
• REPORT TO CRIMINOLOGY RESEARCH COUNCIL

1

1

i
1
1
I

'"',<e

• EVALUATION OF AN INNOVATIVE COMMUNITY BASED

1

1

1

DRIVING REHABILITATION PROGRAM

(10/90)

APRIL 199

DRINK

Investigators : _^-~— ==^
1
1
1
1
1
1
1
•

RESEARCH
^

1 ,363.1251
• 09943

f

1 EVA
( a :

/?^< E

M. Sheehan ft '
; Î̂ K
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REHABILITATION PROGRAM

Application No. 10 of 1990

EXECUTIVE SUMMARY

1.0 : BACKGROUND

LFKimiV UK1V1IXIJ

In 1990-91 the research team received seeding funding from the Institute of Criminology and

F.O.R.S. to determine whether a newly designed Corrective Services

Program (CSCRP) was viable as an approach to rehabilitation and

evaluated. Subsequently the team received further funding through

the

Commission Rehabilitation

in what ways it could be

the Prime Minister's Road

Safety Research Initiative (FORS) to develop the research program further the work funded by

Seeding Grant. It examines the current situation regarding drink driving rehabilitation

Queensland and places it in the context of recent research on this issue.

program is reviewed within this framework.

2.0 : DRINK DRIVING IN QUEENSLAND

the

in

The (CSCRP) rehabilitation
.'*•'

•>•

There were approximately 25.000 convictions for drink driving annually in Queensland in the last 3

1

1

1

1

years. A review of RBT in Queensland in 1990 found that 16.507 persons had BAC > .05. These

figures suggest that approximately two- thirds of convictions will be related to RBT and one- third to

dangerous driving or crash involvement. The proportions of multiple

not known. Rural regions are generally considered to have lower levels

offenders in each group

of RBT enforcement.

The overwhelming major i ty (94.1%) of offenders receive licence disqualification. The periods

suspension are extended and particularly severe when compared to

community service orders which are relatively rare and on the low side

fines, prison sentences

are

of

and

of the mandatory penalties.

Prison sentences were imposed on 238 offenders during 1989-1990 with the majority receiving

1

1

months. Almost twice as many again were admitted for defaulting

1-6

fines or community service

orders. Unofficial costing of this penalty indicates this is an expensive approach to the problem.

Prison does not have a direct impact on re-offending but it probably has a deterrent potential. It

was uniformly ranked as the most severe penalty by all groups of offenders we studied.



I
Offenders are predominantly male and the majority (72.2%) are first offenders. Persons with BAG

of .15 or greater constitute about one-third of those convicted. Offenders are disproportionately •

young adults, single, blue collar workers or unemployed. There is some evidence to suggest that

R.B.T. apprehensions are more representative of the driving population. I

Offenders have relatively poor knowledge of legal penalties and multiple offenders believe that

penalties are related to the policies of a particular magistrate or the type of accident rather than to I

number of offences or BAG level.

Re-conviction rates were unavailable in Queensland, however some interstate and overseas

strong evidence to suggest that " all offences" may be a more useful indicator of outcomes for

multiple offenders.

3.0 : KEY ISSUES IN DRINK DRIVING REHABILITATION

I

information is available. Generalising from this it is possible to estimate conservatively that about

one-tenth of drink drivers will be re-convicted for drink driving within a three year period. This •

proportion increases to around one-quarter if all types of traffic offences are included. There is

I

The role played by extended licence disqualifications in rehabilitation is not clear. A Queensland •

Transport study found that 11.7% of convicted first offenders were unlicenced and this increased

dramatically to 25.0% of second offenders and to 46.8% of third offenders. I

The Corrective Services Commission Rehabilitation Program is the only rehabilitation program

currently available in Queensland. •

I

Drink drivers are a heterogenous group and rehabilitation programs need to take these differences

into account. Simple classifications of offenders can be based on number of offences or BAG levels I

or both. Number of offences and time between offences seem to be the strongest predictors of re-

offending though BAG level may be a better predictor of "problem" drinking. |

Current attempts to classify "problem" and "non problem" drink drivers by using medical (GGT) and

psychological (test) assessment procedures raise serious questions about validity and reliability. •



HI

™ They are being evaluated currently in New South Wales, South Australia and New Zealand, but no

I outcome information is available. Unof f i c ia l reports indicate that this approach is very expensive.

I Of more interest to the development of sound rehabilitation programs is recent work classifying

— subgroups within the drink dr iving population. In particular the existence of clearly

^ distinguishable sub-groups of heavy drinkers, "dedicated drink drivers" , t ra f f ic offenders and

• licence offenders needs to be considered. The fact that second or multiple offenders are involved in

other criminal behaviours and are highly likely to be personally and socially disadvantaged also

I needs to be taken into account in rehabilitation program design. A wide variety of rehabilitation

programs have been trialled and tested over many years. No particular model of rehabilitation has

™ been systematically and consistently supported. Reviews of the literature suggest that more

• extended programs based on sound information, attitude and behaviour change models and with

some follow-up may be the most effective. There is also strong support for "user pays" approaches

• and the establishing of "contracts" between offenders and program coordinators. The latter however

may reflect historical social attitudes as much as effectiveness. Licence suspension currently is

^ recognised as the most effective method for reducing recidivist drink driving.

I

I
There are major problems in the application of the classic experimental model methodology to

M evaluating drink driving rehabilitation. Numbers of occasions are small, particularly if crash

• involvement is used as the outcome measure. A case can be made for broadening outcome measures

to include "all offences" including t ra f f ic and non- t ra f f i c offences. More recent literature

I recommends more radically that dr ink dr iv ing should be considered a "symptom" rather than the

"disease" and that more broadly based lifestyle outcome measures such as dr inking and drink

• driving frequency, employment status, family stability etc. would be more appropriate.

I
5.0 : QUEENSLAND CORRECTIVE SERVICES COMMISSION DRINK DRIVING

J REHABILITATION PROGRAM (DAVE ALLEN)

™ This program is the only one currently available in Queensland. It was initiated in 1989 and

• involves contributions from community stakeholders and is a "user pays" program. It takes six and a

4.0 : EVALUATIONS OF REHABILITATION PROGRAMS



I
half months to complete. It aims to improve offenders knowledge and attitudes towards drink

driving, to ident i fy persons who should not hold a licence and to offer an alternative to extended I

prison sentences for multiple offenders. On successful completion of the course disqualification is

lifted after a period of 2 years. •

I
It involves 7 government and non government agencies and there are 15 courses currently active

involving 20 corrective services offices. In the first half of 1991. 433 offenders had been assigned. •

All programs follow the same model.

The major i ty of 281 participants who completed a survey as part of this study were in the 25-39 •

years age group (52.8%) and had three or fewer offences. A sizeable proportion had multiple

offences and one quarter reported other (non DUI and non traffic) offences. The majority were •

blue collar with relatively low levels of schooling and training. Around one-fifth were unemployed.

The majority were single, lived in rental accommodation and were self reported medium to

heavy/binge drinkers.

participants.

1

The participant evaluation indicated that they look to the course to help them with "self awareness". I

"ability to plan ahead", "self esteem" and "return of licence". The findings of two qualitative studies

undertaken in 1989 and again in 1991 were remarkably consistent. The overwhelming majority of •

participants believed that they had learned a great deal from the program and that it would have an •

effect on their future drinking and drink driving. Respondents who were also involved in

additional alcohol rehabilitation programs such as AA or Health Department programs in particular •

felt they gained a great deal from attending the two programs.

The First Aid course, the Alcohol and Drink Driving Information Course and Course Debriefing •

were very well received. The First Aid course in particular was remarkably well received by these

Positive and negative reviews were based on both content and educational methods. Insurance,

Defensive Driving, RACQ and Legal inputs were not well received. Some positive retrospective

comments on the course as a whole include :

"Course basically a good idea - has early teething problems" •

I

I

I



I

I

I

I

I

I

I

I

V

"Community services were good - treat you like a person with respect"

"Thought it worthwhile"

An independent observation was made of the Police component and the RACQ session. The

conclusion was that these were not well managed or conceptually integrated with rest of the

program.

I
Senior staff in involved government agencies were interviewed and were relatively pessimistic

about the likelihood of the program reducing recidivist dr inking and driving. They were prepared

to consider that other goals might be achieved and were worthwhile. .

• Course educators were optimistic about the program's goal to reduce drink driving but appeared to

have no' clearly def ined aim for their own specific component of the course. They seemed relatively

• isolated, lacking support and only knew the details of their own courses. They were concerned that

the course might prove more useful to younger offenders earlier in their drink driving careers.

• All Community Corrections Officers were in favour of the course, particularly as a way to impart

information and as an alternative to prison. They believed it gave offenders a sense of achievement

and raised their self esteem. They also considered that it was not appropriate for the unmotivated

participant.

6.0 : OVERVIEW AND CONCLUSIONS

• Strengths : The Corrective Services Commission's program is clearly practical and feasible. In the

three years since it was proposed it has apparently found high levels of acceptance from magistrates

• and C.C.O's. Fifteen programs have been established involving at least 450 participants. The

• achievement and acceptance level involved here should not be underestimated. Each course includes

seven government and non-government organisations. The program to date has been conducted

I primarily with serious multiple offenders, a sizeable proportion of whom are over 30 years of age,

poorly educated, socially disadvantaged and have barely missed receiving prison sentences. The

B magistrates do seem to be using the program for seriously impaired drink drivers rather than the

• less impaired for whom the course was designed. Not only magistrates but community and



I
Corrective Services Commission officers support this program. It is also very well received by

participants who report positive benefits from it. I

The structural model which involves participants paying for components of the course and a

program extending weekly over 6 months is consistent with recent reviews of effective programs.

years. This would provide baseline data on offending rates which would facilitate the development

of a sound evaluation model.

I

I

Problems : At the level of implementation the evaluation indicated that there are a number of I

problems with the program as it stands which probably would ultimately lead to its demise. It is

I

I

poorly organised and integrated with minimal information shared between educators who have little

knowledge of each others input. Consequently there is no consistent (or possibly accurate)

presentation of information or att i tudinal material. Some of the educators are not trained to handle

group classes and/or are lacking in educational experience in handling persons with the educational •

limitations of some of the participants.

I
Any program of this nature needs : (i) a locally designated coordinator, ii) to be based on a basic •

knowledge-attitudinal-behaviour change model. It also needs iii) some collaborative training.

coordination and support for the persons delivering it. In the present case the program also needs I

iv) much closer supervision of participants and v) clearer guidelines as to outcomes for the small

number of participants who attend the program after heavy drinking. |

1 In its current form it would be very d i f f i cu l t to jus t i fy the expense of trying to establish a formal

evaluation. Evaluation using a classical experimental model would be extremely dif f icul t for this •

course as it is presently run. Negotiations with magistrates would need to be undertaken and given

the local dislike of prison sentencing for offenders it could be extremely diff icult to establish a |

viable control group. It might be feasible to use community service orders as the control •

intervention and further work with magistrates could examine this. However given the high level

of acceptive of the program the Corrective Services Commission should follow up all the •

participants informally and monitor all further offences (not only drink driving) over the next two

I

I

I
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Overall Assessment: The rehabilitation model has high acceptability to local stakeholders and is

feasible and practical and probably could be organised to pay for itself, though training in

educational content and presentation and ongoing collaboration would have to be covered by a

• government agency(s). It would be worthwhile trying to develop the program systematically and

taking a modified version into a rural region. If it was to be seriously trialled, it would require (i) a

• sound alcohol and traff ic education basis and (ii) the structural support of an established back up

• alcohol and rehabilitation-treatment program for offenders who recognise that they have serious

alcohol dependency.

I

I

I

I

I

I
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I
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REPORT ON A DRINK DRIVER REHABILITATION PROGRAM 1

1.0 : INTRODUCTION

In 1990-91 the research team received seeding funding from the Institute of Criminology

and F.O.R.S. to examine an innovative drink driving rehabilitation program known as
^H fit /> On Aonrlon/J f'rtr ro/* t i 1/0 Q»nri/*Ar (~*f\m rr» iccv/tn roVt oK«lifoti/-in f-»rr»/TT-o rrt TK to

* programme, which was designed by Dave Allen, an officer with the Commission, had

been introduced into the Gold Coast region and was to be implemented in other regions

of Queensland through 1991. It is a collaborative project involving Corrective Services,

Police and other relevant government and non-government services. The primary goal of

the seeding grants was to determine whether the programme was viable as an approach to

rehabilitation and in what way/s it could be evaluated.

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

Subsequently, the team received fur ther funding through the Prime Minister's Road

Safety Research Initiative (F.O.R.S.) (i) to review the social context of drink driving in

Australia and (ii) to develop and implement a trial prevention/rehabilitation model in a

Queensland rural region. The model proposed was to build upon the intersectoral nature

of the present Corrective Services Commission program where possible. It was to use

input from government and non-government bodies and to be integrated with a

prevention program. Findings from research currently being undertaken by the group

which includes : 1) a longitudinal study of young dr ink drivers; and 2) a community

intervention to reduce binge drinking and related accidents and injuries were to be

included where possible in the model program.

The present report summarises the work undertaken with the support of the Institute of

Criminology and F.O.R.S. Seeding funding. It also includes some recent work arising

from the F.O.R.S. Research Initiative funding. The study has centred around examining

the Corrective Services Rehabilitation Program and establishing the current context of

drink driving rehabilitation.

The initial sections of this report provide an overview of dr ink driving in Queensland

and a summary of current knowledge regarding drink driving rehabilitation. The second

half of the report summarises the findings of the work undertaken so far examining the

Corrective Services Commission Rehabilitation program. Implications of the findings

for a rural rehabilitation program are discussed as they arise.

1.1 Work Undertaken

The work undertaken in the development of this report is summarised here. It

includes i) a broadly based literature review and collection of relevant
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REPORT ON A DRINK DRIVER REHABILITATION PROGRAM 2

Queensland research data ii) survey and interview studies undertaken on the B

Corrective Services Rehabilitation Program. _

1.1.1 Literature review and collection of relevant data

A critical review of the international drink driving rehabilitation •

literature and an overview of evaluation reviews in this field was

undertaken. In addition a picture of drink driving in Queensland and the I

consequences of being convicted was assembled. This latter information

was obtained largely from the Australian Bureau of Statistics and state •

Transport, Corrective Services and Police Department publications and •

commissions. A number of relevant research studies conducted in the _

Department of Social and Preventive Medicine in recent years was also |

assembled and the data examined.

complement the data available from Queensland Transport.

I
1.1.2 Survey and interview studies

A qualitative interview study was undertaken of the Brisbane based I

Corrective Services Commission Rehabilitation Program. This consisted of

a) interviews with the representative for each course segment b) interviews •

with Community Correctional Officers from Brisbane based offices and *

(c) interviews with course participants. In addition a survey of •

Queensland recidivist drink drivers who were participating in the •

Corrective Services Commission's Rehabilitation Program was undertaken.

