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FIRST OFFENDER PROGRAM

A T

INTRODUCTION

The First Offender Program Task Force was established pursuant to Chapter 940,
1981 Statutes (AB 541). Gwermnor Edmmd G. Brown, Jr. appointed ten
individuals: three County Alcohol Program Administrators, two Drinking Driver
Service Providers, one individual representing the judiciary, one member of the
State Advisory Board on Alcochol-Related Problems, ome representative of the
Department of Motor Vehicles, one representative of the prosecuting attorneys,
and one representative of the Department of Alocochol and Drug Programs. The
Task Force's mandate was to define the First Offender (drunk driver) and to
dewelop statewide advisory guidelines for the new First Offender Programs
authorized by the same legislation. In order to acccaplish these goals the
Task Force met three times, completed a statewide surwey of existing First
Offender Programs, and polled 425 inwlved agencies for input on
recommendations made. These guidelines were to be presented to the Legislature
on or before April 30, 1982. «

BACKGROUND

Prior to the enactment of AB 541, individuals convicted of their first driving-
under-the-influence offense (Sections 23102 and 23105, California Vehicle Code)
were eligible for participation in a drinking driver improvement school or in
any program acceptable to the court. Individuals who chose. program
participation usually received reduced fines and/or terms of imprisonment.
Sanctions against the first offender rarely included suspension or restriction
of driving privilege,

Drinking driver improvement schools usually provided a minimum of ten hours of
instruction that included physiological, psychological, sociological and legal
information pertaining to alcohol and other drugs. The fees for these programs
were approximately $20-50 per participant. The Department of Motor Vehicles
(IMV) accredited some programs and was authorized to monitor their classroam
“instruction. ‘There was no assurance that other "prunk Driving" programs,
which were selected by the courts, provided appropriate services. ‘he local
planning process (i.e., input fram the county alcochol program administrator,
alcohol advisory board, community forums, and board of supervisors) was not
utilized in the dewelopment of these programs or in their selection as service
providers. Because it was intended that the counties be autonomous in First
Offender Program Development _and approval, , IMV's responsibility for
accreditation was deleted by AB 542. e

With the enactment of AB 541 and the supplemental bill AB 542, individuals
convicted of their first driving-under-the-influence offense (Section 23152,
California Vehicle Code) may be granted probation, which may include
participation in a program certified by the local county alcohol program
administrator and approved by the board of supervisors. Under these conditions
of probation, the first offender's driving privilege may be restrictea for 90
days to necessary travel to and fram place of work and the location of the
treatment program. Provisions are also made for individuals whose work
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requires driving. Successful program participation precludes additional
imprisonment.

The enactment of AB 541 and AB 542 marked a radical change in the penalties for
the first offender and methods of delivering program services. Under the new
laws, development of standards and the provider selection process occur at -the
local lewl. There is no state agency inwlved in establishing program
standards, certifying or approving programs, Or monitoring cocounty program
administration. The intent, in part, was to allow counties the autoncmy and
flexibility in developing programs deemed best in each local context. This is
in contrast to the current SB. 38 — Second Offender Program system, where
standards have been set by the Department of Alcchol and Drug Programs and the
service providers are selected at the local level and approved by the State.

Iocal option was included because past research about the effectiveness of
first offense driving-under-the-influence (DUI) programs has, 8O far, not
provided information that would justify mandating a particular program design.
By allowing counties the autonomy of deweloping First Offender Programs, a
variety of program models will be developed and tested. Such variety in
programming options represents an important opportunity for research -
research that should, several years hence, begin to yield information about
what rehabilitation interventions work best with first offense drinking drivers.

A February 1982 surwey of counties completed by the Task Force revealed that 55
of the 58 counties had approved or temporarily certified a First Offender
Program(s). Twenty-one of the 55 are currently utilizing the previously DMV
_accredited drinking driver improvement schools until the Task Force Report is
released. In most counties, it appears that the purpose of this delay is to
"avoid performing the "request for proposals” (RFP) process more than once if
‘the original RFP proved mot to be in ‘agreement with the Task Force's
‘recammendations. (There has been some confusion among counties and providers
as to what the actual Task Force process is. Many were under the mistaken
impression that recommendations would - become binding upmn the report's
release.) The balance of the 55 counties are in various stages of the RFP
process. Of the three counties without a First Offender Program, two hawe a
population of less than 9,000. ,

The same survey process revealed that current First Offender Program fees range
fran no fee to $450. Program duration ranges fram ome day to one Yyear.
Although the ranges of program iength and cost are extreme, it should be noted
that the majority of programs involwe a short-term (i.e., four weeks to four
months) educational model with group process and/or individual counseling
somet imes integrated into the curriculum. (February 1982 Survey is included in
the addendum.)

FINDINGS

Due to the scarcity of valid and reliable research about the effectiveness of
first offense DUI oprograms, most of the Task Force recommendations focus on
this issue. ’

Research

The research on first offense DUI programs, especially evaluations of
program effectiveness, has not yielded adequate information to justify a
specific program design. The following are the reasons for this lack of
information: ~ : : .
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a. FEducation and rehabilitation programs are relatively new
countermeasures for the drinking driver. The first such program noted

in. 1-:'he research literature was an in-class traffic safe rogram
initiated in Phoenix, Arizona during the late 1960's. v P

b. Many studies are methodologically unsound. Because programs often
. serve as an alternativwe for traditional ptmitiie sanctions
fundamental research practices such as random assignment and no'-
treatment groups are often opposed on ethical grounds. The vast
majority of all first offense DUI programs have been educational in
concept. Of the few methodologically adequate evaluations of such
efforts, the wast majority report no positive effects in terms of
cl:}ent_ recid_ivism or overall accident inwlvement of the drunk
drlv_er: Tis may be because such measures are not sufficiently
sensitive to reflect changes due to a participant's inwolvement in
first offense DUI programs. Or, it may reflect the fact that such
programs do little good as far as subsequent driving behavior is
concerned. At present, the evidence is mixed; some reviews of the
literature report poor results while others report moderately positive
out?anes. (Please refer to McMillin's review of DUI literature and
?nm;.’o f'zra :f;ea;:ch sumnaryﬂ included mv the addendum for additional
c. A major obstacle in applying past research to the current situation
is f:hat .t.here has been, with the enactment of the 1981 drunk driver
legislation, a major change in the first offender population. Prior
-to the enactment of 1981 legislation, the drunk driving laws were less
defu:u.tlve, giving courts a great Qdeal of discretion in handling
driving-under-the-influence offenses. Under these conditions, individ-
uals‘ could and often were arrested numerous times for driving under
the influence prior to their first drunk driving conviction. The new
laws _proh:n.brt courts from striking prior offenses to awid minimum
sanctions and fram staying or suspending proceedings prior to
cmv1ct.10.n or sentencing. In addition, individuals who were arrested
f9r driving under the influence but convicted of reckless driving,
w111_ normally not be considered a first offender if arrested and
convicted for a subsequent driving-under-the-influence offense. These
practices will produce a population more accurately 'reflecting the
term: first offender. For purposes of ewaluation, this population
will ke new. While past researt;;: may point the way, it will be
necessary tO assess am ef i i i i
Ssary progr ectiveness with this group in

Addn:.iamal research and ewvaluation are essential. 1In order to assure the
public that the alternative of participation in a First Offender Program is
an effectlve ~countermeasure to further drinking and driving, program
effectiveness must be measured. Such measures should almost certainly
inwlve an assessment of client recidivism in order to determine the impact
a program has on subsequient drinking-driving behavior; however, additional
measures Of program effectiveness should also be considered.

Evaluation must be imndated at the program, County, and State level. At

the program lewel ¢ providers should be able at least to Jdamonstrate the
short term effectiweness of a given program design. (For example, an
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educational program that hypothesizes a causal connection betweeen new
information and a change 'in drinking~driving behavior should be able to
demonstrate that participants have, in fact, learned new informaticn.) At
the County lewel, responsible agencies must be able to demonstrate the
overall effectiveness and efficiency of First Offender Programs. The
inwlvement of the State in the evaluation process is dictated by the fact
that most providers and counties lack the financial resources and technical
expertise to assess the long term impact of First Offender Programs on
drinking-driving behavior. For this reason, it is recamended 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 association with the Interdepartmental Advisory
Council on Alcchol, Drugs, and Traffic Safety established by Governor
Edmund G. Brown on March 28, 1982; 3) two representatives of both the
county alcochol program administrators and drinking driver program service
providers provide technical assistance to the Council; 4) this agency and
committee solicit comment, opinion and recommendations for the evaluation
design(s) from all constituencies inwlved with the first offender and;
5) the evaluation of First Offender Programs be completed by December 30,
1985. Such an evaluation should address recidivism and life style changes
of participants, in addition to other measures of effectiweness which are
deemmed appropriate. In addition, the Task Force recommends that the
Interdepartmental Advisory Council on Alcohol, Drugs, and Traffic Safety be
charged with completing an interim report by December 1, 1983, which
sumarizes the nurber of First Offender Programs by county, nuwber of
participants, cost per participant, and program design.

