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ABSTRACT

Driving while impaircd (DWI) continues (0 present a serious problem, both nationally
and internationally, and current countermeasures in prevention, intervention and rehabilitation

have had questionable impact in the reduction of DWI incidents and recidivism.  Various

national and provincial initiatives have recently been implemented, centered around primary
prevention, however the re-education and rehabilitation efforts aimed at the second and
subsequent offenders have not received the same public attention. This study looks at the past

and current programming related to DWI intervention programs and has identified, through a

literature review and an

of existing i essential that need to
be present in the ¢ nstruct of an "effective™ DWI intervention. Using these components, which
include psychosocial assessment, qualification of personnel, and course content, a questionnaire
was developed and administered to 11 existing programs across Canada.  The results of the
questionnaire indicate that many programs are deficient in several of the components and

substantial efforts would be required in order to advance many of the programs o a stage where

these ents are and maintai The study contends that without these
improvements, programs would continue to have mixed outcomes, would be difficult to evaluate
in terms of measuring impact, and of greater importance, be able to demonstrate to key

stakeholders that DWI programming warrants the attention and support of the public sector,
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CHAPTER 1

IMPAIRED DRIVING PROGRAMS - A REVIEW OF THE CANADIAN EXPERIENCE

"WHAT MAKES FOR AN EF “TIVE INTERVENTION"

INTRODUCTION

Driving while impaired (DWI) is one of the most costly social. legal and safety
problems in society, both in financial and in human terms.  As will be demonstrated, it

is a major source of accidents, injuries and fatalities. To address this problem situation,

many countermeasures have been developed and i over the years.  These
actions include road side checks, increased and stricter penaltics and sentencing options,
community and media campaigns, and re-education and rehab itation programs. The later
countermeasure is aimed at addressing one of the more problematic offenders:  the
recidivist.  He/she is the individual who, in spite of penalties imposed for a previous
conviction of DWI, continues to drive after drinking, endangering both his/her own life
and the lives of others. ( For the purposes of this study Driving While Impaired is as
described in the Criminal Code, Scction 253. This scction lays out the terms and

conditions under which a person would be charged with this offence. See appendix A.)

DWI psychosocial education, treatment, and rehabilitation programs have yielded



mixed outcomes, but are believed to have the potential to reduce this most serious aspe
of DWIL  Unfortunately, many programs have suffered from inadequate planning,
ineffective instructional material and delivery, and inadequate follow-up policies. While
these factors make evaluation of issues difficult, issues such as the lack of randomized
assignment of participants to treatment and control groups, inadequate pre-intervention

data, and the general lack of scientific rigor, further obstruct eiforts W measure

effectiveness. This study reviewed and analyzed DWI programming from the mid

1960°s to the present within the contest of policy and implementation, and examine

the results of the evaluation of such p s on the recidivist DWI offender and

inform social work practice with this population. While evaluations have not produced
definitive answers for improving DWI programs, they have identified clements that are

essential to improved and more promising programming, Using these elements (ie.policy

implementation and evaluation), DWI programs currently operatmg in Canada will he
reviewed and deseribed.  Program directors and stafl were asked 1o participate in a

telephone interview covering all aspects of programmi

from assessment to follow-up.

As well, a review of the printed material relevant o the program such policy.

curriculum, ¢ s 5 is be integrated into the ¢

nalysis. It is

hoped that the study can serve to provide sound guidance for the improvement and

enhancement of such programs in their efforts t impact on the recidivist DWI offender.



w and an

The purpose of ¢ Iyze DWI policy and programs

in Canada within the context of the intervention that is re-cducation, treatment and

The conceptual perspectives applied will draw on concepts from the social

administration school of thought which includes policy development and evaluation and
program development.  In achieving these purposes, the methods utilized are best
considered as multiple methods and include the following: (1) documerus received and
analyzed, (2) key informant int== iews, (3) structured survey instrument, (4) limited direct

observation and (5) examination of program goals and objectives.



HISTORICAL AND SOCIAL CONTEXT OF THE PROBLEM

About 4,000 persons are killed in automobile accidents in Cauada each year
(Transport Canada, 1987). Conservative estimates indicate that at least 30% of fatally
injured drivers have a blood alcohol concentration (BAC) in excess of the legal limit
(TIRF, 1983). It should be noted that the legal limit is set arbitrarily and any BAC
clevation increases accident risk, especially under complex and\or high speed driving
conditions. Transport Canada (1987) however, estimates that the figure approaches 45%.
The contribution of alcohol to traffic fatalities is even greater when drinking drivers with
BAC below the legal limit are also included in the figures. According to Donelson et al
(1985) as many as 60% of all driving fatalitics involve alcohol. Similar results were
reported by Vingilis (1983) Allaby (1982) and Stroh (1973) - they claim §5% of fatlitics

were alcohol related with the majority over .08 blood aleohol level (BAC).

The Traffic Injury Research Foundation (TIRF) (1983) fatality data base provides
information on alcohol involved drivers who were fatally injured in motor vehicle
accidents in seven provinces from 1972 to 1982 inclusive. In 1982, 42% of drivers tested
for BAC had .08 or higher. The percentage of fatally injured drivers who were impaired

has remained relatively stable for the past ten years, fluctuating between 45% and 51%



but exhibiting no particular trend with respect to significant changes.