Data from 218 participants were collected and analysed. This information •

provided background on participants and their expectations of the courses.

It also enabled us to establish more broadly based recidivist profiles to •

I

I

I

I

I

I

I
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REPORT ON A DRINK DRIVER REHABILITATION PROGRAM

2.0 : DRINK DRIVING IN QUEENSLAND

2.1 The Current Situation

2.1.1 Legal definit ion

i rWi r» V Art in r» n « n (~\ti oor»clor»H r>f\m or t ir» /Jdf Co^t'rtn 1 A r»T tV»o HT ro f f" /•
""̂  * * * * * * * * « « « « * * J ^ »«^ N.̂  M * * * r U h J A M * * w *-V^ *•» W W » « L > K « W * K > % r % » h > v / » ^-*^ X X » *.*»%» A k h « a . K > «

which is concerned with driving whilst under the inf luence of alcohol or

drugs with a prescribed concentration of alcohol in the blood. The details

of the Traf f ic Act are spelled out in Appendix 1. In summary, distinctions

are drawn between first, second and third offenders; offenders who are

provisional licence holders under 25 years of age or commercial drivers

who have higher than 0.0 BAG (Blood Alcohol Content); and within each

of these groups between those who are at BAG >0.05 and <0.15 and those

with a BAG >0.15. Legal penalties within these listed parameters range

from the penalty for a first offence with BAG >0.05 <0.15 which is

currently "a maximum of $700 and/or three months jail and

disqualification for at least one month and not more than 9 months", to

the maximum for third offenders in a 5 year period with a BAG >0.15

where the penalty is "mandatory jail and disqualification for 2 years".

Unlicensed dr iving attracts a "maximum fine of $1700 and/or jail for 18

months and absolute d i s q u a l i f i c a t i o n " ( in p rac t i ce absolute

disqualification may be reversed after 2 years).

2.1.2 Extent of problem and sentencing practices

The latest Queensland figures on apprehension and sentencing are from

the ABS (Law and Order, July 1989-June 1990)2. In this calender year

there were a total of 25 031 dr ink driver court appearances (m : 21 546, f :

3 485). These appearances led to 24 864 convictions (m : 21 396, f : 3 468).

For a breakdown of these appearances by statistical division see Table 1 on

the following page.
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TABLE 1 : DRINK DRIVER APPEARANCES BY STATISTICAL DIVISION OF
APPEARANCE FOR 1989-90

Brisbane

Moreton

Wide Bay/Burnett

Darling Downs

South West

Fitzroy

Central -West

Mackay

Northern

Far North

North West

MALE

9 030

4 145

1 079

1 010

218

1 107

101

823

1 479

2 151

403

21 546

FEMALE

1 619

707

134

133

12

155

9

108

254

327

27

3 485

TOTAL

10 649

4 852

1 213

1 143

230

1 262

110

931

1 733

2 478

430

25 031

Extracted from Australian Bureau of Statistics, Law and Order, Queensland 1989-1990,
Table 11, pp 20-213.

2.1.2 (cont)

The

following sentences contained in Table 2 were given in 1989-1990.

I
I
I
I
I
I
I
I
I
I
I

The ABS does not provide information on recidivism, however, the *

I

I

I

I

I

I

I
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TABLE 2 : DRINK DRIVER CONVICTIONS BY SENTENCE FOR 1989-1990

Prison

CSO

Probation

Fine

Fine and licence
disqualification

Being of good behaviour

Convicted not punished

TOTAL

MALE

232

846

19

101

20 193

3

2

21 396

FEMALE

6

238

5

18

3 199

1

1

3 468

TOTAL

238

1 084

24

119

23 392

4

3

24 864

Extracted from Australian Bureau of Statistics Law and Order, Queensland*,
Table 7, pp. 14-15.

2.1.2 (cont)

The overwhelming majority of persons were fined and given licence

disqualification (94.1%). Only relatively small proportions received

communi ty service orders (4.4%) or prison (1.0%). Figures were available

for the 1989-1990 data on BAG levels, 63% (17,105) were at the lower BAG

level >0.02 - <0.15 and approximately 33% (8,953) were convicted of

driving at the higher BAG level (.15 or higher). The remaining 1,008 failed

to supply a breath test (3.7%).

2.1.3 Patterns of offending

Two Queensland studies have been undertaken in the past 10 years which

provide more detailed information on patterns of o f fend ing and

sentencing. The first and major study was commissioned by the

Queensland Transport Department in 1989 and involved a review based on

the 1986 dr ink driving statistics. The study was under taken by Deborah

Wilson Consulting Services5 and involved following a sample of 7694 cases

drawn from Transport Department records of 25000 persons convicted in

1986.

Based on the sample the following profile of the convicted population was

obtained : 72.2% were first offenders; 19.9% were second offenders and

7.8% were third offenders (See Table 3). The vast majority were male

(86.3% of first offenders and 99.2% of third offenders).
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ITABLE 3 : BAG BY FREQUENCY OF OFFENCE

BAG <0.15

1st offences 66.3

2nd offences - 54.0

3rd offences 46.5

BAG >0.15

28.2

37.6

42.2

I

I

I

Extracted from D. Wilson Consulting Services Report on an Examination of Court
Imposed Penalties for Drink Driving for Queensland Department of Transport,
1987, p. 216. •

2.1.3 (cont)

Table 3 shows that whilst BAG levels were related to frequency of offence |

with more frequent offenders more likely to have convictions with BAC's

at or above the .15 level the relationship was by no means perfect. That is •

a relatively large proportion of the first offenders (28.2%) were at the

higher blood alcohol level at their first apprehension. The Wilson study •

also showed that BAG levels at a previous offence were not closely related

to levels at the second or third offence (77.4% of prior first offences and •

78.2% of prior second offenders involved BAC's under .15). German •

researchers7 have found that there is only a low correlation between _

recidivism rate and BAG at the previous offence though their work |

excluded those with very high BAG who were classified as "unfi t to drive".

The data in Table 3 indicate that BAG levels reported at the second and

third offence will generally be systematically higher than those reported at •

the first offence and that second and third offenders will constitute about

a quarter of an apprehended group. Persons with a BAG of .1 or greater •

will constitute about one-third of those convicted. In the present research

an important implication of these data is that if a decision was made to

provide a program to second and third offenders the program would

involve approximately one-quarter of all offenders. This would drop to

approximately 8% if only third offenders were included in the group and I

rise to approximately 30% if all those at .15 or higher were considered to

be at risk drink drivers. There would be a degree of overlap between these •

groups but it would not be particularly high.

I

I

I
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2.1.4 Demographic and S.E.S. characteristics

The Wilson study provided the following profile of the demographic

characteristics of Queensland drink drivers. As noted the vast majority

were male and from the younger age group. Just under a third of first

5 offenders (27.5%^ 2nd 2 sinii!2r "retortion of second offenders ^29.9%^

* were aged 20-24 years. A third (33.0%) of third offenders were aged 25-29

years. Increasing age was related to increasing BAG levels and to multiple

offences. This pattern is consistent with a l ifestyle of continued drinking

through young adulthood.

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

The majority of offenders were single [first offenders (65.5%); second

offenders (68.2%); third offenders (58.4%)]. Around one f i f th were

unemployed, ranging from 20% of first offenders to 22% of third

offenders. The proportions of "white collar" offenders fell from 21% of

first offenders to 13.8% of second offenders and 9.3% of third offenders.

Very similar characteristics emerged in a later study of apprehended drink

drivers awaiting court appearance8. The samples surveyed in this study

consisted of 200 adults 17 years and older charged with drink driving who

appeared in the Brisbane Magistrates Court between the last week of

October 1989 and the last week of December 1989. The court presides over

offences committed in the Brisbane metropolitan region. The study was

concerned to examine characteristics of young dr ink drivers and in order

to ensure representation interviewers systematically gave preference in

their interviewing to persons whom they perceived to be in the 17-25 age

group. Interviews were mainly conducted on Monday mornings and the

population represented is pr imari ly those persons apprehended for dr iving

above the prescribed BAG on Friday and Saturday evenings. It was

predominately made up of persons apprehended through random breath

testing in the inner city or city area.

In this study 83.9% were male with nearly half (49.5%) in the age group 17-

25. In this sample 12% were unemployed; 43.2% were involved in skilled,

semi-skilled and unskilled labour. In contrast to the Wilson study and other

studies of convicted drink drivers a relatively high proportion (17.6%)

were in professional or managerial/administrative positions, and other

white collar workers made up 17.5%. The data suggests that a broader

sample may be reached by RBT though it may also reflect the location of

the study.
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Not surprisingly, the pattern replicates findings in overseas studies. That •

is persons apprehended for drink driving charges will be predominately

young, male and disproportionately unemployed or working in blue collar •

occupations.

TABLE 4 : PRISON SENTENCES IMPOSED -1989-1990.

SENTENCE

Number of
Offenders

< 1 month 1 month 6 months TOTAL
< 6 months or more

m f m f m f m f p

66 1 140 5 26 0 232 6 238

I
2.1.5 Current penalties (OLD)

As noted earlier the proportions of offenders being sentenced to I

community service (4.4%) or prison (1.0%) are relatively low. The Wilson

study9 of sentencing patterns in 1986 also found that the average fines for H

all classes of offences were well below half the maximum provided (eg. •

first offenders with a maximum provision of $700 averaged $271; second

offenders with maximum possible fine of $1700 averaged $770). In the |

same study it was found that imprisonment was part of the penalty for

0.3% of first offenders; 1.8% of second offenders and 16.4% of third •

offenders. Prison sentences imposed for first and second offences were

mostly 1-3 months. This was also the case for 75.3% of the third offenders •

who received prison sentences; whilst around 20.4% of the third offenders

received 4-6 months. These terms are well below the possible terms of 6 •

[ months - 1 year for first and second offenders and 2 years for third ^

; offenders. The report did not indicate the extent to which prison _

sentences were associated with accidents involving serious in jury though |

presumably this factor is taken into account.

More recent prison figures available from the ABS 1989-199010 figures are

provided in Table 4. •

I

I

I

I

Extracted from Australian Bureau of Statistics Law and Order, Queensland^1, H
Table 9, p. 18.

I
I
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2.1.5 (cont)
The majori ty of prison sentences are between 1 and 6 months. In contrast

• license suspension periods were high across all offence categories.

• Average disqualification periods for first offenders were 3-6 months (1-9

• months mandatory) and 12.1 months (6 months mandatory). Average

• disqualification periods for second offenders were 14.4 months (9 months

mandatory), 16.8 months (12 months mandatory) and 7.6 months (3-18

I months mandatory). Average disqualification periods for third offenders

were 12.1 months (6 months mandatory); 20.7 months (12 months

• mandatory) and 25.7 months (24 months mandatory).

I

I

I

I

I

I

I

I

I

I

I

I

I

I

This evidence suggests that there is a systematic pattern of sentencing by

Queensland magistrates which involves relatively low fines, limited use of

prison and community service and common use of licence suspension with

the suspension periods being relatively long.

2.1.6 Unlicenced driving

In the Evaluation section later in the report it is noted that loss of licence

is consistently found to be the most effective intervention for drink

driving. At the same time it also raises issues for consideration. The

Wilson study12 of Qld figures found that 11.7% of convicted first

offenders were unlicenced and this increased dramatically to 25.6% of

second offenders and to 46.8% of third offenders.

Similar findings have occurred in overseas studies. Maisto et al. in the

US found that second or multiple offenders were 10 times more likely to

be involved in violation of licencing provisions and/or to drive without a

licence and to be involved in accidents than were first offenders. Though

first offenders were also more likely than the general licenced population

to engage in these activities.

Ian Smith14 notes US studies which suggest that unlicenced drivers tend to

d r i v e less f r e q u e n t l y and more c a r e f u l l y a f t e r e x p e r i e n c i n g

disqualification. Homel in a retrospective study of NSW drink driving

offenders found that the length of licence disqualification period of itself

does not seem to be a major factor in determining the likelihood of

driving while disqualified.
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2.1.6 (cont) |

In one of the first Australian studies conducted on this issue Robinson

(1977)16 f o u n d no systemat ic re la t ionship between length of I

disqualification and self reported driving. In a Victorian followup survey

of disqualified drivers (response rate = 37.2%) he found that persons with I

less than one month suspension and those with 12 months or more less

likely to drive. Approximately one third of each of these groups would •

drive compared with approximately two fif ths of those with ^

disqualif icat ion ranging from 1 month to one year. _

Respondents whose licences had been cancelled were more likely to drive

(37.8%) than were those whose licence had been suspended (27.7%) and I

those with two or more previous disqualifications were more likely to

drive (46.1%) than those with less than two (31.9%). Of these disqualified I

respondents 50% reported driving more carefully whilst disqualified.

2.1.7 Knowledge of penalties

Homel's work (1988)17 on deterrence theory has pointed to the role of •

penalties as both a punishment and deterrent to offending. In the Au et •

al. (1990)18 study persons about to appear in court who had been

apprehended on drink driving charges were asked about their knowledge •

of drink driving penalties. Approximately sixty percent had no idea what

the penalties might be. The remaining respondents indicated that they •

expected some combination of suspension and fine. Very few (less than

1%) mentioned the possibility of imprisonment and nobody reported H

anything approximating knowledge of the actual legal provisions for the

offence. There were similar findings in a study by Lennie and Sheehan •

(1990)19 of multiple offenders at Broadbeach Clinic undertaking the •

Corrective Services Commission rehabilitation program. These people, _

who were multiple offenders, again had no clear idea of the actual legal |

penalties. They believed that the penalties were related to the policies of

a particular magistrate or the type of accident in which they had been •

involved rather than to number of offences or BAC levels.

Effectiveness of penalties as deterrents may be related to the perceived

severity of the penalty. The Au et al.20 group examined the perceived •

severity of possible penalties by asking respondents to rate these on a scale ~

from 1 "not severe at all" to 10 "extremely severe". Not surprisingly, prison

emerged as the most severe (m = 9.1) penalty, licence disqualification was I

I
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the next most onerous penalty considered much less serious (m = 6.0)

whilst fines and community service were both rated as moderately severe

(m = 5.3). Education programs were considered to be not very severe (m =

4.1). Interestingly, the Broadbeach multiple offenders rated prison as the

moct cAVAr/» Knt amnnfT f V i i c A Yn#>ripnr*»H frrmin if wac rlocplv foHnw^H Hv«„ — .».. *,«. o —r o r -. . . — j . . — _ j

™ community service

2.1.8 Reconviction rates

In order to be considered a second or third offender in Queensland the

reoffence has to take place within a five year period. We were unable to

locate information on the proportions of Queensland first offenders who

would reoffend within this time. There is overseas and interstate data

which looks at reoffence rates but there are considerable variations in the

findings.

