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'!he First Offender Program 'ntsk Force was established pursuant to Olapter 940, 
1981 Statutes (AB 541). Q:)vemor Edmund G. Brown, Jr. app:>inted ten 
irrli viduals: three 0Junty A1~1 P~ Mministrators, two Drinldng Driver 
Service Providers, one individual representing the judiciary, one IOe!tber of the 
State Advisory Board Q'l AlcOhol-Related PJ:d:)lems, ale representative of the 
Department of Motor Vehicles, one representative of the prosecuting attorneys, 
arrl one representative of the Department of Aloohol and Drug Programs. '!he 
'nlsk Force's mandate was to define the First Offender (drunk driver) and to 
develop statewide advisory guidelines for the new First Offender Programs 
authorized by the same legislation. In order to acccarplish these goals the 
'nlsk Force met three tines, CCllp1eted· a statewide survey of existing First 
Offender Programs, and polled 425 in\Ol ved agencies for input en 
recalllendations made. 'lbese guidelines were to be presented to the Iegis1ature 
on or before April 30, 1982. 

Prior to the enactment of AB 541, individuals convicted of their first dri ving­
under-the-influence offense (Sectioos 23102 and 23105, California Vehicle 0Xie) 
were eligible for participation in a drinking dri \leI" inprovement school or in 
any program acceptable to the court. Indi viduals Who chose program 
participaticn usually received reduced fines and/or terms of inprisorunent. 
Sanctions against the first offender rarely included suspension or restriction 
of driving privilege. 

Drinking driver inprovernent schools usually provided a min:i.num of ten hours of 
instruction that included physiological, psychological, sociological and legal 
infonnatioo pertaining to a100h01 and other drugs. '!be fees for these programs 
were approximately $20-50 per participant. '!be Department of .Motor Vehicles 
(I:HV) accredited sane programs and was authorized to naU.tor their classroan 
instruction. '!bere was no assurance that other "Drunk Driving" prograns, 
Which were selected by the courts, provided appropriate cervices. '1he local 
planning process (i .e. , input from the county alcohol program administrator f 
alcohol advisory board, ooom.mity formts, and board of supervisors) was not 
utilized in the developrent of these programs or in their selectioo as service 
providers. Because it was intended that the counties be autOl'lClIOUS in First 
Offender Program Developrent and appJ:O\lEll., IM\T's responsibility for 
aocreditatioo was deleted by AB 542. 

With the enactment of AB 541 and the supp1es'llental bill AB 542, irrlividua1s 
convicted of their first driving-under-the-influence offense (Section 23152, 
California Vehicle Code) may be granted probation, vuch may include 
participatioo in a program certified by the local ccxmty alccilol·· program 
adninistrator and approved by the board of supervisors. Under these CiCIIlditialS 
of probation, the first offender's driving privilege may be restri~e6 for 90 
days to necessary travel to and fran place of work and the looatioo of the 
treatment program. Provisions are also made for indi viduals whose ~k 
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requires driving. 
iJrprisonment. 

SUC\..."'essful program participation precludes addi tiCXlal 

'!he enactment of .AS 541 and .AS 542 narked a radical change in the penalties for 
the first offender and methods of delivering program services. Under the new 
laws, developnent of standards and the provi~er sel~on proc~s ~ at 'the 
local level. '!here is no state agency l.llvol ved l.ll establ1shing program 
standards, certifying or approving programs, or noni ~ring county program 
administration. '!he intent, in part, was to allCM COtn'ltJ.es the aut~ ~ 
flexibility in developing programs deemed best in each local context. '!his 1S 
in contrast to the current sa, 38 - Secald Offender progran systen, where 
standards have been set 1:7.i the Department of Alcdhol and Drug programs and the 
service providers are selected at the local level and approved 1:7.i the State. 

IDeal option was included because past research about the effecti veness of 
first offense dri ving-under-the-influence (OOl) programs; has, so far, . rDt 
provided infonnation that, would justify rrandating a parti1mllar program des1gn. 
By allowing counties the au~ of developing First OfferXler Pr~ams, . a 
variety of program rrodels will be developed and test~d. SUch var1ety l.ll 
progl"arrming options represents an important opportum ty for research -
research that should several years hence, begin to yield infonnation about 
What rehabilitation ~terventions work best with first offense 9rin1dng drivers. 

A February 1982 survey of counties carcp1eted b:( the ~~ .~orce re~ed that 55 
of' the 58 counties had approved or temporar1ly certH:1ed a F1rst Offender 
Program(s). 'lWenty-one of the 55 are currently utilizing the previously ~ 

. accredited drinldng driver :i.nprovement schools until thE~ 'nlsk ~rce Repo~ 1S 
> released. In nDSt counties,· it appears that the pn:pc$e of this delay 1S ~o 
~avoid performing the "request for proposals" (RFP) process I1Dre than once 1f 
.'the original RFP proved not to be in· agreement Trith the Task Fo::ce' s 
--reccmrendations. ('!here has been sane confusion anong camtiel3 and p~Vl.ders 
as to What the actual '!ask Force process is. Many were under the nustaken 
:i.npression that reccmnendations would' becorre binding up:I1 the report's 
release. ) '!he balance of the 55 counties are in v;arious stages of the RFP 
process. Of the three counties withoot a First Offender Program, t\\U have a 
pD?llation of less than 9,000. 

'!he same survey process revealed that current First Offender Program fees range 
fran no fee to $450. progran duration ranges fran one day to one year • 
Although the ranges of program length and cost are extreme, it should be noted 
that the majority of programs invo1 ve a short-tenn (i .e. ~ ~o~ weeks to fc;rur 
IOCI'lths) e:rucational rrode1 with group process and/or l.nd1Vl.d~1. counsel1~ 
scmetimes integrated into the curriculun. (February 1982 Survey 1S .1ncluded l.ll 
the addendum.) 

FINDmCE 

Due to the scarcity of valid and reliable researdh about the effectiveness of 
first offense WI programs, rrost of the Task FQrce rec:x:mrendations focus on 
this issue~ 

Research 

'!he research on first offense IlJI programs, especially evaluations of 
program effectiveness, has rDt yielded adequate infonnatioo to .justify a 
specific program design. '!he folloA'ing are the reasalS for this lack of 
infoI11Btial: 
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a. 

b. 

c. 

EducatiCXl and . rehabilitation progra1iW3 are relati vely DeW' 

cx:IUlltermeasures for the dri.n1qng driver. '!he first such program noted 
in the researdh literature ~ an in-class traffic safety program 
initiated in Phoenix, Arizala during the late 1960·s. 

Many studies are methodologically unsotmd. Because programs often 
serve as an a1 ternati ve for traditional puniti ve sanctions, 
fundamental researdh practices such as randan assiqnrnent am ncr 
treatment groups are often OfPOSed 00 ethical grounds. '!he vast 
ITBjority of all first offense WI programs have been educational in 
ocncept. Of the ffM methodologically adequate evaluations of Slich 
efforts, the vast majority report no positive effects in tenns of 
client recidi vism or overall accident invo1 vement of the drunk 
dri ver ~ ']his lTBy be ho."'Cause such measures are not sufficiently 
sensiti ve tQ reflect changes due to .a participant' s involvement in 
first offense OOl programs. Or, it nay reflect the fact that such 
programs do little good as far as subsequent driving behavior is 
concerned. At present, the evidence is mixed: sane reviews of the 
literature report poor results While others report moderately positive 
outcanes. (Please refer to McMillin's revifM of OOl literature and 
AlP's research sumnary included in the addend\.JIf for addi tiCXla1 
infornation. ) 

A najor obstacle in aw1ying past research to the current situatioo 
is that there has been, with the enactment of the 1981 drunk driver 
legislatioo., _ a ITBjor change in the first offerXler popu1atioo.. Prior 
to the enactment of 1981 legislation, the drunk driving laws were less 
definitive, giving courts a great deal of discretioo in handling 
dri ving-under-t.he--influence offenses. Under these conditions, indi vid­
uals could and .often were arrested numerous times for driving Under 
the influence prior to their first drunk driving conviction. '!he new 
laws prOhibit courts from striking prior offenses to avoid mininurn 
sanctions and fran staying or suspending proceedings prior to 
CCXlviction or sentencing. In addition, individuals Who were arrested 
for driving under the inflUence but convicted of reckless driving, 
will normally rDt be oonsi~ered a first offerXler if arrested and 
convicted for a subsequent driving-under-the-influence offense. 'lhese 
practi~swi1l produce a populatioo lIDre accurately' reflecting the 
tenn: first offender. For purposes of evaluation, this pcp11aticn 
will be new. While past research lMy point the way, it will be 
necessary to assess program effecti veness with this group in 
particular • 

.Mdi tiCXla1 researdh and evaluatioo are essential. In order to assure the 
pUblic that the alternative of participation in a First Offender program is 
~ effecti ~ oomtermeasure to further drinking . and dri ving, program 
effecti veness' DUst be measured. SUch measures should alIrost certainly 
in~~l ve an assesoment of client recidivism in order toO determine the inpact 
a program has on subseqt.1ent drinldng-dri ving behaviol:: hOwever, additional 
measures of program ef~ecti veness .should also be considered. 

