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fhe purpose of this paper is to examine the velue of programmes ;or
convicted drink dr1vers and, having demonstrated some of their

Since 1975 a
body of experience in New South Wales’ has developed in Community

Limitations, to suggest some guidelines for the future,.

Health, Probation and Parole Services and Magistrates Courts in health
intervention programmes of various kinds for drink driving offenders.
This has arisen through experimentation with a pre sertence diversion
programme in some Sydney Courts 1,2, and elsewhere 3. The

evaluation of these ‘programmes and the experience of overseas research
can now be used by health and correctional planners to determine the
extent of their resources that could be allocated to such programmes.
In this paper a brief descrip%ion of programmes is provided. Such an
overall description, it should be recognised, necessarily precludes
discussions of some of the individual programmes’ special
characteristics to which programme organisers are often keen to point
out makes qpeir's a worthwhile venture.
programmes exist as one of & number of countermeasures competing for
scarce resources is described. Tnen follows an evaluation in terms of
Traffic Safety, Justice and Health Care objectives. Finally, new
directions are suggested in terms of the position of programmes in
Legal "Due Process", and the recognition of the heterogeneitykof the
convicted papulation. Encouragement is given to assessment for the
identification of the '"High Risk' groups and a variety of intervention
modes more suited to the characteristics of these drink drivers is

suggested.s

1. Description of Drink Driver Programmes.

Vo

There is no single body with responsibility for the management of

resources for such programmes in New South Wales and, where more,

recent programmes have commenced, they have done so at the initiative
of Local Community Health Workers, Probation Officers and a few

‘egthusiastic Magistrates, particularly in country areas. The extent of

evaluation of these recent programmes has either not existed or in the
main is limited to 'Pre/Post' test questionnaires measuring increased -
knowledge about Drug -and Atcohol matters, attitude change and self=-
reported decrease in alcohol consumption.

The context within which these



— g T T ANy . L - - N e gyt

&
‘ I
l A I : -3 -
2 ) 5 ‘ 4
' ! | o R ' § i Some programmes, notably in couﬁtry giﬁtres and in the Northern
: | : : , P A S s NO
There have been two local exceptions to this trend. First, the Bureau g < ig N ] . L.
, ‘ P ’ S & - ".  Metropolitan Region, have set up liaison systems between
5 i isti d Research ud init{ _ , P Y B . . . . )
A ; . of Crime Statistics and Research Studyg of the initial Sy?ney 4 ’ ‘ - i ﬁ?‘ Magistrates, health professionals and others, using a variety of
e T ersi rogramme (1n rint) conducted some process evaluation an AT v \ o
. diversion program P P h - @ ' i methods such as a management group and a newsletter. "Generally in
e cidivism rates. Secon t . , P ' ' . oo s '
also examined outcomes in terns of re 6 m rates d YV ¢ B ; e areas where no such. formalised Liaison system operates, the poorer
alth Region Study® which attem ted a similar : Pt v i ’
B Northern Metropo[1tan Health Regio Y P a4 ; ﬁ | g the acceptance of the scheme and the greater the

approach within a statistical linear model using rec1d1v1sm as: an

¥

misinterpretations’of the roles of the various legal and health

weeks, the usual length being about six evening sess1ons. Many

- outcome measure and having a comparison group of noqlreferred ; ~§ ;”r worke rs
convicted drink drivers. More, recent initiatives at the Armidale ; ‘ .? B8
bependency Unit,7 and Chatswood Drink Drive Programmesg§ are ‘ . ‘ é PI ’ 1.2. Format of Programmes

L evaluating new approaches in psycho social medical assessment of S «g E : o

o N ; ) »
‘ convicted drivers. The Chatsuood programme“1s being partially . ' i a7 The general format is a one night a week session over a number of
° gm‘ supported by a Drug and Alcohol Authority grant. ¢ bg il
. 1

t

schemes are influenced by the educational package devetoped by

In May 1981 apart from the programmes at Armidale and Chatswood, thererr Northern Metropolitan Region, but also use local content. Someb

i

ere 14 drink driver diversion programmes in New South Wales réceiving A 1 : . . . . . . :
we d prog ving 5 3 ¥ 4 - schemes involve police, solicitors and/or probation personnel with

¥

referrals from 27 Courts of Petty Sessions. Eleven of these Courts

.
1
‘)—__'-“v

various degrees of satisfaction. Such satisfaction with the
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were in the Sydney Metropolitan Area. Fifty one percent (27/53) of programmes functioning seems a matter of person contact rat er than

>
e s s
it L et

g Courts dealing with more than 100 offenders per year had available to ] v | researched outcome. %

_them "diversionary" programmes. We are evaluating again the impact of L . i ek o - . \

iy
i1

changes in Community Health resources and policy changes at present, An imaginative approach at Armidale focuses on an assessment using

- and it seems likely that the number of ro'ram(es as been declining. | é‘ . ) o, .
gM Y programts @ , g% E - o modifications to the Alconfrontation Modelg — educational-
) . ‘ ’ 1o e hall programming bé%ng the attendance at open community seminars. on
1.1. Court Liaison ¢ ; [ :
Ll i alcohol use held regularly in the town. The addition of

&

JEER assessment as.a primary objective of programmes and the
, , The majority of schemes operata/at the pre sentence stage of the//

i

B
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integration of educational interventions into regular community

oy
)