In the evaluation of their DWI rehabilitation programs the Federal

Highway Research Institute, Republic of Germany21 monitored

reconviction rates of second offenders. Their control group included 1

344 persons who were medically assessed as free of alcohol dependency.

The reoffence rate for this group within 3 years was 18.8% and at the five

year followup was 26.9%. Corresponding figures for the experimental

group who completed the rehabilitation program were 13.4% and 21.0%. In

their work they have identified that 45% of second offenders.;- have

offended within the first two years of a ten year observation period .

They also noted that the tempo of recidivism is highly predictive of

reconviction so that the shorter the time between the first and second

offences, the more likely there will be more offences.

In a US study looking at reconviction rates in Tennessee, Maisto (1979)"

examined the records of a random sample of all licenced drivers and

compared these with a sample of DUI offenders. There was no random

breath testing available at this time. Only 1.7% of all the licenced drivers

were convicted of a DUI offence and .3% of two offences over 65 months.

Among the selected DUI offenders 77.35% had one conviction during the

65 month period of review, 17% had two and 5.65% had three or more.

That is nearly a quarter (22.65%) of the sample of first offenders

reoffended at least once during the 65 month period. As an individual

received additional DUI convictions the amount of time between these

convictions diminished so that the mean interval between the first and
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2.1.8 (cont) I

second conviction was 20.5 months but this decreased to 16.7 months and

10.7 months respectively for second and third offences. •

Reconviction rates were studied by Homel23 in NSW who found that about •

58% of drink driving offenders in NSW will be reconvicted for some

offence (not necessarily dr ink driving) if followed up indefini tely. I

Offenders with a record of driving while disqualif ied reoffended more

often and at a faster rates (63.8%). The great majori ty (83.6% of the 378 m

offender who were reconvicted) committed their second offence within I

two years of the commencement of the followup and nearly half (46.6%)

committed the second offence within the first year. |

In all 149 offenders were reconvicted for a drink driving offence in three I

years (weighted estimate of 13%). The comparable figure for criminal

offences was 13.4% and for all traffic offences including drink driving •

28.9%. Homel (1988) also shows that the long term recidivism rate in this

group for drink driving is 23.4%

In a US study24 38.3% were rearrested for DUI offences in a 24 month

fol low-up period. The proportions of recidivism in this time included

71.4% of a licence offence subgroup and 34.5% of a high t raff ic offences

group.

2.2 Cost of Penalties

We have found it d i f f i c u l t to obtain an accurate estimate of the cost of drink

driving penalties. Fines are a cost to the individual and are paid into central

revenue. The cost of monitoring the loss of licence and relicencing are carried by

Queensland Transport. The cost of prisons and monitoring community service

penalties and probation are born by the Queensland Corrective Services

Commission. As noted earlier, only a relatively small proportion of offenders are

given the latter sentences directly however over twice this number of drink f

drivers ul t imately serve prison sentences as a result of f ine or community service

order defaults (See Table 5 below). Statistics provided by the Queensland I

Corrective Services indicated that 669 persons were admitted to prison on dr ink

driving charges dur ing 1990-91. •

•

I

I

I

I

I
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TABLE 5 : CONVICTED PRISONERS ADMITTED TO PRISON FOR DRIVING AND
TRAFFIC OFFENCES SENTENCES : QUEENSLAND 1990-1991

OFFENCE SENTENCE

< 1 month 1 month
< 6 months

f> months
or more

TOTAI,.

m f

"Drink""Driving " "196 9

Dangerous/Neglect 19
driving

Licence offences 150 5

State Transport/Main 99 16
Roads Act Offences

Other driving, 264 17
traffic etc

m f

406" 21

15

226 7

22 2

100 1

m

29—

16

110

m f

638 "31 669"

50 - 50

486 12 498

121 18 139

372 18 390

Extracted from : Table 5 - Convicted Prisoners Admitted (a) .During Year : Offence
by Sentence, Queensland, 1990-1991. Supplied by Mr N. McAllister, Principal
Advisor, Policy, Research and Analysis. Queensland Corrective Services
Commission'5.

2.2 (cont) >:-

A high proportion of this group being those who have failed to comply with fines

or community service provisions. The cost of prison varies with the level of

security from $164.38 a day for maximum security, $109.59 for medium security

and $43.84 for open security26. We were advised unoff ic ia l ly that most persons

with drink driving related convictions would spend less than a week and

probably only a day in maximum security conditions. However even given this

the cumulat ive costs of incarceration are relatively high particularly where a)

the drink driving members of the community see it as a relatively unlikely

sentence and therefore not a deterrent and b) there is little or no evidence that it

is effect ive in reducing drink driving27. The only effect ive function of a prison

sentence may well be the not inconsiderable community role of providing

.perceived justice to the victim.

13
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2.3 Current Preventive Management -Queensland

2.3.1 RBT

RBT was introduced in Queensland on the first of December 1988. It was

preceded by a somewhat similar program called R.I.D. which had been

functioning since 1986. The Queensland Transport Department published •

an overview in 199028. In this review of the 12 months from January 1990

to December 1990, 662 741 tests were given and 16 507 persons were found •

to have BAC's >0.05 (2.5%) . Strictly comparable data is not yet available ™

b"uT~ "corn^arisons with "ABS~~ figures'" quoted "earlier" suggest" "that RBT •

offences will make up approximately two-thirds of the drink driving •

convictions in any given year. This population may differ between urban

and rural regions. Rural regions are considered to have lower levels of •

RBT enforcement. The important corollary here is that at least one-third

will have been apprehended driving dangerously or through crash I

involvement. Again these proportions may be higher in a rural region.

2.3.2 Rehabilitation programs

A number of brief informal rehabilitation programs have been used on ••

and off over the years in Queensland. These have been undertaken •

primarily by individual staff members of the Queensland Health _

Department and usually have focussed on alcohol dependency treatment |

and been instituted in response to self referral or magistrates direction. In

an Australia wide survey undertaken by Sanson-Fisher et al.29 in 1986 I

they were able to ident i fy only one formal drink driving rehabilitation

programs in Queensland. This program no longer exists. We were also •

only able to iden t i fy one program - the Corrective Services Program. This

program in 1991 is being used in fifteen metropolitan centres and one •

rural centre. It is discussed in detail in Section D of this report. The •

Queensland situation is in contrast to New South Wales and particularly

Victoria where such programs are well established and conducted in both

metropolitan and rural areas. Again the evidence is that these tend to be

under Health Department auspices and at least in New South Wales more

l ikely to be found in rural areas.

•

|

I
I
I
I
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3.0 : KEY ISSUES IN DRINK DRIVING REHABILITATION

There is a voluminous and extended literature on drink driving and approaches to

rehabilitation (a summary of evaluation literature is provided in Appendix 2). Of

"articular relevance to the design of rehabilitation nroar2nis are thrpp VPU iccupc u/hirVi

have been identified in recent years. These are classification of offenders, contents of

rehabilitation program and selection or matching of the rehabilitation program to the

type of offender . ;

3.1 Classification of Offenders

3.1.1 Legal or offence based classification

The most readily available and most frequently used classifications are

the legally based descriptors which relate to frequency of offence over a

given period of time and BAG. Whilst variations in .legally prescribed

BAG depend on jurisdiction in general, distinctions are drawn between

first, second and third offenders and between BAG <0.15 and >0.15. Other

factors which have been shown to be relevant in the literature and ,which

appear to be taken into account unofficially by Queensland and probably

most magistrates include the age of the offender , SES and extent of

dependency on driving for livelihood. It is also likely to be the case that

if a history of offences is available (even outside the prescribed time

limit) it will be taken into account by magistrates in classifying offenders

for sentencing purposes.

3.1.2. Alcohol dependency classifications

A recent development has been the attempt to move beyond these legal or

offence based classifications towards screening to discriminate between

"problem" and "social" drinkers and referring30 or directing31 the former

towards alcohol treatment as a condition for licence renewal. This

pr imar i ly . has involved the use of alcohol assessment tests and/or

interviews at first offence where the offender is at or above a specified

BAG level or at the second or later offence. This approach is increasingly

being adopted in southern states of Australia and in New Zealand where

assessment both at the point of licence loss and before licence renewal is

being used.

There are a variety of sound arguments for assessment screening (See

particularly Ian Smith32 most notably the fact that a history of multiple
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3.1.2 (cont) |

offending with a high BAG is a very strong indicator of alcohol

dependency. If such assessments were accepted they would provide an I

opportunity for relatively early intervention in a dr inking and drink

driving career. I

in VIC but we have been advised that as yet it is too early for systematic

" f e e d b a c k " . T h e New "Zealand Road "Safety A~u" th~or iTy i s completing an

evaluation of their program and will forward it to us. In the absence of

In Australia assessment is being piloted in NSW and SA and is undertaken

I
outcome findings their general feeling is not very positive. Mr W. Frith33

notes that the New Zealand implementation is very expensive. •

Assessment is done by medical practitioners on a sessional basis with their

fees paid for by the Transport Department. Offenders are charged for I

their personal costs but such fees are returned to central revenue. In the

case of offender default the sessional time costs have to be covered by the H

Transport Department. He also notes that as yet very few of those tested

at licence loss have returned for relicencing. Similar experiences have •

been reported in South Australia34, in the UK35 and in N.S.W.36 I

A number of workers in this field have noted the methodological as well |

as practical problems associated with assessment for problem drinking.

There are problems with validity and reliability of both the psychological

and medical biological tests currently used which raise issues of I

consistency of assessment both for different drivers and for individual

drivers tested on more than one occasion. Sanson-Fisher et al.37 have •

stressed that assessment needs to be carefully standardised between ™

dif fe ren t assessment centres to avoid the possibility of individuals

shopping around for a favourable diagnosis. I

One psychological test that has been developed specifically for screening m

problem dr inking in a drink driving population is the Mortimer-Filkins

Test38 developed for the National Highway Administration by the •

University of Michigan. This is one of the few tests that does not use

answers to drink driving items as a component of the measure of problem fl

drinking and consequently avoids the common criticism of such tests that

they are subject to the respondent manipulating the test. The problem •

here seems to lie in the test's ability to discriminate problem drinkers. In •

I
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3.1.2 (cont)

a study39 of DUI offenders which examined the proportions classified as

• problem drinkers at d i f fe ren t cut off points on the test it was found that

at the more restrictive or conservative cut off point the test classified

55 29.6% of nil DUI offenders £is ^roblem drinkers \vheress st the more

• inclusive cut off point (presumptive of problem drinking) 63.2% were

•

classified in this way. There are practical problems here which probably

also hold for most tests used in this context.

I

I

I

I

I

I
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A second problem with this test is that of incorrect classification. In the

same study examining type 1 and type 2 errors using the fu l l form which

includes an interview : they found that using the total score to predict

recidivism would incorrectly classify 19.3% of the non-recidivists in order

to ident i fy only 29.3% of recidivists. In their study the ratio of non-

recidivists to recidivists was about 3:1 so that the number of persons

incorrectly classified exceeded those correctly classified. From an

administrative and practical standpoint the costs of these errors is very

high, it may also be debatable whether such classifications would be

upheld if challenged legally.

Biological markers are also imperfect measures. In a trial to assess drivers

in the United Kingdom40 the serum activity level of gammaglutamyl

transferase (GOT) was measured. Over one - f i f t h of drivers in the Tayside

region arrested for dr ink driving (not through RBT) had raised GOT

levels and the incidence increased with age (10.2% at age under 30; 31.5%

at ages 30-45 and 29.3% in drivers over 45 years). The researchers

reported that GGT levels repeated 6-9 months after arrest indicated that

most drivers remained the same or got worse during the period of the

driving ban. No significant association was found between elevated

GGT levels and previous motoring, non motoring or criminal convictions.

In the same s tudy higher GGT levels were found in older drivers (45+);

professional drivers and persons dependent on driving for their

occupation. They also found that higher social class offenders (Classes 1

and 2) were more likely to have higher GGT levels. They intend to

undertake f u r t h e r pilot studies in the UK using biological markers and

while they claim that they were pleased with findings it is hard to see

from their results why they would feel much confidence.
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3.1.2 (cont) I

In addition during this trial two psychological screening tests (MAST41

and CAGE42) were used but the researchers stated that "little useful J

information was gained from the psychological tests as drivers saw

through their purpose" 43(pp. 110). •

3.1.3 Drink driving offender typology •

The major area of literature on this issue has explored the characteristics

of "drink drivers "com~p~a7ed"~with~nori"-clrifrk"~drivers. Whilst~lhe~fe~iifl;6me

Ievidence from road side surveys that a proportion of those convicted

represent "everyman", a consistent picture emerges of drink drivers being

characterised as more likely to be engaged in criminal offences, to come |

from anti-social backgrounds, to be single or from broken or disrupted

families and marriages, and to have aggressive and/or depressive I

personality traits44. This pattern is clearly replicated in our Queensland

work reported in Section 5.4. •

IAnother approach to classification of offenders involves establishing

differences among the drink driver subpopulation. This work in the main

has involved retrospective examination of drink driving offences, _

numbers of other offences and life style characteristics within the drink |

driving population. Homel45 has developed a theoretical typology of

dr ink drivers based on a retrospective study of the characteristics and •

reactions to penalties of over 1,000 NSW offender. The typology

distinguishes between "good" and "bad" risk offenders with "good" risk I

being defined operationally as those who will not be reconvicted for

dr inking and driving. H

I
Homel found that "bad" risk offenders were more likely than other

offenders to be a) younger b) not married c) convicted at some time for

some other offence d) of lower occupational status, e) of low to average

BAG (> 0.15) f) not legally represented and g) recidivist with respect to |

criminal offences as well. "Good" risk drink drivers were more likely to

be a) over 35 years old b) married c) free of concurrent dr ink driving I

convictions d) of high occupational status e) high BAG (> 0.23) f) legally

represented and g) free of previous criminal convictions (page 225). •

Homel also found in an analysis of "dedicated drinking drivers" that BAG

at arrest was not particularly useful in differentiat ing those who would •

reoffend from those who would not. His explanation of the factors *

I
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3.1.3 (cont)

inf luencing this group lead him to conclude that the majority, if not all of

these persistent drink drivers are problem drinkers or alcoholics. Homel

notes particularly that there is overlap between these categories and at

this stage of his research believes ibat it is not practically possible to

distinguish between them for sentencing purposes.

A similar approach to classification which was based on t ra f f ic and other

offences was developed in the US by Wells Parker et al.46 (1985). In this

study researchers set out to determine subgroups within the drink driving

cohort. The comparability of their classifications to Homel's across time,

place and t r a f f i c systems suggests that the prototypes described are

representative of the subgroups which make up the population of

convicted drink drivers. As such they indicate the groups that will be

represented in a rehabilitation program and help to define the needs that

should be met in developing such programs.