E~luat.iCXl DUst be l:a.ndated at the program, o:xmty, m'1d State level. At 
the program level, providers sho'..tld be able at least to deroonstrate the 
short tenn effectiveness of a gi \len program design. (For exanple, an 
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educational program that hyJ:otbesizes a causal oonnectioo betweeen new 
infonration and a change -in drinking-driving behavior should be able to 
denonstrate that participants have, in fact, learned new infonnaticn.) At 
the County level, respc:nsible agencies must be able to denonstrate the 
overall effecti veness and efficiency of First Offender Programs. ']he 
imol vement of the State in the evaluatial process is dictated by the fact 
that nost providers and OJUnties lack the financial resources and technical 
expertise to assess the long tenn inpact. of First Offender Programs 00 

dri.nldng-driving behavior. For this reason, it is recarm:mded that: 
1) the Office of Traffic Safety be charged with developing and letting a 
Request for proposals (RFP) to conduct. appropriate research: 2) this 
process be conducted in assc:ciation with the Interdepartmental Mvisory 
Council on Alcohol, Drugs'. and Traffic Safety established by Cbveroor 
FiJm.m:3 G. Brown 00 March 28, 1982: 3) two representatives of both the 
county alcohol program administrators and drinking driver program service 
providers provide technical assistance to the Council: 4) this agency and 
camd.ttee solicit caTI'IlP..Ilt, opinion and reccmnendations for the evaluatioo 
design(s) fran all CCt1stituencies in~lved with the first offender and; 
5) the evaluation of First Offender Programs be carpleted by Decamer 30, 
1985. Such an evaluation should address recidivism and life style changes 
of participants, in addition to other measures of effectiveness \to1hich are 
deemed appropriate. In additioo, the Task Force reccmnends that the 
Interdepartmental Advisory Council 00 Alcohol, Drugs, and Traffic Safety be 
charged with oatpleting an interim report by Decerr'ber 1, 1983, \to1hich :r­
sUl11llarizes the nlJllbf-..r of First Offender Programs by county, mmiber of 
participants, cost per partiCipant, and program design. 

'!h~ Tc:lsk Force believes that the blrden of funding research should not be 
carried alone by the first offender 'Who chooses program participation. In 
addition to the inequity and irony of assessing only those merribers of the 
drinking-driving popllation 'Who have chosen the nost sc:cially respc:nsible 
behavior (i. e., program participation), this method of funding research 
- "'15 to the ever increasing prdgram fees \to1hich, if excessive, may becane 
prohibitive to program participation. '!he Task Force believes that it 
would be preferable for statewide evaluation to be funded by an alcohol 
tax, therel:rj distrib.rt.ing the resp:msibility equitably to those 1Jho use the 
drug and Who constitute potential abusers. ~~, in light of 
unsuccessfLtl p:tst efforts to legislate alcohol tax initiatives to support 
treatment programning, the Task Force reccmnends as an alternative that 
e\6luation be funded by a client fee assessrrent not to exceed five dollars 
per client, with tbe actual anount to be determined upon the CiClrpletion of 
the award of the contract for program e\6luatioo. 

Program Referrals For Drug Ablse 

Prior to the enactment of AS 541, the California Vehicle COde Sections 
23101, 23102, 23105 and 23106 addressed dri v:i.ng under the influence of 
alcohol and alcohol and/or drugs. '!bose sections have been consolidated .~ 
and renUtbered as 23152 and 23153. Persons convicted under these new 
sections also include those indi viduals coovicted of dri v:i.ng umer the 
influence of drugs ally. Ind.i viduals arrested for driving solely under the 
influence of a drug other than alcohol have not -always been clearly 
percei ved as a traffic safety hazard, bJt drug ablsers have the sane 
dri ving respc:nsibilities ~ alcohol ablsers. '1bere are no programs 
designed specifically for educating or treating such individuals. 
CcX1victions of driving solely under the influence of drugs are extremely 
low, approx:inately 1% of all IV! convictions in 1981. It is, therefore, 
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recoornerided that these indi viduals be provided with the option of 
participatil¥.J in a First-- Offender Program am, upon successful ccmpletiOil 
of the program, be referred to the local county drug program administrator 
for refen:al to additional treatment services, as needed. 

First Offender Program Requirements 

Based on the intent of the law (AB 541 and AS 542) that counti!:!s be 
autonarnls in developiD3 First Offender Programs am in recognition of the 
paucity of definitive research, the Task Force refrains fran making 
specific program standard reccmnendations regardin;J progrcm coocept or 
design, inclooing content, methodology, hours or fees, except that~ a) 
mininn.ml am maxinn.Jn progr2l1l fees should be detennined by the local 
authority (Le., Camty Alcohol Program Mninistrator and Board of 
Supervisors): b) in the determinatioo of naximum fees, provisions should be 
made for those individuals 1tJho caDl"X)t afford to pay the program fee and: c) 
financial hardship should not be a barrier to program participation. '!he 
responsibility for eliminating financial barriers is a responsibility of 
both the county and service provider. 

In very small counties or in econanically depressed areas, the '!ask Force 
recognizes th,at it could prove difficult for a program to be entirely self­
supporting. It is, tberefore, recc:mnended that the respcnsibility of a 
program to be entirely self-supporting be left as an option of each COlmty. 

'!he 'Iask Force reccmnends that program profit should 00t. be so exces­
~i~ ~s to exploit pa~icipants !X': to result in a fee ~c'h p:uhibits 
1nd1V1duals fram elect1ng to part1c1pate. This issue must be closely tied 
into the detennination of program fees by the local authority: indeed, any 
fee should be fairly representative of program costs. 

'!he '!ask Force reccmnends that programs be required to provide program 
acti vi ties for the non-English speaking roonolingual participants in that 
language 'When the ron-English nonblingual Jq?ulatic:n represents fi ve 
percent or llOre of the total popllation wi thin the area the program serves. 

County and State Roles 

As stated earlier, col.mties are charged with developing and administering 
First Offender programs. It is rec:crmended that a mandated ceilin; of five 
percent of the program I s gross client revenues be placed on the county IS 

annual administrative costs. First Offender Programs should not be viewed 
or used as a method for generating revenue for other services. '!he Task 
Force reccmnends that legislatioo stemnin; fran this report include 
specific language to this effect. If CO\mties do not police themselves in 
this regard, they will loose the support of the legislature, ccmts, and 
the oc:mnunity. 

'!he '!ask Force reccnmends that counties remain autonaoous in designing and 
jroplementin; First Offender Programs. '!his recarmendation supports the 
concept, as initiated in the 1981 drunk driving legislation, that the 
comties I knc:Mledge of local camuni ty needs an:1 resources qualifies them 
as the IIOSt c:oll¢ent to d6. tennine local first CJffender progranming. 
Except in the areas of research and e\61uation, in~l vernent of the State as 
an administrative agent is not advised at this time. 

-5-
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'!he responsibility for developing and alininistering the First Offender Program 
in current li!lW' lies at the local lewl. '!he intent of the enabliB3 legislation 
was to create an atIrosphere that allows diversification of program designs. 
'!his intent is balanced with the concern that programs and clients should not 
be exploited financially. The Task Force has emphasized the need for 
evaluation of program effectiveness. If and wtum it is deemed that further 
program, oolmtYi and state standards are needed, there will be a substantial 
base of administrati w experience and knCMledge' of progrCIII effecti \etless 00 
which to draw. 

I h 

:C) 

:r 
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StH1ARY OF '!HE FIRST OFFENIER PRC>CJmM TASK FOOCE ~TIONS 

'!he Task Force has nedt!! the follCMing recc.mnendations: 

1. An evaluatioo system s'hoUld exist to rneasurethe effectiveness of First 
Offender Programs.'; . 

2. Evaluatioo should be mandated at the Proglam, County, and State lewIs. 

3. '!he Office of Traffic Safety sbouldbe charged with dewlopin3 a Request 
for Proposals and the process to let the said RFP in associatioo· with the 
Interdepartmental Advisory ():Iuncil on Alodhol, Drugs and Traffic Safety. 
'Dr«> representatives of both the COImty alcohol program administrators and 
the drinking driver service providers should provide technical assistance 
to the cnmcil. 

4. Arr:I state-4de evaluatioo design should be developed with wide inp.rt. fran 
all constituencies iIlvolwd with First Offender Programs. 

5. '!he evaluation of First Offender programs should be carpleted by l)eceslt)er 

30, 1985. SUch an evaluation should address recidivisn and life style 
changes of participants, in addit..ion to other measures of proglam 
effecti veness whiCh are deemed apprcpriate. 

6. '!he Interdepartmental Advisory Cooncil on Alco'hol, Drugs, and Traffic 
Safety should \~woc:rrplete an interim report. by December I, 1983, whiCh 
addresses the 'n\:lTber of Fi~st Offender Programs established by county, 
m:lnber of participants enrolled, cost per participant, and program design. 

7. Due to the unlikely success of enacting alcohol tax legislatioo to sUf.POX"t 
research and evaluation efforts, these efforts should be flUlded by a per 
client assessment not to exceed five dollars. '!he actual assessment anount 
will be detennilled upon the CC11pletioo of the Request for Proposals process. 

8. Indi viduals convicted solely for a drug-related dri ving-under-the-influence 
violation should be referred to the local county drug program administrator 
for additional services after oatpleting a First ~feOOer Program. 

9. All program standards, including concept, design, ewluatioo and requiJ:'e­
rnents of content, duration and ma~:il11Lltl program fees s110Uld be determined by 
the local authority (i.e., the Comlf}r Alcohol Program Administrator~. 