ﬂ‘ i criminal Just1ce process, ‘except at Chatswood, where attendance at

- activities has obvious advantages over singlegstream‘eddcational
- the programme is a pre-requisite before a driver's L1cence is . , | g;g .courses’ run in isolation to other community health programmes.
gw' reissued after the disqualification period. At Arm1date, the i : S & M Assessment recognises_the variety of persons caugﬁt up in the

programme 1is also post-sentence but not a ??qu1rement of L1cenceM

Mo
i} renewal. . \n
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]f TABLE 1: Self-Reported Type of Programme i ;FB ‘ﬁAnother approach, HbTCh“HaS adopted by the Alcohol and Drug
4y N ' V i L Services Divisien of the Victorian Health Commission, uses a
- Type Centre . i‘}~ Fechnague of confrontation whereby an 1nd1v1duaL is8 allowed to
B ‘I“ ’ : g: consunie different amounts of alcohol so as to raise his .BAC to
B - ) g ) . . N 7 . - s 4
Education Caringbah, Chatswood = L various levels. His behaviour and performance in a simulator are

Q:videotabed and he is confronted by a replay of this tape and the

St. Vincent's, Taree ‘ RN | - _
a « i - comments of other members of the group participating in the

Port Macquarie, Wagga Wagga,

o ) ' 3 fne » i\ . .. 3 "
g“ Langton Clinic, Arncliffe, : { program. Some educational material is also included".
CT Botany. A . ,
gﬂ- 1 'Qi third approach could be called the community approach. The
o ‘ o \
.. Education and Group Work Wol Longof - participant's peer group is 1nformnd about drlpk1ng and driving
> : Q s - and other aspects of alcohol consumption. Printed materialis
gﬁ: . Education and/or Counselling Broken Hill, Griffith, » . distributed during an educational course for court-referred
A =  Bankstown. ‘. i “convicted drivers who ars thonﬂexpected to d1str1Pute the
gﬁl N ‘ information more widely to their peer group and. acquaintances 1in
f CounselLing Albury. i “ : 3 BT the community. This program is associated with a parallel
gmf . o N \ = +, community education program designed to Llift general community
o o Counselling & Group Therapy pubbo. ‘ A i ' ’¢ awareness on how alcohol consumption ‘contriliutes to serious
"gT“ ‘ ) ¢ ; - traffic problems". ’
= Assessment Armidale. : B - ; ) : )
T ' Op. Cit. Bush et al 798, ” ,, f ‘ {M | A fourth approachvdescr1bed by Brownqs teaches controlled
aw‘ ‘ - ‘ ’ 11 drinking. He randomly assigned conv1cted drink dr1vers referred
¢ o ; ‘ ‘ ' _ : '; - .. ‘from an Auckland Court to a traditional educat1onal programme of
%{ % g * *ﬁxg;‘ixf:rhe sort described above andﬁaacontrolled drinking group. Both
- " f groups were similar in demograph1c character1st1cs and Michigan

*VALcohol Screenwng Test (M. i8S j ) scores. Those who receijved the

This trend is also common throughout Australia as The House of
‘ controLLed dr1nk1ng progrémme which consisted of such tasks as

;

oo
¢
S
3
IR RALTERITS tés .
f: ‘ﬁ !‘m }

Representatives Report noted' "Courses differ in format and
presentation, but in Australia most courses consist fundamentally tearning slower consumption, clock watching and svoiding shouts

percéived fhey had received more practical training than the

b

of an educational program extend1ng over several sessions. They 0 . i p

N

W

XY

cover such subjects as the pharmacologicél and toxic effecfs‘of

oLcohol

the .effects on driving abﬁtity,ﬂexisting legislation in

Australia and current Legat procedures for renewal of L1cences,

the concern of the commun1ty about social and medical costs of

drinking drivers and the availability of services in the commun1ty
.to assist 1nd1V1duaLs with a drinking problem."
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education only group.
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1.3. Estimated Number of Referrals in N.S.W. i ‘
g . I Conversely, where the public identify a community problem"iﬁéh as
= s C g . G ‘ . 44 : . 7
variations in methods of collecting numbers ‘referred makes LA drink driving as a criminal justice issue, the common resgonse is a
\ gm’ estimation difficult. Generally referrals have decreased in pre- b 5 7 call for harsher penalties. The belief behind this approach is that
. . ‘ . & ~ e i } ) ;
- sentence oriented programmes since December 1980 and “from regional : -?éjﬁ knowledge of or even receiving a harsh penalty will act as a deterrent

. . . . x : ; . )
Lo figures 1,825 in 18,000 convicted drink drjvers per annum attend S G against the public in general and the individual specifically. It is

e
y - various schemes. This was about 10% of th% possible target group ’mkijg assumed that the "discomfort" associated with receiving the penalty
Ty rw in. 1980. E : : AN ;ﬁ - will outweigh the "enjoymen?" of continuing to drive after drinking
X, : ' L &g more than the LegaF Limit. '
2. Convicted Drink Driver Programmes in the Context of Otﬁer , 4 'ﬁ )
- Countermeasures. ‘ ) di{TE While penalties do no doubt have some effect on the general public the
( ‘i i recidivism rate in No$.W. was found bx‘HdmeL to be 22% of a sample of
— Politicians and others faced with making decisions about which ,é ﬁﬁi 1,000 convicted drink drivers over a 6 year period. 15,16 This
o strategy to take to combat the problem of drink driving aré presented | ] %243 study also showed that a variety of other offences increased for those
T with a confusing array of evidence from various pressure groups. When ’ in the sample who received prison sentences. However, where deterrence

