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Abstract

Drink driving rehabilitation programs are widely used as a means of reducing drink driving
recidivism and have shown significant road safety benefits in addition to those obtained from
licence suspension. However, the question remains as to how these programs impact on
recidivism. Drink driving programs were initially designed to target offenders’ alcohol
problems as a means of breaking the drinking and driving cycle. Motivation or willingness to
change plays an important role in changing alcohol consumption patterns, and examining
offenders’ willingness to change may assist in better understanding the processes involved in

reducing recidivism.

The current presentation examines the willingness of drink driving offenders to change their
drinking behaviours and the implications these results have for the effectiveness of drink
driving rehabilitation programs. Interviews conducted with 149 convicted drink drivers were
used. The interviews covered socio-demographic characteristics, the AUDIT, the Readiness
to Change Scale, frequency of drink driving and intentions to change drink driving
behaviours. The study found that the offenders were consuming alcohol at a rate consistent
with a high risk of alcohol problems and many offenders were unaware or denying the
problem existed. Offenders were also less willing to change their drinking habits as opposed
to their driving behaviours to avoid future drink driving episodes. The importance of these
finding in designing effective interventions is discussed.

Introduction '
The combining of alcohol with driving is a major health and economic problem for

industrialised countries. In Australia in 1995, approximately 30% of all fatal road crashes
where the driver/rider had been tested for alcohol, were associated with blood alcohol
concentrations (BACs) above the legal limit for driving (ie 0.05gm/100ml or more) (Single &
Rohl, 1997). Among those drivers/riders with a BAC above 0.05, 70% had a BAC more than
three times this limit. Further, Ginpil and Attewell (1994) found that alcohol intoxication was
more likely to be a contributing factor in fatal crashes caused by male drivers (37%)
compared to fatal crashes caused by female drivers (16%).

The level of alcohol involvement in fatal crashes is quite alarming and highlights the extent of
the drink driving problem. It illustrates the need for countermeasures that effectively target
this behaviour within society. Many campaigns and enforcement strategies are currently in
place to deter or educate the general population. Some of these general intervention strategies
have been shown to have a positive impact on the community. For example, in the 5 years
after the introduction of RBT in Queensland, Australia, alcohol-related fatalities fell by 29%
(Watson, Frain, & Mitchell, 1995). In addition, evaluation of the effects of public education
campaigns through meta-analysis have shown an average gain of 6% in knowledge, attitudes
and behaviours compared to pre-campaign levels (Elliott, 1993). While interventions such as
these are important in educating and deterring the general population, many individuals
remain unaffected by these strategies and continue to drink and drive.



It is interesting that the individuals who are least affected by general intervention measures
(eg public education campaigns) are those most in need of being influenced through drink
driving countermeasures. Interventions designed to target convicted drink drivers have been
introduced as a means of counteracting this problem. Licence suspension is one of the most
common specific interventions used for convicted drink drivers. It has been shown to have a
positive impact on moving violations and non alcohol-related accidents during the suspension
period (Mann, Vingilis, Gavin, Adlaf, & Anglin, 1991). A Queensland study showed that
licence suspension was associated with a two-thirds reduction in both crashes and drink
driving recidivism (Siskind, 1996). However, controversy exists over the optimal length of
suspension to gain maximum traffic benefits. There is also evidence to suggest that
unlicensed driving has become a major road safety problem as unlicensed driving has the
potential to undermine any benefits that may be gained through the use of licence sanctions as
a drink driving countermeasure (Watson, 1997; 1998).

More recently, traffic authorities have begun to use drink driving rehabilitation programs as a
means of reducing recidivism. These programs are often used in conjunction with other
penalties (eg licence suspension) to provide a more holistic approach to the rehabilitation of
offenders. Until recently, evidence supporting the use of drink driviirg rehabilitation
programs as a means of reducing recidivism had been mixed. In 1995, a meta-analysis of
rehabilitation programs showed the first consistently positive results of the benefits of drink
driving programs, with the results indicating that rehabilitation programs, when compared to
licence sanctions, show an additional 7-9% decrease in recidivism and alcohol-related crashes
(Wells-Parker, Bangert-Drowns, McMillen, & Williams, 1995). However, little is understood
about how these programs bring about a change in re-offence rates among offenders.