Investigations conducted in British Columbia (Mercer, 1986) and New Brunswick
(Allaby, Decourcey, and Doucet, 1982) indicated that approximately 20% of injured
drivers reporting to emergency wards had BAC in excess of .08 and 10% had BAC
cxceeding 15%.  Although available data sources for Canada do not provide exact
measures of the magnitude of the impaired driving problem, they do indicate that it is both
substantial and persistent. Furthermore, considering that available estimates are

conservative, they are likely to be larger than first indicated.

It is worth noting that the figures from the United States are comparable.  Of the
approximate 50,000 road deaths in the U.S. in 1982, 30,000 were alcohol related and of
these, 40% of the drivers were in excess of .10 BAC (N.H.T.S.A.. 1979). As well,
between 58% and 78% exhibited symptoms of alcoholism or problem drinking (Reid,
1978). The jarring fact that an alcohol related fatality occurs in the U.S. every 20 minutes

is worthy of report. (Landstreet, 1977).

In spite of imprecise measurements in DWI research, the enormous costs of
impaired driving to society cannot be overlooked. Arguably, impaired driving causes

more harm to, and extracts more cost from, socicty than does any other single behaviour



(Mercer, 1986). A carlier study compared the incidence and economic costs of cancer,
motor vehicle accidents, coronary heart discase and stroke (Transport Canada, 1987). It
was found that the number of new cases of cancer plus coronary heart discase and stroke
came to a little over 1/2 million cases cach year in the U.S. For motor vehicle injuries it
was 4 million. In terms of cconomic costs, vehicle accidents rank second only to cancer.

The range of cost arcas include health care, property damages, escalating insurance rates.

Property damage resulting from alcohol related Lalfic accidents is estimated to cost

Canadian society in excess of $6 billion annually (TIRE, 1983). To this should be added

the cost of the criminal justice processing of impaired driving offenses which amounts to
an additional $600 million annually. These figures represeat only a part of the total

alcohol problem which is estimated to cost Canadian socicty $8.4 billion in 1986.



CHAPTER 1I

WIIO ARE TIHE IMPAIRED DRIVERS?

While individuals from all sectors of society are apprehended for impaired driving,
characteristically the greatest number are males (90%) who most often fall between the
ages of 30 and 50, have blue collar jobs with high school education or less. In a study
commissioned by Health and Welfare Canada (1988) it was revealed that despite public
education and enforcement efforts, the frequency of drinking and driving is increasing at

an alarming rate. Rescarch in the U.S. and Australia (Mookheysce et al, 1980) reported

that involvement in other criminal activity and less resistance to negative peer influence

are also common characteristics of the DWI

Males age 20 to 29 are being apprehended at an increasing rate (TIRF, 1983). OF
particular concern is the fact that a disproportionate number of impaired drivers are 16 to
24 year of age. While they represent only 16% of the total population, 36% of ull

impaired drivers are in that age group. More alarming is the fact that over 36% of

impaired drivers serious alcohol as determined by their respective

addiction agencies, with beverage alcohol (McGuire, 1982). Saltstone and Poudrier (1989)

in their identification of four sub-groups of Ontario DWI offenders, determined that the



"worse case” offenders, that is the recidivist, suffered from levels of alcohol dependency
that rivalled levels found in samples of alcoholics in treatment. The need for a treatment
model for recidivists was reinforced by Kline ct, al (1988) who examined the profile of

multiple offenders participating in non-drinking drivers alcohol treatment programs.

Despite the inciderce of problem drinking drivers, the majority of DWI offenders

do not necessarily occupy the far end of the spectruw. In fact most of them are not

alcoholics and programs for the alcoholic population do not meet their needs. To design

appropriate psycho-social programs it is nec

¥ 10 recognize DWI offenders in terms
of their presenting behaviour (Pisani, 1986). Brown (1981) found that most DWI offenders
are mid-way between social drinkers and problems drinkers in their drinking behaviour.
Scoles, Fine and Steer (1984) found that nearly 50% did not have alcohol problems. Scoles

and Fine (1977) noted the diversity of the DWI otfenders as being a major obstacle to

successful intervention. McGuire, (1982) points out that the programs which have
favourable impact on light drinkers can be unsuitable for heavy drinkers.  In fact Steer
(1979) was able to distinguish seven types of DWI offenders. cach of which require

different forms of intervention,

Early efforts at addressing the problem of impaired driving concentrated on

enforcement, e.g. sporadic, intense roadside checks, and periodic legislative and judicial
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crack-downs with severe penalties (Malfetti, 1983). Such measures have not produced the
result expected. In the long run these measures were neither affordable nor tolerable in
the North American system of jurisprudence, and in fact there appeared to be an inverse
relationship between the severity of penaltics and conviction rates. Internationally, there
is a wide variation in levels of law enforcement. However, these measures have met with
disappointing results (Ross, 1982). As an example of the range of penaltics related to
alcohol and driving offenses, South Africa has a penalty of up to 10 years in jail for
second offenders and in Bulgaria the death penalty has been handed down for the same

offense. These extreme practices contrast with the U.S. where no imprisonment for

second offence was possible in 40 states up o 1986. Some research has indicated that it
is the probability of being apprehended, not the penalty which is the main deterrent affect.

