus on 
numbers of deaths, specifically any decrease as 
a measure of success. The issue is an error in 
attribution. A more complete picture of the effects 
of any countermeasures addressing drinking and 

driving should cover the probable number of 
alcohol-impaired incidents, the number of DUI 
arrests, and alcohol-impaired driver collisions. 
This change would likely show more people 
are simply surviving vehicle crashes that would 
have resulted in fatalities in the past, which bears 
absolutely no relationship to supposed decreases 
in incidents of the behavior resulting from a 
marketing approach to combat the problem. As 
the current data stands, decreases in the overall 
vehicle collision deaths over time supports an 
argument that other factors are affecting survival 
rates.

When determining causality for a change 
in any given issue, event, or other occurrence, 
there is seldom a single reason. It is the same for 
decreases in vehicle crash deaths, whether those 
incidents involve alcohol or not. The following 
examples provide reasonable explanations for 
the overall decreases in fatalities:

• Automobile design—During an accident, 
impact absorbing crumple zones and 
collapsible steering columns deflect some 
of the kinetic energy around the passengers, 
decreasing injuries or the severity of 

Table 3. FBI annual national estimates for DUI arrests.16
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injuries, and increasing overall chances of 
survival.

• Safety features—Anti-lock brakes, 
collision avoidance systems, passive 
restraint systems (airbags, mandatory since 
1998), and other equipment automatically 
engage, reducing or preventing skid/loss 
of control, restraining passengers, and 
otherwise removing some of the human 
factors leading up to a crash.

• Cellular phones—Cell phone networks now 
reach into some of the most rural areas, 
allowing for rapid accident reporting and 
decreasing emergency service response 
time.

• Medical care—Better treatment techniques 
and technological advances have led to 
better outcomes for individuals injuries in 
collisions and other vehicle accidents.

• Medical evacuation—Greater availability 
of high-speed airlift increases the chances 
even the most severely injured crash victims 
can survive.20

• Increased enforcement—Law enforcement 
measures, such as primary offense seat 
belt laws and sobriety check-points, 
substantially help increase safety on the 

roads.

Of all the factors listed above, U.S. 
government agency data strongly suggests 
increased enforcement is the single factor that 
most decreases incidents of alcohol impaired 
driving, which is a far different measure of 
effectiveness than citing changes in the number 
of alcohol-impaired crash deaths to support 
continued funding of marketing-style campaigns. 
For example, according to NHTSA data, seat belt 
use was higher in states where law enforcement 
can pull drivers over solely for not wearing a seat 
belt (primary offense) in comparison to states that 
do not have such laws. Seat belt use nationally 
has steadily increased from 70.7 percent in 2000 
to 90.7 percent in 2019.21 The direct effect on 
fatality rates is reported to be a reduction in the 
risk of front passenger death by 45 percent and 
moderate-to-critical injury by 50 percent.22 The high 
number of wearers overall suggests more victims 
in the vehicles alcohol-impaired drivers hit have 
probably been wearing seat belts, which may account 
for a portion of the lower fatalities.

According to FBI crime estimates, 
between 2000 and 2019, U.S. law-enforcement 
agencies made approximately 25,751,560 
arrests for alcohol impaired driving or an 
average of about 1,287,578 arrests per year 
in that period.23 A primary means of catching 
and arresting impaired drivers is the use of 

Table 4. Annual self-reported alcohol-impaired driving  
episodes among U.S. adults, 1993-2014.19
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sobriety check points. According to the CDC, 
sobriety checkpoints where law enforcement 
officers check drivers for alcohol impairment 
“...consistently reduce alcohol-related crashes, 
typically by 9 percent.” Furthermore, mandatory 
use of ignition interlocks for previous offenders 
that prevent vehicle operation by drivers having a 

blood alcohol concentration above a set limit are 
credited with a ±70 percent reduction in rearrests 
for the offense.24 This can also be interpreted as 
a 70 percent reduction in the recidivism rate 
for people having been previously convicted of 
driving while alcohol-impaired. The CDC cites 
other effective means of preventing alcohol 
involved/impaired driving:

• Actively enforcing existing laws addressing 
alcohol usage.

• License revocation for intoxicated drivers.

• Health promotion campaigns to encourage 
economic, organizational, policy, and 
school/community action.

• Community-based approaches to alcohol 
control and DWI prevention.

• Require substance abuse assessment and 
treatment, if needed, for DWI offenders.