Drink driving rehabilitation programs were initially developed with the aim of breaking the
drinking and driving cycle by influencing an offenders’ alcohol consumption patierns. These
programs developed from the emerging recognition that drink driving is a strong indicator of
alcohol problems. However, influencing the drinking habits of individuals with drinking
problems is often very difficult to achieve (Heather & Rollnick, 1993). Assessing the
motivation or willingness of offenders to change their drinking habits as a means of reducing
recidivism may assist researchers and program developers in better understanding the
processes involved in reducing recidivism. Knowledge of this kind will also assist
researchers and program developers to design programs that are more tailored to offenders
needs and motivations and therefore more likely to have success in reducing re-offence rates.

The present paper explores the willingness of offenders to change both their drinking and
drink driving behaviours to avoid future drink dniving episodes. It assumes that the
willingness of offenders to change these behaviours will significantly impact on the success
of drink driving rehabilitation programs and discusses the implications of the findings for the
development of future rehabilitation programs.

Method

Procedure

A sample of drink driving offenders from regional Australia were interviewed at the time of
their court appearance. Three courts — Rockhampton, Gladstone and Yeppoon — from the
Central Queensland region were chosen as the target courts with all offenders appearing
between January and September 1997 inviled to participate in this research. Of the total
number of offenders approached, 150 (61%) agreed to take part in the study. Offenders were



interviewed on a range of socio-demographic and lifestyle characteristics using a face-to-face
format. Due to the nature of the legal system in Queensland, offender interviews were
scheduled around their court appearance with some interviews being conducted immediately
prior to their court hearing and some interviews being conducted immediately after their court
hearing. Offenders who agreed to take part in this research were paid $25 for their assistance.

Data used in this paper formed part of a larger project examining the effectiveness of the
‘Under the Limit’ drink driving rehabilitation program being run in Central Queensland
(Shechan, Schonfeld, & Davey, 1993).

Subjects
A total of 150 offenders were recruited to take part in this study, however, one offender was

ineligible to participate in the study as they were a juvenile offender. Of the remaining 149
offenders, 72% were interviewed at the Rockhampton Court, 26% were interviewed at the
Gladstone Court and 2% were interviewed at the Yeppoon Court. These proportions reflect
the size and jurisdictions of these courts (Queensland Police Service, 1997).

Content of Interviews

The interviews were face-to-face interviews and covered a range of issues including:

¢ Socio-demographic indicators

e Alcohol Use Disorders Identification Test (AUDIT) (Saunders, Aasland, Babor, de la
Fuente, & Grant, 1993) measuring the risk of alcohol problems within the offender
sample. This is a 10-item scale with scores ranging from 0 to 40. Scores on the AUDIT
are recoded into one of three levels of alcohol problems: Low nisk of alcohol problems
(score of 1-7); Risk of harmful alcohol consumption (score of 8-12); and Risk of alcohol
dependence (score of 13 or more)

¢ Readiness to Change Scale (Heather & Rollnick, 1993) measuring offenders” willingness
to change their drinking behaviours. Scores are coded into one of three levels of
willingness to change — Precontemplation, Contemplation, and Action. Respondents in
the Precontemplation Stage of change are unaware of their drinking problem and are
therefore not taking action to change it. Movement through the stages of change indicates
a greater willingness to accept their drinking problem and an increase in the level of
action taken to change it

+ Self-reported drink driving
Intentions to change behaviours. These items were concerned with the alternatives to
drink dnving and examined the likelihood that an offender would perform those
behaviours in the future. An example question included “How likely would you be to plan
ahead not to drink if you are going to drive”. There were a total of 8 items scored on a 5-
point scale from “1 — Yes Definitely” to 5 — No Definitely Not".

Results
Socio-demographic Characteristics

Examination of the socio-demographic characteristics of the offender sample showed that
79.9% were male and 10.7% were of Aboriginal or Torres Strait [slander descent. Table 1
presents a summary of the demographic characteristics of the offender sample. Offenders
were mostly single and young, with over two-thirds of the sample aged 34 years or less.
Two-thirds of the sample had completed up to the Junior (Year 10) level of education.



ﬁppmxlmately 42% of the offender sample were unemployed and 48.3% of the sample were
receiving some form of government assistance / pension at the time of their court appearance.

Table 1
Socio-demographic characteristics of the offender sample at the time of their court appearance
Characteristic Percent Characteristic Percent
(n=149) (n=148)
Age: Education level:
< 25 years 36.2 Primary 14.2
25-34 years 313 Junior 51.4
35-44 years 18.8 Senior 18.9
45-54 years 10.1 TAFE/Tech/Apprenticeship 11.5
55+ years 3.4 CAE/University 4.1
Marital Status: Employment Status:
Single 60.4 Not employed 42.6
Married / De facto 28.9 Full-time 39.9
Separated / Divorced 10.7 Part-time / Casual 17:5

Alcohol Consumption and Readiness to Change
The AUDIT was used to assess the level of alcohol problems among the offender sample.