Y

is considered in a broader coﬁtext fhan penalty only, Gibbsq7

_— information may come from both legal and health advisers. It is ' ' ,f suggests a more positive result is achieved when the perceived
gw therefore worthwhile exploring differences in their advice and that of

P

- considering programmes for convicted drink drivers specifically their

-

I

probability of apprehension is high and there is a certainty that some

—
e

the possible public view. punishment will follow. For example, Ross 48 has demonstrated the

i Qe

crash rate can be temporarily diminished by the publicity of police

TER
| e 4

The common“pubtic response to a community problem such as drink " ﬂ i enforcement. (Figure 1)

driving when it is described as a health issue is to zall for more

AY

treatment services.q3 However, Health Administrators invariably . N

th express concern about ac&gg;éng the public answer to the problem ] o P
1m " because tertiary treatment services are usually pased on direct “ ' 'j gzg ‘ ,/
s patient (in this case drink driver) health worker contact to overcome /
3% _ the individual's problem, which is expensive and often ineffective - B fﬁﬁ " : «

) except in maintaining a caring supportive service. This is because . ) ? ’ )
3: the intervention is initiated in the late stages of the problemﬁs HI ; {EE

development. Traditionally, alcohol treatment servicesqs have

focused at this tertiary level where such psycho soéﬁat ’ l o s

characteristics as denial on the part of the patientgmake treatment i

{iz difficult to sustain. The exception in the drink driving context
might be young convicted drivers, because they pr&vide a unique

opportunity for interventﬁgn before the effects of long term alcohol

AN

1
EL consumption are evidenced. Health administrators, however, are meore

Likely to opt for aLlocation of resources to primary preventive , I

3 b
i strategies.

Q

o
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= TABLE 2. Some Possiblé Conflicting .Public and Professional B - . ; § |
- Vi combatmg Drink Driving Behav1our which relate to ab The variation in advice, it would appear, relates to the differences
iews on » »

PRETYY

4

in'knowtedge accumulatéd by different professions. The need for more

the Development of Drmk Driver Programmes. ‘
) - communication between Legally tramed persona—ﬂand health trained

Issue: Drink Driving : persons . about what is rat1onaLl.y poss1bl.e is an obvious conclusiori:

“ .

ey

“ as a Health Issue as a Criminal ISsue
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It is also important when searching for a variety of counter-measures

4
4

& wg 7 which can. be most cost-ef{ifective, to examine drink drive programmes in’

nite rat? for more e o harsher alb the context of other measures available. Figure 2 diagrams the L‘mks

o

i penalties G i |
Response  treatment Services between target groups, counter—measures and their management. Thn AN

House of Representatwes Reportigidentified three target groups
Professional Call for more

View: Health primary preventive " g ~ which were: potent'lai. young drivers, non=convicted drink dr1ver< and
1eWY 1 :
Advisers services . ST those already convicted. The value of the various other counter '/
§- : measures has/been dealt w\\th elsewhere in a systems analysispg but . ©
- : ; w ter : U e
) Justice Zall.:.\ff" drink/ ;zbt,-c::ejr:;ce U i iﬁ it becomes apparent from the d1agram that convicted drink drivers form
pcen 5 Advisers rive programmes Hor
g A : o action amongst s only .one possible target group, and although arrests have increased
e other measures b ) R : .
. S ;Mg o(Table 3), it has usually been assumed this group is small when , ‘
g" j U i ~ compared with the size of the non convicted group. This belief is
o N i s based upon thg prominent role which the-drinking of alcohol takes as
’ T T LENLERLEL AL L AL L L 3 il A .
o 5 T T f‘-‘: ] . 'i;i’é an Australian cultural pastme. However, the extent of vehicle trips
&., 120 Bl B i taken when intoxicated i difficult to estimate accurately as
. ] 1o Y
: 1 i ﬂ generalisation from post-crash data and arrest daté to the general :
] —] , R RIS &
ﬂ” 1o } . & 8 driver population cannot easily be made and also random roadside :
e {7 1. i i’
& 3 < ) ' l Surveys are subJect to b1asQaccordmg to the qeographwcal. site of :
Z 100 N o 3 o X
g . : ] SN survey.21 Duncanppusing a road side survey found only smatl 5
. - ! < o {1 numbers of intoxicated drivers, with the highest B.A.L. in the under-
ﬁ $ > ] ° p o Wl 30 mostly male group, who were driving at night on the weekends, St
5 2 . g coe s
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TABLE 3.

-1 -

‘Comparison of Roadside Analysis and Positive
Breathalyser Test Results in New South Wales for Years B
1979 and 1981.

Test Year . Year

“1979 © 1981 )
Roads ide
Test 28,023 118,012
Positive 18,971 27,136 o
Breathalyser .
Result P s

* Source: Breath Analysis Unit, N.S.W. Police Force.

= In 1980 the legal limit for B.A.L. was reduced to (.03)
and Police instructions changed to undertake roadside
testing of all 4~point traffic violations and also at
traffic crashes.

~ Since conviction is almret certain to follow arrest when
breath analysis is used in evidence, Positive Test
! results are a good estimate of the size of the convicted

population.