The Task Force believes that the burden of funding research should not be
carried alone by the first offender who chooses program participation. 1In
addition to the inequity and irony of assessing only those members of the
drinking-driving population who hawve chosen the most socially responsible
behavior (i.e., program participation), this method of funding research
~"3ds to the ever increasing program fees which, if excessiwve, may became
prohibitive to program participation. The Task Force believes that it
would be preferable for statewide ewvaluation to be funded by an alcchol
tax, thereby distributing the responsibility equitably to those who use the
drug and who oconstitute potential abusers. However, in 1light of
unsuccessful past efforts to legislate alcchol tax initiatives to support
treatment programming, the Task Force recomends as an alternative that
evaluation be funded by a client fee assessment not to exceed fiwe dollars
per client, with the actual amount to be determined upon the completion of
the award of the contract for program ewaluation.

Program Referrals For Drug Abuse

Prior to the enactment of AB 541, the California Vehicle Code Sections
23101, 23102, 23105 and 23106 addressed driving under the influence of
alcohol and alcohol and/or drugs. ‘Those sections have been consolidated
and renurbered as 23152 and 23153. Persons convicted under these new
sections also include those individuals convicted of driving under the
influence of drugs only. Individuals arrested for driving solely under the
influence of a drug other than alcohol have not -always been clearly
perceived as a traffic safety hazard, but drug abusers have the same
driving respcns:.blllties as alcchol abusers. There are no programs
designed specifically for educating or treating such individuals.
Oonvictions of driving solely under the influence of drugs are extremely
low, approximately 1% of all DUI convictions in 1981. It is, therefore,
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recomended that these individuals be provided with the option of
participating in a First Offender Program and, upon successful ccmpletion
of the program, be referred to the local county drug program administrator
for referral to additional treatment services, as needed.

First Offender Program Requirements

Based on the intent of the law (AB 541 and 2B 542) that counties be
autonamous in developing First Offender Programs and in recognition of the
paucity of definitive research, the Task Force refrains from making
specific program standard recammendations regarding program concept or
design, mcludmg content, methodology, hours or fees, except that: a)
minimum and maximum program fees should be determined by the local
authority (i.e., County Alcchol Program Administrator and Board of
Supervisors); b) in the determination of maximm fees, provisions should be
made for those individuals who cannot afford to pay the program fee and; c)
financial hardship should not be a barrier to program participation. The
responsibility for eliminating financial barriers is a responsibility of
both the county and service provider.

In very small counties or in economically depressed areas, the Task Force
recognizes that it could provwe difficult for a program to be entirely self-
supporting. It is, therefore, recommended that the responsibility of a
program to be entirely self-supporting be left as an option of each county.

The Task Force recommends that program profit should not be so exces-
sive as to exploit participants nor to result in a fee which prohibits
individuals from electing to participate. This issue must be closely tied
into the determination of program fees by the local authority; indeed, any
fee should be fairly representatiwe of program costs.

The Task Force recommends that programs be required to provide program
activities for the non-English speaking monolingual participants in that
language when the non-English monolingual population represents five
percent or more of the total population within the area the program serves.

County and State Roles

As stated earlier, counties are charged with developing and administering
First Offender Programs. It is recommended that a mandated ceiling of fiwe
percent of the program's gross client rewvenues be placed on the county's
annual administrative costs. First Offender Programs should not be viewed
or used as a method for generating revenue for other services. The Task
Force recommends that legislation stemming fram this report include
specific language to this effect. If counties do not police themselves in
this regard, they will loose the support of the lLegislature, courts, and
the community.

The Task Force reconmends that counties remain autonamous in designing and
implementing First Offender Programs. This recammendation supports the
concept, as initiated in the 1981 drunk driving legislation, that the
counties' knowledge of local commnity needs and resources qualifies them
as the most ocompetent to determine local first offender programming.
Except in the areas of research and ewaluation, involvement of the State as
an administrative agent is not advised at this time.

PO




SUMMARY

'Ihe responsibility for developmg and adm.mstermg the First Offender Program
in current law lies at the local lewel. The intent of the enabling legislation
was to create an atmosphere that allows diversification of program designs.
This intent is balanced with the concern that programs and clients should not
be exploited financially. The. Task Force has enp'hasmed the need for
evaluation of program effectiveness. If and when it is deemed that further
program, county, and state standards are needed, there will be a substantial

base of administratiwe expenence and knowledge of program effectiveness on
which to draw.
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SMARY OF THE FIRST OFFENDER PROGRAM TASK FORCE RECOMMENDATIONS

The Task Force has mada the follc.wing recannexﬁatims:

1.

2.

3.

10.

11.

An ewaluation systen ghould ex:.st to measure the effectiveness of First
Offender Programs.

Evaluation should be mandated at the Program cCumty, and State levwels.

The Office of Traffic Safety should be charged with developing a Request
for Proposals and the process to let the said RFP in association with the
Interdepartmental Advisory Council on Alcchol, Drugs and Traffic Ssafety.
T™wo representatives of both the county alcchol program administrators and
the drinking driver service providers should provide techm.cal assistance
to the Council.

Any statewide evaluation design should be developed with wide input frcm
all constituencies involved with First Offender Programs.

The evaluation of First Offender Programs should be campleted by Decenber
30, 1985. Such an ewaluation should address recidivism and life style
changes of participants, in addition to other measures of program
effectiveness which are deemed appropriate.

The Interdepartmental Advisory Council on Alcohol, Drugs, and Traffic
Safety shoulds complete an interim report by December 1, 1983, which
addresses the number of First Offender Programs established by oounty,
number of participants enrolled, cost per participant, and program design.

Due to the unlikely success of enacting alcohol tax legislation to support
research and ewaluation efforts, these efforts should be funded by a per
client assessment not to exceed five dollars. The actual assessment amount
will be determined upon the completion of the Request for Proposals process.

Individuals convicted solely for a drug-related driving-under-the-influence
violation should be referred to the local county drug program administrator
for additional serwces after conpleting a Flrst Offender Program.

All program standards, including concept, des:.gn, ewaluation and require-

- ments of content, duration and maximm program fees should be determined by

the local authority (i. e., the County Aloohol Program Adm:.mstrator)

The degree to which First Offender Programs are self-supportmg should be
determined at - 1-_he local levwel. :

First Offender Programs should make provisions for individuals who cannot
;afford to pay the program's fee.

e et

AR e sy e g = > X # b R R L e T X e T




12. legislation incorporating the Task Force's recomendations should include
specific language prohibiting the First Offender Programs from being viewed
as revenue generating mechanisms for other services.

13, Programs should be required to prov;de program activities for the non-
JBnglish speaking monolingual participants in that language when the non-
English monolingual population represents five percent or more of the total
population within the area the program serves.

14. A mandated ceiling of fivwe percent of program s gross revenues should be
- placed on the county annual administrative cost related to the First
- Offender Program. , ,
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Addendun

A. February 1982 Survey
B. McMillin DUT Literature Review

C. ADP Research Summary
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The remalnlng countles are iii varlous stages of the RFP process.

)

Column A

Addendum A ¢
FEbruary 1582 Survey
<
D
a o e @
 FIRST OFFENDER PROGRAM REQUIREMENTS

&

February, 1982

“The attached table: represents information submatted to the Task Force in response
to Chairperson Patino's request, ‘dated February 4, 1982, for county flrst offenderf
program requxrements and a telephone follow-up by Sherry COnrad.-

Twenty-one of" the 58 counties are utillzlng existlng puUI Schools. (Program require-
ments for DUI Schools are attached). The majority of the County Alcohol Program
Admanlstrators for: these counties stated that the development of a Request for
Proposals (RFP) has been delayed pendang receapt of ‘the Task Force's recommendatlons.

of the 58 counties, three do not have programs and do not plan on developlng one. :
. (It should be noted that two of these countles have a populatlon of less than 9 OOO )

Mult:-level or bi-level programs utzlize various crxter;a (1 €., blood alcohol level,
prior conv:ctlons, etc.) to determ:ne client placement.