(Smart, 1983, ARF)

It is clear in the literature (Brown, 1980; Mann, et al.,1983) that one single
approach to address the problem is not to be found. As Saunders (1979) points out, the
tragic consequences of drunk driving defy a single solution, Stricter law enforcement,
stiffer fines and tougher driver license suspension are only partial solutions. Research in

the area of impaired driving strongly suggests that strategies such as amendments to the

criminal codes will not in and of themselves reduce the impaired driving problem.

Legislation alone does not have any long term impaci on reducing the drunk driving



problem because the perceived risk of being apprehended for this offense is at present |

in 2000.

When one adds together drinking practices, community attitudes, apprehension

probability, and the apparent ineffectiveness of ey

ative initiatives, the challenge of
impaired driving reduction becomes very difficult. And, any program which hopes to be
effective, must address all of these. In fact there is strong evidence to demonstrate a
contradiction between people’s attitudes about driving while impaired and their behaviour,
Public opinion polls (Health and Welfare, 1988) indicate that while 4 out of 5 Canadians
express disapproval of drunk driving, more than half of them admit to this behaviour at
some frequency. This conflict between what people say and what they do reflects the
social aceeptability of the behaviour in the face of atitudinal sanctions.  People pay lip
service 1o the admonition "don’t drink and drive” and then do otherwise. This gap
between public definition of social responsibility and personal responsibility-taking greatly

complicates etforts to decre:

se the actions that represent the DWI phenomena of drinking
and driving. The goal of intervention, then, becomes that of closing the gap between belief

and behaviour! The past, present and future of these efforts will be addressed next.



CHAPTER 111

HISTORY OF DRIVING WHILE IMPAIRED INTERVENTION PROGRAM

In the years prior to 1970, in North America, a growing awareness of the
seriousness of the drinking and driving probiem was developing (Mann et al., 1983).
Several ways to deal with the problem were being suggested (Hurst, 1970; and Schiidt
etal., 1963). However, in terms of tertiary intervention programs, the work undertaken
in Phoenix, Arizona (Malfetti,1974) and the Alcohol Safety Actions Projects (A.S.A.P.)
throughout the U.S. paved the way for rehabilitative programs for DWI offenders, as we

know them today.

The many rehabilitation programs that emerged during the 1970°s clustered around
two broad approaches: education and treatment (Ennis, 1977). Education programs were
described as those in which information was provided, however, the participants® drinking
problems were not the direct focus of the program. In contrast, the treatment approach

squarely placed the drinking problem of the participant as the direct focus of the program.

The re-cducation format which was modelled after the Phoenix, Arizona program

(Malfetti, 1974) (a more psychosocial model) normally involved four consecutive 2 1/2 to
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3 hour sessions where participants were given information on the effects of alcohol,
driving skills, alcohol's cffects on driving, problem drinking and avoidance of future
problems (Stewart and Malfetti, 1971). Using the Phocnix program as their basis,
A.S.A.P. developed 400 programs in the U.S. and Canada, during the period from 1970
to 1975. The work of Malfetti and Stewart in Phoenix continues to serve as the
cornerstone for most contemporary programs and its conceptual base has continuing
validity.  Once the impaired driver reeducation movement (Schmidt et al, 1963) got
underway, it gathered incredible momentum, and was not halted by negative evaluative
findings. The commitment of the staft, the public, and the government for the program,
in spite of the mixed evaluation outcomes, usually meant the programs continued in the
face of questionable results (Israclstam, 1975). Then in 1969, in recognition ot the
seriousness of the impaired driving problem, the U.S. government launched a nationwide
program to provide financial and technical assistance 1o communities 10 develop and
implement a systematic program to combat drinking and driving (Waller et al, 1982).
These were called Alcohol Safety Action Projects (A.S.A.P.). The programs focused on
three major areas: the identification of drunk drivers on the road: informed decision as to
the nature of the drunk driving problem: and the determination of the most effective action

to prevent future incidents. A.S.A.P.

as born and five categories of countermeasures

were developed: enfc judicial and legislative initiatives: pre-s e

and probation; rehabilitation: and public information and education (Jones and Jocelyn,
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1978). Among the categories of the A.S.A.P. program there was a rehabilitation
countermeasure, with diagnostic measures to discriminate between problem and non-
problem drinkers.  As well, the A.S.A.P. programs utilized a broad range of alcohol
treatment  countermeasures  including alcohol safety schools, group therapy, and

chemotherapy.

The fundamental assumption of the A.S. A.P. programs was that a large proportion
of the DWI offenders were problem drinkers whose control over their drinking behaviour
was limited. Accordingly, practically all the A.S.A.P. programs employed re-education
programs to accommodate all DWI referrals but invariably utilized the rehabilitation
services through the ocal alcohol rehabilitation centres.  Ennis (1977) observed that most
alcohol safety schools were, in fact, treatment countermeasures for problem drinkers. In
reality most prevention efforts particularly in the U.S. over the initial 10-15 yrs. had

focused on tertiary interventions (Mann et al, 1983).

The Introduction of DWI Programs to Canada

The introduction of impaired driving programs to Canada came, in the majority of

cases, through the provincial addiction agencics. It was the addiction agencies' belief that
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the DWI programs for second offenders allowed for the early identification of persons with
alcohol problems, offering a belter prognosis for recovery.  However given that
apprehension is a fairly random cvent, this assumption is somewhat weak. They saw it as
an excellent means for detecting persons who, although dependant, are in the earlier and

ther

cfore, most treatable stage. Based on the fact that over 30% of convicted impaired

drivers are alcohol dependent, addiction agencies felt that their role, as change agent was

legitimate, and that DWI convictions

act as an identification and engagement

mechanism for initiating treatment.