Scores on the AUDIT ranged from 2 to 34 out of a possible range of 0 to 40, with a mean of
12.3 (SD = 6.1). Reliability (Cronbach’s alpha) of the AUDIT was 0.72. Offenders’ scores
on the AUDIT were recoded into one of three levels of alcohol problems and the distribution
of offenders across these three levels is presented in Table 2. The offender sample appears at
much greater risk of being alcohol dependent than the general community. Approximately
80% of offenders were classified with moderate-to-high risk of developing alcohol problems
(80.7% males and 75.7% females), compared with 30.7% males and 8.1% females in the
general population in the region (Davey, 1995). Gender differences in the offender sample
were not significant (#{146) =

-0.20, p> .8).

Table 2

Distribution of offenders across AUDIT risk categories and readiness to change stages
AUDIT Risk Category Percent Readiness to Change Stage Percent
Low risk of alcohol problems 20.3 Precontemplation 38.3
Risk of harmful consumption 372 Contemplation 26.2
Risk of alcohol dependence 42.6 Action 35.6

The Readiness to Change Scale was used to assess offenders’ readiness or willingness to
change their drinking habits. Distribution of offenders across the three stages of change is
presented in Table 2. Offenders were evenly distributed across these stages, with the number
of offenders who were denying a problem exists (Precontemplation Stage) being similar to the
number of offenders who were taking action to change their drinking problem (Action Stage).
Reliability (Cronbach’s alpha) of the Readiness to Change Scale was 0.56.



The relationship between the AUDIT and Readiness to Change Scale was examined through
ANOVA and a significant result emerged (7(2,145) = 13.71, p<.001). Table 4 shows the
distribution of offenders from each AUDIT risk group across Readiness to Change stages.
Fifty-four percent of the offenders who were most at risk of alcohol problems (ie Alcohol
Dependent) were in the Precontemplation stage of change. It appears that with increasing risk
of alcohol problems there is a greater likelihood that the offender is unaware or denying that
the problem exists. That is, many of the offenders most at risk of becoming alcohol dependent
were not aware of their alcohol problem and were therefore not taking action to change it.

Table 4
Distribution of offenders from each AUDIT risk group across readiness to change
stages
Readiness to AUDIT risk group
change stage Low risk of alcohol - Risk of harmful Risk of alcohol
problems consumption dependence
(n=30) (n=55) (n=63)
Precontemplation 133 32,7 54.0
Contemplation 50.0 29.1 12.7
Action 36.7 38.2 333

Self-reported Drink Driving
Offenders were asked how often in the last 6 months they had driven on a public road after

drinking enough alcohol to place them over the legal limit. One offender was removed from
the analysis on self-reported drink driving, as they were a univariate outlier with a response of
84 times. For the remainder of the sample (N = 148), responses ranged from 0 to 50 times
with a mean of 3.9 times (SD = 8.2). Seven percent of the sample indicated that they did not
know how many times in the last 6 months they had driven when their BAC was above the
legal limit. Approximately 39% of the sample had driven on a public road two or more times
in the last 6 months with an illegal BAC. The level of self-reported drink driving was high
among the offender sample and was significantly correlated with risk of alcohol problems, as
measured by the AUDIT (r= .22, p< .01).

Intentions to Change Behaviours

Offenders were asked a series of questions about the behaviours they would change in order
to avoid drink driving in the future. A Principle Components Analysis with varimax rotation
was performed on the behavioural intentions items and a 2-factor solution emerged. The
solution explained 58.2% of the variance. Table 5 shows the variable loadings for each
factor. Factor 1 represents changes to driving behaviours (Cronbach's alpha = 0.80) and
Factor 2 represents changes to drinking behaviours (Cronbach’s alpha = 0.56).