10. '!be degree to Which First Offender Programs are self-supporting should be 
detennined at the local lewl. 

11. First Offender Programs should make provisions for i,ndi viduals Who canrx>t 
afford to pay the program's fee. 
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12. Iegislation incorporating the Task Force's recx:mnendations should include 
specific language prdlibiting the First Offender Programs fran being viewed 
as rewnue generating mechanisms for other services. 

13., programs should be required to provide progrcm acti vi ties for the non­
f'English speaking nonolingualparticipants in that language when the non­

English monolingual population represents five percent or more of the total 
pqpulation within the area the program serves. 

14. A mandated ceiling of five percent of program's gross rewnues should be 
placed on the county annual aaninistrati ve cost related to the First 
Offender Program. 
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PaddendumA " 
February 1982 Survey 

() 

, FIRST :OFFEND~R PROGRAM REQUIREMENTS 
• "!O',, 

.::::;~ 

February ,1982 

The &ttachedtablerepresents information submitted to the Task Force in response 
to Chairperson Patino's reqUest, 'dated February 4, 1982, for county first offender· 
~rogramrequiremE!nts and a telepbC)ne f9l10w-'UP by Sherry Conrad. 
\\ . . .>..... " 

~.JTwenty-one of "the 58 counties &reutilizing e~isting DUI "Schools. (PrOgram require­
ments for DUI Schools a,l;e attached)'~ . The majority of the CoUnty Alcohol Program 
Administrators fOl; thesf! coun~ies stated tl)at the development of a Request fo:&! 
Proposals (RFP) has been delayed pending receipt ofthe~askForce's 'reccmmendation~'. 

Of the 58 counties, three do not have programs and do not plan on developing one. 
(It should be noted that two of these counties 'have a populat;i.onof less than 9,000.) 

, ~ .' ., 
Multi-level or bi-level programs utilize various" criteria (i.e., blood alcohol level, ., 
prior convictions, etc.)' to, dete~ine clientplacement'~ 

The remaining. counties are iii various stages of the RFP process. A few counties have 
" completed the process an,dhave awarded contracts. Other counties have only recently 

,;.pulled together boards, panels,' or c01lllliss:i:ons to develop program standards. There­
fore, the information contained in this table should not be considered final or static. 

,:~, . 

'0 

Column A - Maximum fee c::harged 

coliunn B - county fe~ cbarged for administrating the program annually, unless otherwise 
noted 

\~ i.-" ~ ,. 
ColUJiln C -P:c'ogram length 

.. 
ColumnD- Total. number; of. se,tvice hours 

,. 
',' .CQlumn E ~ Education hours 

, r; 

.D 
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-,'I 
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"(2) 

'.' 
Column F Individual counseling "hours (Intake and exit interviews are included) . 

Column ~ Group counseling hours 

Column HAlcoholics Anonymous Meetings 

Column I Provisions made to provide services for individuals who cannot afford to pay 

Column J Services provided for special populations representing mOre than lO%of the 
general population. 

* Sliding Scale is used to determine client fees with a minimum fee required. 

** These hours include what is termed "field experience·". 

*** The information'provided could not be categorized. 
)J 

a ~ Only for~oseclients considered at ~high risk" 

b This charge also covers services that are non-administrative in nature 
o 

c will be used as necessary 

o 

Note: 

l' 

r 

This information has been put together for the First Offender Program TaskForce's use. 
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REHABILITATION COUNTERMEASURES FOR THE DRINKIlfG DRIVER 

A REVIEW OF THE EVALUA'!'ICB :LITERA TURB 

Subml t~fJd by J. Daniel McMilllD. Ph. D. 
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JNTBODUCTICIf 

Drink1ng~iviDg countermeasures can generally be divided into three 

different groups of activities. (1) laws &Jld, enforcement prograas, (2) 

public ~ducation prograas, and (3) rehabilitation prograas. Laws and 

enforce.ent countermeasures consist of the enactment of new legislation 

'bearing on drinking and drivIng, as well a. the enforcement of exlsting 

lawse Public ed\,cation countermeasures consist aostly of _ss media effort. 

designed to inform the publlc of the undersIrab1e effects of alcohol abuse, 
. r-

and to persuade people Dot to drive their automobile after drink1Dg. 

RehabilItation programs include a varlety of drlver afety courses, thera-

peutlcally oriented sessions focusing on prob1". drinking, and participation 

in voluntary orga.niutions dealing with alcohol abuse (Cameron, 1979). 

Although drtnking-driver countermeasure programs 8&y include elements from 

all three of these areas, this l:eview will focus on rehabilitation oriented 

programs. 

HISTORICAL OVERVIEW OF THE DRINKING DRIVER ISSUE 

According to Cameron (1979) within less thaD 10 years after the 

appearance of the gasoline powered auto.obi1e drunk driving was recognized 

as another prob1e. attributable to beverage alcohol. Although by 1940 

alcohol was.being referred to in some quarters as the number one traffic 

safety problem. there was little activity in the alcohol-traffic field until 

the 1960s. ea.meron (1979-.501) note •• 

Throughout "the decade' of 'the 1960'. alcohol-traffic 
studies in the U. S. experienced rapid growth and attracted 
researchers fro. a DUllber of different fie14 ••••• 11 the _id-
1960'. there were consisterat ~ta indicating thAt Dot only 
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~:!re a large proportlon or fa tall.J injured drl vers and . 
pedestrians under the influence of alcohol at the tiM of 
their accidents, but also that the .!i!!of a persoD be­
co.i~ in.volved in a traffic accldent increased as his 
BAC Lblood alcohol conten~ increased~ 

In 1966 Congress passed two highway safety actsi the Highway Safety 

Act, and the Motor Vehlcle Safety Act. The former specU'ically required 

the Secretary of the Depa~tment of Transportation to conduct a coaprehenslve 
// 

study of the relationshlp between alcohol and traffic safet,. The findIngs, 
:'; . 

detailed in the 1968 Report to Congress on Alcohol and HIghway Safety, 

fOI'med the lasis of federal policl in the late 1960s and 1910s relative t,o 

thedrinking-driving issue. 

. As Cameron (1979) states. 

The new alcohol and highway safety program, which 
quickly became known for its cOiUlunity-lasedAlcohol Safety 
Action Projects (ASAPs), marked the real beginning of U. s. 
co~ltment to drinking-driviog countermeasures. Frior to 
thia tillie, drinking-drivlng countermeasure programs in the 
United States had been quite limited .in scope, both in terms 
of duration ·and geop:a.phlca~ area (p. S03). 

Ands 

Unfortunately, despite rapid growth in, accident 
research and the commitment of the federal government to 
reducing drinking-drlving problems and the recent pxolif­
eration of drinking-clriv~g countermeasure programs, know­
ledge of the impact of these various policies and programs 
is q u'- te limIted p. S04).' 

THE CRITERION FOR ~SUCCBSS" 

An important issue in the evaluation of anl drinking-drivlng counter-

aeasure is the criterion emp~pled to determIne prOgrali effectiveness. Accord-

., 

J 

__ ~ __ ~ __ ~ __ ~ __ _ _._~ ___ ~ ~ ____ r __ 

p. j 

ing to, Nnl researcher. the 0I1l.J legit1ll&te _&SUl'8 of succeS8 i. actual 

·on-the-roa.d drinking-4riv!ng be~Y1arll 

The true effectiveness of a safet" caapaip i. its po"er ' 
to actually reduce accident tollil and to increase the fre­
quency of those road behaviour. "hich are compatible with 
aafetl_ ' 

That changes 1h behaviour on the road and reductiona 
in accident rates are the only meaningful criteria for 
campaign success 11&1 appeu obvious enoush ••• andyet. ill 
the recent plst anl a aretl c&mplit91 has been evaluated in 
ways which betray this fundamental conceptual error COOED, 
1971, cited in Cameron, 19791506). 

There i8 some evidence to suggest that cOlUllonl, held assumptions about 

road behavior and the incidence of alcohol-related accidents aal be problematic. 

Thus, Zylman (1975;179) notes • 

A recent review of the literature revealed that the number 
of traffic deaths that may involve alcohol in some causal 
fashion cay be closer to ",,0 • than to~. Thus a _jar 
reason why progress ecmnot be shown against the alcohol~re­
lAted fatal crash prolllem is tha~ the magnitude of the prob­
lell has been inflated., It is most difficult, if not 1Il­
possible, to measure i;he effects of counterJleasure prograa 
if the prable .. toward which it i8 directed, at leaat in 
part, does not exist. 

Along this same line, pregory (1976.26-27) observes. 

" ••• it, is highllunlikelytJlat educational or rehabilitation 
proerams by themselves can be expected to cause an observable 
overall reductIQn in crashes •••• Such programs ~eal only with 
identIfied DWI offenders and although such persons have a 
much highe%\prol:abilitl of being involved in an alcohol-related 
crash than do~s the' average driver, onl, a small proportion of 
serious cra6hes.~volve previousl, identified alcohol offen-
ders •• ",. ... 