Initially, Canadian programs, designed to rehabilitate and educate convicted

impaired drivers, were patterned after the DWI Phoenix Program (Clay,1977). At the
outset, these programs are oriented more to education than to treatment. The assumption

was that participants would make a rational d

ision not to drink and drive based on the

awareness of the consequences imparted to them through the programs.  However, the

problem of alcohol dependent drivers was not effectively addressed by this approach as it

lacked adequate diagnostic and counselling/referrals processes (Malfeuti, 1974).

A significant change in the approach of C:

anadian agencies in the treatment of
alcohol dependent offenders occurred with the introduction of the A.S.A.P. program in

the U.S. in the early 1970's, As described carlier A.S,A.P, employed a multiple strategy



approach which involved classifying and placing the offender in suitable programs. Since
that time the Canadian programs have increasingly taken on a treatment orientation. This
evolution was prompted by data which suggesied that many impaired drivers are alcohol

dependent and among recidivists, the proportion is significantly greater. Also it was

believed that without treatment, it is highly probable that the alcohol dependent offender

will continue to drive while impaired and to be a subject of higher accident risk.

With these facts in mind. some Canadian jurisdictions have concentrated their
efforts on programming for persons with two or more impaired driving convictions. This
involves, in most cases, agreement between the province's registry of motor vehicles and
the addictions agencies to have repeat offenders referred to determine whether or not

dependency is present. As in the U.S., Canadian rescarchers posed the question of

program effectiveness. Unfortunately, undue attention was paid to the question of whether

the programs reduce recidivism, a difficult outcome measure to verify.  Results were

and many jurisdicti became di C , the
for DWI programs has fluctuated from 1975 to the present. However, with the increased
recent attention around fatalitics on the highway and the emergence of” the many advocacy
programs i.e., MADD, SADD, TADD, DWI initiatives have once again surfaced during
the past threc years. Tertiary intervention is just one of these. Given the political climate

against "drunk driving", this author would argue that it is now opportune to re-cstablish
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dormant DWI programs and to review and improve programs that may have been

unchanged since their inception and may have suffered from deterioration.



CHAPTER 1V

THE ROLE OF SOCIAL WORK IN DWI PROGRAMMING

The relationship of social work to intervention programs for impaired drivers
originated primarily from two sources: a) the probation system and b) the addictions
field. This includes a wide variety of other services which encounter addiction problems
in the course of helping a variety of populations. When one looks at the history of the
Canadian programs for impaired driving it is noted that these two forces influenced the
stablishment of such programs. The probation system as a servant of the court, performs
the role of a referral service, while the addictions agencies develop and deliver both the
re-education programs and the rehabilitation programs. The probation system is brought
back into the picture at some point to provide to the participants an overview of the legal
implications of a DWI offense.  Both social service agencies employ social workers for
their various programs and it is the skills and generic abilities of the social worker that
enable these agencies to carry out the functions of the driving while impaired program.
Itis recognized de facto that social workers are best suited for this ficld as evidenced by

the credentials of agency stafT involved in driving while impaired programs. For example,

a sound ing in I y group has been identified as

necessary, especially when one considers the involuntary nature of the population being
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served (Berliner, 1987). As well the rehabilitative functions within the driving while
impaired program require the most exacting skills and experience that a social worker can
bring. It must be remembered that a DWI client may be experiencing significant
dependency problems when entering the program that are grounded in emotional problems

or related to other social situations in his/her life.

The anxiety, isolation and alicnation that the clients bring with them can be
significantly reduced by the personal relationship established with social work personnel.
In his examination of personality factors associated with DWI offenders, Farrow (1988)
found that feelings of powerlessness and stresstul life events were more evident when
compared to the control group. DWI staff must also be prepared to deal with the denial

and rationalization that may be firmly established in the client, and at the same time  be

able to portray an attitude of hope and positive expectations. As with the social worker
involved in the mental health ficld or in health service delivery, acute care needs of the

client must be recognized and ass

ed, and the appropriate referral made. This is

critically important when physical withdrawal, which requires immediate treatment, is

observed.

From one perspective, the client entering the driving while impaired program

displays many stages of resistance. These are manifested in emotional states such as anger
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and fear, and patterns which include testing limits, eventual compliance, then anger again,

If- iation, surrender and (Berliner 1987). The counsellor should be

trained and prepared to cope with these reactions from clients. The resistance identified
in some driving while impaired clients may limit the acceptance of the program content.

Therefore, the counsellor must be skilled in providing motivation and therapy in the forms

of cognitive ing, P of social skills, b iorally oriented programs,
and the more traditional psychotherapy. These various abilities have been identified and
supported by Collins (1982) and Reis (1982), who recommend that assertiveness training
can be a useful technique to a DWI counsclior. Most of these approaches reflect the
theory that a significant cause of excessive drinking is inadequate social skills. Pancpinto
et al (1982), recommends treatment that is founded on situational crisis theory, adjustment
demand theory and treatment contracts. Miller (1984) has developed an effective approach
to motivational interviewing. The DWI instructor must also recognize various levels of
self-csteem among his clients as it has been demonstrated (Annis et al, 1983) that low self-
eslcem among clients may indicate need for an institutional setting, while offenders
showing a high degree of sclf-esteem do better in intensive out-patient therapy. These
observations by rescarchers looking at driving while impaired programs all consistently
support the need for trained social work personnel in the assessment, development, and
delivery of driving while impaired programs. Without such competencics in social

interventions, the effect might be reduced possibilities for effective interventions and
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increased recidivism rates. It can be said that while competency of staff is only one of the

criteria for a successful DWI program, it should be ranked as one of the more important.