" A_few counties have
‘Other. countles have only recently

completed the process and: have awarded contracts.
Thexe-

,pulled together boards, panels, or commisslons to develop program standards.

fore, the informatlon contalned in thls table should not be consrdered fxnal or statlc.r

w0

4 gegend

Haxrmum fee charged ' li L

o

‘_Column B‘é County fee charged for admlnlstratlng the program annually, unless otherwrse‘f

s noted :
‘»f:columnké‘- Program.length ';v _-:~f}-_ ‘;“.l;'~ - b A :
Column”D - Tctal number of serv;ce hours W .. : S
Column E é“Educatlon hours | B |
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Column F
Column G

Column H

(2)

N 8

Individual counseling hours (Intake and exit interviews are included).

Group counseling hours

R

Alcoholics Anonymous Meetihgs

Column I - Provisions made to provid

Column J - Services provided for spe

évéerviées,for_inéividuals who cannot afford to pay

cial populations representing more than 10% of the

general population. '

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

% Thesé hours include what is termed "field experience".

*** The information provided could not be categbrized.

9

a - Only for(ﬁhoserclients considered at “high risk"

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

c - Will be used as necessary

<

Note:

This information has been put together for the First Offender Program Task Force's use.
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PAGE 1 .o PIRST OFFENDFR PROGRAM RFQUIRFMENTS  PERRUARY 1982 oo
A B ¢ . 1.3 4 , e . - n 1 O
‘ - TOTAL NO. OF © INDIVIDUAL GROUP _ INDICEAT SERVICES FOR '
COUNTY CLIENT FEE  COUATY PER  PROCRAM LENCTH  SERVICE HOURS  EDUCATION  COUNSELING - COUNSELING AA ' PROVISION SPECIAL POP. :
ALAWEDA EXISTING DUT SCHOOLS .
ALPINE NO PROGRAM : -
AMADOR 30 o 6 VKS 10 6 "o 4 nO "o nA b
WTTE EXISTING DUT SCHOOL o , , - L
CALAVERAS 50 6400 7 Wxs 10 20 "o "o no ¢~ ] w/A
COLUSA 0 L0 , 1 DAY 8 4 no 4 NO w/A N/ L
CONTRA COSTA LEVEL I 90 - NOT PROVIDED 6 WKS 18 18 "o NO NO mw TES
CONTRA COSTA LEVEL II 480 NOT PROVIDED 6 ms 70 18 NO 52 YES ES oA
DEL WORTE _EXISTING DUT SCHOOL , : , A (o
£L DORADO, VEST LEVEL I 75 ) 1w 10 ; 10 S no NO ES R/A - o
EL DORADO, WEST LEVEL II 175 ) 3 mos 27.5 10. 1.5 16 8 1ES N/A i
L DORADO, EAST INPORMATION UNAVATLABLE ‘ v ' L
‘FRESRO EXISTING DUT SCHOOLS _ .
GLFNR 40 WOT PROYIDED 8 VXS no o "o 4] WA v
 HUMPOLDT LEVEL 1 125 ROT PROYIDED 3 WS ) R P "o . n/a o
HUNBOLDT LEVEL II 450 NOT PROVIDED 6 M0S 6 24 24 . K/A U
INPERTAL EXISTING DU SCHOOL ' : o
INYO 140 o 12 WS no 20 3 . N/A .
KERN EXISTING DUI SCHOOL ' P
KINGS EX*STING DUI SCHOOL E
LAKE EXISTING DUI SCHOOL ; :
LASSEN ~ (PLUMAS) : N L
10S ANGELES ROT PROVIDED NOT PROVIDED 90-120 DAYS 30 2 18 6 by -] TES : \
NADERA EXISTING DUI SCHOOLS ' : N
FARIN 100 2500 5 WKS 15 RO 5 RO . S ;
MARIPOSA EXISTING DUT SCHOOLS : .
NERDOCINO EXISTING DUT SCHOOLS : : : o o i
MERCED COUNTY 120 © ' NOT PROVIDED  B-16 WXS 26 9 2 15 , 42 e TES v
NERCED, AFB S0. ACTIOR  © S0 sne oo ' N/A WA g
RO PROGRAM ‘ i
PXISTING DU SCHOOL . S ' . R ; -
25-40 - 0 2 DATS-4 WS 12" 12 NO o nO 1] S
100  ROT PROVIDED 16 WKS 0 12 no 18 . ) ™3 s
PXISTING DU SCHOOL , v o o : ,
200 60 ® CLIENT D ) 20 o 16 1 R NO . 728
EXISTING DUT SCHOOL . :
EXISTING DUT SCHOOL : : . . :
192 40 @ cLIENT® 17 ¥Xs ) 9 1 6 ' . s \ .
- 'o mu‘ - “ - N . . . . . hd
SAN BENITO (MORNTEREY N : . : : _
SAN BERNARDINO 180 550/3M08 . 12'¥s 18 . 4S-6 1.5 10.6-12 6 PO 5 yes
SAR-DIRGO CL 60 9,000 4 Vs 12 ‘ . 0-6 ] 6-12 K Co .
'SAN FRANCISCO LEVEL I 60 (togor S 4 WXS 10-12 10-12 O - WO RS ) no Sms He
SAW PRANCISCO LEYEL IT = 330 ~GROSS - 3 MoS 32 : 12 N 20 - 2 . YES gt :
- 3 \
¥ : ¢ LY g
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PAGE 2 . FIRST OFFENDFR PROGRAM RFQUIREMENTS  PRBRUARY 1982
A » ¢ )] . L r c H 1 J
i v ; TOTAL NO. GF INDIVIDUAL GROUP INDICENT SERVICES POR
cCOUNTY CLIENT FPEE  COUNTY PEE  PROGRAM LENGTH - SERVICE HOURS  EDUCATION COUNSELING  COUNSELING AR PROVISION SPECIAL POP.
‘ : B
SAN FRANC(SCO 3 D PROC 200 REVENUES) 4 DAYS 20 20 RO NO no ® ES o
SAN JOAQUIN LEVEL I SO 0 4 VXS 12 , 12 "o nO N0 * 1ES E
SAN JOAQUIN LEVEL I 150 ] 3 MOS 30 : 8 N0 22 "o N s
SAN LUIS OBISPO EXISTING DUT SCHOOL. ‘ _ ) |
SAR WATEO 75 10% of Gross Revnue - 12 WKXS 24 _ 24 "o no N0 s 1ES
SANTA BARBARA, 0.1 . 450 0 1 1R 40 12 6 22 12 YES YES 1
SANTA BARBARA, KO.II 200 0 4 Mo3 30 12 2 16 6 YES ES 3
SANTA BARBARA, SOUTH 125 0 3 M0S 25.5 12 1.5 12 6 YES YES
SANTA CLARA, LEVEL I 80-100 0 12 wKS 24 Y S no NO "o N0 YES
- GANTA CLARA, LEVEL I1 29 @ ind 8 grp 80 O 2-3 mos 24 0-12 0-12 "o "o 1rs L
SANTA CLARA, COALITION - 390 0. 6 mosees f
SANTA CRUZ . 270 5 @ CLIENT 4-6 MOS 6-8 . 68 13-23 nO N0 TES
SHASTA - 50 o 12 WS 32 NO No no TES WA 3N
SIERRA , EXKISTING DUI 3CHOOLS o . ' o
SISKITOU LEVEL 1 % 25 @ CLIENT 12 WS "0 NO 0] 12S N/A e
SISKITOU LEVEL I 195 25 @ CLIEZNT 20 WS 3 5 no YES /A i
SOLANO EXISTING DUI SCHOOL :
SONCHA EXISTING DUT SCHOOL
~ STANISLAUS LEVEL 1 142 Charge by the hr. 12 10 (] XO s - = :
STANISLAUS LEVEL I1 142 Charge by the hr. 22 20 no 13 ”s e
SUTTER-TUB 50 0 1-2 DAYS 7 NO 3 0 NO s :
TEHANA IRPORNATION UNAVAILABLE
TRINITY EXISTING DUI SCHOOL v
_TULARE EXISTING DUI SCHOOL _ ‘ : s
TUOLUNNE : 225 0 15 ¥KS 22.5 N0 . 0] 22,5 15 b ¢ ] F/A
VENTURA 50 - 0 5 WKS 25 . 12,5 "o "o (- " TS E
YOLO 50 0 4 WxS 10 10 Mo NO X0 N0 e i
‘»‘i.\- 3
- 4
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INTRODUCTION