In this approach DUI offenders were classified on the basis of BAC > 0.10.

Using factor analysis to determine clusters of offence types and

discriminant analyses to check on the reliability of the classifications, six

types of offenders were isolated. Patterns were based on all types of

offences committed over an eleven year period. The modal type'''which

constituted 57.2% of all offenders included (i) those who had an average

of 4.37 offences and were mostly involved in DUI offences: (ii) a mixed

group (17.8%) who were typically DUI offenders but also had other types

of criminal offences; (iii) a t ra f f ic group (16.4%) who were arrested for

moving t ra f f ic offences at a higher rate than other offenders; (iv) a

public drunkenness group which represented 4.5% of the offenders and

who were arrested for public drunkenness and held a very high mean

arrest rate (26.75) over the eleven year period and f ina l ly a small "licence

group" (4%) who were frequently charged with licence violations. Nearly

all groups had high levels of previous offences and the mean number

across the sample over the eleven year period was 7.79 offences. This

research also examined problem drinking status of offenders using

Mortimer-Filkins. Two-thirds of the total group obtained scores on the

Mortimer-Filkins which classified them as problem drinkers.

The conclusions from this study are of particular interest to the present

project and are quoted in full.
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3.1.3 (cont) I

"The results of our analysis indicate that all kinds of people dr ink and

drive and no single type of deterrence is likely to be equally effective for •

all offenders. The typical offender is an habitual violator of a variety of

laws and is unlikely to be deterred by additional legal sanctions. What is •

needed is a deterrence and intervention program consisting of several

intervention levels ranging from social and legal sanctions targeting the I

whole population to several types of specialised or intensive

countermeasures for chronic offenders. In order to be effective this •

program should systematically take into account the fit between the •

characteristics of the particular program and the characteristics of the

particular offender such as arrest history." (p.26) |

They also noted that there is a particular need for the arrest histories of I

offenders to be considered in selecting offences for appropriate

rehabilitation programs. •

3.2 Types of Rehabilitation Programs •

A wide variety of rehabilitation programs have been used over an extensive •

period of time. They vary in terms of length, intensity, theoretical, or lack of _

theoretical bases, concern with alcohol or driving problems; focus on knowledge |

or skills; or a combination of both. In Australia the most systematic and long

term programs have been undertaken in Victoria where magistrates authorise re- •

licencing and prior attendance at treatment programs is taken into account. The

most well known and established of these are those run by St. Vincent's Hospital •

(Anne Raymond's program) and the Pleasant View Program. The Anne Raymond

program is a 2 hour weekly program run over 4 weeks for young (under 26 years •

of age) offenders. At the close of the program offenders are given a certificate

of completion which they may show to the magistrate. It is up to the magistrate M

to decide whether to reissue the licence47. The course includes a strong alcohol I

education and dr ink dr iving component and is concerned to reduce ignorance

about alcohol and its effect on the body and on driving. Such ignorance is |

commented upon almost universally by all field workers in dr ink driving

rehabilitation. •

The Pleasant View alcohol rehabilitation program offers a program tailored lo •

drink driver needs. Clients are assessed using psycho-social history and a medical

examination48. It currently offers weekend or evening programs for drink •

driving offenders. The weekend program is designed for offenders with BAC's ^

I
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3.2 (cont)

>0.15, mul t i -offenders , BAG refusers and DUI's. Participants attend all day

Saturday and two weeks later all day Sunday (a total of 11-12 hours).

^m • * iiC evening program is conuuCtCu ever two consecutive weeks * 2 total o! eight

hours. These evening groups are divided into programs for those under 25 years

and those over 25 years. It is also for the less serious offender . The content of

both types of program is said to be similar and seems to be oriented towards

controlled dr inking. It conforms with the min imum standards set by the

Victorian Health Department for these programs. Neither of the Victorian

programs have been evaluated using an experimental model.

Over the last ten years a series of systematically implemented and soundly

evaluated programs have been undertaken by the Federal Highway Research

Institute, F.R.G.49 This intervention is one part of an extensive road behaviour

change model and has been briefly discussed earlier.

They have undertaken a controlled program to determine the comparative

effectiveness of three rehabilitation programs for repeat offenders : (i) a

behaviour modification program (IFT); (ii) individual psychological treatment

(IRAK); (iii) a group dynamic approach (LEER). In the long term evaluation no

significant differences were found in the effectiveness of the three programs at

36 or 60 months. Respondents in all 3 programs were significantly better than

controls at both points in time. Researchers argue that the degree of similari ty in

the presentation and implementation of the models was greater than the

differences in psychological approaches. They concluded that "treatment must

focus on drinking behaviour more than drinking and driving and must consider

the body of knowledge accumulated in psychotherapy and behaviour

modification. Participants in treatment programs must comply via a contract

with the treatment program and pay an adequate fee. Short term programs

involving 14 hours of intervention (and a recontact and booster session af ter two

years) can be equally as effective as programs including more extended and

intensive intervention if they are undertaken under identical conditions" (p. 131).

3.3 Matching Rehabilitation Program to Type of Offender

The Federal Republic of Germany uses a highly systematic approach to

classifying drink drivers and directing them to rehabilitation programs.

Probationary drivers and first time offenders are offered the opportunity to

attend a driver improvement program which will be considered in restoration of
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Tvledical and psychological assessments are used to classify drivers or would be

drivers into three classes; (i) fit to drive; (ii) un f i t to drive; (iii) unf i t to drive but

eligible for a drink driving treatment course. Reports are sent to the licencing

authority who make the final judgement.

I
I3.3 (cont)

licence50. Novice drivers also have to participate in an alcohol safety program

for young drivers. Drink driving offenders (BACXJ.13) and/or multiple I

offenders are screened for physical and mental fitness including disabilities and

previous serious offences against the law are also taken into account. Offenders •

may be required to obtain medical and psychological assessment. The same

licence screening procedure has to be undertaken for licence renewal when people •

have lost their licences due to drink driving or other t ra f f ic vehicle offences.

I

Using these classifications they found that older drivers (50+) were more •

frequently judged "unfit to drive" although they have also observed that older

drivers respond very favourably to treatment or rehabilitation. I

I
Recidivism was clearly related to age at first offence and age at which regular

alcohol consumption with young drinkers being more likely to be involved in

multiple offences. In their work they identified the following characteristics of _

multiple recidivist groups : |

* they are much younger when they are observed offending;

* they have a least one hit and run offence; •

* they have driven at least once without a licence;

* they have recidivated faster between first and second offence; •

* they report no perceived impairment at BAG of .08;

* they began regular consumption of alcohol at an average age of 14; and I

* they have problems with their spouses or friends.

The similarity of these characteristics to Homel's typology of the "bad risk" •

offender is clear and suggests a particular type of offender who must be

considered in rehabilitation programs. I

I

I

I

I
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4.0 : EVALUATIONS OF REHABILITATION PROGRAMS

4.1 Background

There is not only a voluminous literature on drink driving intervention programs

but there is 211 tiniest s^us!!1' extensive evaluation literature concerned with

assessing their effectiveness. This comparatively marked interest in evaluation is

noteworthy in the alcohol treatment field and may reflect the fact that many of

these programs are supported by Transport Departments in which competition for

the road safety dollar is strong and programs need to be just if ied.

Since the 1970's there is also a sizeable collection of methodological reviews of

programs and their evaluations. There are three relevant Australian reviews by

Foon51, Sanson-Fisher et al.52 and the Victorian Social Development Committee53

conducted in the 1980's. In addition a very comprehensive review was

undertaken by Stewart and Ellingstad for the 1988 United States Surgeon General

Report on Drink Driving54 (a comprehensive report on these reviews is provided

in Appendix 2). The present section is concerned with summarising the issues

which are raised by this literature and selecting those elements which ,are of

importance to the present study.

4.2 Methodology

A consistent theme in the reviews is the problems involved in evaluating

programs within a strict experimental methodology ie. random assignment to

control and experimental groups, pre and post test measures. The problem of

assignment combined with small numbers and relatively low recidivism rates over

the short term renders outcome evaluation extremely d i f f icu l t . This is not to say

that some studies of this k ind , have not been undertaken, but the problems are

major and the costs extremely high. More recently some reviews suggest that the

model may simply not be feasible in this field.

The issue of methodology is closely related to goals and becomes most acute when

the goal of a program is stated to be crash reduction. Reid (1981) quoted in

Stewart and Ellingstad 198855 using United States statistics established that even

if all persons arrested for dr ink driving were prevented from dr inking and

driving again fatal crashes would decrease by only 3%. The problems for

outcome evaluation in this context are very high. The more commonly used goal

of reducing the reconvictions for drinking and driving is still tapping relatively

rare occurrences and again requires large numbers. In regional studies such as

the one we are proposing, it carries the additional burden of being susceptible to
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4.2 (cont)

increased enforcement by an involved and interested police force leading to

disproportionately high numbers of offenders being picked up in the

experimental region.

road safety program which includes prevention models. This is the model we

propose for the intervention in the rural area. Using such an expanded model

the community as a whole though this could still incur the "Hawthorne" police

effect noted in the previous approach.

most useful;

I
I

I
4.3 Goals

More recently it has been argued that rehabilitation programs should be part of I

more comprehensive programs that include all drivers wi th in a comprehensive

I
the evaluation might be concerned with reducing the dr ink driving convictions of

I

I
The Victorian Review56 proposes that drink driving rehabilitation programs

which are directed towards multiple offenders should accept that the people •

involved have multiple social and personal disadvantages and that change is more

reliably evaluated by examining changes in measures of lifestyle including •

drinking. It explicitly recognises that drink driving is not simply a traff ic *

problem but is more broadly based in a social context. •

In spite of the diff icul t ies associated with classic evaluation some systematic

work using this method have been completed in the US and are reported in the •

comprehensive Surgeon Generals review57. They note that whilst some programs

are effective, in the main findings are inconsistent and unsystematic. They •

believe that it is unlikely that any major change in drink driving statistics will be

achieved solely by a typical rehabilitation program. An examination of the H

findings of the reviews and particularly the US and Victorian reports leads to the

following conclusions about rehabilitation.
•

a) Longer programs (over 2 months or more) appear more likely to change _

offenders than short interventions; |

b) Within the range of well designed standard rehabilitation programs, no

particular model (including skills training) appears to have any advantage •

over the others;

c) Tailoring different programs to different levels of offending seems to be •

I

I
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• 4.3 (cont)

d) Alcohol treatment programs which include disulferam appear to be more

B effective in reducing alcohol related incidents over the long term (20

months); and are a useful addition to dr ink driving programs.

•I e^ Prnprams wi th "hnrne s luHv" f o l l n w - n n p t p m p n t c arp as p f f p r f i v p ac in
^M • • o - • • - j — • ~ r — - — ' - ~~ —

B office follow up methods;

f) An intensive weekend program conducted for offenders facing an

B alternative prison sentence was modestly effective in reducing recidivism

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

in a population which normally would have been imprisoned;

g) There has been some success reported for intensive education and

treatment programs combined with incarceration for multiple offenders;

h) Rehabilitation/treatment programs must be used in addition to licence

suspension rather than instead of licence penalties;

i) Licence suspension remains the most effect ive means of reducing drink

driving offences;

j) Treatment should not be used as a substitute for legal sanctions but^rather

as an important component of a comprehensive t raff ic safety program;

k) Driving under the influence of alcohol is a multi-faceted problem for

which there is no single effective treatment of any type (medical, legal or

punitive); and

1) There is a need to broaden the base of interventions directly examining

this problem.

These findings suggest that any program we introduce should i) be tailored to

include material which is useful to a variety of sub-groups of offenders; ii) be

extensive in length; iii) use fol low-up and iv) include a range of community based

actions.
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To change social attitudes towards drinking and driving.

To make the offender aware of the need for road safety and the

danger of driving a motor vehicle whilst affected by alcohol.

Identify offenders who are not suitable to hold a drivers licence

and return them to the Court to be dealt with.

I
I5.0 : QUEENSLAND CORRECTIVE SERVICES COMMISSION DRINK DRIVING

REHABILITATION PROGRAM (DAVE ALLEN)

5.1 Background •

The Queensland Corrective Services Drink Driving Rehabilitation Program was

initiated by the Broadbeach Corrective Services Commission Office under the •
£Q ^̂ Pdirection on Mr Dave Allen . The model program involved ident i fying

stakeholders in dr ink dr iving rehabilitation within the communi ty who were then •

asked to contribute to the rehabilitation program. Stakeholders at this stage were ™

limited to those involved in treatment, law enforcement or "post accident •

parching up" such as the QATB. There was no perception of the need to include H

hoteliers, media or other stakeholders.

The program takes approximately six and a half months to complete by attending

one night per week at various courses, some of which are open to the general •

public and some which have been developed specifically for the course.

5.1.1 Objectives

The stated objectives of the program are : •

•

I
To enable offenders to prove to the Court, through their

Community Correctional Officer, that their conduct and character •

are now such that they value the privilege of holding a drivers

licence.
I

I

Reduce the length of prison sentences for offenders convicted on I

the third occasion for a major drink driving offence BAG >0.15+)

and related offences such as disqualified driving. •

On successful completion of the program, to have the offender 's I

driving disqualification lifted after a period of two years. (Allen,

1990)59

I

I
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5.1.2 Structure and content

The structure and content of the course is as follows :

27

5.2

5.3

1.

2.

3.

4.

5.

6.

Content

Private Psychologists Group counselling on Alcohol problems.

Queensland Ambulance Transport Brigade First Aid Course

Defensive Driving Course

Royal Automobile Club of Queensland Road Safety Course

Queensland Police Traff ic Branch Course

Insurance Council of Australia Course - Cost of road

Time

6 weeks

9 weeks

4 weeks

1 weeks

4 weeks

1 weeks
trauma to the community.

7. Legal advice from a solicitor on how to apply for the
lifting of the driving disqualification.

8. Corrective Services Commission -Debriefing.

(See Appendix 3 for course details)

1 week

2 weeks

The offender pays $40 for the First Aid Course, $20 for the Defensive

Driving Course, $20 for the legal input and $60 for the psychological

section. The First Aid and Defensive Driving components are regularly

organised community programs which are attended by the offender as

integral parts of the core program. The offender is placed on probation

and supervised by a probationary off icer for the duration of the program.

Selection for the Program

In the model program selection was to be based on age (young offenders only),

number of offences (3 or fewer) and absence of involvement in illegal drug

taking. It was also available for magistrates to offer as an alternative to a jail

sentence and with the promise of a somewhat reduced licence suspension period

upon satisfactory completion.

Current Status

Since the program commenced 15 programs have been established involving 20

Corrective Service offices and as at the 31st March 1991 433 offenders had been

assigned. All follow the same model though there are some variations in timing

and presentation. In some programs the QATB (First Aid Courses) and the

Transport Department Defensive Driving Courses have been redesigned
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than three years of high school and a fur ther 20.7% had completed only

I

5.3 (cont)

specifically for the offender groups and do not include community members.