It is not surprising that the DWI staff handle similar problems faced by social

workers in the heaith care field, the correction field as well as other areas of social work.

Saunders (1979) draws the analogy under such client issues as:

a)
b)
©)

)

acceplance of problems;
appropriateness of behaviour:
carly identification;

prevention.

Each of these will be briefly discussed.
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1

a) ACCEPTANCE OF PROBLEM

Saunders (1979) points out that whether it is the driving while impaired problem
or other social issues, the situation is influenced both by the way the affected individual
views the problem and the manner in which the helping person handles it. The person
arrested for a driving while impaired offense usually claims that he is a social drinker who
had too many and merely got caught. He inevitably focuses on the arrest and not the
alcohol abuse. Similarly when alcohol is the agent in family disruption, problem drinkers
resist the notion that the presenting problem may be the symptom of underlying
disturbance. It may also be the presenting problem! In the majority of cases, alcohol
dependence is the problem with or without related disturbance. The social worker in both
situations can be caught up in this dynamic. The ill-prepared DWI instructor may fail to
recognize the underlying dependency problem and the dynamics of this problem. In many

cases a client is genuinely not "aware” of the problem.

In many ways the social worker who performs the role of a DWI instructor is
assisted in reaching the client by several motivational factors, Trauma of arrest, risk to
other person's safety, and the court mandated sanction, all limit the ability of the driving
while impaired offender to resist treatment. These factors, among others, can force a

and reduce the opp ity for denial.

client to come to grips with his alcohol dk




Court directed treatment for child abuse, and E.A.P. referral for treatment represent
similar constructive coercion measures employed in other social work settings.  Social
workers are able to bring with them skills and techniques used in other settings where

constructive coercion is utilized. Client strengths and resources are even more powerful

motivators -~ typically promoting change based on functional behaviour patterns in other

arcas of the clients 1

b) APPROPRIATENESS OF BEHAVIOUR

For the DWI offender the examination of current drinking and driving behaviour
and its subsequent modification is essential to resolve the problem. This pattern is like
that used for resolution of most social work mediated situations. Realistic goals must be
sct, and deviations from those goals must be understood to be inappropriate and counter

productive. However, in setting the behaviour change, the counsellor must recognize the

cultural milieu and appreciate the pressure pliced on the offender back in his community.
As well he must recognize situations that might trigger the resumption of this high risk

drinking including unachicvable objective
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c) EARLY IDENTIFICATION

In many settings the social worker is unable to reach the potential client for early

identification or intervention. However, like E.A.P., driving while impaired programs,
through a built-in referral system, permit some carly id tification. This is probably one
of the most important attributes of DWI programs. Rescarch has shown that clients
referred for treatment of problem drinking through DWI were usually in an carlier stage
of the "discase” than those referred through other sources. One study (Kissako, 1976)
reveals that of 36.000-clients treated in federally-funded alcoholism centres 28% were

referred through driving while impaired programs. These clients, when compared to the

remaining 72%, were younger, had fewer years of heavy drinking, were more often
employed, had better incomes, were less impaired physically and mentally, and generally
profited more from treatment. Thus it is apparent that DWI programs by the nature of

their referral process can help achicve intervention for emerging alcohol dependence --

under conditions where the client is likely to have more strengths and more social support.
Under these conditions DWI programs could be used as early brief interventions relative

tn emerging alcohol problems.
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d) PREVENTION

The fashion with which services are delivered in most social work settings is
reflective of the reality that most social workers address as crises or in the serious latter

stage, such as chronic alcoholism. Few social workers are deployed to carry out other

social work functions such as ive education or ity ion. (Bloom,
1981). In contrast, the DWI program allows the social worker to interact with public
agencies involved with enforcement, the judiciary, rehabilitation and public information

components.  Coordination between various agencies in preventive and rehabilitative

modes makes DWI programs promising for prevention of other alcohol related problems

and motivation to treatment.

Scoles et al (1984) points out that the drinking and driving phenomenon is a classic
example of a social health issue that defies traditional solutions and single agency
response.  Historically, intervention with the drinking driver was a police and legislative
matter, whereas treatment of alcohol abuse was in the domain of rehabilitation programs.
However, the driving while impaired program did nat conveniently fit nto cither category,
but rather represented a combination of both legal and health arenas.  The complexity of
the problem demanded the development of a viable working relationship between systems.

and the skills of the social worker in establishing cooperation among social agencies played
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amajor part. This allowed the social worker to look at the total picture and then examine

ways to reduce or prevent further incidents.