Drinking-driving countermeasures can generally be divided into three
different groups of activities: (1) laws and enforcement prograas, (2)
public education programs, and (3) rela'bilitation prograis. hws'md
enforcement countermeasures consist of the enactment of new legislation
bearing on drinking and driving, as ;511 as the enforcement of existing
laws, Public edvcation countermeasures consist mostly of mass media efforti
designed to inform the public of the undersirable effects of alcohol abuse,
" and to persuade people not to drive their automobile tftefrdrinking.
Rehaﬁlitation prograns include a variety of driver safety courses, thera-
- peutically oriented sessions focusing ‘on problem drinking, ‘and participation
in voluntary organizations dealing with alcohol abuse (Cameron, 1979).
Although drinking-driver countermeasure programs ﬁy include elements from
all three of these areas, this review will focus on rehadbilitation oriented
Programs,

T
HISTORICAL OVERVIEW OF THE DRINKING DRIVER ISSUE

According to Camercn (1979) within less than 10 ye#rs after the
appearance of the ga»lme povwered automobile drunk :»drlving was recognized
as another probl;l'tttﬂ‘l;ut&blﬁ to beverage alcohol, Although .by 1940
alcohol was being referred fo in some ‘quarter_s as the number one traffic
safety problem, there was little activity in the alcohokl-traffic’ﬁeld until
the 1960s, Caneron& (19791501) notes: ‘-

Throughout the decade of ‘the 1960's alcohol-traffie :
studies in the U, S. experienced rapld growth and attracted
researchers from a number of different fields....By the mid-
1360's there were consistent data indicating that not only
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P. 2
ware a large proportion of fatally mjured drivers and
pedestrians under the influence of alcohol at the time of
their accidents, but also that the risk of a person be-

coning involved in a traffic accident nt increased as his
BAC /blood alcohol conteng increased.

In 1966 Congres; pacsed two highway safety actss the Highway Safety
Act, and the Motor Vehicle Safety Act, The former speciﬁcall'y required
the Secretary of the Depariment of Transportation to conduct a comprehensive
study of the rela.tionsbip//betweén alcohol and traffic safety, The findings,

detailed in the 1968 Report to Congress on Alcohol and 'H.'Liway Safe;tx;

formed the btasis of federal policy in the late 19505 and 1970s relative to

the drinking-driving issue.
. As Cameron (1979) states:

: The new alcohol and highway safety program, which
quickly becane known for its community-based Alcohol Safety
Action Projects (ASAPs), merked the real beginning of U. S.
conritment to drinking-driving countermeasures, -Frior to
thie time, drinking-driving countermeasure programs in the
United States had bteen quite limited in scope, both in terms
of duration and geographical area (p. 503).

Andi

‘Unfortunately, despite rapid growth in. accident
research and the comnitment of the federal government to
reducing drinking-driving problems and the recent prollf-
eration of drinking-driving countermeasure programs, know-
ledge of the impact of these various policles and programs
is quite limited (p. 504).

THE CRITERION FOR "SUCCESS"

An important issue in the evaluation of any drinking-driving counter-

measure is the criterion employed to determine progranm effectiveness; Accord-
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ing to many researchers the only legitimate measure of success is actual

.on-the-road drinking-iriving behavier,

The true effectiveness of a safety campaign is its pover -
to actually reduce accident tolls and to increase the fre-

- quency of those road behaviours which are compatible with
safety,

That changes 1n behaviour on the road and reductions
in accident rates are the only meaningful criteria for
campalgn success may appear obvious enough...and yet, in
the recent past many a safety campaign has been evaluated in
ways which betray this fundamental conceptual error (OCED,
19713 cited in Cameron, 1979:1506).

There is some evidence to suggest that commonly held assumptions about
road behavior and the incidence of alcohol-related accidents may be problematic,
Thus, Zylman (1975:179) notes:

B

A recent review of the literature revealed that the number
~of traffic deaths that may involve alcohel in some causal
fashion ray be closer to 30 % than to 50%. Thus a major
reason why progress cannot be shown against the alcohol-re-
lated fatal crash problem is that the magnitude of the prob-
"lem has been inflated, It is most difficult, if not im-
possible, to measure the effects of countermeasure program
if the problem toward which it is directed, at least in
pe.rt. does not exist, .

.Along this same line, Gregory (1976126-27) observes:

- seedt i8 highly unllkely that educational or re}mbilitation
- programs by themselves carn be expected to cause an observable
overall reduction in crashes....Such programs cdeal only with
identified DWI offenders and although such persons have a
much higher protability of being involved in an alecohol-related
crash than does the average driver, only a small proportion of
. serious crashes involve previously identified ulcohol offen- ' A B
ders..re i v
senceven if we were to. expose all dnvera convicted of i
DWI to educational or rehabilitation programs which were as - .;i i
much as 25 percent effective in reducing cnshes, we would
reduce overall fatal craches by less than 3 percent....in order
to shox a program 1: cos*t-effectlva. A rehtively suall
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effect must first be sclentifically and rather pre-
cisely documented, Before and after studies of all

crashes in a given area are sinply not sensitive enough
to do this, : ,

Alcohol-related crash involvement and rearrest data are the main
criteria that have been used to determine the success of effortsto Te-
habilitate the drinking driver, Studies,oi'kedueationall’y oriented re- _
habilitation efforts have used changes in knowlege and attitudes as measures
of program success., But possible changes in drinking patterns and life style
have rarely been systematically explored in assessing the izmpact of reha-

bilitation eountermeasureso ‘
EVALUATION OF REHABILITATION COUNTERMEASURES

The earliest drinking-driver programs in the United States were
heavily oriented toward education, Thie rodality continues to be very much
in evidence today, . The precursor for education schools was the course estab-

lished in Phoenix, Arizona in the late 1960s. In the early 1970s more

therapeutic oriented countermeasures emerged, largely as a result of ‘the

increased concern with drinking and driving provided by the federally funded
Alcohol Safety Action Projects. . <

An early evaluation of the Phoenix program found that drivera entering

© this program had eignificantly fewer rearreste than a control group of drink-

ing d_rivers. There wa.s, houever, no evidence of significa.ntly louer crash
involvement among drivers in the treatment program as compa.red to drivers 4in
the control g:roup (Crabb. et al. 1971; cited in Cameron. 1979) |

In their initial report on the Phoenix DHI eourse, Stewa.rt a.nd Ha.lfetti
(1970) report thst instructional personnel estimated 20 percent of each elass seeks

follow-up help through Aleoholics Anonymous or other available eonmunity ;

_ educational progra}ms«do have:an’ginpact,on NI offenders-.. I R ” ; .

B R T U
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services, In eddition. they report u eouonphee volunta.ry comments, both
vertal and uritten, frol forner utudents attesting to the value of the course.

Malfetti (1975) aleo assessed the extent to which ohangee in knowledge and
ettitude occurred as a result of the DNI corrective courses. He concludes

that:

Those DWIs suffering more pervasive problems with alcohol

gain significantly in knowledge about DWI and to the same

extent as other DWIs....the findings suggest that while

DWIs with a potential or definite drinking problem inprove

significantly in attitude, the change is less thaa that '

shown for nonprotlea drinkers, Thus the former group should

be especially encouraged to become involved in follow-up

experiences to produce additional attitudinal and 'behaviorel/ '“”\
~change (p. 263). . DR

Scoles and Fine (1977) found that an educaticnal program for I offen-
ders did not have an inpaot on either drinking patterns or alcohol impaired

- behavior. They eonclude: T

The decrease in the mean QF [Euantity-frequencﬂ and
BI [behavior index/ ...over a 30-day perlod was = S
 péralleled by a similar decrease in the control group.
Since both groups changed with time, irrespective of the
educatiori>l experience, it is postulated that the decrease -
in alcol wl impairment was aseoeiated in some ways with the ‘
arrest procees (pp. 635-636) .

. The evidenee eited by the ﬁational Highway 'i‘raffic Safety Administration
(NHTSA) from the Alcohol Safety Action Projects supports the position that

Projec.. level data. snggested tha.t educational pro-
grams can change the drinking driver's knowleggs of al-
 cohol related probleas and. possibly his attitudes toward .
drinking and driving, More than 30 studies (of varying
dg'ees of quality) from 1972 to 1975 susgested this wvas -
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the case, Few studies suggested otherwisze. It is not
knovn how long such effects last (Results of the National

. Alcohol Safety Action Project, 1979157).
Further:

~. Program level data suggested thzt nonproblem (social)
drinkers who entered rehzbilitation programs had significantly
Jower rearrest rates than social drinkers who were not so
referred. Since social drinkers were referred almost exclu-
sively to cducational 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 conclusicn 1s reached regarding problem

drinkers.