Table 5
Variable loadings for the principal components analysis of the behavioural

intentions questions

Factor 1 Factor 2
Take a taxi by yourself or with others if you have 0.79
been drinking
Plan ahead that the driver will not drink 0.83
Plan ahead not to drink if vou are going to drive 0.83
Leave locked car where it was and not drive 0.62
Stay away overnight if you have been drinking 0.58
Drink lite beer if driving 0.82
Keep track of your drinks and stay under the limit 0.71
if you are driving
Avoid being involved in ‘shouts’ to make sure you 0.50
drink less

Factor scores were computed for each offender for the two factors, summing over the
component variables. Offenders’ scores on the driving behaviours factor ranged from 5 to 22
out of a possible range of 5 to 25, with a mean score of 8.2 (SD = 3.4). Offenders’ scores on
the drinking behaviours factor ranged from 3 to 15 which was the full range of scores
available. The mean of the drinking behaviours factor was 7.9 (SD =3.2). A low score on
each factor indicated a greater willingness to change those behaviours.

After controlling for the number of items that make up each factor, a Paired Samples r-Test
was conducted to determine if offenders were more likely to prefer changing driving
behaviours over drinking habits to avoid future drink driving episodes. The results of the ¢-
test were significant (#(148) = -12.49, p< .001), with the adjusted mean of the driving
behaviours factor and the drinking behaviours factor being 1.6 and 2.6, respectively.
Offenders appear more willing to change their driving behaviours, as opposed to their
drinking habits, to avoid drink driving in the future.

Discussion

The offenders who participated in this study were mostly male, young (18-34 vears), and
unemployed, with a low level of education. The profile presented here reflects the findings of
other studies on drink driving offenders (see Hedlund, 1995; Macdonald & Dooley, 1993).
This suggests that the rural Queensland drink driver is similar, socio-demographically, to
drink drivers within other jurisdictions around the world.

Many offenders in this study were classified as having a moderate-to-high risk of developing
alcohol problems compared with a general population sample (Davey, 1995). Compared to
the regional population, male drink drivers were 2.5 times more likely to be at moderate-to-
high risk of developing alcohol problems, while female drink drivers were 9 times more likely
to be at risk. These results support other research which suggests that lifestyle factors such as
problems with alcohol and the level of alcohol usage are a defining characteristic of drink
driving and drink driving recidivism (Hedlund, 1995; Macdonald & Dooley, 1993). That is,
the essential and ubiquitous social determinant of drink driving is aleohol consumption, and



the greater the risk of alcohol dependency, the greater the likelihood of an individual
combining alcohol with driving. In the present study, a small although significant correlation
between risk of alcohol problems and level of self-reported drink driving was found, which
supports this notion. As such, it seems important to break this cycle through changes in

alcohol consumption patterns.

Whilst there was a high risk of alcohol problems or dependency within the offender sample,
many offenders were not aware of their drinking problem and were therefore not taking action
to change it. The lack of awareness within the offender sample poses a problem for
developing intervention strategies that focus on changing alcohol consumption patterns to
reduce the level of drink driving seen in society. If the majonty of drink drivers are close to
alcohol dependency, but do not recognise their problem, obtrusive or unsubtle approaches to
changing alcohol consumption patterns are less likely to work (Heather & Rollnick, 1993).
To some degree, in these instances, all that can be done to alter drinking patterns or change
ideals about safe consumption levels for driving is to wait until the client is ready to change
(Heather & Rollnick, 1993). However, given the high level of self-reported drink driving
seen in the offender sample, to simply wait until they are ready to change their behaviours is
an unacceptable option because of the dangers associated with drink driving.

It is important therefore, to develop anti-drink driving strategies that are realistic options for
drink driving offenders, enabling them to avoid future drink driving episodes. In asking
offenders what behaviours they would change to prevent or avoid drink driving in the future,
there was greater support for changing driving behaviours, as opposed to changing drinking
habits to reach this end. It appears that alcohol consumption has consequences for offenders
that makes changing drinking behaviours less desirable. These results provide further
evidence for the difficulty associated with behaviour change when the interventions focus on
changing drinking patierns. That 1s, results discussed previously show that offenders in this
study were unaware that their drinking habits were placing them at risk of developing alcohol
problems. Such a lack of awareness makes changing alcohol consumption patterns difficult,
even for health workers (Heather & Rollnick, 1993). In addition, offenders also indicated that
they do not want to change their drinking behaviours even to avoid another drink driving

offence.

To facilitate the process of behaviour change and to achieve significant road safety benefits
through a reduction in drink driving, rehabilitation programs may be more successful if they
focus on behaviours that the individuals being targeted are more likely to want to change. For
offenders in this study, these behaviours were driving related behaviours. Therefore,
rehabilitation programs that focus on the available alternatives to drink driving that involve a
change in driving behaviours may be more effective in producing a behaviour change among
convicted drink drivers,
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