••. I}"even 1f ,we "ere to. expose all driver. convicted of 
DIll to educational .or reba btll ta tion p~ogra.s .which were as 
.uch aa 2S percent effective in reducing crashes, we would 
r(iduceoverall fatal crasheaby less than :3 percent •••• in order 
to shQwa prograa.is cost-erf~ctive,a relativel, s_ll 

, .. 
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effect au~t first be sclentlflcalli and rather pre­
clsely documented. Before and after studles of aU 
crashes in a given area are siapl1 not sensltlve enough 
to do thls. ' 

AlcoholQrelated crash involvement and rearrest data are the ain 

criteria that have ~en used to deterlline the success of effo~s-,to 1'e-

habll1tate the drinking drlver. Studies of educatlonally orlented re- c; 

habl1ltation efforts have used changes 1D knowlege and attltudes as mea.sures 

of program success. Jut possible changes in dr1nking patterns and 11festyle 

have rarely been systematlcally explored in assess1ngthe apact of reha-

bll1tatlon countermeasures. 

EVALUATlOO OF REHABlLITATICfi COUNTERMEASURES 

The earllest dr1nking-driver programs in the Unlted States were 

heavily oriented toward education. This modallty continues to be very much 

in evidence today. . The precursor for educatlon schools was the courSe estab­

lished in Phoenix, Ar1~ona in the late 19608. In the early 19'1Os aore 
o 

therapeutic oriented countermeasures emerged, largely as a result of the 

increased concern wltb drinking and drlving provlded by the federall1 funded 

Alcohol Safety Action Projects. 

An early evalua. tlon of the PhOenix program found that drl vers e~tering 
a, . 

this prograa had sign$.flcantly fewer rearrests thana control group of dr1nk-
,. 

ing drivers. There was, ho~ever, no evidence of si~ificantly lower crash 
.' , 

involvement among drivers in the treatment program as compared to drivers in 

the control group (Crnbb,et al, 1971; clwdlnCame:ron,1979) 
() . • !~', '. 

In their initlal report on the Phoenix DWl course, Stewart and Malfetti 
/ 

:' 
'/ 

(1970) report t ...... t instructional per'sonnel estima:ted20 percent of ~ach class seeks 

follow-up help through Alc~hollcs Anonymous or other aval1able community 

.. ' . . . 
p. S 

services. III addition,. the, report as couonplace volun'tar7 comments, 'both 

yer1:al and wrltten~ fro. forlleratudent.. at.testing totbe value otthe course. . ,'" 

Malfettl (1975) alISO assessed the extent to which changes 1D knowledge and 

att1tude occurred as a result of the DIll correctlve courses. Be concludes 

t ... .at. 

Those DiI. suffering aore pervasive proble.s wlthalcobOl 
pin .lgnlf1cantl), in knowledge about WI ,ADd to'the __ 
extent as other: WIs ..... the findings suggest that wh1~ " 
DWIs wltha potent1alordef1n1te drinking problea iaproye 
significantly 1D attitude,the change is les8than that; 
shown for nonproblea drinkers. Thus the former group should 
be especlally encouraged to become involved in follow-up .. 
experlences to produce additlonal attltudinal and behav1or.V ;-:--~~ 
cha.11ge (p. 26). i .... ,,--:" ,~) 

Scoles and Fine (1977) found tha:t an educational progra. for DVI offen­

ders dld not have an lapact on elther drlnklngpatterns or alcohol impaired 

behavior. They conclude I 

The decrease in the mean QF /jUantltY-frequenci1.~d 
JI [behavlor indei/ •••. over a )O-diy perlod was " " 
~ralleledby a slJ1ilar deerea.se in the control group. 
Slnce both groups changedwlth t1:~e.1rrespective of the 
educa t19~1 experlence, 1 t ls pOstulated that the decrease 
in alco:;~l iapt.lrllent was assoclated in some ways with the 
arrest process (pp. 6)5-6)6) ~ 

Theeyidence clted by the Rational Highway Trafflc,·,Safety Administratlon 

(NHTSA) frOID the Alcohol Safety Action Projects 8upportsthe position that 

~duca t1 onal pro~m8 do have' an Q1mpact ,on DVI offenders. 

Projec~ level:datasu&p8tedthat educatlonal pro­
&raas can change the drlnkihg driver'. knOWle~ of a1-
cohol related pro'blea. and posslbly hls attltues toward. 
dr1nklnganddr! ving. Hore than )0 studies ( ofv&ry1Da 
dgree. of qual~t)') from 1972 to 1975 sugested thl ...... 

o 

',; 
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'the case. Jew studies suggested otherwlae. It s.. DOt 
known ho'" long such effects last (Results of the liational 
Alcohol Safety Aeticlh Project, 1979157). 

Further. 

c::-,:, .Program level data suggested that nonproblem (socIal) 
drinkers "'ho entered rehabl1~tation progr4ms had significantly 
lower rearrest rates 'than social drlnl.ers who were not so 
referred. Since social drinkers were referred. ahost exclu­
sively to educational programs, this could be considered as 
evidence that the schools were effective in reducing the 
rearrest rates for such persons (Results of the National 
Alcohol Safety Action Project, 1979157). 

However, a rather different conclusion 1s reached re6&rding problell 

dr1nkers. 

,: Program level analyses suggested that problell drinkers 
entering treatment ~eferred to education~ did not have 
lower rearrest rates than problem drinkers who were ~ot so 
referred.... . . 

••• • Survival rates analyes, over a period of several 
years and 1nvolving thousands of WI' s, have consistently 
suggested that problem drinkers entering le~ture-t1pe 
schools have worse rearrest :rates than those entering 
smalleraession s1ze, more interactive.t;ypes of acho,oll1 
Results of National Alcohol Safet Action Proj~cts, 

1979151 • . 

. 
In an~the~ report from IIH'l'SA (Summary' of lIational Alcohol Safety Action 

Projects, 1919.4) we f1Dd that. 

lecture-oriented WI schools do Dot affect the behav10r 
of .ost problem drinkers and should not J:le . used for the •• 

prob[ell drinkers respond better to interaction-oriente4 
achoo1s than to lecture-oriented schools. . . 

,~ . 

aocial drinkers ~nt to schools do genr.~ll1 better than 
thoBe·not eent to schools, but there _y be even cheaper 

.. alternal.ivea ••••. 

:: 

.1 
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one ahotprogr&ms, whether educatioaa1 or therapeut1c, 
are not ~nough t.o change the behav10r of uny dr1Dk1D& 
drivers, especia11;y probl~ •. dr1ilkera. 

An even less favorable view of educational programs 1s expressed in 

another NHTSA report. 

In add11.1on to the highly prolable outcDme that l3uch 
program .. wl11 have no effect whatsoever on the aajorit.t 

, of persons exposed totheR, it is entirely possible that 
educational programs may have a detrimental effect on 
certain tYfiS of referrals (e. g" severe oble. 
drinkers) \ilcohol Saret~Action Projects, odl2) • 

Thus far I have focuSed attention on education as a countermeasure for 

dealing wltht.hedrinking driver. In addition to lecture~ie~ted prograas, ~ 

ve find alllong tb! Alcohol Safet;y Action Projects two "Ilon";sehool" treatment 

aoda1itiesa (1) small session sise therapies, and (2) large session size 

therapies. 

The emall session size therapies were characterized b.J a aoderate number 

of long sess10ns with an average of eight clients perees~ion, and were gen­

erally the .ost intensive therapies. The larger session sisetherapies 

averaged 1I0re than 18 per,on~ ~r. croup and had 1I0re sessions which were 
- -

slightly shorter. Educa,tional 9?jectives were often a significant part of 

t.hese treatment .odalities. R~gard1ng these two ao4&111;1es, IIH'l'SA states. 

. , ~ -

Surv1valrate analyses suggested tha~' . rsons -eD~ 
te~1ngthe ••• Tsma1l _ssion sise therapies. had ,,11$htl1" 
.1gnifi~tly ~ower rearrests rates than t e ••• fja.rger 
session .1I~e t~rapie!7 for ~t least one 1ear(Resu1ts of 
Rational Alcohol ·SafetY Action Projects, 1979.6)}. 

Wit.h regard to problem -drinker •• 

------:-

f 
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Program level analysi. revealed that Foblea " 
drinkers who entered the small lleBl5icm.i&e ••• therapies 
had10wer re-arrest rates 'than did 'those entering the 
larger session si&e ••• 1n spite of the larger Dumber of 
sessions 1n the latter (Results of National Alcohol 
Safety Action Projects, 1979163). 

Once again w~ find indications that Bome persons -y 'bf!neflt lIore from 

re~bil1tation than do others. 

••• 11. Is reasonably clear 'the scclal drinkers 
(and, therefore, WIs with no prior arrests, low scoreS 
on a diagnostlc ~nstrument such as the HortiRer'Fllkins, 
and low :sAC at tlme ofar:rest) tend 1.0 benefit aore from 
educatron and reba bill ta tion than do . clients wlth converse 
characteristics. It appears to make llttle dlfference 
what kinds of programs these persons are exposed to, 
ranging from a home study course (designed 1.0 .o41fy 
knowledge, attitudes and behavior) through various forms 
of DWI Bchools, to limited group therapy programs. 

In addition to these observations, data from a Dumber 
of projects suggested that those not rearrested were·,aore 
often (a) not divorced or separated; (b) of higher than 
8th grade education. (c) better off financially. These 
characteristics appear to iaply that persons with less 
severe problems overall tend to be helped aore by education 
and/or rehabilitation programs. 

, Analysis of treatment completions versus non-com-
pletions indic&ted that simIlar characteristics (namely, 
being separated or divorced, having less than a high 
school education. eam!ng a lower . income, having aore 
BeV,ere drinkIng problems, having a higher MC, hig.her aeoreB 
on the Mortimer Fllkins and prior DWI arrests) were neg­
atlve1J related to ••• completing treatment, just a,s they 
were /positlve1y/ related to the probabillty of being , 
arrested (Results of National Alcohol Safety Action Pro-
jects, 1979.67-68). 