L

"“Program level analyses suggested that problem drinkers
entering treatment [referred to education/ did mot have
lower rearrest rates than probdlem drinkers who were not so
referred...s

. esseSurvival rates analyes, over a period of several
years and involving thousands of DW1's, have consistently
suggested that problem drinkers entering lecture-type
schools have worse rearrest rates than those entering
smaller session size, more interactive types of schools
(Resulis of National Alcohol Safety Action Projects, .

bt
ot

In \ant’).the;: report from NHTSA (Summary of National Alcohol Safety Action
‘Projects, 197914) we f£ind thats :

| 1écture-ori”ent‘e‘d INI schools do not affect the behavior
of most problem drinkers and should not be used for theas

problex drinkers _resfond better to interaction-oriented
schools than to lecture-oriented schoolss . ~

social drinkgri sent to schools do génenily ’h,eit.ez than
those not sent to schools, but there may be even cheaper
.\;tlterna.\AVEI. P e e L ) : P L
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one shot ',programé.‘ whether educational or therapeutic,
are not enough to change the btehavior of many drinking

~ drivers, especially problem drinkers, '

[}

An even less favoratle view of educational programs is expressed in

- another NHTSA report.

In addition to the highly protedle cutcome that such
_ programs will have no effect whatsoever on the majority
'~ of persons exposed to ther, it is entirely possible that
educational programs may have a detrimental effect on

certain types of referrals (e. g,, severe problex
drinkers) (Alcohol Safety Action Projects, nd:23) .

Thus far I have focused attentiph on eduéation asa coux;ffemeasnre for
dealing with the drinking driver, In addition to lecture-oriented programs, ©
we find among the Alcohol Safety Act.’_@n_ Projects two "'ndn-‘;chobl" treatpent 7
modalitiess (i) small “session size therapies, and (2) large session size |
therapies. | o |

The small session size therapies were clnracte_i'ized’ by a moderate nuxter
of long sessions with,a‘n .awiefaée of eigﬁt clients per session, &nd were gen-
erally the most intensive theraﬁ;s.j The larger se"‘s'sibn size therapies
averaéed n§fe ;t,hah 18 'p.er,srons! pergroup u;d ha.d ‘norg sessions which were
slightly ahdr'tgx.» _}'Eﬁcl'ucat;ioif}:al ";'gbjécthe\‘s vere often a si'gxificﬁnt pert of
these treatment modalities. R“‘e@arding these two modalities, NHTSA states:

Survival rate analyses suggested that persons en-
tering the ,../small session size therapies/ had slightly,
significantly lower rearrests rates than ¢ e.oodarger
session size therapies/ for at least one year(Results of

Fational Alcohol Safety Action Pro ects, 1979163).

Vith regard to problem drinkerss

R
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Program level analysis revealed that problem
drinkers who entered the small session ‘size...t!wnpies
had lower re-arrest rates than did those entering the’ _
larger session size...in splte of the larger number of
gessions in the latter (Results of National Alcohol
Safety Action Projects, 1679:63).

Once again we find tndications that some persons may benefit more fromx

rehzbllitation than do others.

veslt 15 reasonably clear the scclal drinkers

therefore, INIs with no prior arrests, low scores
c(::n 2'dia5rxost1c'1nstrument such as the Mortimer Filkins,
and low BAC at time of arrest) tend to benefit more from
education and rehabilitation than do-clients with converse
characteristics. It appears to make little difference
what kinds of programs these persons are exposgd to,
ranging froa a home study course (designed to modify
inowledge, attitudes and gehaviorl h:hrougl;rv;x::lsxs forms

schools, to limited group rapy ProgramS.

o wIIn lddition to these observations, da'tate:grqm a nu:eber
of projects suggested that those not rearres vere RO
oftzz ea) not divorced or separated; (b) of higher than
8th grade education; (c) better off financially. These
characteristics appear to imply that persons with less
severe problems overall tend to e helped more by education
and/or rehabllitation programs. .

" Analysis of treatment completions versus ncn-com-
pletions indiczted that similar characteristics (nanely,
being separated or divorced, having less than a high
school education, earning a lower income, having more
gevere drinking problems, having a higher BAC, higher scores
on the Mortimer Filkins and prior DWI arrests) were neg-
atively related to...completing treaiment, Just as the;
were /positively/ related to the probability of bteing

‘arrested (Results of National Alcohol Safety Action Pro-

Jects, 19?9:67- 8)e , .

Nichols and Reis (1975) attempted to assess the effectiveness of various

"school™ types among ASAPs '1n the reduction of arrest recidivisn. They

differentiated three types tased on the fbllw;ng dimensions,

1. Information trafxsmissipn‘ (propo:tion of time

5 nt in this activity). y
pe 2, Participant-leader interaction{proportion of _
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time spent in this activity),
3. Participant-participant interaction (pro-

~ ‘portion of time spent in this activity). -
! -4, Total client exposure time (number of min-
utes or hours exposed). ‘ '

5. Average session size (number of clients per
session).

They co’ncludés *The hypothesis that the school types,. as they were de-
fined in this study, had a differential effect on recidivism rates,.,could not
be statistically supported” {Nichols and Reis, 19751918). They did note,
however, that problem drinkers had "a higher probtebility of recidivating than
non;problem drinkers within six quarters of exposure tize" (\p. 918).

I note in the introductlicn to this review that drinking-driving
counterneasures usually consist of three different groups of activities: laws

<3

and enforcement , public education programs, and rehabilitation programs. It
should be borne in mind thﬁt in any given community all three activities are g
likely to be,goin‘g on simultaneously. In fact, NHTSA's Alcohol Safety Act1§n
Projecis atiempte,d to'ﬂe all of these approaches togéther into a ccmprebensive
éystens approach to thg drinking-driving problem. )

There are only two studies which attempt to analyze the effectiveness
of the ASAPs as an overall treatment system, 2ador (1976) assessed the impact
of 28 of the 35 ASAPs by coxparing year-to-year variation in fatality sta-
tistics in @oups' of u’eas‘wlth ASAP programs with groups of similar areas
without Alcchol Safety Action Projects, k'He eoncludedb that there was no

evidence of any decline in the total nunber of fatalities in any of the co-

‘mmunities studied that could be attributed to the ASAP program (cited in

Cameron, 1979); ‘ | |
The second study, carried out by Ellingstad and Springer (1976), an-
alyzed the impact of the rehabllitation systems of all 35 Alcohol Action Safety

Action Projects, They concludeds
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In general, it would appear,.,that the individual

analytic studies subritted in 1973 and 1974 provided no
overvhelring evidence of program effectiveness as measured
by reductions in crash or arrest recidivisa (cited 1n
Canmeron, 1979:1533).

Ellingstad and Springer state that their analysis of recidivisa rates
for nonproblem drinkers revealed no eignificqnt differences between the treat-
ment and control groups (cited in Cameron, 1579). In addition, the analysis

of recidivism rates for problem drinkers p:r;evidedl

seelittle tasis for asserting the effectiveness of

overall rehabilitation exposure on the recidivisa exper-
ience of problem drinkers, particularly in view of the
fact that the treated and non-treated groups whose per-
formance was compared are not known to be equivalent (cited
in Cameron, 1979:533).

In sum, "it seems reasonable to conclude that the overall ASAP program
is yet unprcven as an effective highway safety countermeasure in reducing
traffic casualties™ (Cameren, 1679:534) . .v

In a final summary of overall ASAP inpa.ct. NHTSA states:

The oldest response to the alcohol-crash probles,
the legal approach, is tased on the hypothesis that the
threat of punishment will deter the social-drinking
driver....The ASAP experience provides no convincing
evidence that even several-fold increases in enforcement -
levels in the U, S, will decrease rearrest rates for
DWI.
: A simila.r, if not worse, situation exists with respect
to the health and health/legal approaches, ASAP has pro-
vided some indication that problem-drinking drivers can be
successfully identified and processed, btut does not offer
a sufficient tasis for concluding that the resulting
treatments (including DWI schools) will have a significant
positive impact on the alcohol-crash problem,

‘Public information and education approaches have
often been shown to be effective in conveying informa-
tion, but there is little evidence that they alone have
changed either attitudes or 'behavior.... :
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- seseA8 & general proposition, one can accept the
. theory that the presence of a credible threat of suitably
" unpleasant punishment will deter soclial-drinking drivers.
Unfortunately, past experience has not provided a practical
operational definition of the components cf such a threat
or of the level of activity that would be Tequired to
. achieve the desired results, Nor has it been satisfac-
torily demonstrated that a deterrent threat can be achieved
‘without becoming more burdensome than the alcohol-related
crashes it seeks to prevent,

Similarly, it is entirely reasonable to believe that
pu:oblen drinking-drivers ‘should be treated rather than
punished and thzt a combined health/legal approach, em-
ploying sapce-age systems management techniques, could re-
sult in the effective administration of such a progranm,
The problem in applying this theory is one of determining
what treatments will be effective for what classes of
drivers under what circumstances, Past experience has
‘provided l1little evidence that any feasible treatment pro-
gran will have a significant impect on the alcohol-crash
pro'blel (Alcohol and Highway Safety. 19801 54-55) .