However in the main the program as designed has been implemented in a wide •

variety of regions and settings.

5.4 Participants

During the first half of 1991 218 participants completed a brief information

proforma about themselves and their expectations of the course in consultation

with their Corrective Services Officer. The data from these proformas were •

analysed and are discussed in the present report. There was some variation in the |

proformas used by different offices so that analyses are limited to descriptive

findings from the common data set. There were suff ic ient common items to I

enable an overview of offender characteristics (and consequently magistrate

selection criteria) to be obtained. However, it should be noted that percentages •

within this report are frequently based on different denominators because of

varying amounts of missing data. (The codebook and completed examples are I

provided in Appendix 4)

The majority of the proformas were completed in the Corrective Services •

Officer's room and presumably in some cases with assistance. An overview of _

self completed questionnaires suggests that a small proportion of offenders have |

very limited literacy skills. This is an area that would require consideration in

any formal evaluation; in the design of rehabilitation programs and in the use of •

standardised psychological assessment measures where self completion is required.

5.4.1 Age and gender

The majority were in the 25-39 years age group (52.8%), a quarter were •

under 25 years (23.9%) and one - f i f t h were in the older 40+ years age •

group. As would be expected the overwhelming majority of participants ^

were male (94.5%). I

5.4.2 Occupation and education I

Of the 192 participants who answered a question on their current

occupation one quarter were unemployed (25.5%) and a small proportion •

were on studentships or pensions (5.7%). The majority (57.8%) were blue

collar workers and only very small proportions were in management, I

professional or other white collar work (10.9%). Of the 202 who were

asked about their education level, one quarter (26.2%) had received less •

I
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I 5.4.2 (cont)

three years of high school but did not obtain a Grade 10 school certificate.

I The school certificate (22.7%) or trade qualifications (20.3%) were held by

about two-f i f ths . Only a small minori ty had Grade 12 (3.9%) or tertiary

•1 qi.iali f i xa t i ons (5.9%),

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

5.4.3 Home ownership

Of the 199 who answered this item only 17.6% were living in their own

home or unit . A relatively high 9% lived in a caravan or hostel. The

remaining majority lived in rented homes, flats or units.

5.4.4 Marital status

The other significant characteristic of the participants, which is

consistent with other work in this field, is the high proportion of the

sample who were single, divorced, separated or widowed (64.1%).

5.4.5 Offences

The majority of participants fulfilled the selection criteria and had one to

three drink driving offences. However the course was clearly extended to

include multiple offenders and one- f i f th (20.7%) had* four offences and

15.8% reported five or more previous offences. Over one-quarter (28.9%)

of all respondents reported having offences in addition to DUI offences

and a fur ther 14% indicated that they had received a suspended jail

sentence in lieu of completing the program. One- f i f th (22%) had

previously served a term in jail.

5.4.6 Alcohol consumption

Just over half the respondents were asked to recall their BAC at the time

of the most recent offence. Of these 148 persons the overwhelming

majority (86.5%) reported a BAC > .15. Only 11.5% of those answering an

item on dr inking frequency described themselves as light drinkers, about

equal proportions considering themselves to be medium (43.7%) or heavy

or binge drinkers (44.7%). The majority had d runk alcohol in the week

they completed the questionnaire and over three-quarters indicated that

prior to the present conviction they had driven with a BAC above the

legal limit but had escaped being stopped.



TABLE 6 : PROPORTIONS OF MULTIPLE DRINK DRIVING OFFENDERS
RATING EACH SELECTED DRINK DRIVING PENALTY AS
"MOST SEVERE".

(n = 200*)

PENALTY n %

Imprisonment for 6 months 126 63.0

Community service (240 hrs) and 3 years probation 42 21.0

* Excluded 18 persons who failed to answer or were not given this item

I
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5.4.7 Attitudes to penalties •

Respondents were asked to indicate which of the standard penalties for

drink driving they considered to be the most severe. The proportions |

indicating that a particular punishment was the most severe are given in

the following Table 5. I

I

I

mm

Fine ($2000) 9 4.5

Imprisonment for 1 month and 3 years probation 7 3.5 •

More than one of above equally rated 16 8.0

I

I
Not surprisingly nearly two-thirds (63%) reported that six months

imprisonment "was the punishment they would rate most severe" for drink •

driving; this was followed by 21% who believed that 240hrs of community

service combined with three years probation was the most severe penalty. •

Contrasting to expectations one month's prison and three years probation was

not perceived as most severe by very many people. I

A series of att i tudinal items were included in some versions of the •

questionnaire which were concerned with perceived influences on drink

driving. Offenders were asked to rate on a scale from 1 = "no influence at all" |

to 5 = "very strong influence", how much influence several possible deterrents mm

would have in making them "think twice" about dr inking and driving. The

proportions indicating that they believed a particular penalty had a very •

strong influence on them are given below (see Table 6).

I

I
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I TABLE 7 : PROPORTIONS OF MULTIPLE DRINK DRIVING OFFENDERS*

1

1

1

1

1

1

I
B

REPORTING THAT A PARTICULAR
WAS A VERY STRONG INFLUENCE
OFFENDING.

OUTCOME n

Prison sentence

Random Breath Testing

Security of employment

Fines

Education Program

Family Influence

Community based orders

Community attitudes to DUI

Peer group pressure

Press advertisements

* Total n's d i f fe r for each item.

5.4.7 (cont)

PENALTY OR OUTCOME
AGAINST REPEATED

%

119 82.1

92 62.5

81 58.3

82 56.9

54 41.5

75 34.8

35 25.5

35 25.5

31 22.8

23 16.8

£::

A "prison sentence" is identified again by the largest group of respondents as

the strongest influence countering drink driving. "Random breath testing"

was also rated very highly by a sizeable group, while "fines" and "risk to their

security of employment" also rated strongly. The "education program" was

considered to be a very strong influence.

5.5 Evaluation

At this stage there is no outcome information

participants, though these will be monitored.

available on the reoffence rates

not

of

The present evaluation is 'concerned

^ with the process of implementation. It examines (i) the extent to which the program

1

1

was implemented as designed (ii) the perceived

program to participants and educators and

program as currently designed.

relevance and appropriateness of

(iii) perceived problems with

the

the

31
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5.5.1 Course expectations I

Respondents to the participant questionnaire were asked to indicate what

they expected to gain from the rehabilitation course (multiple responses were •

allowed on this item). Possibly because the questionnaire was completed

before the course and probably as part of a "pep talk" interview with their •

probation officer a surprisingly large majority indicated that they were

looking for improved "self awareness", "ability to plan ahead" and "self fl

esteem" (80.7%). A large minority also indicated that getting their licence

back was an important expectation (46.3%). •

5.5.2 Participant Evaluations _

Two participant evaluations of this program have been undertaken by the p

research team. The first in 1989 involved small group discussions with all the

offenders who were completing a program at Broadbeach and another •

Broadbeach group prior to attending a new course. The second evaluation in

1991 involved a more systematic qualitative telephone followup interview I

with 25 participants who completed the central Brisbane course. Detailed

reports on both these studies are included in Appendix 5 and they are

summarised here. I

I5.5.3 The 1989 study

In the 1989 study the first group consisted of 8 males who had completed the

program and 2 males and 1 female who had completed about half the series. I

The second group involved 11 males who had either just started the program

or were waiting to start. The age range of this group of offenders was 18-55 •

years, with a mean age of 31 years. The majority were employed in the

building industry, two worked in sales and four were unemployed. In terms I

of participant reaction this review is relatively favourable. Most of the

participants found the program very useful and they particularly enjoyed the •

First Aid course, watching videos, discussions about drinking and police •

attitudes and the debriefing session. The major criticism at that time was of _

the defensive driving course which was seen as boring. They mentioned that |

they would like to have undertaken individual counselling with the health

department personnel to gain an understanding of why they were heavy I

drinkers. There was confusion about the insurance segment indicating

problems with that part of the program. •

All respondents considered that the two hour sessions were too long at night, •

particularly the defensive driving course. They expressed a very high fear of ™

I
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•
TABLE 8 : PARTICIPANT* RATING OF THE

* OF THE COURSE AS A LEARNING

1

i

1
1
1
I
1
1
1
1
1
1

(1 =

USEFULNESS OF COMPONENTS
EXPERIENCE

not at all useful; 5 = very useful)

MEAN ST. DEV.

First Aid

Accident appreciation video

Information about
alcohol effects

Breathalyser explanation

Responsible drinking

Defensive driving videos

Stress management

Debriefing

Assertion training

Police and offender attitudes

Defensive driving lectures

Police arrest procedures

RACQ

Alcohol screening test

Insurance advice

Legal advice

Overall

4.86

4.09

3.88

3.84

3.64

3.28

3.26

3.25

3.24

3.16

3.06

2.92

2.83

. 2.71

2.43

2.19

3.88

.53

1.22

.93

1.11

1.22

1.67

1.36

1.36

1.30

1.31

1.63

1.41

1.27

1.27 .

1.24

1.40

.88

N

14

11

25

25

25

18

23

24

21

25

18

25

24

•24

23

21

25

'

.i.

".'

* Not all respondents had completed each element of the course.

1

1

1

1

5.5.5 (cont)

In the questions the components of the program were considered

rather than the contributing agencies as in the first study.

what is most interesting about these

findings of the

extremely highly

findings is how closely

earlier study. Once again the First Aid

At the

separately

same time

they replicate the

course

as being the most useful element in the program.

was rated

Videos

34
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5.5.4 The 1991 study

The second study involved 25 participants. All subjects were convicted drink

conviction.

years. The majority were blue collar workers (15), three were

managers/professionals, 2 worked in sales, four were unemployed and the

segments are provided in Table 7 following.

I
5.5.3 (cont)

kil l ing someone as a result of drinking and driving and indicated that this

outcome has been impressed upon them consistently during the program. I

They also thought that the community was becoming increasingly less tolerant

of drink driving. I

I
drivers, with multiple offences, though there may have been some who were _

on only their second. Twenty- four subjects were male and 1 was female. All ||

but one were attending as a condition of a court order made by the

magistrate. The exception was a volunteer who was a convicted multiple •

drink driver at the end of his probation period who opted to complete the

program because he did not have the course available to him at the time of his •

1
The age range of the group was from 19 to 50 years, with a mean age of 32 —

I
group included one student. The similarity ' between the 1989 and 1991

samples is marked. I

5.5.5 Subject Recrui tment •

Subjects were recruited for the evaluation while they were attending the

rehabilitation course at the Brisbane North office of the Department of I

Corrections. Each was approached individually by the project Research

Assistant to ask if he(in all but one case) would agree to answer some •

questions about the course and tod be contacted in the following week. Only B

one did not agree - he said he was leaving Brisbane for work in a different —

city. Subjects were contacted by phone and asked firstly to rate a series of |

items concerned with elements of the program and secondly, to answer a brief

number of qualitative questions regarding their experience of the course. •

Participants rated the usefulness of various segments of the course on a scale

from 1 "not at all useful" to 5 "very useful". The ratings for the various •

I

I

I
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5.5.5 (cont)

and in particular the Accident Appreciation Video were also rated as being

very useful. Information about the effects of alcohol, the Breathalyser and

Responsible Drinking were also well received which is consistent with both

B the earlier study and the literature on knowledge gaps in the recipients of

rehabilitation programs. The sessions on Stress Management and

Assertiveness Training were also relatively well received. The police input

on attitudes and arrest procedure was only moderately useful while the legal

and insurance advice sessions, and interestingly, in lieu of current planning

the Alcohol Screening Test were not considered very useful at all. These

poor ratings of RACQ and the legal and insurance components replicate

reactions recorded in the previous study.

5.5.6 Findings of the 1991 study

The respondents were also asked more open general questions about the

course. Two questions focussed on whether they believed that they had

learnt anything new about themselves or their drinking and whether their

. drinking had been modified at all by the course.

The majority reported that they believed that the course had taught them

something about their drinking.

"Yes, how fragile the human body is, how careful you to have to be driving,

didn't realise how easy it is to go over the limit". :

"Yes, was dr inking too much all the time"

Clearly not all multiple drink drivers are ignorant of their problem dr inking

status and one respondent compared his experiences in the course with his

experiences in AA (Alcoholics Anonymous).

"Not due to the course, am an alcoholic, been in AA for four years, supposed

to be abstinent but lapsed last November".

Some others noted that their own l i fe experiences had contributed to the

impact of the course, a benefit probably of its prolonged nature.

"Definitely but not so much through the course, a bit from the course but

also got married and grew up".

"Not a great deal, not since I lost my job two weeks ago".
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"No, not really -don ' t drink excessively - j u s t a few quiet ones after work".

"No Change".

Whilst the overwhelming majority of this group felt the course had helped

them

"No".

them there were one or two who felt different ly .

"Never drank much anyway, today drunk one bottle of beer. Drink only four

stubbies a week". [Interviewer notes that he sounded d runk on the phone]

I
I5.5.6 (cont)

Others attributed some of the success of the program to their attendance at

the same time at AA or Health Department Programs |

"Yes, found could break dr inking pattern. At the same time went to

Sunnybank Clinic for help with my drinking". I

A few felt nothing had changed but they may not have seen any problems to II

start with. *

I

The closely related issue of whether their dr inking habits had changed |

brought similar positive responses from the majority of participants. Some

examples are : I

"Yes, my attitudes towards drinking. Having to attend the course was a

constant reminder of why you were there". I

"Yes, I now hardly drink at all."

Some seemed to be trying to use the responsible or controlled dr inking '

techniques encouraged by the course. •

"Because of the course and AA and because I have changed some attitudes. |

Now once a week I go to a disco and have about 5 pots where before I used to

sit at home and drink". I

"Yes, it has changed my drinking, only have a few lights when I come home

from work every second or third night, don't go to the pub now". I

"Yes, went on Monday night and had three beers then water then nothing for

an hour and then half a glass of wine". I

I

I
Overall, the majority of participants found the experience had helped them

and it had reduced their drinking and drink driving. Positive reports I

particularly were noted from those who were also involved in some other

treatment program : AA, HADS, Sunnybank Clinic, Miriki . Very few denied •

I
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5.5.6 (cont)

that they had a drinking problem and the program appears to have been seen

as therapeutic and helpful.

Respondents were asked if the course had provided them with any

alternatives to dr inking and driving which they had not previously

considered. The majority did not believe they had learned any new

alternatives however they were much more f i rmly convinced now that they

should not be combining dr inking and driving.

"No, they are all commonsense things to do".

"No, knew them but just didn't use my head before".

"Knew them but course amplif ied them".

"Knew them before, just didn't use them. Will do so in the future".

Some noted that losing their licence had lead to alternatives.