Nichols and Rels (1975) atu'apted to assess the effectlveness of varlous 
, , . 

-school" types among ASAPs in the reductlon of arrest recldivilSll. Ti~y 

dlfferentlated threet;ypes ~aed on the following diaenslons. 

1. Inforaa tlon transmission (proportion of tiae 
spent In this acti vl ty ) • ' ~, 

2. Participant:;"leader SnteractIon(proportion of "~" 

r 
r 

' . .. ' 

-. 
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tlme spent in this activlty). 
. 3. Partlclpan:t-part.1clpant Interaction (pro-

. portion o~ tiDe spent in this activit.y). '. " 
. 4. Total client exposure tlae (number of a1n-

utes or hours expOsed). ' 
S. Average session sl&e (number of clients per 

session) • 

They conclude. "The hypothesis that the school types, as they were de­

fined in this study, had a differential effect on recidivlsm ratese •• could not 

be statistically supported" (Nichols and Rels, 1975-918). They did note, 

however, that problem drinkers had "a hiBher prolabl11ty of recidivating than 

non-problem drinkers vl thin six quarters of exposure t1Jae" Cp. 918). 

I note 'in the introductlcm to this revlev that dr1nking-drlving 

countermeasures usually consist of three dlfferent sroups of activlties_ laws 
&' 

and enforcement, pub11c education programs, and rehabilitation progra.ms. It 

ahou1d be borne in a1nd that in any given cOlUlunity all three actlvltles are 

llkely to 'be going on simultaneously. In fact, IfH'l'SA' s Alcohol Safety Actlon 

Projects attempted to'tle all of these approaches together Into a comprehensive 

systems approach to the drink1ng-driving problea. 

There are only two studies which atte.pt to analyze the effectiveness 

of the ASAPs as an overall treatment system. Zador (1916) assessed ,the Impact 

of 28 of the 3S ASAPs 'by eomparing year":to-year .varlation in fatality sta­

tlstics in groups of areas with,ASAP programs with groups of alll1lar areas 

without Alcohol Safety Action Projects. He concluded that there vas no 

evldence of any Clecl1ne in the total number of fata11ties 111 any of the co-
" 

.. unitles at.udied that could be attributed to the ASAP prOgr&ll (clted in 

Cameron, ' 1919). 

The llecond stud7, carried. out 'by Ellingstad and SFinpr (19'76). an­

a1y&ed the iapact of ~be rehab11~tation system. or all 35 Alcqhol Action Safety 

Acticm ProJecta. 'l'hey concluded. 

/. 
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In general, It vould appear ••• that the 1D41vldual 
analytlc studies eul:nitted 111 197' and 1974prortdecl no 
overwhelaing evldence of progra. effectlveness aD aeasured 
by red.uctlons in crash or ~rrest recldlVis. (clted 1il 
Cameron, 1979.5"). ' 

El11ngstad and Springer state that their ea1ysla of recidlv1u rates 

for nonproble. drinkers revealed n~ significant differences betveen the treat­

ment and cOiltrol groups (cited in Cameron, 1919). In addl tion, the analysis 

of recidivism rates for problem drinkers pr~vld~dl 

••• 1itt~e basiS for asserting the effeetiyenes. of 
overall rehabilitation exposure on the recid1via exper­
ience of pro ble. drinkers, partlclllarly 111 viev of the 
fact that the treated and non-treated groups vholle per­
formance was compared are not known to be equivalent (cited 
111 Cameron, 1979.5))). 

In sum, "1t seems reasonable to conclude that the overall ASAP program 

is yet unproven as an effective highway safety countermeasure in reducing 

traffic casualties" (Cameron, 1919.5)4). 

In a final summary of overall ASAP 1.pact, 1H'l'SA. states. 

The oldest response to the' alcohol-crash Foble., 
the legal approach, is l:e.aed OIl the bypothesis that the 
threat of punishment vi11 deter the social-drinking 
driver •••• The ASAP experience provides no convincing 
evidence t~t even several-fold increases in enforcement 
levels in the U. S. vil1 decrea.se rearreat rates for 
DWI. 

A Similar, If not worse, situation exists with respect 
to t:te health and health/legal approaches. 'ASAP has pro~ 
vided some indication that problem-drinking drivers can be 
successfully identified and processed,but does not offer 
a sufficient 'tasls for concluding that the resulting 
trea.tments (including DVI schools) ,vill have'a significant 
positive impact on the alcohol-crash problem. 

Public information and. educatlo~ approaches have 
often been shown to be effective,.lIl c()nveying inforM.­
tion, but there is little evidence t,hatthey a~one have 
changed either attitudes or behavior •••• 

I 

'I 

." 

"0"''-____ ._, ____ ,'_'_._,.,_.,,' ___ ~'"' 

\ 
\ 

,', 
',' 

" . 
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. " •• .As & pne~l proposi'ion, one can accept the 
", theoX'J that the presence ot a credible threatot au1tablJ 
, ~p1e'asant punlahm,nt ~iUdeter soc1al~1I1king driYer •• 

Unfortutlate1y, past experience haa' not provided & practical 
operational def1Dition of the components of such a threat 
or of the level of activity that would be required to 
achieve the desired resu1ta. .or has it been _tisfac­
tarily demonstrated that a deterrent threat can be achieved 
vithoutbecoaing more burdensome than the alcohol-related 
crashes it seeks to'pr8vent. 

Si.ilarly~ 1t 1s entire17 reasonable to believe that 
proble. dr1nking-dri vel'S "should be treated rather thaD 
punished and that a combined health/legal approach, e.- , 
ploying sapce-age systems .anagement techniques,' could re­
sult in the effective administration of such ~ progroaa. 
The proble. in appl)'lIlg this theory 1s one of determin1Dg 
what treatments vill be effective for what classea, of 
dri v~rs under vba t circWIlstancea. Past experienc~ has 
provided little evidence that any f_asib1e treatment pro­
grail vll1 have a signifIcant 1.pacton the alcohol-crash 
prob1e. (Alcohol and Highway Safety, 1980.54-55). 

Apart from the Alcohol Safety Action Projects there have been few 

efforts to evaluate the results of WI countermeasure programa. The fev 
c) 

'addi tional evalua ti ve:. ' "~rva tions that are fowd 1D the litera tw:oe are 

b&sed on 'even less rigorous methodological procedures than the evaluation of 

::. 'SAPs. 

For example, Hall (1971) reports on a program 1DPark Forest, Il11:i\oi8 

vhich lIlvo1ves a complete psychosocial d1a~ostic vorkup on each individual 

,J'\~harged. who chooses to, enter the prop.. Fo1~owing this, the therapist 

specifies for thi! COurt a aeries of' ,recommendations to be adhered to by the 

, client during his or her probationary period. There is no indication of the 

content of these recommendations, nor any control group comparison. Yet the 

author concludes. 

The recidiviSll'rate has been very low - estimated around 
)percent_ and the village ,of Park Forest bas not ex­
perienced a aing1ejury trial of a WI case 8.1n~ the lD­
ception of the prograa' and barely a ha.ndful/:Of contested 
case. (p. 144). "I 

( 

II , 
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The low recIdIv1s. rate presUJDablyrefers to t.he probationary perIod, 

though it 18 never clearly atated. 

Clayton and Dunbar (1977) describe t~ use of t~&actional analysIs 

as a treatment technlque used to aeasure communication 'behavior 'between embers 

of the staff and between staff and clients. The program 1n which t.his tech-

nique was e~ployed consisted of four, three hour classes scheduled once a 

week, and invol'ving 3.5 to 'SO partlciJ&nts. They conclude. "The data on 

transactional analysis suggests that the experimental approach ••• did have some 

success 1n pers~ding clients to behave in a Ilore personally responsible manner" 

(p. 212). Aga1n, there 1s no controlsroup, noz: is it specified for how l~ng 

for how long cllents continue behaving in a' "personally respond ble sanner" 

after leav1ng the program. 

J' 

DISCUSSION ~ 

What we are left with in terms of the Alcohol Safety Action Projects, 

as Cameron (1979) and others, including NHTSA, have noted, is little objective 

evidence that rehabilitation oriented countermeasures, particularly the lec­

t.UI'C!-oriented education 8chools, are having any posItive effect on rearrests 
c:::.-' 
,/' 

-.nd alcohol-related crash1nvolvellentso This i8 even 1I0re true for the few 
': . ' \1 

addItional studies or non-ASAP counteraeasure progr&as. 
. . 

Yet ihese progralls have a certain obvious face valldity. In addltlon, 
~ \ ~ 

any number of reports "assert" that clients hive achieved slgnlflQ&Dt. 

positive, life style changes as a ,result of program particlpatlon.' While 

there is DO immediate explanatlon available for thls seell~g ano_lous 

sl tuatlon, we can note several aethodolog1cal problemfl which characterize 

.ost of the evaluatlon.,8tudles that bave 'beflln done. This i. not to eay that 
• c::..--;, .. 

"- ' .. --~ -------'-~ -- ------.--------~'~------.--' 
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if these methodological proble.s were corrected the results would necessarlly 

demonst.", te the efflcacy of reba bl11 ta tlon ·counteraeaaures. () , " . \~/'{. , , . 