Apart from the Alcohol Safety Action Projects there have been few

efforts to evaluate the results of NI countermeasure programs. The few ;

"additio'nal evalua.tive Hsemtions tha,t are found in the literature are

hased on even less rigorous nethodological procedures than the evaluation of
ASAPs. , s _ ‘
For example, Hall (1977) reports on a program 'vin, Park f‘erest. I1lidois

which involves a complete psychosocial diaspostic workup on each individual

/sharged, who chooses to enter the program., Following this, the therapist

specifiee for the court a series of recommendations to ‘be" adhered to by the

o client during' his or her probationary period. ‘l'here'ie no indication of the

content of theSe‘lfrecemmendations. nor any c'ontroyl gro’uj; comparison, Yet the

~ author concludess -

- The recidivisa rate has been very low - estimated around
3 percent -~ and the village of Park Forest has not ex-
‘perienced a single jury trial of a DWI case si-ce the in-
- ception of the prog'rn and hrely a handful’of contested -
cases (p. 144). o
{

Weaes
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The low recidivin rate presunbly refers to the prohationary period,
| though it is never clearly stst.ed. ,

Clayton and Duntar (1977) describe the use of transactional analysis
as & treatment technique used to measure communication’ behsvior ‘between members
of the staff and tetween staff and clients, AThe progran in which this tech-
nique was employed consis‘ced of i‘our. "‘t‘hree hour classes scheduled once a
week, and involving 35 to 50 particip.ants.y They concludes “The data on
transactionai analysis suggests that ihe experinieutai approach,..did have some
success in perSuading clients to behave in a more personaliy responsible manner"
(p. 212). A"@.in. there is u_o control group, nor is it specifi‘ed for how lecng
for how long clients coutinue 'behar\rtingybinv a."";persona'lly' responsible manner"

after leaving the program.

DISCUSSICN | - | ;

_ What we are ieft with in terms of the Alcohol Safety Action Projects,
as Cameron (1979) and others, including NHTSA, have noted, is little objective
evidence ‘thas relia.'bilitation oriented comtermeasures, particularly the lec-
ture-oriented educa.tion schools. are having any positive effect on rearrests
-and alcohol-related crash involvements. '.l‘hi\(s is even more true for the few
cddi‘t_.ional studies‘of,non-ASAP countermeasure programs. |

 Yet these programs tsﬁe a certain obvious face vaiidity.' In addition,

- any nuu'ber of reports "assert" that clients have achieved significant,
positive, life style changes as e.’uresultk. of program pa‘rticipatiox'i.“' ‘Uhile ‘
there 1is uo immediate explanation available for this seeming anomalous
situation, we can note several uethodological problems which characterize

most of the evaluation studies that have teen done. This is not to say that

antpes
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if these nethodoiogical problems were corrected the results would necessarily
demonst"ate the efficacy of rehabilitation comt«erneamres. ,
Hoskowitz. et al (1979) have eummarized the main -ethodological issues
complicating the interpretation of results frou evalution studies of re-~

habilita.tion oriented countemasures.

easthe majority of studies in the area of rehadilitative
countermeasures often suffer from methodological problenms
including inadequate control or comparison groups, non-
random assignment to treatmesnt groups, inadequate sample
sizes, and follow-up periods which are too trief to evaluate
the long term effectiveness of the interventions., Such
prodblems have hampered thorough understandiug of the most
effective deterrents (p. 21).

In addition, NHTSA has suggested some additional considerations that
should be ta.ken into acccunt when considering the evalua.tion of rehablilitation

countermeasures.

eseitl may be that many of the succoss stories’ offered 'by
proponents of such programs represent some combination

of emphasizing exceptions to the rule and, possibly, per-
ceptual blases caused by strong personal investments in
such programs resulting in a need to “prove" their effec-
tiveness., Inadequate evaluation climates anow such dis-
torted claims to proliferate,

On the other hand, it is important not to lose sight
of the obvious face validity of referring problem drinkers
to programs which expose and attempt to deal with drinking-
related problems, Consider for example, the fact that
national surveys...have indicated that a far greater pro-
portion of adults in their early twenties have drinking
problems than in any other age group. “Further, there is
a clear indication from such data that by the age of
thirty, a large majority of early problem drinkers have
matured out of problem drinking, Theve are indicatiosns,”
at least, that this maturing out process Tesults to a great
_extent from recognition by such problem drinkers that the
problems which they are experiencing are related to their

. drinking behavior. It is logical to assume that a program
designed to explicitly point out such relationships between
drinking behavior and subsequent drinking-related problems
uould facilitate the provlex drinker's recogr ition of such

sy
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relationships and, thus, hasten the maturing out process,

It could be that such is case and that present measurement
techniques and/or criteria are not adequately sensitive to
measure such effects, .

. In terms of measurenent technigues, for example, it
appears thet few of the studies reported to date (ASAP or non-
ASAP) have been sufficiently controlled to be sensitive to
anything but the most dramatic prograr effects....few studies
avallable to date have studied or corpared groups of suffic-
ient sarmple slze to detect anyihing btut very lerge beiween-
group differences in such variables [s'ubsequent violations
and/or crashes/.

With regard to measurement criteria, it is obvious
that if the primary gozl of court-referral programs for
convicted drinking drivers is to reduce the sudbseguent erash
and viclation involvement of such persons, then crashes and
violations are the pertinent measurement criteria to be used
in evaluating the effectiveness of such programs, Unfori-
unately, such criteria must contend with the fact that
officlal records of such events are subject to a consideradble
degree of error due to reporting variations, plez bargaining,
ete, While such error variations should be equally dis-
tributed to all comparison groups in a properly designed
study, it very well could be that the variation due to error
is greater than the variation expected due to program effects;
thus making the latter difficult, if not impossible to detect
(Alcohol Safety Action Projects, nd122-23).

Purthermore:

eselt must be recognized that crashes and violations
are relatively infrequent 1life events. Asg such, any stable
measurenent of change in the frequency of such events will
require large numbers of persons to be observed in each com-
parison group. A

Further, with regard to the sudbject of criterion
measure sensitivity, i1t should be pointed out that accord-
ing to at least one national survey...driving-related prob-
lems account for only a small proportion of the total drink-
ing-related problems which a problem drinker has, Thus, by
restricting measuremen! criteria to one small area of change,
as opposed to the entire area of 1life or behavioral changes
which would be expected to occur as a result of an effective
program, it must be recognized that the protmbility of ob-
taining measureable success 1s reduced considerablye.sseit
‘would appear that the overall societal objectives of such
a referral program may be more concerned with the,,.domain
of 1ife/behavioral changes which may occur /rather than
subsequent violations and crashes/. To date few studieq
(ASAP or non-ASAP) can be found which have adeguately in-
vestigated the effectes of court-referral programs in te(pns'
of such intermediate variables (Alcohol Safety Action Pro-

Jects, ndi23). )
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The obvious question 181 "How do we proceed in the future with the

evaluation of rehabilitation oriented éountermeasures?" First, it is ip-
perative to have a clear usderstanding of the assunptions which underly any

given program, and & precise specification of the program content as it re-

lates to these assumptions,

Thus far, the available 14iterature reveals three proiniiwent treatment

modalities in the rehadbilitation of drinking drivers, These modalities xay

be conceptualized in terms of the following scheme.1

Treatment Modalities

Dirensions ) Type 1 Type 2 Type 3
Session Size :

(no. of persons) ‘ Low Medium " High
Information Transmi ssic;n

(percent of time) Medium Medium High
Participant-leader Interaction '

(percent of tige) ‘ Medium Mediun Low
Participant-Participant Interaction :

(percent of time) ’ High Medium Low
Exposure Time :

(no. of hours) High Mediun Low

Secondly, we want to know i1f these rehabilitation efforts are success-

ful, j‘hia will require an experimental design, At a minigum, the follewing

1 = ,
This scheme i85 a generalization of the :
Kichols and Reiss (1975:1309), results presented by

P T e s st et e
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conditions must be net,

1. There must be a "treatnent" group and a "control"
gTOouP. L

2, The "treatment" group and the "control” group must
be more or less equivalent in composition. .

