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SUMMARY

There has been a major breakthrough in the last decade in our understanding of the effectiveness of
drink driving rehabilitation programs. Three important reviews and evaluations® of the
effectiveness of such programs have concluded that they have beneficial outcomes and these
findings have important implications for those working and researching in this field. These recent
outcome findings are in marked contrast to earlier studies in the seventies and eighties”. At that
time reviews were less than sanguine about benefits and in fact were often pessimistic about the
benefits of any intervention other than licence loss and its consequent restriction of driving. It may
be argued that the changes in outcome reflect improvements in program sophistication and methods
of implementation. However it is probably more likely that they reflect profound changes in the
cultural and attitudinal climate of the societies in which drink driving takes place. For example
Ross® describes the present stage of action in the area of drink driving as the “late stage in the
career of a social problem”. He warns that whilst the decrease in alcohol related fatalities may be
regarded as the outcome of focussed social concern it may also be a possible deterrent to further
levels of action.

Two other interesting and relevant changes have taken place which may impact on the outcomes of
drink driving rehabilitation interventions. All western countries have seen a community change
towards reduced drink driving fatalities ®, reduced alcohol consumption and the strengthening of
policies and programs directed towards use of other drugs. There has also been increasing
community condemnation of drink driving, increased police surveillance, apprehension and
conviction levels. These potentially have had an impact on drink driving recidivism programs by
changing the characteristics of offenders. Participants in such programs in recent years will have
been influenced by reduced community acceptance of drink driving. The change in community
contingencies signals that the behaviour is less supported and acceptable than in previous years and
this is likely to have had a very strong motivational impact on the recipients. On the other hand the
significant decrease in community levels of drink driving also means that the offender being
processed through the courts in recent times is more likely to have a serious and less tractable
problem than might have been the case in previous years. All these issues have important
implications for examining effectiveness.

Drink driving rehabilitation program effectiveness

The publication of the Wells-Parker meta-analysis'” of the effectiveness of 215 drink driving
rehabilitation programs in 1995 is a landmark in this field. It stimulated unprecedented interest in
both the processes of analysis and implications for future research and practice. From a
practitioner’s point of view the research reported gained added strength from the fact that it partially
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replicated the earlier findings of Nickel (1990) who had studied the outcome of controlled entry
rehabilitation programs in the Federal Republic of Germany®. It also built a systematic analysis
onto the comprehensive review of programs in the USA conducted by Stewart and Ellingstad
(1988)?. These three comprehensive studies have provided researchers and workers in the field
with a standard measure of base line expected effectiveness. This in turn allows researchers to
bring focus to bear on developing and testing variations in programs and interventions.

The replication of outcome effects across these programs can lead to a degree of confidence for the
worker in the field that well designed programs will have a significant and meaningful effect on
recidivism. Whilst the effect is modest when compared to the impact of licence loss it is still real
and useful. One can confidently conclude from these studies that relatively well constructed and
designed programs that employ educational and therapeutic models and are linked to some form of
probationary follow up care can be expected to produce a decrease in recidivism of approximately
8-9% when tested over a two year period"). This effect will be in addition to that achieved by
licence suspension. It would seem from the FRG studies that adding selective screening procedures
and tailoring programs may raise the level of effectiveness even higher®. Whilst the cost
effectiveness of this level of offence reduction is small it seems to be robust and the findings move
the debate beyond concern with intervention effectiveness as such to a closer examination of the
range of potential outcome indicators. It also clarifies the need as noted by Wells-Parker to identify
robust and valid measures of the indirect outcomes of drink driving rehabilitation programs.

The present paper aims to broaden the debate on evaluation methods and indicators. It describes a
range of evaluation strategies currently being undertaken as part of the follow up to a community
based rehabilitation program which aimed to reduce drink driving in a large rural region. The
program itself has been extensively reported in previous publications’”” and will only be
summarised here.

"Under the Limit”

The drink driving rehabilitation program, which is named “Under the Limit”, was specifically
designed as an intervention to reduce drink driving in a rural community. It involves the participant
offenders in education, cognitive behavioural change strategies and extended supervisory probation.
The rehabilitation package was designed with maximum involvement of relevant stakeholders who
were identified as including not only the directly involved Government staff such as Police,
Magistrates, and Corrective Services personnel but other indirectly involved groups and key players
in the context of drink driving in a rural community. These persons include workers in emergency
services, health department staff, lawyers and solicitors and at a different level members of the print
and television media, hoteliers and owners/managers of liquor outlets, teachers and students in
Tertiary and Further Education Colleges and High Schools.