Upon reflection, the DWI initiatives introduccd to the alcoholism and social work
fields a social control sysiem that promoted a belter working relationship between the
criminal justice system and the health and social care network. Experience in certain
Jjurisdictions (Ennis, 1977; Malfetti, 1983) indicated that cooperation between courts and
alcohol trewtment agencies is both feasible and highly productive. Without the possibility
of a referral to a driving while impaired program, the courts have little reason to change

their traditional sentencing practices and little reason to consider rehabilitation as an

alternative.  On the other hand, without the leverage of the criminal justice system to

entice I do not have the power to attract

perati ilitation programs for
and retain as many clients. With cooperation, one system supports and enhances the work
of the other. Morcover each shares in a mutually beneficial "goal sharing” process that
serves to reduce duplication of efforts. The social worker is well equipped to work within

this relationship and foster its progress.



CHAPTER V

TYPES OF DWI PROGRAMMING. FOUR PROGRAM MODELS

The current DWI Programs operating in the U.S. and Canada vary in approach,
philosophy, structure and duration. As was referenced earlier, the general categories are
education and rehabilitation, however under those two anproaches the programs differ
widely. To acquaint the reader with DWI approaches, four programs have been selected
for discussion. This is, by no means, an exhaustive listing of approaches but serves to
illustrate the continuum ranging from information dissemination to intensive treatment.
The programs selected are (I) the Phocnix Program -~ primarily secondary prevention
education; (2) the C.R.A.S.H. Program, Vermont -- a combination of preventative
education with some brief intervention counselling: (3) the Cooke County Program

A.D.AS., Hlinois - a combination of counselling and therapy with some preventative

education, and (4) the St. Louis Impaired Driving Program, Saskatchewan -- primarily an

intensive residential treatment program.

At the one extreme is the original Phoenix Program which exemplifies the
informational approach and places less emphasis on matching client to program and the
referral to treatment.  The C.R.A.S.H. Prograra of Vermont, while essentially an

educational model, is part of a larger ity effort and izes the
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component. The Cooke County Program pays particular attention to the repeat offender
and provides a varicty of re-education and rehabilitation op ions. The St. Louis Model of
Saskatchewan provides an inp:tient program which is aimed at the recovery aspect of

alcohol dependence, denoting the discase concept of alcoholism.

At this point, only one Canadian program is being presented. Later in the paper,

a comprehensive description of the Canadian models will form part of the analysis.

THE PHOENIX DRIVING WHILE IMPAIRED PROGRAM

This course was developed in Arizona by J.L. Malfetti in 1971 and served as a
prototype or guide for some 500 corrective DWI programs throughout the U.S. and
Canada. In preparing the DWI course, program personnel examined DWI arrests and
looked at the files of over 1,000 DWI violations, examining such variables as age, sex,
race, education, employment, details of arrest, number and type of prior arrests and
history of drinking problems. The number of sessions, program content, and method were
planned with both the needs and characteristics of the DWI offenders in mind (Malfetti,

1984).

The course sessions were held ence each week for four consecutive weeks.  Each
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session lasted 2 1/2 hours and was taught by professionals.  The aims of the course were:
1) to provide information on the consequences of drinking and driving and, 2) to consider
why people drink and drive and what countermeasures can be taken. The attendees were
encouraged to examine and analyze their own habits and determine ways to modify the
behaviour which brought them to the program. Tests were administered to measure the
extent of the problem and trained counsellors were present for participants who wished

additional help. Participants

d $15.00 registration fee meaning that not only was the

program was sclf-supporting, but the clients\offenders were required to demonstrate

responsibility by paying for their program.

“The sessions were arranged as follows:

Ist session - Presentation of statistics and visual aids 1 indicate the extent of the

problem. A film was then shown of actual accidents caused by impairment.

2nd session - BAC and driving skills were examined in terms of demonstrated

abilities at various levels of alcohol int This included respon . time to

braking, steering etc.

3rd session - Problem drinking was discussed. Comprehensive data was collected
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and various alcoholism inventorics were administered to help participants judge for

themselves the extent of their problem,

4th session - Individual plans were developed 1o avoid future drunken driving.
Myths were debunked. Options and alternatives to drinking and driving were
provided. Verbal commitments were given and honesty was encouraged. The
strength of the course was believed to be the opportunity for frank discussion and
full dialogue among the participants. At this session, counsellors with special
training in alcoholism and DWI were present to facilitate this process and arrange,

if indicated, a more intensive involvement.

THE C.R.A.S.H. PROGRAM, VERMC

The C.R.A.S.H. (Countermeasures Related to Aleohol S

fety on the Highways)
originated in Vermont in 1970. It was one of the original nine demonstration projects
funded under the National Highway and Transport Administration- Alcohol Safety
Awareness Programs. Like the other ASAP projects, the re-education and rehabilitation
initiatives represented one segment of the larger A.S.A.P. In the case of the Vermont
experience, the response to convicted DWI offenders was the provision of a Drinking

Driver Education School (Clay, 1977).
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The C.R.A.S.H. School worked in cooperation with the court system and utilized
a tactic of reduced license suspension as a "carrot” to attract offenders to the program.
However, as the researchers with the N.H.T.S.A. (1979) lament, the cooperation with the
courts became unreliable in terms of the license suspension policy and the coercive element
was lost. On a positive note. without mandatory referral, the offenders choosing

voluntarily to attend, created a positive atmosphere in the DWI School.

The C.R.AS.H. School operated on the beliel that every participant:

a) will

¢ responsibility for his actions when given the fucts about alcohol, aleahol

dependence and driving:

b) will assimilate these facts and make changes in hisher drinking habits

necessary.
In retrospect, such a beliel system would be perceived as mnve and uniealistic. in
that it failed 10 look at the contradictory and competing hehaviour of alcohol dependence

even when exposed to information.