3. Outcome data must be collected over a long enough

period of time so that both short-range and long-
‘range outcomes can be documented,

A5 we have sesn, evaluation studies of drinking-driving rehabll-
§tation countermeasures have generally not involved adequate control groups.
Thus, in spite of the investment of time and resources in rehabilitation
efforts, we still have no reliable body of data documenting their worth,-

Third, is the question of the criterion for measuring success, We
know that rearrests or subsequent alcohol-related crash involvements may not
be the most reliable, or even‘ the btest, measures to use as the criteria for
success of rehabilitation programs. We also know that changes in levels of
Imonledse, or changes in life style may have potentially 'Beneficial con'-‘
sequences for a client, It may, for’ example, be discovered that rehabil-
ita.tion countermeasures impact on clients in such a way as tofacilitate the
“maturing out" process, However, whether or not this is the case cannot
simply be assumed, but must be ‘demonstrated by well designed, long-term ,‘
follou-up investiigations.

My point is that evalua.tion studies should consider severa.l difi‘er-
ent outcome possibilities. Only in thils way will we be able to determine
the_ inpact_ oi‘ retn'bilitation countermeasures; if any, on the client viewed

as & "whole" person,

Fourth. we need. to be concerned vxth the possibility that ‘some treat-

ment nodalities arc more successful than others with some kinds of clients,

s

fl‘

. in etructuring a rehabilitation progmn (i) X .non;problen versus problen
 drinking dinenaionz (2) a social integrated (iess severe 1ife circumstances)

versus a non-integrated (lore severe lii‘e ci:.cumstances) continuul. de can

) b e unes DK e . s
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Even though the iuue of overall success of treatment versus non-
treatment is problematic, the evaluation results have consistently sho\m
that nonpro'blem (social) drinkers have lower rearrest rates than probdlenm
drinkers receiving similar treatment. Furthermore, for social drinkers the
kind of rehabilitation program in which they particpate appears to make
1ittle difference 4insofar as rearrests are concerned,

However, this is not the case for problem drinkers., The evaluation
results indicate that lecture-oriented educational countermeasures are per-

haps the least successful of the treatment modalities with problem drinkers,

In addition, the findingo indicate that large session size therapies are

less euccessi‘ul with problem drinkers than are small sessions size .
therapies. .

Programatically, this means that any rehabilitation countermeasure
program that hopes to have maximum impact, perhaps any impact, on DWI offen- 4
ders will have to distinguish between soclial drinkers and problem drinkers,
and structure treatment programs accordingly.

Along this same line of thought, it may be useful to d stinguish be-
tween those DWI offenders who are vieweu as having less severe problenms
overall (married, at least a high school education, and better off finan-
cially), and those who nave nore severe problexs (seperated or divorced,
less than a high school education. and financially insecure). Persons in '
the htter category appear more likely to be rearrested, and less likely to

complete a treatment progran.

COnsider two possible di-ensione that ‘may need 10 be tnken into sccount

now conceptualize i‘our types of clients that -ight require sonewhat dii‘ferent
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In sum, in the development oi‘_.re,habilitation counterneasure prograns

four issues must be addressed, |

1. the assumptions underlying the program. and therela-
" tionship of these assumptions o progran content}

R 2. the use of an experimental research design for eval-
. uation purposes; _ ,

3. the criteria for neasuring successg

4, the ssi‘bility that some treatment nodalities are
norep:uccessful than - others with' some: kinds of clients.

o
£

The f*rst issue can he handled by givfng careful thought to the nature .

of the Progran beins considered. ) The remaining three i(i/ssues are. however. :

problenatic. As Cameron (19790527) noteu ! i a o

et S N . : T

a

In alnost all evaluation efforts to date it has

" sroved impossible to obtain a randomly assigned mo- -
greatnentp:ontrol ETOoups ‘There has been considerable - -
‘public resi stance to assigning drivers to no-treatnent ni
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groups and even to ndonlx assign drivers to the various
~avallable programs where there are screening tests and e

ferral services to insure that drivers are assigned to the

- specific type of program most lihely to produce the de-
: sired rehabilitation sffects. o

FIt is certainly true that 1deal condit" ons for an cvaluation project
‘“are not likely ever to be found. Nevertheless. only ‘by requiring 'I.he most
9, rigorous evaluation designs possi'ble in e given set of circumstances will
' '“”‘“we e able to approach an adequate assessment of the impact of drinking-
driving countermeasures. S |

(\“ .
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Addendum C

ADP Research Summary

*A SUMMARY OF SELECTED ALCOHOL EDUCATION EVALUATION EFFORTS

i

: : \ : ,
Education and rehabilitation programs are relatively new countermeasures for
the drinking driver. The first such program noted in the research literature
was an in-class traffic safety program initiated in Phoenix, Arizona during the
late 1960s. The "DWI Counterattack™ program evolved from the Phoenix concept
and included more than 500 schcols across the nation. In the 1970s, in

response to the requirements of the Highway Safety Act of 1966 and the 1968
Report to Congress on Alcohol and Traffic Safety, the U.S. Department of
Transporsation established the Alcohol 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
traditional 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 accident )
involvement. However, the most recent study, with an excellent well-controlled
research design (Reis, Interim Report, 1981) showed, on a two-year follow-up, a
significant reduction in DUI recidivism for first offenders in home study and
education groups but no significant impact on accident involvement or moving
violations.

A persistent theme occurring in the literature is the differential impact on
outcome of education programs depending on the alcohol invelvement of the
driver. The research literatuvre suggests that for "light" or "social drinkers"
education programs have generally posit.ve outcomes. For "heavy"™, "problem
drinkers" or "alcoholics" educational program effectiveness is, at best,
elusive. Of criticzl 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 suggests that an improved referral
strategy for such programs may be a key factor in ensuring treatment effective-
ness.

The following table summarizes major evaluation efforts on education programs
by author, title, program emphasis, duration of treatment, methodological
adequacy, and treatment effectiveness. Included in the summary table were
programs that were primarily short-term (four months or less). A large
proportion of these short-term programs consisted primarily of alcohol and
traffic safety programs. (NOTE: Most studies do not specify whether the
programs s¢rved only first offenders.) Evaluations of programs that were
‘specifically multiple offender or long-term (such as SB 38 programs) were
omitted. Evaluation criteria employed included survival rates (percent not
rearrested) for DUI, alcohol related violations, accidents and moving
violations; increased knowledge about alcohol; and improved attitude° touard
drinking and driving.

*Prepared hy. Carol Cabell, Research Analyst, Department of Alcohcl and Drug
Programs, February, 1982
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SUMMARY OF TREATMENT EFFECTIVENESS STUDIES FOR SHORT-TERM EDUCATION DRINKING DRIVER PROGRAMS

WEIS, RAYMOWD K.

An Analysis or the Traffic

Safaty Impact of Bducation

nrunk Drivers
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PROGRAM
- EMPHASIS

Tratfic Safety

.V!t!wi,hciﬁlngf_ ;
.. alcohol -emphasis,
“traffic safety

‘emphasis and

- behavior nodl!léi— :

tion

: 'n‘uith

" PROGRAM
« FORMAT -
4’-‘:’5 hr; _sessions
O

“home study oouuo' >

with one hour
orientation

Tl

Four two-hr..

,v::loul :lneluung
“one session, four
- session literature
" only formats as
- ‘well.as individual
7 therapy, group
‘thezapy, family
" therapy, and indivi-
‘dual therapy

<

TREATMENT
MODALITIES

~-ln-c1ul .dnelelon

OR

~.huo ltudy OR nc-
- treatment control -

Iﬁﬁl"ll“‘cd\ie.tlon ;

OR

» lioiticqhgnt group

v-udn-. mostly in-
" clase education
. (See_format)

METHODOLOGICAL

ADEQUACY

Varyimk degreas of

methodological
quanty

nxonnont - cxporlmtnl.
deuign -= gandom assign-
‘mant. to ‘treatment &nd
no-treatment groups

‘Well-controlied study

N . ) . - :.n
EFFECTIVENESS )

On a two-yeir foliWo&_:
- study end education groups had-

a significant reduction in DUL

. recidivism but there was no

differcnce between home study

- and in-cléss approaches in

treatinunt effectiveness. The
- ‘programs had no significant
Mct on accident lnvolveunt
‘or moving violations

; Phoenlx Program showed lower

© . ‘rates than soclal dcinkers not

rearrest rates for education ;
progranms -than a no-treatment
control group. Later evalua=-
tions found negative results.
Clients in the New York progcam
showed a higher accident rate
-and the same rearrest rate as
plrtlc*panta not invited to