Moskowitz., et al' (1979) have summarized the _in aethodologlcal issues 

cOJllpllcating the interRratatlO11 of results fro. evalutlO11 st1,lCi1es of re­

habl11~tion orlented counterweaaurea. 

.~.the majority of studies ~ the area of rehabll1tatlve 
countermeasures often sutfer fro. aethodoloaical problems 
including inadequate control or comparison groups, non­
random assIgnment to treatment groups, lnadequate salllple 
sizes, and follow-up perlods whIch are too brlef t.o evaluate 
the long term effectlveness of the interventlons. Such 
problems have hampe"red thorough understanding of the _ost 
effectlve deterrents (p. 21). 0 

In addltlon~ NHTSA has suggested sOllie addltlonal conslderatlons t.hat 

should be taken tnto account when considering the evalu~tlon of rehabl11tatlon 

count~rmeasures. 

, 
••• it may be that many of the "success". stories'offered by 
proponents of such programs represent s.ome combinatlon 
of emphaslzing exceptlons to the rule and, possl bly, 'R!!:. 
ceptual biases causedb.J strong personal investments 1n 
such programs resulting in a need to "prove" thetr effec­
tiveness. Inadequate evaluatlon clImates allow such dis­
torted clalms to prolliera te. 

On the other hand, it 1s iaportant not to lose 81sht 
of the obvlous face valldi ty of. referring problell drinkers 
t.o programs whlch expose and a ttemptt.o deal wl th dr1nking­
rela.ted probleJlls. Conslder for example ... t.he fact that 
natlonal survoys ••• have ~dlcated that a far greater pro­
portIon of .dults.1n their ~rly twentles have ~lnkln'g 
problems than1nany ot,heragecroup.', Further, there i. 
a clear indlcat.lontroa suchdatattw.t 'by.theaae of 
thirty, a la.rp ajorlt)', of early problem drinkers bave 
matured. out of proble. drinking. The:re are ,indlcatlons, ' 
at least, thatt.h1s' .. turing out process. results to a great 
extent frOIl recosnltloll _such prqb1e. drinkers that. the 
pro bleas vhIchthey are, .experlemclns are related t.o tiwtr 
~lnk1ng 'behavlor.It is loalcal to assUllle thataprogra. 
deslsned.to expliclt17 POint.qut.such relatlonshlps between 
drlnklng·behavlor and subSequent drinklng-related problems 
would. facl11 tate the proble. dr1nk~r'sreco&l·ltl.OD e.or such 

--.--

/ 
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reiationships and, thus, hasten the _turing out" process. 
It could be that such is case and that present aeaaurement 
techniques and/or criteria are not adequately sensitive to 
lleasure such effects. 

. In terms of ~easure~ent techniques, for example, i~ 
appears that few of the studies reported to date (ASAP or non­
ASAP) have been sufficiently controlled to be sensitive to 
anything but the Jlost dramatic progralli effects ••• ·.fe~ studies 
available to date have stud1ed or co~pared groups of suffic­
ient BaJTlI>le size to detect anything but very large be't:ween­
group differences in such variables L6ubsequent violations 
and/or cr~she!7. 

With reg~rd to ~easurEment criteria, It is ob¥ious 
that if the primary goal of court-referral programs for 
convicted drinking drivers is to reduce the subsequent .crash 
and violation involvement of such persons, then crashes and 
violations are the pertinent measurement criteria t.o be used 
in evaluatIng t.he effectIveness of such programs. Unfort­
unately, such crIteria must contend with the fact that 
official records ~f such events are subject. to a considerable 
degree of error due to reporting variations, plea larga1ning, 
etc. While such error variations should be equally dis­
tributed to all comparison groups. in a properly designed 
study, it ver1'well could be that the variation due to error 
is greater than the varlatiQn expected due to program effects; 
thus making the latter difficult, if not illpossible to detect 
(Alcohol Safety Action Projects, ndl22-23). 

h,'t"thermore I 

••• it must be recognized that crashes and violations 
are relatively infrequent life ev~nts. As such, any stable 
aeasurement of change in the frequency of such events will 
require large numbers of persons to be observed in each COll­
parison group.' 

J'urther, with regard to the subject of crlterion 
aeasure sensitivity, it should be pointed out that accord­
ing to at lea.st one natlonal surva1 ... driving-related prob­
lm account for only a ,small proportion of the total drink­
ing-related ,problems which a problem drinker has. Thus, 'by 
restricting measurement criteria to one small area of change, 
&S opposed to the entire area of life or behavloral changes 
which would be expected to occur as a result of an effective 
program, it lIust be recognllr.ed that the prolability of ob­
taining lIeasureable success is reduced considerably .... it 

, would appear that the overall societal objectives of ncb 
.: referral program _y be aore concerned with the ••• do_1I1 
of life/behavioral chan.!!.! which aay occur fjather t.haD 
aubsequent violations and crasheiJ. To date few atud1e.~ 
(ASAP or non-ASAP) can be found which have adequatell SJt­
.~stiga ted the effects of court-referral programs in te&ss 
cH auch intermediate variables (Alcohol Safety Action Pi~ 
jects, nd.23). )) 

. I 
i 
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The obvious question ia. ·Ho~ do we proceed 1n the future wl th the 

evaluation of rehabilitation or1ented countermeasUres?" First, it 15 JII­

perative to have a clear understanding of the assumptions whlch underly any 

given program, and Co preCise specif1cation of the program content as it re­

lates to the~ assumptions. 

Thus far, the ava'lable literAture reveals three prominent treatment 

modal' ties in the rehabilitation of drinking drivers. These modalities may 

be con~eptuallzed in terllS of the following scheme.1 

Dimensions 

Session Size 
(no. of persons) 

Information Transmission 
(percent of time) 

Particlpant-Leader Interaction 
(percent of tille) 

Participant-Participant Interaction 
(percent of tille) . 

Exposure .. Time 
(no. of hours) 

Treatment Modalities 

Type 1 Type 2 Type J 

Low . Medium . High 

Medium Medium High 

JlediUli Medium Low 

High MediUli Low 

High Medium Low 

pecondly, we want to know if these rehabilitation efforts are success­

f'ul. Thls will require an experiaental design. At a alnillum, the following 

1 
This Bcheme is a gene,ralizatlon of the results presented by 

}flchols and Rei8S (19'151909). 

..' 
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conditions aust be .to 

1. There must be a "treataent" jIl"oup and a "control" 
group. 

2. The "treatment" sroup and the "control" croup aust 
be more or less equivalent in composition. 

,. .Outcome data aust be collected over a long enough 
period. of tlme so that both short-range and 1011g­
range outcomes can be documented. 

As we ha.v~ sean, evaluation studies of dr1nking-d.rlving rehabll­

itation countermeasures have generally not involved adequate control groups. 
;--> 

Thus, in splte of the inves't.ment of time and resources in rehabilltatlon 

efforts, we stlll have no reliable body of data. docwenting the1% worth.­

ThIrd, ls the question of the criterlon for aeasuring success. Ve 

know that rearrests or subsequent alcohol-related crash involvements .ay not 

be the most rellable, or even the best, Hasures to use as the crlteria for 

succa.s. of rehabilltatlon programsG Ve also know that changes in levels of 

knowledge, or changes in llfe style ay have potentially beneflcial con­

sequences for a cllent. It may, fo~ example. be dlscovered that rehabil­

itatlon countermeasures l_pact l~ clients in such a way as to faci~ltate the 

"maturing out" process. However, whether or not this is the case cannot 

simply be assumed, but must be 'demonstrated by well deslgned, 10ng-teZ'll 

tollow-up investl~tlons. 

My point ls that evaluatlon studies ,should conslder several dlffer­

ent outcome possibilltles. Only in this May wlll we be able t~ determine 

thel.pact of rehabilitation countermeasures, lf any, on the client viewed 

aa a "whole" person. 
", 

Fourth, we need to be concem~d.-~ith tt-.= posslbll1ty that some treat-

Dent aodalltles ar~-.ore successful than oth~rs with some klnds of cllents. 

(; 

; I 
! \ 
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Even though the ls£~ of overall success of treatment versus non­

treatment is problematlc, the evaluatlon "results have cons1stently ahown 

that Ilonproblem (soclal) drinkers have lower rearrest rates than problem 

dl:'inkers x;:celving slmilar treatment. Purthermore, £or social drinkers the 

klnd of reha bIll ta tion prOgralll in which they particpa te appears to .u.ke 

·little difference insofar as rearrests are concemed. 

However, this ls not the case for problem drinkers. The evaluation 

results indicate that lecture-orlented educational countermeasures are per­

haps the least successful of the treatment lIodalities with problem drinkers. 

In addition, the findings indicate that lar~ .. sslen size therapies are 

less successful with proble~ drinkers than are small .. ssions si~e . 

therapies. 

Programatically. this means that any rehabilltation countermeasure 
'-:) 

program tha.t hopas t" have aximum 1mpact~ perhaps any iDpact, on DWI offen-

ders wl1lhave to distinguish between social drinkers and problem drink81-s. 

and structure treatment programs accordingly. 