7
The relative merits of drink dri&ing programmes will need to be
examined in the light of what is known abdyt these target groups as
potential or actual traffic safety risk and their likely response to

the variety of commonly proposed counter measures.

i

3. What are the“AchievabLe Objeetives?

A review of the Lliterature suggests there are three hroad objectives

of intervention programmes for conv1cted dr1nk gdrivers ub1ch align
themselves a3 the main protagonists with interests in these schemes.

In Table 4 below the obJect1ves of traffic safety, criminal justice

and health care are described:

by
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TABLE 4.

Three Objectives of Intervention Programmes

for Convicted Drinking Drivers

1. Traffic Safety To improve traffic safety by

s “ . reducing ‘the number of road crashes

in which alcohol impairment of the
driver is a factor.

2. Criminal Justice To reduce the incidence of recidivism
amongst drink driver offenders by
referring them to health intervention

. _programmes.,

3. Health Care To improve the health ofxdrivers

convicted of drink driving by

&

various

health care interventions.

To some extent all three objectives are” linked since it is aséumed

that a reduction in the health problems of drivers (the health care

obJect1ve) will result in a reduction in rec1d1vwsm Cthe criminal

justice objective), and that this in turn will improve traffic safety . ' 0
in terms of the crash rate. It is necessary to stress however that
since no tested causal model of drink driving behaviour estts, the
assumed Link between these objectives is very tenuous 1ndeed.

3.1. Drink Driver Proggemhes and the Traffic safety Objective

N

° A number of factors contr1bute to tra‘*wc accidents and some of
these are, the road cond1t1ons, night driving, traffic volume, as
well as the driver's physical and mental conditions.p3z To drive

3
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adequately requires an:individual to maintain tracking‘tasks,
visual,; search and recognition behaviour and adequate motor »
control functions.; Any psychotropic substance (1nclud1ng

‘ alcohol) which effects the central nervous system impairs these

7 funct1ons.25 Importantly the social contexts, such as peer

group activity and the personal beliefs about alcohol effects the
style of driving behaviour when 1ntox1cated.
intoxicated persons may drive slowly beL1ev1ng they are being

Blood Alcohol Lexels of Drivers, Motorcycle Riders

and Pedestrians Killed in the First Six Months of

TABLE 5.

1980 in New South Wales.

For example, some

Recorded BAL Drivers Riders Pedestrians
NIL 101 30 33
0.005 - 0.049 13 2 3
0.050 - 0.079 9 3. 4
4.080 - 0.099 3 4 3
0.100 - 0.149 20 5 10
0.150 - 0.199 17 .8 8
. 0.200 - 0.249 V8 4 5°
0.250 - 0.299 8 1. 2
0.300 - 0.349 5 11
0.350 v 0 1
"Total tested 195 58 © 70
fatalities '
4 .
Untested 32 8 50 °
Total 227 66 120
* SOurce; TARY.
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, per cent of all crashes and
4 a factor in 50 per cent of all 30
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fatal crashes., The more severe

a crash
it is
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DRINK DRIVE STATISTICS CLARIFIED
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careful while others will grivewaggressiVeLy. While of course“

both groups are a traffic hazard, their intoxication alone cannot
usually be described as the single cause of a traffic crash. °
However, the probab1l1ty of a crash dramatically increases as an
individual's blood/alcohot level risespy (see Graph D and 1
alcohol 1mpyrrment has been found to be.a factor in’ about 50 per
cent of fatal crashes and 55% per cent of single vehicle }

crashes.p7 For example Table 5 below shows a breakdoznzg of

B.A.L. by drivers, motorcycle riders and pedestrians from a sample

of those k1LLed betueen January and June 1980 in N.S.W.

If programmes for convicted drink drivers are to have en impact on
this traffic safety issue then it would need to be shown that the
population of convicted persons was the same as those persons
responsible for road fatalities. Southpg has collected some
evidence that suggests tnese two poputations do not necessarily
overlap and concludes that this is the case because only a small
proportion of driving trips will result in a conviction or an

accident. For examole'whitelock30 and colleagues examined 46

fatalities in Brisbane in 1970 and found 29 with alcohol in their .

blaod but only 3 of these had previous convictions. Jamjeson et

alzq following up 230 drivers involved in injury producing
accidents found only one person in their sample wich a previous
conviction. Similar results have been found in U.S.A.35> There /

is a need to update this research specifically for N.S.U._jQ the
e

Light of changes in policing practice which may make the
Likelihood of apprehension now somewhat greater. However, if
South's basic argument still holds true the chance of programmes
for the convicted group alone affecting the crash rate will be

very Llow indeed.
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3.2. Drink Dciving Programme and the Reduction of Recidivism

The court's decision to refer drink driver of%eqders to an

infervention programme is based upon a.belief that traditional
QSnalt{eé alone are ineffective in reducing recidivism. However,
the ability of eqpcational programmes to reduce recidivism, |
particularly amongst‘high risk groups has not been conclusively
shownzz- Weak research designs and the difficulty/of using
recidivism as an outcome measure, (because recidiuism is not
only affected by the driver's behaviour but also the extent'of
police activity) are the usual explanations for inconclusive

reeults.