The program is targeted at a discrete and distinct rural region with relatively high levels of local
communication and knowledge. The premise to be tested through a range of evaluation strategies is
that a drink driving rehabilitation program in a rural community that has high visibility in and
involvement of the local community will reduce community levels of drink driving. This will occur
both directly through its impact on the sub-sample of convicted drink drivers and indirectly through
moderating the general community mores which tolerate drink driving. Innovative aspects of the
program include the fact that participation is voluntary and offered to all convicted drink drivers.
Magistrates allow the offender to choose to pay to participate in the program or to pay the statutory
fine which is systematically more expensive than the course fee. Loss of licence is strictly enforced
and attendees must be placed under probation with related corrective service supervision.

Evaluation questions
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A wide variety of interesting questions can be asked in the evaluation of a program such as this
which will supplement the issue of direct outcome effectiveness and may add to our growing
understanding of the field. These can cover a wide range of potential areas of change and begin to
address the core assumption that driving under the influence of alcohol is a multi-faceted problem
from which there is no single effective treatment of any type (medical, legal or punitive)™").

Who benefits from a program and does voluntary participation improve levels of subsequent
recidivism?

One of the issues being examined for the “Under the Limit” evaluation involves comparing the post
rehabilitation re-offence rates of persons electing to participate in the program with those of
convicted drink drivers who choose not to complete it. A positive outcome here in favour of the
program can give a measure of the degree of added effectiveness, if any, given when an offender
[for whatever reason] is self-motivated to participate in and pay for a rehabilitation program. There
is a continuing debate in the alcohol rehabilitation literature that program effectiveness is
systematically enhanced by the extent to which the person is motivated to move towards behaviour
change®™. It is interesting to see whether electing to participate can stimulate added effectiveness
and in turn whether restricting recruitment into such programs to persons motivated to change might
then be a more economical way to deliver such programs.

Clearly there are a variety of confounders in this research methodology, which need to be taken into
account. The first is the issue of random assignment. [t is almost impossible to see how such a
question could be answered within the constraints of a randomised trial. Any wait list design will
immediately lead to exposure differentials which given the consensus that outcomes need to be
measured over a two year or longer time frame will create other serious measurement and ethical
difficulties. Another core confounder in this design is the extent to which those persons who elect
to complete (or not complete) a program are high or low risk reoffenders . This again presents
another of the dilemmas in this field which is the much more difficult issue of what variables define
these two groups. The most commonly used and relatively strong predictors of degree of recidivism
in large sample studies are age, history of previous offence and BAC level at time of
apprehension®®. However these are very broad classifications and it is clearly important to begin to
develop more sensitive measures and predictors.

Some measures included in our present data collection are “Readiness to change™®); level of self
esteem; availability and access to social supports; employment status; level of education and
literacy; personality type, and level of alcohol dependency. There are two issues that can be noted
here. Firstly, it is not always possible to use well-standardised tests for all indicators and areas.
Many of the tests we examined had only limited face validity when considered for use with what is
to some degree a severely disadvantaged and socially marginalised group. The core element of
literacy for example. Our earlier developmental work had indicated that offenders frequently have
very low levels of literacy and this may be experienced as not only inability to read but also
relatively limited comprehension of the concepts presented in some psychological tests.

In a broader context an important issue which could benefit from further exploration and
development is the extent to which the social variables of “access and availability of alternative
sources of transport”, “leisure and recreational activities that do not require or facilitate alcohol
consumption” and “attitudes towards using these and towards driving after drinking” are key
determinants of outcome.

Other key issues that can be followed up over a relatively short period of time and within the
constraints of a non-randomised trial are the characteristics of those who are able to reduce their self

ACCIDENT INVESTIGATION AND THE LAW 385.




reported levels of: a) alcohol intake and b) drink driving behaviours. The latter probably being a
subset of the former. Using a matched control model it is possible to begin to explore these other
within group characteristics if the sample is of sufficient size and one can use robust, reliable and
valid measures to provide adequate power.

Another core issue related to within groups predictions that can and should be studied if we are to
target programs more effectively and economically is the extent to which the complex personality,
criminal and other alcohol offence related histories of drink drivers interact with and possibly
moderate program effects. Studies across a variety of countries and contexts have shown
significant histories of related behaviours in those apprehended for drink driving‘g}. Drink drivers
are more likely to have traffic and criminal histories that predate their first conviction!”. This is
more marked in the multiple recidivist driver who often appears to have established a life style in
which drink driving is merely one of a complex set of criminal and traffic offences which are
undertaken whilst the offender is under the influence of alcohol. Whilst these high risk offenders are
clearly the persons from whom the community as a whole would benefit from reduced recidivism
the question remains unanswered as to whether they are also those persons who are least likely to
benefit from rehabilitation programs. Data on this issue would be invaluable to both
therapists/educators and to court and sentencing agencies. Again simple matched control group
designs with sufficiently large samples to enable some controls of the relevant variables to be used
in the analysis could begin to add to our understanding of the utility of such programs.