• Increased taxes per unit of alcohol.25

A key point is that the majority of the 
recommendations are actions that directly 
address the behavior. Buried in the list is a 
reference to “health promotion campaigns,” 

which is an umbrella term that can also describe 
hygiene, smoking, cancer, and other awareness 
campaigns. Nowhere is there a specific mention 
of awareness or education campaigns to change 
behavior—the recommendations focus on 
specific actions, not messaging. Consequently, 
there is no evidence from the government 
agencies’ data and recommendations supporting 
a conclusion that marketing campaigns have 
been effective in significantly reducing alcohol 
impaired driving and associated deaths. 
However, there is strong statistical evidence such 
campaigns fail to appreciably affect behavior.

In 1968, the National Safety Council 
conducted a seat-belt use campaign that used 
over $51 million ($391.4 million in 2020 dollars) 
in donated public service media time, and was 
subsequently assessed a failure. However, a few 
years later a study found that mandatory seat belt 
laws with punitive fines significantly increased 
seat-belt use.26 The study’s findings are likely 
one of the reasons for the proliferation of seat-
belt laws among the fifty states in the 1980s 
and 1990s. In a similar manner, laws addressing 
alcohol impaired driving are far more effective 
at changing undesired behavior than messaging, 
as suggested in Department of Transportation  
HS 809 323. “All states and the District of 
Columbia now have 21-year-old minimum 
drinking age laws. NHTSA estimates that these 
laws have reduced traffic fatalities involving 
drivers 18 to 20 years old by 13 percent and have 
saved an estimated 20,043 lives since 1975.”27

Conclusion

Statistical data for the cited issue suggests 
a reliance on a marketing paradigm to influence 
human behavior will fail to obtain the desired 
change. If this conclusion is accurate, then 
application of the marketing model in an 
interagency context is detrimental to the 
effectiveness of U.S. government influence 
efforts—the use of a flawed approach will 
lead directly to a failure to achieve the desired 

...there is no evidence from 
the government agencies’ 
data and recommendations 
supporting a conclusion that 
marketing campaigns have 
been effective in significantly 
reducing alcohol impaired 
driving and associated deaths. 
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behavior change. Analysis of the data indicates it is a combination of changes in laws, technological 
advances, and tougher enforcement which have been the overwhelming factors in lowering overall 
rates of alcohol-related crash deaths. Alcohol impaired vehicle crashes are a preventable behavioral 
problem on which marketing techniques have failed to have any significant effect. Taken a step 
further, the marketing model for behavior change has also likely failed to appreciably affect illicit 
drug use (such as opioids and methamphetamine), obesity rates, or suicide rates.

If a marketing-based approach fails to appreciably change domestic behavior issues, then it 
is an unreasonable expectation such an approach would succeed in changing behaviors that are 
culturally in-grained in foreign populations over centuries, such as sectarian conflict, blood feuds, 
human trafficking, and illicit drug cultivation. This examination of the marketing model suggests 
fundamental deficiencies that are detrimental to U.S. overseas influence efforts if it becomes the 
basis for operations. Instead, it is more likely that actions with psychological effects in conjunction 
with complementary influential messaging would be far more effective than a primary reliance on 
a marketing-based approach.

Finally, even if U.S. agencies did employ marketing as the primary influence tool in an operation, 
the need for extensive marketing and advertising expertise specific to the cultural context of the area 
of operations would require significant additional resources, or a substantial shifting of resources for 
external support. Those experts would have to come from local nationals or recent expatriates, as that 
expertise is simply not available within the Department of Defense and most other agencies.28 IAJ

Notes

1 For one example, refer to: Helmus, Todd C., Christopher Paul, and Russell W. Glenn. Enlisting 
Madison Avenue: the Marketing Approach to Earning Popular Support in Theaters of Operation. RAND, 
2007.

�� $PHULFDQ�0DUNHWLQJ�$VVRFLDWLRQ���KWWSV���ZZZ�DPD�RUJ�$ERXW$0$�3DJHV�'HÀQLWLRQ�RI�0DUNHWLQJ�
aspx>.

3 CDC. 2014. Centers for Disease Control. <http://www.cdc.gov/Motorvehiclesafety/Impaired_Driving/
impaired-drv_factsheet.html#prevention>.