0

Despite this, Raymondz, has claimed the St. Vincent's programme
in Melbourne which has worked with high risk young drivers, does
In U.S.A. Eddyzs followed up 227 offenders

for 1 yearvaften a programme and found "good" attitude cnange and

reduce recidivism,

a drop in overall recidivism when compared withk conviction prior

to the programme's commencement. McGu1re36 has also exam1ned

the records of 876 programme graduates and compared them with 802 .
(controt groug) persons rece1v1ng the standard penalty only. He
found a "large" redidction inh "alcohol related 'violations" on a one
year follow up amongst the programme graduates. However,

Masistozy et al has po1nted to the importance of the length of

. time of the follow up per1od in determ1n1ng the. validity of such

results. They state it is necessary to know the mean interval
between first and second (and subsequent) offences for the>general
drink driver offender population and use this time period as a
criterion for rec1d1v1sm evaluatwon. Thus in the1r Tennessee.
(U.S.A.) Study the period was found to be 23 months making an

appropriate follow up period at least 3 years.

(9

o
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One -study in N.S. H. which has attempted some methodolog1cal rigour

" ' : 5 2 zi . ) ‘hag recently been completed by the Northern Metropolitan Health ‘
It seems clear that before accepting research results in this field )%? | G/y y S\ b4 P Y p
/ .. Regign at Chatswood,‘xsydney-gg They followed up course

a study of the methodology used should be undertaken. . Nicholszg /¢/ -

I
i By ke
5 —_—

w . . %igraduates over a pg?ﬁhb ranging from 13 to 36 months and compared
reported on such an evaluation of methodologies and results using . ] N v . i .
— gj' < their criminal records with a group of convicted drink drivers who
_ 54 U.S. A. studies on drink driver educatxon programmes and showed 8 B ) e P
. o tL tional to the amount g did not attend any education course. They found the rate of -~
- ve results were indirec proportion N _ T , _
that pos1t1 -’ Y ‘ ] new P.C.A. offences was 8.73% in course attenders and 10.3% in the
T of exper1mentat control used. In 67% of the stud1es judges . . . . ‘
non attenders. Using step-wise regression this result
. considered the design weak but found in 44% of cases a reduction , S . )
A - demonstrates no statistial significance (0.5) between the group
- in recidivism was achieved. Conversely in the methodolog1catly sound o . , \ - .
, 5 . t (see Figure 3) ~effect and subsequent P.C.A. offences. Of relevance was the
7 ies only 22% gave positive recidivism results. ee Fig . A . : K . - . »
- studies ? g P . . — typological information (mainly M.A.S.T. testscores) gathered oo
— : ' ' 7 the referred 'group which showed that fﬁey differed from the
o N génerat popu[étion by having more alcohol related problems.
(\l o1 I
[ 1y o E . ' ' Q ) N
| ' HAS Hool c reduclngr Such a finding suggests that "worst risk" cases are incgeneral
o igure/3: Effects of ASAP schools in terms o B e
. 2257,/ alcohol related arrests. . ' \ | those most L1kely to be sent ‘to programmes by courts.,g Such a
p ) ‘ . " bias in who Ys referred, fits well the way in which general welfare
. K S : N assistance is used in the sentencing processes in N.S.W. The
- {1 POSITIVE RESULTS ) . . ~
B ro- ,‘ | 23 no Evibence o , L secial drama of “a court suggests the more sgvere the offence (h/}ah\
- \\\gg,/’ ~ EFFECT o s B.A.L. in this case) and‘the greater the recidivism, the harener
- S 177 B W - WEAK STUDIES | | the' subsequent penality. “Welfare 7ntervent10ns have trad1t\9nally
O . :' ‘ 8 a-so@fosrunms ’ ~ found their place in this continuum of penalty harshness \
' . . N : [
ot 14 , \\§$ . ) fotlow1ng the failure of milder penalties such as fines -but before
- 134 ‘ . . imprisonment and in some cases as an alternative to
= 7] 5 :
o éiz- ) ‘lé: ]mpr1sonment_41 While referrat to programmes remains a
§ u:;' « . ) ) e prerogat1ve of the courts such soc1aL events outside of the
e 010 1 ° T o
. g £ g \ H g” programme [ controL wiltl 1nfldence success in recidivism
‘In , g i Lt . reduction. '
4] Bl ’ 4 7_. N : !
]: :’ ﬂw ST However, caution is expressed about improving results by working
e o ’ also with "low risk groups" (as measured by lLow B.A.L. and high
]j 3- g: social stability index=scofes) Research of Hagengp and also
ik ‘ % 21 o o " Preusser,z and reported by Sethyghas shown that Licence
11 . [
‘ , »; 1} (j d1squal1f1cat1on is.equally as effect1ve as programmes
! .§[: g ° L S B part1cuLarly=for "Low risk" offenders. Accepting this evidence
b o . : ) ; ) : e iﬁ b one, can suggest that there is ho cost-benefit in increasing the
(3 = - . ) N *‘ V,V. . ‘c» . . “
. lL o 0p.Cit Nichols , : o i f ,» rangé of referrals to programmes but rather perhaps improving the
) . . v , . 1 jﬁ ~ type of programme to suit the "high risk" offenders.
E © v : i 2 v 7 ' : mﬁmj ’. e " o Q
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3.3. Drink Driver Programmes and the Healﬁh Care Objective

i l @ / ‘37\

-

Borkenste1n5? has 1dent1f1ed 1Xstarget groups of drink drivers
and suggested penalties are ineffective with compuls1ve drinkers,