"Now my wife has her licence and I've got no worries. I kept on pressuring

her for 6 years".

"Yes, daughter drives now, don't think I'll have a problem when licence is

returned".

A sizeable number recognised that there is only one useful alternative for

them.

"No, won't dr ink and drive again. The hassles are not worth it".

"Only one alternative for me, don't drink. Always knew that".

Finally, respondents were asked if they could give any ideas about what

might improve the course. Apart from simple practical changes that were

relevant only to the particular program that the respondent had completed,

some general comments emerged . fair ly consistently. The legal component,

the insurance component and the defensive driving component of the course

needed changing whilst the First Aid course was very much appreciated.

"Not happy with the lawyer. Drop half the police program - keep radar,

accident appreciation and breathalyser. - the Ambulance and drink driving

(sic)".

"Community services were good, treat you like a person with respect".

"Could improve the insurance and legal angle".

"The legal segment should be one to one - like a solicitor-client. In the group

too many questions were being fired at the solicitor".

"Insurance and some other segments could be combined".
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And of concern regarding supervision,

"Should breach anyone who comes to the course drunk".

me".

I
I5.5.6 (cont)

"Not keen on the lawyer".

Two key issues which were raised by participants and which recur in the I

professionals' evaluation relate to the organisation and control of the

program. Participants related that they found the material was repetitive •

and sometimes poorly organised as a group exercise.

"Segments are repetitive (RACQ, Drink Driving (sic) and other should get •

together and not tell the same thing". ™

"There is some overlap between segments, RACQ was done in Insurance". «

"Police should take more control of their segments". |

"More control should be kept over the group".

"Police did not tu rn up a couple of nights, needs more organisation". •

"Needs to be better organised, problems with Ambulance and Police".

"More thought should go into the organisation - some information could have I

been better organised (might keep people more interested)".

•

The final comments, which were optional, sum up the participants' responses _

to the course. Clearly, they liked the course and found it meaningful and |

helpful.

"Course basically a good idea, has some early teething problems". •

"Community services were good - treat you like a person with respect".

"Thought it was very worthwhile". I

"Was alright. Think they're doing a good job. Needs to be a bit thought

provoking". •

"Quite enjoyable - not a pressure thing - not inconvenient at all". ™

"Defensive driving superfluous".

"+++ plus - are constantly reminded of what you are there for".

"Very useful . I've learned a hell of a lot. Good as it is".

"Was bored 1/2 of the time and parts were very good". f

"Run very well. Excellent. Worth the energy and time to go in and do it".

"Pretty good really - found out a lot of things but a lot was not really new to •

I

I

I

I
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5.6 Independent Observation

Four sessions were observed by a member of the research team (See notes in

Appendix 5). They included three conducted by the Police Officer and one RACQ

session. The impressions gained from these sessions were consistent with the

• part ic ipants ' views. Thpse wprp nnt «/pll manaopH or rnnrpntnaj.lv integrated wi th
•• 4 A -• . _ - _ O ~ ~ _- - - - f- ~ - J " O ~- -

™ the rest of the program. Sessions were not conducted for the ful l program time;

attendance standards were not strictly enforced.

From an educational standpoint the police and RACQ were less than ideal.

Presentation was didactic and there were few attempts to actually involve

participants in the learning process such as small group work, role play, tasks etc.

It may be the active and practical involvement required by the First Aid (QATB)

courses that contributed to their popularity.

5.7 Senior Staff Evaluation

As part of the evaluation of the program senior staff in the three relevant

departments of Health, Transport and Corrective Services were asked their

opinions about the course. Interviews were held at the Health Department with Dr

Adrian Reynolds and Mr Ivor Shaw, respectively, Director, Community Alcohol

and Drug Services and Senior Psychologist, Alcohol and Drug Dependence Services;

at Corrections with Mr Robert Bleakley, Director, Community Corrections; and at

Transport with Mr Doug Woodbury, Acting Manager, Road User Safety.

-<-?

It has to be reported that in all cases, before the issue of outcome goals and

measures was discussed, the paramount concern for all representatives of the

agencies was the content of the program. All were concerned that it did not have

face or content validity.

The senior staff from two of the agencies (Health and Transport) questioned the

effectiveness of any program. They interpreted the empirical literature

pessimistically and considered that no research as yet unequivocally supports the

position that an education or treatment program can af fec t behaviour change in

the form of a cessation of, or decrease in dr inking and driving.

Mr Woodbury (Transport) wondered whether in pure road safety terms the

Corrective Services Commission rehabilitation program would be cost effective.

However, Mr Woodbury also felt that there may be general health benefits

accruing to participants from, for example, treatment for alcohol abuse, or stress

management.
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5.7 (cont) I

Mr Robert Bleakley (Corrections) on the other hand, supports the position that

there is definitely a need for a suitable rehabilitation program or programs |

arguing that it gives magistrates and correctional officers another option, and in so

doing can keep people out of prison - both important goals to correctional workers. •

Overall, the senior staff were pessimistic about the program but were aware of a I

need to develop interventions and of a need to find useful alternatives to prison

sentencing for this group of offenders.

information would cause behaviour change.

I
5.8 Interviews with Course Educators _

Eight educators, that is, people who are or have been involved in developing and |

teaching components of the course were interviewed using a flexible interview

schedule. The interview was focussed around reasons for teaching such a course, I

their expectations for short and long term outcomes and the persons who would be

most appropriately selected into the program. The educators experience was with I

the metropolitan Brisbane courses. The following is a summary of the interviews.

The agencies represented are the Police Department, The RACQ, the QATB, the *

Transport Department, the Private Psychologists Association, the Legal profession •

and the Insurance Council of Australia - a representative for each segment of the I

course. It should be stressed that each representative knew only their own segment

of the course and their views were formed from experience taking one course •

segment. They had not had contact with any other segment and usually not with

any other educator. It should also be noted that it was with some d i f f i cu l ty that •

some interviews were arranged. This seemed to be because it was d i f f icu l t to find

out, firstly who to contact for an interview and secondly it was d i f f i cu l t in the I

case of some agencies to find anyone to own their agency's segment of the course.

5.8.1 Experience of the course •

Six of the eight interviewees thought that an education or rehabilitation _

program is necessary and/or useful for dr ink-dr iv ing offenders while two |

had reservations. Evaluators believed that jail will not help, where a

rehabili tat ion course might. The most repeated reason given was the need I

for multiple offenders to be given information on the effects of alcohol on

the body and on driving performance. The implication seemed to be that this •

I
I
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5.8.1 (cont)

People also saw the course as a form of re-education or reversing of an

entrenched behaviour pattern and of providing a solution to a problem - all

responses that would appear to be looking to the course to take a treatment or

therapeutic role as well as an educational one.

5.8.2 Expected outcomes from the course

The majori ty expected a decrease in dr inking and dr iving behaviour as the

outcome although there was some lack of confidence that it would actually

happen. Other wished for outcomes were an increased awareness not to

combine drinking with driving; changed attitudes; increased information and

knowledge; increased awareness of the consequences of drinking and driving

and at least the intention to cease drinking and driving.

5.8.3 Course aims

Educators had d i f f icu l ty understanding what was meant by a question

concerning course aims and it seems likely that many of the components, were

undertaken without any specific educational plan other than the global goal

to "reduce dr inking and driving". Some mentioned building up relationships

and engendering a spirit among the group. Maintaining attendance was

another repeated response. One illuminating response was that offenders be

required to attend, sober.

5.8.4 Problems

The two dissenters among the interviewees who had reservations about the

usefulness of the course gave reasons formed by their experience taking their

segments of the course with the dr ink-dr iving offenders. Both felt the

course was unl ikely to help most participants because they were getting the

offenders too late and when they were set in their ways.

This issue was raised by a number of educators and there was a thread (or

threads of consensus) in these interviews which favoured insti tuting the

course earlier, that is, after the first or second offence, or for the young

offender with a high blood alcohol content; and that the present course was

more l ikely to help the light drinker.

The impression given was that the course was lacking integration and

organisation and what the educators generally did not know much about

segments of the course other than their own.
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alcohol and unmotivated. These special courses were not successful either

and the offenders are once again slotted into the regular community sessions.

had experience ranging from six years to nine months. All had supervised dr ink-

driving offenders.

I
I5.8.5 Other

The QATB and the Transport Department representatives (who take

respectively the First Aid and Defensive Driving Segments) both related •

dif f i cu l t experiences working with the d r ink-dr iv ing offenders. Both

agencies had put on special courses for the offenders because they had been •

too disruptive in the normal community courses run by these agencies. They

described some of the offenders as being disruptive, rude, affected by •

I
5.8.6 Overview

Some interesting points were made by the educators which are consistent |

with the participants' comments. Firstly, the dual role of a rehabilitation

program as both educational (information giving) and treatment oriented •

was noted. Some offenders clearly need more assistance in one direction

than the other, however, a rehabilitation program needs to provide both. I

Selection criteria for the current program were noted as causing problems for

by educators who in the main would prefer to work with less persistent •

offenders. Whilst it may be the case that first or young offenders would be •

easier to teach it is not necessarily the case that they are more likely to have _

a positive outcome from a rehabilitation program. What does seem clear is |

that the multiple offender samples who are referred to the program are not

easy to teach. It is probably also the case that any course designed for •

persons (be they offenders or not) with limited academic ability or schooling

needs to be well organised, coherent and cohesive. It would appear that at •

this early stage the Corrective Services course is not.

A serious issue concerns the presence of participants at the program who had

been d r ink ing relatively heavily before classes. This behaviour contravenes im

the stated aims of the program and probably should have been closely I

monitored.

5.9 Interviews with Community Correctional Officers

Twelve Community Correctional Officers (CCO's) were interviewed. One was an •

area supervisor with twenty years experience, three were senior officers with

thirteen years, six years, and two years experience and the remaining eight officers •

I

I
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5.9.1 Experience of the course

Generally CCO's had not had direct or personal contact with the running of

the course but all but two had supervisors or were supervising offenders. All

CCO's had been able to attend training courses about this new dr ink-dr iv ing

course.

All CCO's were in favour of a rehabilitation course but they believed the

part icular course might need to be tailored to the particular offender . The

most f requent ly repeated reason given in favour was the need to impart

information to combat the pervasive ignorance about the effects of alcohol.

Several also thought that there was a need to change attitudes toward drink-

driving in part icular , and one considered, toward offending in general.

Two CCO's thought that jail did not do much good and that a rehabilitation

course could make an impact that jail and other punit ive measures could not.

One CCO stated that with only the conventional penalties most reoffend.

Most believed that the course was most appropriate for the motivated

participant who is acknowledging a problem and wants to rectify it. The

next most repeated response favoured the course for less hardened offenders

and less hardened drinkers whose behaviour is not entrenched and who have

reasonable adjustment (interpret as social morality) and social netjvorks.

Other responses tended to favour the course for the young, the., first

offender , the second offender - in sum for people earlier than third

offenders. Again no one justified these particular selection criteria in

reference to be the current course. .

Most CCO's favoured the course saying that they thought it appropriate, and

that they were optimistic about its e f fec t . Several CCO's stated that it gave

offenders a sense of achievement, that it raised self-esteem and that the

probationers enjoyed it (although one CCO has probationers who claimed

some course segments to be dull). Other positive comments were the fact that

it provided an incentive through the early l i f t ing of licence disqualification

at successful completion of the course. This earlier licence return was also

said to assist offenders to earn a better living.

There were some suggestions for improvement. These included providing

individual counselling because alcohol consumption and underlying problems

were issues to be addressed.
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5.9.2 Expected outcomes I

The near unan imous outcome expected from the course was that participants

not reoffend. Many CCO's also were looking to the course to heighten •

awareness of the effects of alcohol, to effect at t i tudinal change towards

drinking and driving, and to impart a greater sense of responsibility to the •

participants. CCO's also hoped that the course might lead to a general

improvement in the offenders' lives. In the short term their aims for the H

program included motivating the participants, educating, examining

attitudes, changing behaviour, raising self-esteem, maintaining interest and

regular attendance, and getting participants to address their problem. I

All CCO's indicated that they were in favour of the course. They either had •

referred clients to the course already or would use it in their work with

offenders. fl

5.9.3 Overview •

Probably because their work gives then considerable experience with •

offenders and with the multiple problems in their lives the CCO's were both

more optimistic about the course and its effects on offenders and more Jj

circumspect in what they expected it to achieve than other groups of

professionals. I

IWhilst they all mentioned reduced re-offending as a goal they also noted the

need for more personal development outcomes. It gave offenders "a sense of

achievement", it raised "self esteem", it provided "an incentive" and it helped

offenders to "earn a better living". All, interestingly were goals mentioned Jj

by the majority of the participants in their response to the participant

questionnaire. They also noted the need to select carefully and to ensure I

that "motivated offenders" were referred to the program.

I

I

I

I

I

I
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6.0 : OVERVIEW AND CONCLUSIONS

In Queensland approximately 25,000 persons are convicted of drink driving annually.

Around one-third of these will be apprehended driving dangerously, or will have been in

a motor vehicle crash. Overseas anH interstate data SU00??! that annrr ix i rnate lv 13% of

offenders will be reconvicted of drink driving again within three years and the figures

for reconviction for criminal offences in the same period are relatively the same. A

larger group (one-quarter) .wil l be reconvicted for a t ra f f ic offence (including drink

driving).

Recidivism increases markedly with the number of previous convictions. One study in

the US gave the mean interval between first and second convictions as 25 months

decreasing to 16.7 months and 10.7 months respectively for second and third offenders.

A second offence is probably the best predictor of third or multiple offences which may

be predictors of problem drinking BAC levels but are not particularly strong indicators

of drink driving recidivism.
r

The implications of these factors for developing and evaluating programs are that

monitoring reoffence rates is possible but requires large numbers if it is to be undertaken

using a strict experimental model and confined to drink driving convictions.

Sentencing patterns are relatively clear in Queensland and the overwhelming majority of

offenders are given an extended licence suspension. Fines tend to be relatively low and

community service orders and prison used very rarely. At the same time the high cost of

the later two and clear evidence that without a rehabilitation program they are

ineffective, suggests that they are an expensive way to deal with dr ink driving.

Recent literature strongly recommends screening applicants for rehabilitation programs.