Along this same line of thought, it _y be useful to ~1'stine;uish .be-
if 

tween those DWl offenders who are viewed as having leas sev~re problems 

overall (married, at least /I. high school education, and better off f1na.n­

clally), and those who have ~ore severe problells (seperated or divorced, 

less than a high school education, and financially insecure). Persons in 

the lAt~er category appear lIore likely to be rearrested, and less likely to 

oomplete a trea tmen·tprogram~ 
.. l\ 

Consider two possible diaensions tblit·aa.y need, ~to be taken into account 

. ill structuring a rehabilltation progra.aU.) ~_Jumproble. ver~us proble. 

drinking dl.nsi~1 (2) a social 1ntegra~d (less &evere life ctrcumS1:ances) 

versus a Ilon-intepted (Dore severe ~~feclrcUl1stances) continuua. We can 
~I ~ (~ 

now conc,ptual1ze1'our. types of clients that a1ght, require SOJDewhat diff~rerit 

.J) 

-

(\ 
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treat~~t .odalitles. 
~~ . 

_ ______________________________________ ~ ________________ n\~---

U 

~(~~ ______ s_oe_l_al_. _In_'W_·_~ __ t_l=_. ______ ~,) 

Hlgh ,Low I( 
·:J)r:.:.:1n:k:1:::n~g.:.Be:·:ha.:::.V.:.:l:..::0:.:.~ ______________ ~ __ __:_----...... \ 

Jonproblem 
Drinking 

Problem 
Drinking 

II 

Ii 

Client 
A 

Client 
" C 

Client 
! 

A te [,' In SUlD, in the development ofrehabllitation coun rmeasure programs 

four .lssues .ust be addressed. 

.1. the assumptions underlying the program, and tthetrela-
t10nsh1p of these assumptions toprogrii.m con en I 

'2. the use of an eXPeri]Jlental resear~h desi,J91 :tor e.l­
uation purposesl 

,. the criteria for aeasuring succes8i", . 

4. the possibil1tythat some tr~atment .• odal1ties. ~. ~ 
.ore successful than others w1 th . some kindso:t cl,ienta. 

The ~i-rst is:ue cax:' be handled ~'g1vfngcare:tul thought to the .. nature 

I>! th~ pro~1l belng consldered. The remaininjg thre,e 7!S~el&:e.'hololever. 

pro)U.eJDl1t~c:. As Cameron (1979"527) DoteSI'JC; 
/J 

In almost all evalllatlonetfort.sto dawlthaa 
proved' i.pOss1 ble to obtain arandomlyasslgned 110,,",. , 
treatment cttntrol croup. l'he:rehasbeen conslderable 
publ.ic~s1 a,~cetoas61gnlngdriver& to 1l0-treatJleJlt'd 

!J \) 

o 

/ 
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,sroups ADd even to randomly asdp drivers to the Yar10us 
aval1abl.eprogra~s where ,there are sQreeli1ng test.s and'1"8-
f'enal services to insure,thatdrivers.are asslgned to the 
apecific t,lpe of program .ost likely to produce the 4e­
alredreM blll ta tloneffecta •. 

It1s certa1nl)'.~ that idea.l··condlt1ons f'or an evaluation project 
". ~.. , '.', ' -. 

.... .'.' . . ". r 
"are not likely ever to be found. Jevertheless, on1ybyrequlr1Jjg t.he .ost 

rigor.ousevaluatl~ desisns possIble in a, gIven set o:t circumstances will 

we' be able to approach an adequate asse~sment of the 1.pe.~t Of drink1Dg­

driving counterJleasures. 
0;::, 
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Addendum C 
. ADP :Research Surrmary 

~A SUMt-tARY OF SELECTED ALCOHOl. EDUCATION EVALUATION EFFORTS 

i 
. \ . 

Education and rehabilitation programs are relatively new cOuntermeasures for 
the drinking driver. The first such progr~ noted in the research literature 
was an in-class traffic safety program initiated in Phoenix, Arizona during the 
late 19505. The "D'rlI Counterattack" program evolved from the Phoenix concept 
and included more than 500 schools across the nation. In the 1970s, in 
response to the requirements of the Highway Safety Act of 1956 and the 1958 
Re~rt to Congress o'1.Alcohol .~nd Traffic ~fety , the U.S. Department 0"-­
transportation established tne AIcohol.Safety Action Projects. These projects 
stimulated the development of a large number of schools, referral systems and 
other modalities of rehabilitation. 

Methodologically adequate evaluations of education efforts are somewhat 
limited. Inasmuch as such programs have often served as an alternative to 
t~aditional punitive measures, there is often opposition to procedures such as 
random assignment and a no-treatment control group. In addition, 'it is often 
difficult to obtain adequate numbers of persons in both treatment and no­
treatment groups to document small treatement effects. 

The vast majority of methodologically adequate studies in the past have 
reported no positive effects in terms of DUI recidivism or acoident 
involvement. However, the most recent s4;.udy, with an excellent well-controlled 
research design (Reis, Interim Report, 1981) showed, on a two-year follow-up, a 
significant reduction in 001 recidivism for first offenders in home study and 
education groups but no significant impac~ ~n accident involvement or moving 
violations. 

A perSistent theme occurring in the literature is the d.ifferential impact on 
outcome of education programs depending on the alcohol involvement of the 
driver. The research literatvre suggests that for "light" or "social .. drinkers" 
education programs have generally posit_ie outcomes. For "heavy", "problem 
drinkers" or "alcoholics" educational program effectiveness is, at best, 
elusive. Of critical importance are research findings Which note a higher 
accident rate for heavy drinkers who enter large lecture-style programs than 
the no-treatment control group). This s:Jggests that an improved referral 
strategy for such progra~ may be a key factor in ensuring treatment effective­
ness. 

The follOwing table surrrnarizes major evaluation efforts on ediJcation programs 
by author, title, progran emphaSiS, duration of treatment, methodological 
adequacy, and treatment effectiveness. Included in the surrrnary table were 
programs t·hat were primarily short-term (four montns or less). A large 
proportion of these short-term programs consisted primarily of alcohol and 
traffic saf~ty prograns. (NaTE: tbst studies do not spec1fy whether the 
programs sirved only first offenders.) Evaluations of programs that were 
specifically multiple offender or long-term (such as sa 38 programs) were 
omitted. Evaluation criteria employed included survival rates (percent not 
rearrested) for DUI, ,lcohol related violations, accIdents and moving 
violations; increased imowledge about alcohol; 8.l1d improved attitudes towarc:i. 
drinking and driving. -

*Prepared by: Carol cabell, Research Analyst~ DepartDlent of Alcohol ane! Drug 
Programs, February, 1982' 

-
.~ .. _~-;::..::::.~~r..::..~..,.... .. ~~ ... -.-" ... --.. ,~... ._-

. ' , ,. . 

.---.--

\ ,-' , . 

c \ 



r·'.·.~·· ." , 
.," .' . 

r 

" 

, c,) 

i. 
,I 

AU'l'HOR 

1tBt1, 1tA1MOIID •• 

An Analyal. or the, !i.fflc 
"f~ty I~ct of lduclitlon 
Progr... for Firat Off.nee 
Drunk DriftU 

the .feetl ...... of 
!lducatlGft .~ ~Ht.nt 

'. 

.'l'ICIIAL BIC8IAY .~ 
ADIIIIIJ8'1'IA'fJC* 

1Iit~1I1t. of the _tloul 
Hlghway.Actlon'rojecte 

..:.' . 

S~Rl' or TREA'l'MBN'l' EFPZCTIVEtiBSS STUDIES fOR SHORT-TERM EDUCATION DRINKING DRIVER PROGRAMS 

.. 

PROGRAM 
c' EMPHASIS 

• IocUflcatim of DOl. 
behavior with alcohOl 
........ 1. 

vadou.inclUl!lng 
.lcohol ...... l., 
tr.fflc ... f.ty 
...,.. •• l •• na 
behavior IIQdlflea-
tlon 9 

. " 

-. 

.. ; 

PROGRAM 
• FORMA'l' 

4-2., hr. • ... lon • 
OIl . 

~,.t~yODUr •• 
with one hClur 
od.ntat~on 

!'Our two-hr •. 
•••• lon. 

:). 

vadou. InclUl!lng 
one •••• lon, four 
.... lon .. llt.r.tur. 
onlyf~t. a. 
well .•• lndivldual 
therapy, group 
therapy, faUy 
therapy, "nd lnaIY!­
dual therapy 

.. ·u. ," 

. , 

'l'RBA'l'MEN'l' 
MODALITIES 

·In-el ••• ~ucatlon 
OR 

'. ""'.'tudy OR nQou 
trea~nt control 

In-cl ••• , ·educ.tlon 
OR 

IIO-trHtllent group 

varlou., _tly In­
cia •• education 
(se. for .. t) 

,/ 

, . 

METHODOLC'GICAt. 
, ADEQUACY' 

'hadl.nt - experlMntal 
design - r.nda. ••• lgn­
.ant tatrea~nt and 
n~treatllent groupe 

varyl", degr... of 
_thodologie.1 
qu.lity . 

, , . . 

'j 
BFFEC'l'IVENESS 

on • t~~ follow-up, .... 
.tudy ena education groupe '*' 
a aignlflcant reduction In DOl 

. reeidlvl •• but there was no 
diff.r~ betw.en ~ .tudy 
and in-ol... approaches In 
tr.atm.nt .ffectlftn.... the 
plrC9r... had no.ignlfieant 
iJIpIIct on accident lnvolftMnt 
or .aving violation. 