1

Health care obJect1ves of many programmes can be described as
1mprov1ng knowledge of and attitude about use of drugs =nd aLcohoL
and more specifically reducing the incidence of excessive alcohol

intake. Excessive drinking has been var1ously defined on measures

of ethanol intake that aré known to cause body tissue damage or on
more general aLcdhoLism scales (Mortimer - Filkins
QU95t10""37r945, M.A.S.T.46). Other approaches have used some

measure of ‘mstrife" assumed to be caused by excessive alcohol use
in domestic, employment and social aspects of the person's Llife

| oot Rg

s vz
)
| omccmsne §

aggress1ve drinkers and drivers who occasionally dr1nk too much.
On the other hand penalties may ueLL be effective for dr1veys
sensitive to alcohol, inexperienced drivers and those persons
convicted who do not seem to have a drinking or driving problem.
An adaptation of 3 typology suggested by Homels3 appears in

Tach 5 with a var1ety of possibly effective intervention
strateg1es. HomeL has shoun that the "h1gh risk" group in terms of
recidivism (and also crashes) are young, tower status

offenders"uho are conv1cted of a variety of other offences. It is

“this group spec1fﬂcalty that generagly fa1lshtqgrespond to

s T vy
[t bR

style.47 : P ‘ f | s . - .
—— : & . = f} . education programmes and will drop out early unless legal sanction
- In general, attempts to 1mprove knowledge and attitude and to ! holds them to the‘task.sé
] § 2l
" reduce self reported alcohol use ‘measured by quest1onna1res ‘have K ; % - ; ~ ) :
suggested positive results.,g However, Scoles et alyg has = It is difficult to compare studies whith have examined clinical
suggested this effect may be much to do with the impact of the ) ; profiles because of their various def1n1t1bns of alcoholism,
- ‘ ) , §
| court process when changes in alcohol intake are measured in a i criteria for referral to their programme and the variety of
| Q short follow up period and further points to the inappropriateness - - comparison groups used. However, Brownss found the M.A.S.T.
B i A i ivi "high risk”, high B.A.L. d1st1ngu1shed dr1nk drivers -from inpatient "alcoholics and.
. of education (asxﬁnformat1on giving) for "h g » hig e

oups Similar findings ‘are reported by Fine et alsg and in a g - V 'social drinkers'. Drink drivers scored between these two groups
groups. ; A .

~on average. Selzer et 3156 57 who found simitar results and’
vus1nq the M.M.P.I. amongst other tests and eonctuded, 'drunken

}

@ ; » recent comprehensive study of Swenséh51_

T bez
2 ¢

Lately the focus has moved to defining sub—éroups within the - drivers' are heav1er dr1nkers, exper1ence more troublesome
{i heterogeneous drink driver population. This has'been attempted 5 ) effects, .drink for tension release, are less respons1ble than the
) ¢ » ’ L » ‘ o
- by examining court/police records and through more detailed | 7 1 %f genelal population and‘?ore aggressive. In a comprehens1ve study
§ clinical profiles. Co v ; . s el /y of inpatient alcoholics and referred drink drivers, Bellsg found
- . ’ i / ' differences between the youniger (under 30) dr1nk drivers- and the

older (over 40) inpatients.” While these dr1nk drivers denied
problems, were generally employed, and had fewer life crises, the
7 opposite was the case for the 1npat1ents although both had s1m1lar
- ‘ ‘ o ' s “ . SHoall N high-accident rates.
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TABLE 6

Typology of Driver and Suggested Intervention.

TYPOLOGY CATEGORY

1. Chronic alcohol abuser or
alcoholic

INTERVENTION

Referral to doctor if necessary.
Referral to treatment eg AA, private
psychiatry, or long term :
rehabilitation centre, long term
psychotherapy. .
Refusal of licence (mechanical devices?)
Make certain person is aware of
problem.

2. Persons with Long
Criminal Records

Gaol.

Probation.

Community Service Order.
Reality-testing therapeutic
intervention, eg. William Glaser.

3. Psychiatric disorders

Mental health service.
Refusal of Licence (mechanical
devices?)

4. Low risk offenders

Assessment process plus sentencing
procedure may be all that is necessary.
Minimal education/information oriented
programs.

Lifestyle based programs.

Social network development.

5a) Chronic high risk

Emphasis on consultative problem
oriented approach with possible )
exposure to a wide range of intervention
options, eg. stress management, family
therapy, group work, life skills
training, behaviours mod1f1cat1ons,
individual counselling etc.

5b) Acute high risk

As for "5a" but with a change in
perspective towards the crisis
management orientation eg. bereavement,
adolescent services etc.
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- In searching for typologies within a referred group of dr1nk

drivers Steer et alsg ysed a large sample of 1500 men and cLuster-
analysed the results of B.A.L., frequency of drinking pattern and
the neuroticism scores of Eysenck's Persona;1ty Inventory. They
were able to determine 7 typologies but onL} 2 of which (216 of a
1,500 sample) represented serious risk groups for which the
i‘acommended treatment was court sanctioned long term programmes.
In a less comprehensive study but probably more practical to
apply; McGuiregg divided drink drivers into "heavy” and “Llight"
target groups for treatment using biographical information, the
M.A.S.T. and the Connel Medical Index. He feund "heavy" drinkers’
had a tendency towards sociopathy and had Lower educational
levels. Argerion et algq found that "treatment" of a similar
group even after 6 months proved ineffective and suggested that
short term interventions were ineffective while Llonger term

programmes may not prove cost effective.