4 NHTSA. Drunk Driving: Overview. 2018. Washington, D.C.: NHTSA. <https://www.nhtsa.gov/
ULVN\�GULYLQJ�GUXQN�GULYLQJ!��,QÁDWLRQ�DPRXQW�GHWHUPLQHG�XVLQJ�WKH�%XUHDX�RI�/DERU�6WDWLVWLFV�LQÁDWLRQ�
FDOFXODWRU���KWWSV���ZZZ�EOV�JRY�GDWD�LQÁDWLRQBFDOFXODWRU�KWP!�

5 National Center for Statistics and Analysis. (2019, December). Alcohol-impaired driving: 2018 data 
�7UDIÀF�6DIHW\�)DFWV��5HSRUW�1R��'27�+6�����������:DVKLQJWRQ��'�&���1DWLRQDO�+LJKZD\�7UDIÀF�6DIHW\�
Administration.

6 Federal Bureau of Investigation, Uniform Crime Reports. <http://www.fbi.gov/stats-services/
crimestats>.

7 The Ad Council also partnered with ad agencies to create the iconic public service announcement 
ÀJXUHV�,URQ�(\HV�&RG\��.HHS�$PHULFD�EHDXWLIXO��DQG�0F*UXII�WKH�&ULPH�'RJ��&ULPH�SUHYHQWLRQ��



58 | Features InterAgency Journal Vol. 12, No. 1, 2022

8 The Ad Council. Making a Difference: Drunk Driving Prevention. 2011. <https://www.adcouncil.
org/campaign/buzzed-driving-prevention#print>. The Ad Council caveated claims of success by stating: 
“While the Ad Council cannot claim the campaign as the sole driver of these behaviors, it is likely that it 
played a role, due to the campaign’s vast reach and recognition among the target audience.” (Pg. 4)

9 NHTSA Announces Release of $562 Million in Highway Safety Grants. (February 13, 2020) <https://
www.nhtsa.gov/press-releases/highway-safety-program-grants-562-million>.

The $562 million included: $147.5 million for impaired driving countermeasures, to combat driving 
XQGHU�WKH�LQÁXHQFH�RI�DOFRKRO�RU�GUXJV��������PLOOLRQ�IRU�VWDWH�WUDIÀF�VDIHW\�LQIRUPDWLRQ�V\VWHPV��WR�KHOS�
states build databases related to crashes; and $2.1 million for impaired driving ignition interlock and 24/7 
sobriety programs, to enact testing or monitoring of DUI for alcohol use.

10 National Center for Statistics and Analysis. (2017, October). Alcohol-impaired driving: 2016 data 
�7UDIÀF�6DIHW\�)DFWV��5HSRUW�1R��'27�+6�����������:DVKLQJWRQ��'�&���1DWLRQDO�+LJKZD\�7UDIÀF�6DIHW\�
Administration.

��� 1DWLRQDO�&HQWHU�IRU�6WDWLVWLFV�DQG�$QDO\VLV��1&6$��0RWRU�9HKLFOH�7UDIÀF�&UDVK�'DWD��7UDIÀF�6DIHW\�
Facts Annual Report Tables. <https://cdan.nhtsa.gov/tsftables/tsfar.htm>.

12 Federal Highway Administration statistics. https://www.fhwa.dot.gov/policyinformation/
statistics/2018/mv1.cfm; Federal Highway Administration statistics. <https://www.fhwa.dot.gov/
policyinformation/statistics/2010/pdf/mv1.pdf>.

13 National Center for Statistics and Analysis. (2020, June). State alcohol-impaired-driving estimates: 
�����GDWD��7UDIÀF�6DIHW\�)DFWV��5HSRUW�1R��'27�+6�����������1DWLRQDO�+LJKZD\�7UDIÀF�6DIHW\�
Administration; Blincoe, L. J., Miller, T. R., Zaloshnja, E., & Lawrence, B. A. (2015, May). The economic 
and societal impact of motor vehicle crashes, 2010. (Revised) (Report No. DOT HS 812 013). Washington, 
'�&���1DWLRQDO�+LJKZD\�7UDIÀF�6DIHW\�$GPLQLVWUDWLRQ�

7KH�IDUWKHU�EDFN�LQ�WLPH��WKH�PRUH�GLIÀFXOW�LW�LV�WR�GHWHUPLQH�DFFXUDWH�QXPEHUV�IRU�DOFRKRO�UHODWHG�FUDVKHV��
Widespread use of breathalyzers, blood tests, and other technologies is a fairly recent event. Estimates 
from 1982 indicated police were able to identify only 42 percent of drivers who had been drinking. It is 
OLNHO\�WKDW�LQ�WKH�����V�DQG�HDUO\�����V��SROLFH�LGHQWLÀHG�RQO\�DERXW����SHUFHQW�RI�DOO�OHJDOO\�LQWR[LFDWHG�
GULYHUV���%OLQFRH�HW�DO��SJ�������:KLOH�QRW�H[SOLFLWO\�VWDWHG��WKLV�ODVW�ÀJXUH�OLNHO\�LQFOXGHV�ERWK�GULYHUV�RI�
crashed vehicles and drivers stopped at sobriety checkpoints.