" attend the proorem

1. Positive changes in know=

ledge and alcohol-related '
:problems and possibly

attitudes toward drinking Y

and driving '
2. No significant effects on

rea:zrests or accidents . Gl
‘3. ‘Bowaver; social drinkers: Md o

. sigaificant lower rearrest

: utarrcd. Rearrast rates did
not vary by treatment -odul.it.y

s

4. Problem drinkers entering
.- lecture~typs schools. had '~ -
. significantly higher resrrest
. rates than those onto:lng S
ssaller sesaion  size, noro
1nt~ucuv¢ typo lchool.a
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SUMMARY OF TREATMENT EFFECTIVENESS STUDIES FOR SHORT-TERM EDUCATION DRINKING DRIVER PROGRAMS
. - L : i
: PROGRAM PROGRAM TREATMENT METHODOLOGICAL R ;
AUTHOR EMPHASIS. FORHAT _ MODI\LITIES ADEQUACY ~ EFFECTIVENESS
WENDLING ‘KOLODYI ¢ ’l'ufﬂc s.fcty. o : 4-2'1 hr. unlonl ; In-clnl ed- ~ation®  Control. gzoups not No ov(doncc of positive cttoctl
. ) . o : Rehabiliution : (Qducatlon, pro= - plus one or more ot)) randomly assigned in reducing subsequent DUX 3
An Eveluation.of the El lmforconnt grams)- = : the: fonovingx : : rates, moving violation rates, .
Cajon Drinking Driver e R ) total accident rates or 3
Countermeasures Pro- o e nndatqty AR alcohol related accident tatas
gram (1977) B .+ . meetings, . . Eor the education programs
v i T ﬁndaib,t"y alcohol ’
treatment, jail )
" sentences, antabuse N :
e , n treatment : . :

* ELLINGSTAD, VS. . Not specified Not specified  various - for  Well controlled No evidence ¢f effectiveness .

JOHNSON ,‘ : S moderate drinkers SLUGY; -in changing uffectiveness
T - ) : o \\‘ behavior i
An’Experimental Yoo , o N~ : J

‘Evaluation of the o . .. - S
Rffectiveness of ! * §

_Short-Tern Education h

- 4nd Rehabilitstion . : -y
Program for Convicted : i
Drivers (1979) - %

’ ELLINGSTAD ' , | ; )
Alcohol Safety Action fv-:loui " llct Qpﬁelﬂed ' -»vr‘n‘rlvoui - mostly !our.«piojectl had - Summary of 17 project level
Projects 1975 Interim - R in-class education well~controlled evaluations; where adequate
Analysis of ABAP: o e evaluations control groups wers employed; U
EBvaluation Affects g L ‘none showed effects upon 8

: . " accident involvemant and one Q

) : showed positive effects on 1)
¢ ru:rut ratea 3 “
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PROGRAM PROGRAM

AUTHOR ~ EMPHASIS FORMAT
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VENTURA COUNTY
Alcohol Information
8chool Level I
Rearcest s_tudy

Alcohol emphasis

i McGUIRE, PREDERICK L. Traffic emphasis
v : « sessions

The Effectiveness of a

Treatment Program for

the Alcohol Impaired

Not available

”z'huo 8 hr.

O

TREATMENT
MODALITIES

In-class education
OR
No-treatment con-

trol group

In-class education
group OR only
fine or probation

METHODOLOGICAL
ADEQUACY

Nonrandom ‘and small

~control group:

Quasi-exper imental
design

SUMMARY 40!' TREATMENT EFFECTIVENESS STUDIES FOR SHORT-TERM EDUCATION ‘DRINKING DRIVER PROGRAMS

EFFECTIVENESS °

On one year follow-up, educa-
tion group had a rearrest

rate of 8.3% compared with

15.8% for the nonattendes group

On one year follow-up, educa=
tion group had 768% less alcohol
related violations, 23% less’

- moving violations, 40% less

suspensions of license and 4%
more accidents than the pro-

.-

bation and fine group
it . N . . R
. - MCMAUGHTON, ", ] Alcohol Not available In~class education No controls = a com~ Alcohol prograre reduced sub-
:  PISKIN, 8. . OR : ‘ S parison of alcohol sequent drinking while tratfic
PR traffic safety education and traffic safety programs produced better
Comparison of Alternative safety programs driving racords :
i "'Modes of Drinking Driver - . K ; N
" ‘Rehabilitation: Jefferson .
} County Study . - .
- McGUIRE, PREDERICK L. Alcohol emphasis . Despendent on ° 1-Traffic Safety Good quasi-exparimental _All methods resulted in signifi-
E L OR , modality School-duration : : cantly lower post treatment
! The Nature and Effective- traftic safety : ‘approx. 4 wks. “wviolatlons for. participating
: ness of Countermeasure emphasis 2-Discussion group~ drivers who were clasaified as -
Trestmentas for Drinking - ‘ " 13 wks. ; light drinkers compared with a
Drivers ' ~3-Recurring ltrs. w/ L ‘ . no treatment group. Traffic
. ) ( quiz-~13 wks. - . (/ a Survival School exhibited the
: 4-Alcoholics Anony- , most consistent and positive
S . mous==13 wks. effect, None of aix methods . -
‘ -5-Alcoholism School appeared to work for heavy
“{lecture) 1 hr./ drinkers. ‘Methods esphasising °
- WKy fOr 4 wks. alcohol did appear to xesult in
g €=-Alcoholism Ser- somevhat better outcomé measure
T - ‘vices (for pro= . rates.  However, the difference
blem drinkers) v was. not statistically signifi-
s ten 1% hr. . vt cant, ; T
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SUMMARY OF TREATMENT EFFECTIVENESS STUDIES FOR SHORT-TERM EDUCATION DRINKING DRIVER PROGRAVS
. . N Q . i - N . . . . , -
' PROGRAM PROGRAM - TREATMENT METHODOLOGICAL | .
AUTHOR EMPHASIS FORMAT . MODALITIES ADEQ}_IACY EFFECTIVENESS e
MCGUIRE, FREDERICK L. ‘ ) :  7-Alcohol Abuse (for Good quasi-experimental .
(cont.) ' ‘ problem drinkers)  design S : 3
. .2 hrs, awk./10wks. . ) ;
8-Quasi-~experimental o
. control~fine-pro- { ‘
. . bation : 5
MALPETTI, JAMES L. and Traffic Safety - Five 2% hra. In-class education No control groups-- Poasitive changes in attitude, ?
WINTER, DARLENE e sessions ) ) descriptive data knowledge, and bohavioral §
8 . : . intentions between pre-treat< 3
Counseling Manual for ment and post-treatment i
Educational and Rehabil- ‘ - . " i
itation Programs for ‘ A 57 , :
Persons Convicted of ;
N Driving While' Intoxi~ G
cated o ‘ ;
LIBEL, et al Traffic Safety Your 2 Ahn.,‘ B In-class education ' Inadequate=--no control ' Data for firat offenders sl
. ’ sessions ) groups~--descriptive . & 5% recidiviaion rate attﬁii/'/no .
The DUI Demonstratl : data o year ani & 9% rate after two
: Program > i A years, an accident rate of 7%
B ' /3 . ) after ore year and 11% after
i . - two years. A reckless diiving
4 . rate of 2% after one year and
R i 4% after two years and a moving
7 d violation rate of 158 after one
, . : S , R N . , year and 22% after two years
"2 . NEM YORK STATE Alcohol.and traffic 16 hrs.~=7 wk. In-class education Y No control groups=- Before ~after comparisons -
A - safety emphasis program ‘ data is descriptive showed & lower rate uf alcohwl
i An"Interim Evaluation of - : . . : ' : related violations, and a lower ;
: : i . the New York State Alcohol : ’ LK , number and rate of accidents
« S , . {1  and Drug Rehabilitation : . b e R ; , o : — o ' : :
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PR State of New York, Division , o T to s ; : ‘ : o PR S
. ‘ RN " of Alcoholism and Alcohol L - Lo . ‘ = , R oot o e
‘ .Abuse Lo O B o , L R T RN o ‘ ‘ ' i
s T s ‘ ‘ s ) . . 5 X o 8 ‘ »n
e : R O . L N R -€ - - y - o “ ..... ! X o ' » “ o '
N Y : o - ” S ’ ) iy . ’.0 ": R B _‘ htae
) ‘ 7 i < : B A
‘x\» e S ‘ g y
% S X :
- > . L R
m ¥ B o ‘) : e »‘ . T
& " - i e
,“, i B L 1  ‘ . ,‘ ‘:'
i-,» 74 j(" i ¥ " : 3 3 ! P
i e ? p "l:\ : . ‘



BTN

i