While these studies have used different criteria for defining
problem drinkers there would seem enough information to suggest
that worst risk traffic safety and recidivism cases are also worst
risk cases in terms of "success" of educational programmes.
Measures of Llow social stability, sociopathy and High B.A.L.

_present a profile of some drink drivers whose response to

education (as defined by information giving) will be ineffective
McGrath et algs has suggested the need
for coercive strategies in cases where jntervention is resisted
but"aLcoholism' symptoms predominate and points to the apparent
success of the mrobation plus treatment model. Homel'sg3
conclusions were also that a recognizance may have a positive

effect on recidivism.
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E Two areas of programmes have remained relatively unexplored. First,
) ' s o ] ) . . « Little attempt has been made to examine programmes in terms of sound
In this context the recently introduced Community Service Ordersgg, : ’ i fﬁ g ‘ L P L ’L Pred lated field of teach
) ) X . Py . . . . . .
may have on face value a great deal to offer. Provision is made in st educational principles For example, 1n a relate 1eld of teaching

the Act for conditions to be placed upon the order such as attendence about drug and alcohol issues to adolescents, c°"£9y65 has examined

. % i r their informati ontent to give basic
, B for -an assessment for alcohol dependence. Further the behaviocural . programmes in terms of their information conten g
f - . . e L e s s N ; d Lues t and also skill
orientation and coerciveness of a punishment which is in lLieu of ‘gg knowledge; components geared to values and self concept an s ki
= imprisonment may suit the multiple recidivists described above. In ; learning. It has been shown with adoLescenﬁs that information alone

fact a considerable number of P.C.A. offenders are already being can be counter productive and that the skills approach can achieve:

referred. as the table below. indicates: 7 behaviour change in the desired direction. Adaptations of this type
a l 4 3 - %
ke

of investigation are needed with drink driving programmes.

R R

TABLE 7: offence by Sex: Community Service Order Recipients

The second area of neglect may well prcve to be the most productive of

i

all. Hendersonge some time ago pointed out the impdftance of the
social context in which drinking and driving takes place and by

?%“ﬁ

Male . Female Not Stated Total ’ X implication the isolation in which’Drink Driver Programmes usually

gi— No. $ No. % No. 3 No. % ) . . £ exist."A complex network of .social attitudes governs how, when and
» Driving Offences 165  44.8 4 17.4 0 - 169 4341 : where people drink, and the degree to which the law conflicts with
7] these drinking norms . will be an important factor in its action or

4 ;
t
e 2

Property Offences 118 32.1 13 56 .5 0 - 131 33.4
(other than fraud) ) .

otherwise as a deterrent”. More field investigation is needed in this

, —y .. area. The role of soc¢jal networks as carriers of influence in
/\\/ ’

P

100 32 8.2

=1
=

people's Llives is a currently growing area of investigation.gy

Fraud and 27 7.3 17.4 Where programmes in isolation attempt changes in individual behaviour
M%Sap4:°PrlaF1°" which confronts peer group norms their chance 6f success would seem

1
—

Limited. This may be particularly the case with young drink
Drug Offences 17 4.6 0 - 0 - 17 4.3

=

drivers. Hére programmes which aim at iﬁVvaing the friendship

RSl

Assault 15 4.1 0 s e 0 - 15 3.8

por—acd
i i
il

network of the convicted person may prove valuable.

;, - YV;
H #
o
o
o

Other 1.6 1.5

Combination of
" " categories 17 4.6 1 4.3 0 - 18 4.6

i

s
¥
e

7]

¥

Not Stated 3 0.8 1 4.3 0 - 4 1.0
Total 1368 93.9 23 5.9 1 0.2 _ 392 100.0

4

<&

Source:- Dept. Corrective Services. »
- Data from B.C.S.R. =~ October 1981, . s
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4. Implications for Future‘Devetopment of Convicted Drink Driver

Programmes

,rm 4.1. The Management of Programmes

- Improvements to existing programmes and development of new ones is
- unlikely unless a management unit is formed which is given this

e task. While programmes exist at the gecod will of various

Ve Government Departments they will remain a low priority in terms of
r~\/ resource allocation, and their development is Likely to depend

upon @ number of compromises in attempts to meet different

" objectives. )

” Future management could strive to meet traffic safety, justice and
- health objectives by concentrating on high risk groups’in the

- recoghition that traditional education alone is unlikely to have
= great effect. Some imagination in planning is needed.

4.2. The Place of Programmes in Ybpue Process”

Programmes are Llikely to have more effect if they'are post

sentence but pre-L1cence. In other words an assessment of the

offender could become a pre requisite to L1cence renewal. Two

options are open in this respect. They are: to leave the decision

=

in the hands of Magistrates for referral, or amend Motor Traffic
Regulation 10 and Public Vehicle Regulation 19&to give more
executive. power to the Commissioner of Motor Transport to order

e persons to programmes.