��� �����ZDV�WKH�ÀUVW�\HDU�IRU�WKH�GDWD�VZLWFK�IURP�´DOFRKRO�UHODWHGµ�WR�´DOFRKRO�LPSDLUHGµ��VR�IRU�
consistency, averages only run from that year to the present.

��� 1+76$�RIÀFLDO�VWDWLVWLFV���KWWS���ZZZ�QKWVD�JRY�1&6$!�

16 Federal Bureau of Investigation, Uniform Crime Reports. <https://ucr.fbi.gov/crime-in-the-u.s>.

17 CDC. Behavioral Risk Factor Surveillance System (BRFSS), 1993–2014. <https://www.cdc.gov/
Motorvehiclesafety/Impaired_Driving/impaired-drvfactsheet.html#prevention>.

18 Federal Bureau of Investigation, Uniform Crime Reports. <https://ucr.fbi.gov/crime-in-the-u.s/2010/
crime-in-the-u.s.-2010/tables/10tbl29.xls>.

19 CDC. Behavioral Risk Factor Surveillance System (BRFSS), 1993–2014. <https://www.
cdc.gov/transportationsafety/impaired_driving/impaired-drv_factsheet.html?CDC_AA_
refVal=https%3A%2F%2Fwww.cdc.gov%2Fmotorvehiclesafety%2Fimpaired_driving%2Fimpaired-drv_
factsheet.html>.



 Features | 59Simons Center for Ethical Leadership and Interagency Cooperation, Fort Leavenworth, Kansas

20 According to the Association of Air Medical Services, there are about 400,000 rotary wing air 
PHGHYDF�WUDQVSRUWV�DQQXDOO\�LQ�WKH�8�6��DV�ZHOO�DV�DQ�DGGLWLRQDO���������À[HG�ZLQJ�DLUFUDIW�PHGHYDF��
Thirty-three percent of the rotary wing medevacs (132,000) occur at the scene of the incident, to include 
auto collisions. <http://aams.org/member-services/fact-sheet-faqs>.

21 National Center for Statistics and Analysis. (2020, April). Seat Belt Use in 2019 — Use Rates in the 
6WDWHV�DQG�7HUULWRULHV��7UDIÀF�6DIHW\�)DFWV�&UDVK�6WDWV��5HSRUW�1R��'27�+6�����������1DWLRQDO�+LJKZD\�
7UDIÀF�6DIHW\�$GPLQLVWUDWLRQ�

��� /L��5���DQG�3LFNUHOO��7��0���������$SULO��UHYLVHG���6HDW�EHOW�XVH�LQ�����³2YHUDOO�UHVXOWV���7UDIÀF�6DIHW\�
)DFWV�5HVHDUFK�1RWH��5HSRUW�1R��'27�+6�����������:DVKLQJWRQ��'�&���1DWLRQDO�+LJKZD\�7UDIÀF�6DIHW\�
Administration.

23 Federal Bureau of Investigation, Uniform Crime Reports. <https://ucr.fbi.gov/crime-in-the-u.s>.

24 CDC. Impaired Driving: Get the Facts, 2018. <https://www.cdc.gov/Motorvehiclesafety/Impaired_
Driving/impaired-drv_factsheet.html#prevention>.

25 CDC. 2014. Centers for Disease Control. <https://www.cdc.gov/transportationsafety/impaired_driving/
impaired-drv_factsheet.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fmotorvehiclesafety%
2Fimpaired_driving%2Fimpaired-drv_factsheet.html>.

26 Insurance Institute for Highway Safety. “Safety Belt Ads Have ‘No Effect.’” Vol. 7, No. 11. 
:DVKLQJWRQ��'�&��-XQH�����������,QÁDWLRQ�DPRXQW�GHWHUPLQHG�XVLQJ�WKH�%XUHDX�RI�/DERU�6WDWLVWLFV�
LQÁDWLRQ�FDOFXODWRU���KWWSV���ZZZ�EOV�JRY�GDWD�LQÁDWLRQBFDOFXODWRU�KWP!�

��� 1+76$��'27�+6����������7UDIÀF�6DIHW\�)DFWV��������:DVKLQJWRQ��'27�������

28 Derived from discussion with subject matter expert Mr. Brad Virden (SGM Retired), former 
Psychological Operations planner and analyst.