Approaches to such assessment being used overseas and interstate which involve medical

and psychological testing to screen offenders into "problem" or "no problem" dr inker

groups also raise complex questions of validity and reliability. They need to be well

evaluated before confidence could be placed in this approach. The most comprehensive

use of screening appears to be that used in the Federal Republic of Germany. This is

based on number of offences and BAC level followed by medical-psychological

assessment to determine whether recidivist offenders should be referred to a

rehabilitation program and also to decide the particular program required. At the same

time the validity of the measures they are using leave something to be desired.
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The structural model which involves participants paying for components of the course

I
I6.0 (cont)

Rehabilitation programs are many and varied and whilst a sizeable number of the better

developed ones have achieved measurable success in reducing recidivism, their have I

success is small. When compared with licence suspension, which is the major effect ive

method of reducing d r ink dr iving recidivism, it is d i f f i cu l t to place considerable I

confidence in rehabilitation programs per se. Furthermore, whilst there is measured

success from a number of programs there is no systematic or consistent model underlying I

the findings which suggest that there is a "best" way to. design them. More, recently, .

reviews of this area suggest that well designed and organised rehabilitation programs •

which are conducted over extended periods of time (ie. two months or longer) with some •

follow-up seem must likely to be effective. Such programs should optimally use the most _

recent behaviour change models and be placed within more broadly based community |

intervention strategies including RBT, media interventions, driver training, personal

development etc. I

What is clear from the research is that drink drivers are a heterogenous group and •

rehabilitation programs need to encompass this variability by providing material within

them which will cover a range of problems and problem behaviours. •

I
Consistent with these findings is the recognition that evaluation goals may need to be

more broadly framed if they are to fully measure the complexity of the problem

addressed. Drink driving is a symptom of a condition rather than necessarily the

condition in its own right. It is in this context that the Corrective Services Commission's I

program has been examined.

I
The Corrective Services Commission's program is clearly practical and feasible. In the

three years since it was proposed it has found high levels of acceptance from magistrates •

and community corrections officers. Fifteen programs have been established involving

at least 450 participants. The achievement and acceptance level involved here should not •

be underestimated. Each course includes seven government and non-government •

organisations. The program to date has been conducted primarily with serious multiple

offenders, a sizeable proportion of whom are poorly educated, socially disadvantaged |

and have barely missed receiving prison sentences. The magistrates do seem to be using

the program for seriously impaired dr ink drivers rather than the less impaired for whom •

the course was designed. Not only magistrates but the community educators and the

Corrective Services Commission officers support this program. It is also very well I

received by participants who report positive benefits from it.

I

I
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6.0 (cont)

and a program extending weekly over 6 months is consistent with recent reviews of

effective programs.

Evaluation using a classical experimental model would be extremely d i f f i c u l t in the

present case. Negotiations with magistrates would need to be undertaken and given the

local dislike of prison sentencing for offenders it could be extremely d i f f i c u l t to

establish a viable control group. The use of communi ty service orders could be one

method. An informal fo l low-up of the records of all participants by the Corrective

Services Commission however at least should be instituted to provide baseline data. This

would not provide an evaluation but would give baseline information and statistics

which would be he lp fu l if an evaluation was later mounted.

The present study indicated that there are a number of problems with the program as it

stands at this level of implementation which probably would ultimately lead to its

demise. It is poorly organised and integrated with minimal information shared between

educators who have little knowledge of each others input. There is no basic cpre of

information which is known by all educators. Consequently there is no consistent (or

possibly accurate) presentation of information or att i tudinal material. Some of the

educators are not trained to handle group classes and/or are lacking in educational

experience in handling persons with the scholastic limitations of some of the

participants. This is not to say that some segments are not very well delivered and very

well received and particular note should be made of the outstandingly high ratings, given

to the First Aid training program and also to a lesser extent to the Responsible Drinking

and Drink Driving information components.

Any program of this nature needs a locally designated co-ordinator: to be based on an

established knowledge-at t i tudinal-behaviour change model and some collaborative

training, co-ordinat ion and support for the persons delivering it. In the present case the

program also needs much closer supervision of participants and clearer guidelines as to

management of the small number of participants who attend the program after heavy

drinking.

In its current form it would be very d i f f i cu l t to j u s t i f y the expense of trying to establish

a formal evaluation. However the Corrective Services Commission should fol low-up all

the participants and monitor all further offences (not only drink driving) over the next

two years in order to provide a data base on characteristics of participants in the event

that an evaluation could be established.
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j are suffering from serious alcohol dependency.

I
I6.0 (cont)

Because of its feasibility and high acceptability to local stakeholders the model does

provide a feasible approach to this problem and it would be worthwhile developing it •

and taking it into a rural region. A serious trial would require fur ther development

including a sound alcohol and traff ic education core and trainer program and probably •

an established back-up alcohol and rehabilitation-treatment program for offenders who

I
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Extracted from the Queensland Traffic Act J949-J9H5 (reprinted as Act I March J9S6)

1i^V

1
•

1
•

1
1

1

1
1

1
1
B
1

1
1

SECTION 16 OF THE TRAFFIC ACT

Subsection 1 : Charge

Driving whilst under the inf luence of liquor or drugs with a prescribed concentration of alcohol
the blood.

Subsection 3 :

Defines 'under the inf luence

PENALTIES

(a) for 1st offence -

(b) for 2nd offence -
in 5 vear period
(including any
offence re the
driving of a
vehicle or
convicted under
Section 328A of
The Criminal Code)

(c) for 3rd offence -
5 vear period
(including any
offence re the
dr iv ing of a
vehicle or
convicted under
Section 328A of
The Criminal Code)

of liquor' as a BAC of greater than or equal to .15.

in

maximum of $1400 and/or ja i l for 9 months; disqualification for
6 months.

maximum of $1700 and/or jail for IS months; disqualification
for 12 months.

justices shall impose j a i l as a whole or part of the sentence;
disqualif icat ion 2 years.

(d) For 2nd of fence wi th in 5 years when previous conviction was u n d e r subsection 2 (i.e BAC
.05 -<.15 or BAC of 0

Penalty -

for young provisional and commercial dr ivers) .

m a x i m u m of S1500 and/or j a i l for 12 months; d i squa l i f i ca t ion for
months

of

9

(e) For a 3rd of fence within 5 years when 2 previous were unde r subsection 2 -

Penalty - max imum of S1700 and/or jail for 18 months; disqualif ication for
months

12



1
1

Subsection 2 : Charce

Any person who whils t the concen t ra t ion of alcohol in

PENALTIES

his blood >.Q5 -<.15 drives.

(a) (i) for 1st o f fence - m a x i m u m of S700 and/or 3 mon ths ja i l ; d i squa l i f i ca t ion

•

•

1

1

1

1

1

1

1

1

1

1

1

1

1

for al least 1 mon th

For provisional licence holders, < 25 years etc
more than 0 BAG and drive.

(ii) for 1st of fence - m a x i m u m of 14
disqualification for
than 9 months.

(b) for 2nd of fence - m a x i m u m of SlOOO and/or
in 5 vear period for 3 to 18 months.

(c) for 3rd offence - maximum of S1400 and/or
in 5 vear period for 6 months.

(d) for 2nd of fence - m a x i m u m of $1500 and/or
in 5 vear period for 9 months.
(ie. when previous
related to any offence
re dr iving, unde r Section
328A of Criminal Code or
unde r Subsection 1)

(e) for 3rd of fence - m a x i m u m of S1700 a n d / o r
in 5 vear period for 12 months.
(ie. when previous
related to any o f f e n c e
re dr iv ing , under Section
328A of C r i m i n a l Code or
under Subsection 1)

Section 16A (11) Charge

Fai l ine to provide a specimen of breath or blood for ana lvs i s

Penal ly - as for an o f f ence against subsection 1.

UNLICENCED D R I V I N G

Section 15 (11 & (4)

If driving unlicenced when d isqua l i f ied .

and not more than 9 months .

and for commercial drivers who have

points and/or jail for 3 months;
not less than 3 months and not more

jai l for 9 months; disqual i f icat ion

jail for 9 months; disqualification

ja i l for 12 months; d i squal i f ica t ion

ja i l for 18 months; d i squa l i f i c a t i on

Penalty - m a x i m u m of S1700 and/or ja i l for 18 months; absolute disqualification.
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I
SUMMARY FROM THE LITERATURE, INTERSTATE

CORRESPONDENCE, AND INTERVIEWS, OF POTENTIAL

• OUTCOMES AND GOALS FOR THE PROGRAM

u The following is the list of outcome measures the research process recommends

taking:

I
• * RECONVICTIONS

ALCOHOL-RELATED CRASH INVOLVEMENT

I * OCCURRENCE OF DRINK-DRIVING BEHAVIOUR (self-report with

• corroboration)

ALCOHOL CONSUMPTION (self-report with corroboration)

• * ALCOHOL DEPENDENCY

• * LIFESTYLE FACTORS OF EMPLOYMENT, ACCOMMODATION AND

_ FAMILY SITUATION (self-report with corroboration)

* NUMBER OF PRISON SENTENCES

| * LENGTH OF PRISON SENTENCES

• • COST-EFFECTIVENESS

MAGISTRATES USE OF THE COURSE

I * CORRECTIONAL WORKERS USE OF THE COURSE

• * KNOWLEDGE AND ATTITUDES TOWARDS DRINK DRIVING

I
• These measures should be taken in a repeated-measures design with, ideally, subjects

_ allocated randomly to treatment or control conditions. The follow-up period should

be for a minimum of three years.

I



I
The literature which chronicles other peoples' frankly extensive experience with drink- •

driver rehabilitation tells us to expect only marginal measurable gains, if any, from ™

the first six outcome measures listed above. For program justification the remaining •

measures of number and length of prison sentences, cost-effectiveness, use of the

course, and knowledge of and attitudes toward drink driving will most realistically be •

the ones to look to.

Discussions with staff involved at various levels of this rehabilitation course and with

supervision of repeat offenders suggest it has only mixed acceptance. There is good I

acceptance from Community Correctional Officers, reasonable from the educators,

and not particularly much from the senior staff. I

Senior staffs concern focuses on the course content; they consider it inappropriate J

while the educators query whether or not it has any impact. Some Senior Staff do

not think any course will work - those from Health and Transport. Some educators |

have this view with this group of largely multiple offenders.

Consistently people have an issue with the targeted group. Consensus is that this _

group of multiple offenders may be too difficult, be too entrenched in a behaviour •

pattern, and/or have too severe an alcohol problem for the course content, and M

therefore be unlikely to change behaviour. *

If looking for an alternative approach with convicted drink drivers it may be useful to

look to what the survey of other Australian States found. It indicates that less •

confidence is placed in the education and treatment approach, in addition to the

usual legal penalties, with the new trend being toward assessment for alcohol I

dependency. New South Wales, Victoria and South Australia have all recently

legislated for mandatory assessment of alcohol dependency for high BAC offenders I

and second offenders.

I
The survey also shows that in the three abovenamed states there is a specialised

section for co-ordinating the state's favoured countermeasure approach to convicted |

drink-drivers. In Victoria there is a co-ordinator for the drink-driver rehabilitation

programs in the Health Department, in South Australia there is the Driver |

Assessment Clinic of the Drug and Alcohol Services Council and in New South Wales



I
it seems that the new Driver Assessment Program is being implemented by the Roads

I and Traffic Authority in conjunction with the Health Department. The other states of

Western Australian, Tasmania and Northern Territory do not appear to have any

advances on our own situation.

I

I

I

I

I

I

I
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INTERVIEWS WITH SENIOR STAFF AT HEALTH, CORRECTIONS, AND •

TRANSPORT DEPARTMENTS "

Interviews were held at the Health Department with Dr Adrian Reynolds and Mr

Ivor Shaw, respectively, Acting Deputy Director of Treatment and Senior I

Psychologist, Alcohol and Drug Dependence Services; at Corrections with Mr Robert

Bleakley, Director, .Community Corrections; and at Transport with Mr Doug I

Woodbury, Acting Manager, Road User Safety.

I
It has to be reported that in all cases, before the issue of outcome goals and measures

was discussed, the paramount concern for all representatives of the agencies was the J

content of this program. All believe that it has problems, that it does not have face

or content validity. |

Furthermore, two of the agencies (Health and Transport) question the worth of any |

program. They interpret the empirical literature pessimistically, that nothing known _

unequivocally supports the position that any education or treatment program affects I

behaviour change in the form of a cessation of, or decrease in drinking and driving, M

which are Health's expressed outcome goals. ™

Transport also believes that in pure road safety terms the rehabilitation program ™

would be unlikely to be cost effective. However, Mr Woodbury representing •

Transport differed from the Health Department representatives in that he felt there

may be general health benefits accruing to participants from, for example, treatment •

for alcohol abuse, or stress manasement.

I
Corrections on the other hand, supports the position that there is definitely a need

for a suitable rehabilitation program or programs arguing that it gives magistrates and •

correctional officers another option, and in so doing can keep people out of prison -

both important goals to correctional workers. J

I

I

I
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REPORT OF INTERVIEWS WITH COURSE EDUCATORS AND CORRECTIONAL

OFFICERS

In developing appropriate evaluation goals and relevant measures field workers in the

participating agencies were interviewed. (1) Eight educators, that is, people who are

or have been involved in developing and teaching components of the course and (2)

twelve community correctional officers whose job it is to supervise offenders for the

duration of the probation were interviewed using a flexible interview schedule the aim

of which was to cover at least the set agenda items and leave scope for interviewees

original input. (Appendix 1) The educators experience was with metropolitan

Brisbane courses. Corrections Officers were from Brisbane North and Brisbane

South Offices. The following is a summary of responses, presented in order of the

agenda items, firstly of the course educators and then the community correctional

workers.

Interviews with Course Educators

The agencies represented are the Police Department, The RACQ, the QATB, the

Transport Department, the Private Psychologists Association, the Legal profession,

the Insurance Council of Australia and the Corrections Commission - a representative

for each segment of the course. It should be stressed that each representative knew

only their own segment of the course - with the exception of the Corrections

Commission representative whose role it is to co-ordinate the course. Their views

were formed from experience taking one course segment. They had not had contact

with any other segment and usually not with any other educator. It should also be

noted that it was with some difficulty that some interviews were arranged. This

seemed to be because it was difficult to find out, firstly who to contact for an

interview and secondly it was difficult in the case of some agencies to find anyone to

own their agency's segment of the course.

To the question l(a) 'Do vou think an education or rehabilitation program is

necessary and/or useful for drink-driving offenders?' six of the eight interviewees

thought so while two had reservations. . .



I
(b) Why

The most repeated reason given by those in the course as to why it was necessary was I

the need for information on the effects of alcohol on the body and on driving

performance. The implication seemed to be that this information would cause I

behaviour change.

I
People also saw a course as a form of re-education, of reversing an entrenched

behaviour pattern and of providing a solution to a problem - all responses that would |

appear to be looking to a course to take a treatment or therapeutic role.

Another reason given in favour of a course was that jail will not help, where a _

rehabilitation course might. •

The two dissenters among the interviewees who had reservations about the usefulness •

of a course gave reasons formed by experience (bitter experience) taking a course •

with these drink-driving offenders. Both felt the course was unlikely to help most *

I

2. Who for?

There was a mix of answers. If there was thread (or threads of consensus) it favoured •

(1) instituting the course earlier, that is, after the first of second offence, or for the

young offender with a high blood alcohol content; and (ii) the present course was I

more likely to help the lisht drinker.