The objectives of the C.R.ALS.H. School were: a) 1o provide information on
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alcohol impairment, driving skills, etc. b) to provide the participant with insights on
drinking through the use of various audio visual material: ¢) to inform the participant of

help available for dependency.

These objectives were accomplished by: ining student’s confidence and trust;

b) providing an that allowed an ity for the participant to cvaluate his

behaviour; ¢) allowing the student to design his own control program.

THE COOKI

2 COUNTY, ILLINOIS PROGRAM (A.D.

(The Alcohol and Drug Assessment Services)

The A.D.A

was an attempt to deal with the problem of DWI through varied
forms of intervention designed to meet the individual offender’s needs. The approach that
is followed includes education and guidance. monitoring, deterrence, referral to
counselling or therapy. It is based on a holistic. modified punitive framework.  The
program is conducted in cooperation with the court system, however there can be
voluntary reterral as well. Typically. clients are contacted before trial. and participation
in A.DLALS. is presented to them as an alternative o the traditional attempt to avoid

conviction, an arrangement with which the courts are prepared to cooperate.  Since the
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penaltics for DWI range as high as 364 days in jail and $1,000 fine this alternative is

generally attractive (Clay, 1977).

‘The availability of A.D.A.S. does not preclude the use of more traditional penalties
for DWI offenders. Judges retain the option of imposing fines, jail sentences, and
suspension of license. But A.D.A.S. gives the judge the opportunity to offer a wider array

of apiions than a strictly punitive sentence.

The basic purpose of the program is to change the client's behaviour by changing

his or her attitudes and moti

An attempt is made to convinee the client that driving
after consuming any significant amounts of alcohol is simply unacceptable behaviour.
(Note: this. of course, would run contrary to a program aimed at the alcohol dependant.

where the program’s philosophy is based on the discase concept of alcoholism).

The initial step in the program is assessment which utilized:
(a) a Personal Data Form, (b) an attitudinal study, (c) the Michigan Alcohol Screening

Test, (d) the A.D A.S. Substance Abuse t. () Behaviour Asses: t Scale

(B.A.S.). Based on these assessments, appropriate interventions are selected, Two levels
of programming are provided. The first level is provided by the A.D.A.S. for “milder

problems’ and the second level is provided by outside agencies, for offenders exhibiting



more profound behavioral problems.

Level I clients attend four, 2 hour sessions devoted to lectures, films, and discussion
groups, which provide information on the effects of alcohol, the factors that trigger its use,
the methods of gaining improved control over alcohol use, and the laws regulating alcohol
consumption. Within Level I are several tracks to respond to the characteristics of the
offenders among which are included youthful offenders, a woman's program and a poly-

drug group.

Level 11 clients are referred to appropriate collaborating agencies for the development of
an intervention or treatment plan. Therefore options exist for clicats with mild or severe
alcohol problems; for clients with other drug problems; for clients with difficulties in
learning; and for clients with special social, psychological or physical needs. This

diversity is central to the design of A.D.A.S. and a quality that should be present in

contemporary Canadian programs. Pisani (1986) maintains that A.D.A.S. is unique in its

use of a holistic, modified punitive approach with multiple levels of intervention.
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THE ST. LOUIS IMPAIRED DRIVING TREATMENT PROGRAM,
SASKATCHEWAN.

(An in-patient treatment centre for the DWI offender)

This program is aimed at persons convicted of second and subsequent impaired
driving offenses, as part of the sentence of imprisonment. The program is of a 14 day
duration which replaces the 14 day jail term on second conviction. The primary aim of

the pragram is alcoholism recovery (Read, 1978)

Assessment and Referral

Preliminary screening and referral are provided to the courts by the probation
division by means of a pre-sentence report which advises whether the offender is suitable
for transfer (o St. Louis. For those amenable to treatment the transter to St. Louis will

replace the 14 day jail term.

The purposes of this program are: 1) To provide information on the consequences
of drinking and driving, with specific focus on individual differences in tolerance to

alcohol;  2) To consider both the reasons why people drink and drive and to induce



offenders to develop countermeasures to the problem.

Treatment

ndividual assessment and treatment planning -

The St. Louis program consists of:
education and information regarding chemical dependency; individual and group
counselling. A maximum of 15 clients are admilted cach week. Once admitted, the client
enters into an intensive program aimed at providing a foundation for ongoing recovery.

Clients are expected to actively participate in the recovery program.

The program design presents clients with information about the illness of
alcoholism, its signs and symptoms and its ¢ffcets on themselves and others in their life.
Extensive reference is made to the relationship between drinking and driving, with two
days devoted exclusively to the Driving Without Impairment Program.

The Driving Without Impairment program is designed for eight sessions as follows:

I Oulline of course content, and dealing with initial denial and hostility.
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Legal Information

Impairing effects of alcohol on human functioning; effects of alcohol on

driving ability.

Impairing effects of other drugs: rules of the road; defensive driving

techniques.

Alcoholism information

sing the impact of impaired driving on their lives.

Feeilback 1o participants; explare

ays of separating the acts of drinking

and driving.