Do the effects of rehabilitation programs generalise and lead to measurable changes in community
attitudes and behaviours?

This is an ambitious and as yet largely unexplored question. Whilst it is clearly relevant to the
“Under the Limit” program it is a reasonable question to ask of all rehabilitation programs.
Random stopping and breath testing and licensing deterrents are generally shown to have broader
and more general deterrence effects. In the current climate we know that rehabilitation programs do
produce a measurable reduction in recidivism. It may not be too ambitious to begin to ask to what
extent they also have a potential for stimulating broader community based change over and above
their effect on the individual offender. It seems relevant to ask “if not why not?” and “can we
design or publicise such programs to enable them to add to the general deterrence effect”?

In the current evaluation of the “Under the Limit” program this question is being addressed in two
ways. The first is by a series of community surveys in which attitudes; knowledge and self-reported
recent drink driving are compared between the intervention region and a control [non-intervention]
region matched on sociodemographic characteristics. This has involved three telephone surveys of
representative samples of adults in the two communities on self reported drink driving, attitudes to
drink driving and alcohol consumption. The first of these was conducted immediately prior to the
implementation of the rehabilitation program, the second approximately twelve months after
implementation and the third four years after the program began. This model is seen as particularly
useful in that it allows for a reasonable duration of the intervention before final post test measures
are taken. Whilst such measures of change are always subject to the possibility of cohort attitude
and behaviour change if there is a measurable positive effect it is likely to be robust and established.

The other systematic method for evaluating the level of community change is to monitor aggregate
traffic and police statistics for the intervention and the control regions over the years since the
intervention commenced. At the simplest level this involves comparing official rates of drink
driving convictions and apprehensions controlling for age, sex , level of recidivism and if possible
extent of police random breath testing and drink driving surveillance and media campaigns in the
two regions.
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Can we match treatment to offender type?

Finally, the level of expected effects which we now know can be predicted from effective
rehabilitation programs provides researcher and program developers with sufficient power to enable
them to begin to look more closely at core process issues in the design of programs. The earlier
German studies found no specific benefits related to type of therapeutic intervention though the
Wells-Parka work strongly supports further exploration along these lines. Our own process
evaluations have supported earlier findings regarding useful components of programs®. These
include active rather than passive involvement of clients; strong support for the use of a diary by
both group leaders and participants; a strong and clear need for information which increases
participants knowledge about the effects of alcohol on both personal health and driving and the
perceived usefulness of group exercises focussed around personalised behaviour change strategies.
At the same time there is a need to look much more closely at the possible enhancing effects of
other strategies being used in this area or being developed by the alcohol treatment specialists.
Some of these include the use of disulfiram in association with a community contingency therapy
model"" and the introduction of educational or therapeutic programs linked to the use of interlock
devices. The way is now open to begin to explore the utility, feasibility and cost-benefits of these
differing strategies in a research environment'? in which the effect size can be confidently
estimated and a higher level of sophistication and depth in program evaluations can be encouraged.

1. Wells-Parker, E., Bangert-Drowns, R., Mcmillen, R., and Williams, M. (1995) Final results
from a meta-analysis of remedial interventions with drink/drive offenders. Addiction, 90,
907-926.

2. Stewart K. and Ellingstad, V.S. (1988), Rehabilitation counter-measures for drink drivers:
Treatment. In The Surgeon-General’s Workshop on Drunk Driving: Background
Papers, Department of Health and Human Services, Public Health Service, Office of the
Surgeon, Washington DC, 234-246.

3. Nickel, W. (1990) A five year follow-up of treatment for DWI Recidivists in the Federal
Republic of Germany, Alcohol, Drugs and Driving, 6 (3-4),119-132.

4. Foon, A.E. (1988) The effectiveness of drink-driving treatment programs: A critical
review, The International Journal of the Addictions, 23(2), 151-174.

5. Ross, H.L. (1996) Personal communication.

6. Anderson, P.R., Adena, M.A., and Montesin, H.J. (1993) Trends in road crash fatality
rates: International comparisons with Australia 1970-1990, CR115, FORS, AGPS
Canberra, ACT.

7. Sheehan, M., Schonfeld, C. and Davey, J. (1995) A community-based
prevention/rehabilitation programme for drink drivers in a rural region: “Under the
Limit”, CR156, FORS, AGPS, Canberra, ACT.

8. Prochaska, J.O. and Di Clemente, C.C. (1986) Toward a comprehensive model of change.
In Miller, W.R. and Heather, N. eds., Treating addictive behaviours and processes of
change, New York: Plenum Press.

9. Sheehan, M. Alcohol controls and drink driving: The social context, (1994) CR142,
FORS, AGPS, Canberra, ACT.

ACCIDENT INVESTIGATION AND THE LAW 387.