'hoenlx Progr_ .hcMId lown 
rearr •• t, rat.. fbr education • I 
progr-..than • no-tr •• ~nt 
control group. Later ev.lua­
tion. round negative r •• lIlt •• 
Clients In the Mew York p~ogr_ .bowed. higher accident rat. 
ana the .a. rHrr •• t rate •• 
participant. not 'Invited to 

" .. attend the proge,.. 

1" Poaltift change. In knOw­
ledge and .lcohol-related . , 
prObI... .nd poe.lbly 
attitude. t~rddrinklng 
and ddving 

2. Ho .ignificsnteffect. on 
rea :rest. or .ccl~ta ., 

3. ~ftr, IOOlal drinNerlbed . 
.igftlfieant lower rearre.t 
rat.. than lOOi.lo~rinker. ·nOt 
re'hued. Rearrest rate. did 
not ,'ary ." treaUient IIOd.Uty 

4. Prottl .. drinker. entering 
leeture-type . .,hool. had 
.igniUeantlr higher ieau.lt .' 
rat.. than ,~ enterllig ., 
_Un .... lon .he, .art! 
Int:!r.ctift type IChools 

..... 

'.1 
\ 

(J 

.... ; . 



r .. ·'.'.·.·. ,: . 

r 

o 
." " 

" " 
,t: :,:-; 
:~p:::" ~ { 

AU'l'HOR 

WINDLING'KOLODrI 

An Bv.lu.UOn of the B1 
Cajon Drinking Driver 
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gr .. (1977J 

BLLJNG8'l'AD, VB •. 
JOIIIiSON 

An "ZXper i .. ntal 
SV.lu.Uon of the 
Iffecti"ene.s of 
Short-twr •. IdUcation 

'Mnd "habilltati~ 
'rogr~.'for eonYicted 
oriver. C1979, 
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Projecta 1.75 Inteit. 
Analysis of'lUIAP 
b.luation Affecta 

.. 

,." ",.' 

"-...... <:~.'<'.'.~ ... 
P.,-,,' . . . 

~. 

SUMMARY OF TREATMENT BFFECTIVENESS STUDIES FOR SHORT-TERM BDUCATION DRINKING DRIVER PROGRAMS 

PROGRAM 
EMPHASIS 

~r.ffic S.fe~y, .' 
RehabiU~,ti(ll'l 
Enforc ... nt 

VIIdou. 

, " 

PROGRAM 
FORMAT 

" 
4-2~hr ••••• ion. 
(edUcaUon pro­
grall8) 

Not specified 

ltct .pecified 

TREATMENT 
MODALITIES 

In-cl... ed':-:aUan' 
plus one. or IIOre, of)! 
thefolloving I . /' 

• undatqry AA 
!leeUrigll, 

• IIIlMatory alcohOl 
treatment, jail 
.enteriqell, antabuse 
treatment 

Vuious - fol' 
mQd.r.t. drink.rs 

" 

Various - IIOIItly 
i~l... edUc.tion 

METHODOLOGICAL 
ADEQUACY 

Control.group. not 
r.~ly ••• igned 

Well controlled 

.~~ 
~~-,.---.-

Paul:' .. projects bed 
woll-controlled 
eyaluations 

EFFECTIVENESS 

Ito e.idence t~i effecti"" •• 
in changing @ffecti •• ne.s 
behavior 
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"1"' 

\'. 



'r··.·~·'·'· " , ' 

r 

---.--~--~~-. 

AUTHOR 

Alcohol Info~tlon 
SChool :"ve1 .1 
Reareen Study 

IIcGUIRB, PltlDBRICI L. 

~ Effectlvenes. of • 
~reat:Mn~ 'rogr_ for 
the Alcohol lJIpaired 

McMUGII'l'OIt, ~. 
'ISKIN, S. 

ca.parl~ of AlternatlYe 
Mode. of Drinking Driver 
ItehabllitatJonl Jefferson 
county Stud, 

McCUIRB, PllDBRICI L. 

!be.Nature and .ffectiYe­
ne .. -of Counte~sure 
~re.~ta for Drinking 
DdYers 

: 

SUMMARY OF TREA'l'MEN'l' ErFBCTIVENESS STUDIES FOR SHORT-TERM EDUCATION 'DRINKING DRIVER PROGRAMS 

PROGRAM 
EMPHASIS 

~raffic .-phasia 

Alcohol 
OR 

traffic s.fety 

Alcohol _phasi. 
OR 

traffic Nfety 
ellphasla 

.. 

',,:": 

PROGRAM 
FORMAT 

Hot avaUable 

'l'hr .. 8 hr. 
" ilessions 

lfot avaUable 

Dependent on 
lIOdaUty 

".~. '. 

> \' 

TREATMENT 
MODALITIES 

In-class education 
OR 

wo-tre.tnent con­
trol group 

In-ol.ss education 
group OR only 
fine or probation 

In-olass education 

l-~raffic S.fety 
School-duration 
approx. 4 vks. 

2-D!scus.iongroup-
13 vks. 

3-Recurring ltra. wI 
qui.~-13·vks. -

4~Alcoholics Anony­
IIOus--13 vks. 

S-Alcoholi .. School 
(lecture' 1 hr.1 
vIC. for 4 vke. 

f-Alcoholism S,r­
vicea (for pro­
blem drinkersJ 
ten 1" hr. 
!!less ions 
_,,_ II 

f; 

METRODOr.OaICAL 
ADEQUACY 

Monran&.".nd ... 11 
control group' 

Quast .. xperi .. ntal 
design 

Ro control. - a ca.­
parison of alcohol 
education and traffic 
safety .prograllll 

Good qu.s! .. xpert.ental 

(/ 

II 

t .,' 

',I' • . c· 

!!:..-FEC'l'IYENISS . 

On OM year follow-up, eduGa- " 
tion group had a rearreat 
rate of 8.3t co.pared vith 
15.8' for the nonattendft group . 

On one year fo11ow-uP, educe­
Uon I]P:OUp had 78t 1es.. alcohol 
related violations, 23. l.ss' 
NOYing .ioletiona, 40t less 
suspen.ions of 110.n .. and 3n 
IIOre accidents than the pro­
bation and fine group 

Alcohol progr.... reduced aUb­
sequent'drinking while· traffic 
safety progr ... produc:.d better 
driving r*ords 

A11 .. thOc!areaulted In signifi­
cantly lower post u .. tllent '.'­
violat~ona for. participating 
drivers who were clas.ified •• 
light drinker. aa.pared vith • 
no treatJlent group. tiranic 
Survival SChool .exhlbited the 
.aet conaiatent and positive 
effect." None. of aix .. thods 
appeared to work for heavy 
drlnkeril.' Methoda ellphaaialll9 
.ICohol did .ppear to reault In 
a~.t better qutaa.e ... eure 
rat... lIcNe\fer, the dlffer.~ 
vaa not .taUstlcally"slgnifl-
cant. ' : 
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Sm~RY OF TREATMENT EFFECTIVENESS STUDIES FOR SHORT-TERM EDUCATION DRINKING DRIVER PROG~~9 

AU'l'HOR 

Mc:COIU, PRBDaICl r.. 
(cont. , 

MIUIIftI, JAMBS L. and 
WIH'l'BR, OARLI!:NB 

Coun .. ling Manual for 
Educational and Rohabll­
ltation pi09r ... for 
P.raon. Conyicted of 
Driying WhUe-lntoxi­
cated 

LIBIL, et al 

'l'he OUI o.or..trnlon 
1'1'091'_ . . 

111M YORK Si'A'1'II 

An Jnterill Ivaluation of 
the New York state Alcohol 
and Drug .hltbiUtatlon 
'1'091'''' (1978, and Probl_ 
DrLnking D.!'1ftra. Pall 197', 
State, of New York, Di"i.lon 
of ,A1cohoUa and' Alcohol 
Abu.e 

• 

PROGRAM 
EMPHASIS 

'l'Jaff!c Safety 

'\I 

Alcobol\,~ traffic 
ufety .-phaela 

, ~r 

PROGRAM 
FORMAT 

Pi ftj 21j hra. 
a ••• ions 

Pour 2" hra. 
se.alona " 

Ie hra.-7 vir. 
prograJI 

- (i 

- ~ 

,8 

\\ 

TREATMENT 
MODALITIES 

7-Alcohol Abulie (for 
prOble. drinkera,' 
2 hra-. a wk ./10 wka. 

8-Quasi-experimental 
control-fine-pro­
bation 

In-class education 

" 

In-cIaaa education 

METHODOLOGICAL 
ADEQUACY 

Goad quasl-experlllental 
design 

No cdntrol group.-­
descriptive data 

. Inadequate--no control 
groups--deacrlptive 
data 

In-cla •• education (j No control groupe­
data I. de.~riptl"e 

-4-

" 

EFl'EC'l'IYBHESS 

Poll1t1 .. change. In attituc1e, 
knowledge, and boba"lor81 
Intention. between pre-tr .. t­
.. nt and poet-trea~nt 

Dat3 for firat offendera ~~ 
II 5' recidi"iaion rate aft~me . 
year anti a " rate after two II 
yeara, an accident rate of 71'-:­
after cr.e year and 11' after 
two yeIJU. A reckle •• ddYing 
rate of 2t after one yaar and , 
.. , after two y.ar. and a .avtng 
violation rate of 15' after one 
year and 22' after twoyaara' 
Before - after CQIIPIIrlaona 
.hoW8d • lower rate ~l alcohol 
relatecl violation., and a lower 
nUMber and rate of accident. 
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