Commitment stated and course evaluation

Follow up

Clients are expected to arrange for follow up for a six month period with addiction



agency staff in their home community.
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CHAPTER VI

EVALUATIONS OF DWI PROGRAMMING

An cxtensive body of research exists on Driving While Impaired Programs. Some
evaluators have adopted the quasiexperimental approach while others have attempted to use
an experimental design. Much of this research has limitations due to factors inherent in
the DWI program.  An in-depth look at problems in evaluation will be taken in a later

chapter. At this point a review of the most pertinent research will be presented.

The traffic safety impact of education and rehabilitation programs was first studied

undei controlled experimental conditions in the A.S.A.P. programs in the <arly seventies.
The findings suggested that for drunk drivers who did not evidence drinking problems,

referral to an in-class program reduced re-arrests. but did not affect subsequent accident

involvement. For drunk drivers with moderate to severe drinking problems, the A.S.A.P.

findings suggest that the ilitation prog: had litde or no effect on drunk driving

behaviour or accident involvement (Hawkins, 1970)

Waller (1982) reports that virtually all of the efforts to evaluate impact of DWI
programs have suffered from insufficient information or lack of contral over variables.

While carly studies looked promising when measuring knowledge and attitudes, the most



rigorous evaluations that focus only on those studies meeting stringent design criteria, have

found that the ducation and ilitati of A.S.A.P.’s fail to show an

impact on subsequent auto accidents.

Israelstam and Lambert (1975) states that programs such as A.S.A.P., Phoenix and
the Alberta Impaired Driving Program (A.I.D.P.) appear to have marginal impact when
recidivism is used as a program objective. In other evaluations of the Alberta Program,
which was originally modelled after the Phoenix program, Israclstam and Lambert (1975)
found no reliable reduction in recidivism but did find reduced convictions for other
highway offenses. Zelhart (1975), in his cvaluation of the Alberta Program for the
Ministry of Transportation, reported that it had little effect on recidivism but did affect
change in other areas. The A.LD.P. participants for example expressed a greater
willingness to seck professional help with problems associated with their charge of

impaired driving. Additionally he maintained that the program may improve responses to

attitude and information measures. Other positive observations reported were imp
records for other Criminal Code convictions and lower conviction rate of offenders based
on pre- and post- program data. In conclusion, Zelhart recommends A.I.D.P. as an

effective referral service for individuals with alcohol dependency problems.

Malfetti, the founder of the Phoenix Program in 1966, undertook an extensive
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cvaluation in 1974, A study was made of repeat DWI offenders. The first 500 persons
(experimental) convicted of DWI who took the Phoenix course were matched against 500
(control) who were convicted of the same charge at about the same time but did not take
the program. Matching was on the basis of age, sex and race. Driving records for both
groups were searched for 3 years before and after the DWI conviction.  Post-baseline
citation data showed significantly in favour of the experimental group on DWI citations.

(Malfetti et al, 1974),

Caution must be exercised in interpreting this evaluation: it was an after-the-fact
study and the assignment to treatment group could have been biased where problem
drinkers could have been disproportionately placed in cither group. Besides, at that time,
records were poorly kept and vulnerable to error.  For these reasons, Malfetti (1974)
cautions that generalizations should be tempered. Prior to Malfetti's results, Crabbe et al

(1971) also found that graduates of the Phoenix prog

n had significantly better driving

records than controls.

Reis (1988) examined the Comprehensive Driving Under the Influence Program

(C.D.U.L). This program, which began in 1977, used several incentives for offenders

such as allowing participants to plead down their offense 1o reckless driving and the

retention of their driving privileges. The eval

showed a mild img in the
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first offender involved in the four session program. The most significant observation was
the reduced recidivism for offenders who participated in the program’s year long group-
educational/counselling option. The finding of the C.D.U.I. suggests that the most
effective length of time for follow up evaluation is greater than 6 months and probably
close to one year duration. Reis also reported that, unless the group counselling
techniques in DWI programs are of high quality, it will prove no more effective than brief
individual interventions. In his conclusion, Reis stated, "a properly designed rehabilitation
program can make at least a limited contribution to traffic safety”. However, unless there
is @ high level of specificity in the treatment modality, it should continue to be used in
conjunction with traditional punitive sanctions, particularly license suspension.  He goes
on to state that the criminal justice system represents a tremendous case finding mechanism

for early alcohol intervention.

Connery, (1983) undertook an evaluation of the U.C.L.A. Driving While Impaired

Demonstration Program, a program which focuses on the educational needs of first-time
offenders. It was assumed that this group could engage in self examination and assume
control of their drinking and driving decisions. This pilot 12 hour program was comprised

of two didactically-taught information sessions separated by two small group discussion

sessions.
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Although a strictly controlled recidivism study was not contemplated, citation
records for 320 (95 %) offenders who participated, reported, after one year, an 18% lower
rate when compared with a cohort of non-participants.  The process evaluation of the
course by participants and instructors was consistently high. Connery, while praising the
pioneer efforts of Malleui, maintains that there s a continuing need for curriculum study
and development which reflect changing needs and circumstances of the problem and the

participants.

There have been two large scale evaluations of the A.S.A.P. programs. Both
involved a longitudinal study of re-convicted oifenders in arcas where A.S.A.P programs

were operated as compared with those regions where no programs were provided. The first

of these, by the Comiptroller General of the ULS. (1979) was based on examination of 35

AS.APs conducted in [971-1978. 1t reve:

s mixed results. While no reduction in the
number of highway deaths was evident, improvements were apparent in the number of
drunk drivers and the number of p