B ;';;
f &

The courts' referraLs should still stand for multiple recidivists
where the use of Community Serv1ce Orders (or probation) plus a
health assessment as a condition of the order seems appropriate.

b - '11‘;
¥t

Research;of th1s approach should be set up. )
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4.3, The Traffic Safety Objectives

Ry

It appears unlikely that programmes will affect the number of
crashes in wh1ch)alcohol is a factor to any great degree.
Research us1ng}é/representat1ve sample of ¢rash victims and
examining tne1r criminal records would throw more Light on this
area. These various records are already collected by different
Goverrmont Departments’and so it would be a relatively easy task

to unoe.take, prov1d1ng privacy conditions are sat1sf1ed

4.4. The Recidivism Objective and the Health Care Objective

]

If programmes rece1ved referrals of ‘persons with lower B.A.L. and
higher soc§§L stability it would seem Likely that they could
demonstrate ‘improvement in recidivism rates and the health
objectives. However, since this Low risk group appears to respond

well to the standard penalty such an approach lacks merit on cost

benefit grounds.
il

It shouLd”oe recognised that working with hioh risk and

potentially high risk persons will be diff%cult because of their

known lack of response to trad1t1onal educat1on programmes.

Recidivists could perhaps more appropr1ately be dealt W1th under a a
Community Service Order plus treatment opt1on.

Young drink drivers warrant special considers*ign because they are
the most at risk in terms of crashes, are still learning to drink i
as well as Learn1ng to dr1ve, and are potentially health problems 4
of the future. Thus, it is younger drivers 'who are high risks ‘ ;
across all three objectives. In developing programmes for "at risk" ¥
yﬂong drivers account should be taken of the social context 1n %
which their drink driver behaviour takes place.” Thus working uwth
the offender and his peer group, perhaps in the drinking

ehv1ronment, could be encouraged. Table 8 summarises findings by
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CATEGORIES OF DRIMNK DRIVERS BY TRAFFIC, JUSTICE AND HEALTH GBJECTIVES WITH 4 »
RESPONSE TO PENALTY, PENALTY AND PROGRAMME AND SUG(ESTED FUTURE INTERVENTION ;
OBJECTIVE  TRAFFIC JSTICE HEALTH PREDLTD RESPONSE 10 RESPONSE 10
SAFETY  RESPONSE TO  PENALTY, = NeW j
CATEGORY "REDUCE CRASHES "REDUCE RECIDIVISM" "IMPROVE HEALTH'  FENALTY + PROGRAMME INTERVENTION ‘
' o (disqualification) -
Low B.A.L.  Llow risk Low risk Low risk Not tod “‘Nil =on
High S.S. : Reof fend Cost - Benefit
High B.A.L.  High risk High risk High risk N Will Poor C.S.0. as Probat-ion n ﬁ
Recidivist . 9 Reofferd alternate to  Services + 0o
| imprisonment & Health Commission . |
; ’ A assessment : : .
! Young Driver Hign risk Medium risk Low risk May Fair Assessient Health Conmssion
: Low B.A.L. S (potential Reof fend ' for potential .
Hidh S.S. , ~_risk) ' problem .
Young Driver High risk High risk High risk will - Poor Working with Community Group
: High ' ' Reof fend offerders +  Probatior/Health
1e B.A.L. . N peer grap
! Low S.S. “
! N o
! S.S. = Social stability as measured by criminal record, employment, etc. ' 1
| B.A.L. = Blood Alcohol Level. - » . 7
! C.5.0. = Community Service Order. 0
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4.5 Programmes Generally

o

Becauee drink driﬁers are a heterogeneous group their needs and
responses to "treatment" will vary. The upgrad1ngwof assessment
prior to any other 1ntervent1on should be a pr1or1ty. It s

surpr1s1ng that assessment methods, with a few excepticns, have
not been fully developed. For example with young drivers no index
of early onset for later possible achhoL problems ‘exists although
research in the general population to establish early warning )

signs is being carried out.69

The first
concerns making use of their therapeutic value. Here information/

is ‘collected about ‘the offender's "well being" and then fed backé

to him/her in such a way that he/she is most likely to make their®™ ’

own life style changes. There is some evidence that this
approach may be as powerful as longer term programmes,

particutarly with persons at early onset of an alcohol problem.

The second possible objective concerng the matching of the
offender fo»a variety of treatment options. Such an approach
assumes thét a Jehiety of treatmeht options does in fact exist.
In urban areas with a variety of general health services this
seems possible. In this model ne~specific progremﬁe apart from
assessment exists and those in need of referral are advised of the
most appropriate and available health care service. For example,

it may be the person needs stress management skills and is

~referred to a local stress -workshop.

2
The final objective of assessmeﬂﬁ could be to determine éhe
suitability of the person to receive a new driving L1cence.
Psychosocial measures collected at assessment seem unsuitable to
make this judgement because they usually measure performance in
terms of some mean value and use cut off points that are rather
arbitrary. Physiological measures such as liver function and:
C.A.T. sgans (bra1n picture) are nore objective but very

Q

expensive.
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4.6. Final Note

*Finally a note on the use of community groups and organisations in

running convicted drink driver programmes. Little use has been

*madeﬁof community organisations in running or financing such

programmes as yet, although the problem of drink driving
With the Ulikely
continued decline of Government health personnel available for

particularly in country areas, is a large one.

this field, the role of the drug and alcohol counsellor could
change from face to face counsellor to trainer and developer of
local commun1ty resources to combat the serious community probLem
of drug and atcohol 1mpa1red driving.
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