I
3. Views specific to the present course

People generally did not know much about segments of the course other than their |

own. Given this most people nevertheless were prepared to say that it was

appropriate and useful (that is six of the eight people as discussed above in question |

1). One suggested that it might need some fine tuning. _

4. Expected outcomes from the course •

A decrease in drinking and driving behaviour was the overwhelming outcome people •

were looking for although there was some lack of confidence that it would actually •

happen. Other wished for outcomes were an awareness to not combine drinking with ™

participants, that they were getting the offenders too late when they were set in their

was.

I



I driving, to change attitudes, to impart information and knowledge, to show an

• awareness of what they could inflict on somebody else and what they could do for

someb~ody~else, and~to display a propensity to survive without drinking and driving.

I

I

I
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5. What effect should the program have over the six month duration?
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seem to understand what it was getting at - which was, expected process goals.

I
Building up relationships and engendering a spirit among the group were like

• responses that were given. Maintaining attendance was another repeated response

(although this was a prompt given by the interviewer). Perhaps the most illuminating

I response given was that offenders be required to attend, sober.

Other

The QATB and the Transport Department representatives (who take respectively.the

First Aid and Defensive Driving Segments) both related difficult experiences working

with the drink-driving offenders. Both agencies had put on special courses-, for the

offenders because they had been too disruptive in the normal community courses run

by these agencies. They described some of the offenders as being disruptive, rude,

affected by alcohol and unmotivated. As the writer understands it, these special

courses put on for the offenders were a difficult experience for the course-leaders,

and their agencies are no longer agreeable to continuing them. The offenders will

have to once again slot into the regular community courses.

Summary

The educators are looking to a rehabilitation course to change the behaviour of

drinking and driving. They are not 'as one' in explaining how to achieve this end:

whether it be by an education or information giving approach or by providing a

therapeutic regimen. They believe a rehabilitation course should be instituted earlier

or before a third offence as is currently the case. Some information provided by the

educators strongly suggest that expectations should be placed on the behaviour of

participants through the course and perhaps some special training and support

should be provided to educators who are taking segments of the course.



I
2. Interviews with Community Correctional Officers

Twelve community correctional officers (CCO's) were interviewed. One was an area |

supervisor with twenty years experience, three were senior officers with thirteen years,

six years, and two years experience and the remaining eight officers have experience |

ranging from six years to nine months. All had supervised drink-driving offenders.

Generally CCO's had not had direct or personal contact with the running of the

course. However all but two had or were supervising offenders on the program and

I

I
CCO's had been able to attend training courses about this new drink-driving course. •

The following is a summary of the CCO's responses to the interview schedule. •

1. (a) Is an education or rehabilitation program necessary and/or useful for drink- •

driving offenders?

All CCO's were in favour of a rehabilitation course. There was just one qualification, •

which was whether or not it was appropriate for all-comers or would help everybody,

bringing up once again the issues of course content and type of participant for the I

course.

I
l.(b) Whv

The most repeated reason given in favour of a course was the need to impart J

information to combat the pervasive ignorance about the effects of alcohol. Several

felt also there was a need to change attitudes toward drink-driving in particular, and |

one added, toward offending in general. _

Two people felt that jail did not do much good and that a rehabilitation course could _

make an impact that jail and other punitive measures could not. Ominously one •

person stated that with only the conventional penalties most reoffend.
I

I
2. Who for?

There was a range of answers. Most though favoured the course for the motivated

participant, the offender who is acknowledging a problem and wants to rectify it. The •

next most repeated response favoured the course for the less hardened offender and

the less hardened drinker whose behaviour is not entrenched and who has reasonable I

adjustment (interpret as social morality) and social networks. Other responses tended

I
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to favour the course for the young, the first offender, the second offender - in sum for

people earlier than a third offence.

3. Views specific to the present course

Most CCO's did not have a lot of first hand information on the course. What they

said came from training courses and from the offenders they supervise who are doing

or have completed the course.

Most CCO's gave responses that favoured the course saying that they thought it

appropriate, and that they were optimistic of its effect. Several CCO's stated that it

gave offenders a sense of achievement, that it raised self-esteem and that the

probationers enjoyed it (although one CCO has probationers who claimed some

course segments to be dull). Other positive comments were the fact that it provided

incentive through the early lifting of licence disqualification at successful completion

of the course. This earlier licence return was also said to assist offenders to earn a

better living. -!

There were some suggestions for improvement of the course. One view was that

individual counselling should be available as the alcohol consumption and underlying

problems were issues to be addressed. Another comment was that it does not change

behaviour in the short-term. ^

4. Expected outcomes from the course

The near unanimous outcome expected from the course was that participants not

reoffend.

As well many CCO's were looking to the course to heighten awareness of the effects

of alcohol, to effect attitudinal change towards drinking and driving, and to impart a

greater sense of responsibility to the participants.

With no reoffending the primary goal of the course, a secondary wished for outcome

was a general improvement in the offenders' lives.
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5. What effect should the program have over the six months duration? •

There was not so much consensus here, more a repetition of previous answers. Such ™

answers included motivating the participants, educating, examining attitudes, changing •

behaviour, raising self-esteem, maintaining interest, regular attendance, and getting *

participants to address their problem.
I

I
6. Have you and will you use the course in working with drink-driving

offenders?

This question was added to the interview schedule for CCO's. Unanimously they •

either had used it or would use it in their work with offenders.

I
Summary

These CCO's clearly look to the rehabilitation course to eliminate reoffending. They I

are keen to impart information and inculcate suitable attitudes about drinking and

driving. They believe it should be available to the motivated person, the less jj

hardened offender, as success is more likely with these people than with a multiple

offender who has a long-standing errant behaviour pattern to change. CCO's were |

generally optimistic about the present course and used it in their work with

offenders. I

I

I

I

I

I

I

I

I

I
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CHARACTERISTICS OF REHABILITATION PROGRAMS

I

I
Rehabilitation programs for convicted drink-drivers in practice have subdivided into

the education or treatment approach. The rationale behind the education approach is

that by imparting information on the effects of alcohol on the body and on driving •

behaviour people will change their errant ways. The treatment approach assumes

that there is a problem underlying the errant behaviour and focuses on remedying •

that. *

Program effectiveness has been determined from a variety of outcome measures.

From knowledge gained and attitude change, from the traffic safety measures of I

alcohol related crash involvement, and reconviction, and from treatment/lifestyle

measures such as drinking behaviour and psycho-social factors. I

Evaluation of programs in the literature has most usually employed the scientific I

method or at least attempted to impose some of its characteristics such as random

assignment, controlled independent variables, psychometrically sound measures, and £

statistical analysis upon the field. Researchers talk of experimental and quasi-

experimental studies. The discriminating feature between them is taken as the use of |

random assignment of subjects to treatment and control conditions. The former type

of research employs it while the latter does not and is therefore considered to be |

more subject to possible error. I
IREVIEWS OF PROGRAMS

With one exception the critical reviews of rehabilitation programs for drink-drivers

published in the 1980's record a progressive and accumulating decline in belief in •

their effectiveness. In the belief that they can, by informing or treating people,

change the behaviour of drinking and driving, which in turn increases the probability •

of crash involvement causing mortality and morbidity. The exception is the report of

Victorian Parliament's Social Development Committee which takes an opposing •

position to the majority.

I
In 1983 Mann et al. concluded cautiously but optimistically in reporting that while

still to be clarified some programs may reduce recidivism. These Canadian •

researchers wrote what looks to be a thorough review of the literature up to 1982 (no
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Australian programs were included). On education programs they concluded that their

effectiveness was unclear; that they appeared to increase knowledge about and

"suitable attitudes toward drink^dfiving; but their effect on personal alcohol

consumption and drinking problems appeared minimal. Further quasi-experimental

comparisons suggested that they may have some beneficial impacts on recidivism but
.« __ , . , , ^ « «,«
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On treatment approaches Mann et al. wrote that as yet they provided no convincing

indication of their effectiveness. Knowledge and attitude measures seemed to be

beneficially influenced by treatment. Yet the few studies which examined

treatment/lifestyle measures suggested difficulty in modifying drinking and related

behaviours which is consistent with the alcoholism treatment research. However they

thought that traffic safety measures demonstrated sufficient positive program effects

to warrant further study.

Overall they concluded favourably on the potential effectiveness of rehabilitation

programs in reducing recidivism with the suggestion that programs may increase

effectiveness by tailoring them to client sub groups.

Sanson-Fisher et al (1986) completed the first review that comprehensively covered

Australian programs and as well included overseas programs that were available 'for

scrutiny. They noted that their conclusions were less optimistic than Mann et al.'s

had been and explained that they had been unable to obtain copies of the majority of

studies used by Mann et al. as supporting evidence. (The writer has this experience

as well).

They reported that there was little evidence to indicate that programs resulted in

improvements in the relevant behaviours. Their view was that overseas evidence

indicated that education programs had little impact on recidivism rates. Tne three

studies they found that consisted of randomised clinical trials, reported negative

program effects. They found that there has been few empirical evaluations of

rehabilitation programs in Australia and New Zealand.

Foon (1988) published a review of the literature in which much of the body of the

report focused on methodological shortcomings of program designs and evaluations



I
because, she argued, these issues so clouded interpretation of findings. •

(Methodological shortcomings are discussed further on in the report)

Not surprisingly she concluded that the utility of educational and therapy programs

was questionable. She found that where education programs were concerned some of •

these appeared to increase knowledge about and socially appropriate attitudes toward

drinking and driving while others did not. Similarly some programs appeared to I

reduce the number of drink driving and related traffic offences, while others had a

negative or indiscernible effect. This contradiction was also found for two studies I

that used self-reported drinking patterns as outcome.

I
Foon found a similar pattern for therapy programs. Some appeared to improve

knowledge and increase adjustment scores. Other therapy programs have been •

reported to have no effect on life-style and treatment measures. She reported that

several therapy programs have been found to reduce recidivism, while a number of J

others have had no effect or a significantly negative effect.

Stewart & Ellingstad (1988) complied yet another critical look at rehabilitation —

programs for drink-drivers, this time one that traced sequentially and evaluatively •

their evolution, mainly, in the United States. First there was the Alcohol Safety «

Action Program (ASAP) era, followed by the Short Term Rehabilitation (STR) phase, •

the Comprehensive Driving Under the Influence of Alcohol Offender Treatment •

Demonstration (CDUI) project, the Skills Building Phase, the Weekend Intervention ™

I

Their conclusions were that no program at best made much impact on recidivism or

alcohol-related crash involvement. Attitude changes could be measured but programs I

that measured drinking levels and improvements in other life areas found few effects.

I
They speculated that rehabilitation programs may offer other benefits such as

providing an additional appropriate acceptable form of punishment to offenders I

enforcing a general societal message that drinking and driving is unacceptable

behaviour, and providing a mechanism for intervention into the drinking problem of |

individuals.

Programs to finally some compulsory treatment models tried in the US and other

countries.



I
I
I

17

Recommendations made on the basis of the above disappointing and speculative

findings were that the continuation of rehabilitation programs not be pursued at the

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

expense of drink-driving countermeasures that have more powerful effects.

They recommended that, given the evidence that licencing penalties have been shown

to be more effective in reducing recidivism than rehabilitation programs, any program

that is used must be used in addition to rather than instead of licence penalties.

Finally they make the recommendation that effective behaviour change away from

combining drinking and driving needs to take account of the environment that shapes,

that behaviour "Do we blame drink-drivers or rather the money-making products,

industries and systems that support drink-driving and amplify its destructive potential".

The exception to all the foregoing reviews is the Victorian Parliament's Social

Development Committee second and final report into The Management of Drink-
- i i

Drivers Apprehended with High Blood Alcohol Levels' - 'Drink-Driver Education and

Treatment' published in 1988. Their information was obtained both from the

literature and from public hearings. Despite the caution and pessimism of the

literature, this report strongly argued for a system of traditional education and

treatment programs in Victoria.

It recommended targeting the programs to specific client groups. It further

recommended that programs be focussed into two streams, the first to provide

education only for young first offenders; and the second to provide special education

programs for older and multiple offenders with components of education, assessment

and referral to treatment. Additionally compulsory attendance was required from

multiple offenders and anyone who was convicted with a blood alcohol content of .10

or more and who was under 25 years of age.

The reasons given for these conclusions which are at variance with other reviews were

to counteract societal affection for alcohol, as it is a strong and pervasive influence; a

time of crisis, they reported is a good time to intervene and effect behaviour change

to "nip in the bud" incipient alcohol problems; drink-driving is a public health issue,

so the aim is for health gains as well as traffic safety gains which will ultimately be a

public dollar saving.



I
Additionally, courageously and dubiously they concluded that other reviews erred and

were too harsh in interpretation, that is, they did not place the program in its I

legal/sentencing context, for example they reported in the USA programs are often _

an alternative to sanctions like licence suspension. Whereas here (and possibly in H

other overseas studies) the program is in addition to other penalties like fines, •

probation, jail, licence suspension and CSO. They also took the position that quasi- •

experimental research results should be accepted, because that is how research into •

this area is.

METHODOLOGICAL ISSUES IN EVALUATION

Foon listed methodological issues that, she reported, severely limited interpretation •

of program effectiveness. They are listed here because while Foon's list may be more

extensive than other researchers most are simply a replication of issues that other •

reviewers have raised and that gain prominence whenever a critical eye is cast over

this field. I

These issues are :

I
* A number of studies were quasi-experimental studies and have poorly arranged

control groups. |

* In some programs high risk defendants were more likely to be referred to |

education and therapy programs than those considered low risks. Some _

volunteered to attend programs in the hope of obtaining lighter sentences. •

* Reliance on indices of knowledge and attitude change as well as treatment and •

life-style measures poses a problem. The problem is its ability to link at both •

a conceptual and empirical level, the changes in knowledge and attitudes with

reductions in dr ink driving behaviour. They are at best indirect indicators of •

actual drink driving behaviour.

I
Using recidivism outcome measures also has problems.

(i) Recidivism is affected not only by the driver's behaviour but also by the •

extent of police activity. In studies using reoffence rates as a criterion,

the experimental and control groups must be comparable with regard to I

the probability of arrest.
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(ii) Reoffence rates require large samples and as a result of the rarity of

traffic accidents and to a lesser extent violation, long follow-up periods

I
I
I
I
I
I
I
I
I
I
e
i
i
i
i

are required to detect small or moderate difference"s"in recidivism ratesr~

(iii) While recidivism is the ultimate measure of treatment success from the

judicial point of view, it is a crude indicator of reductions in drink

driving behaviour as it only measures detected sanctioned deviance and

misses .undetected sanctioned deviance and detected unsanctioned

deviance.

Validity of data is an issue. For example self-reported data on alcohol

consumption are reported without offering any criterion of validity.

Multiple follow-up periods are also essential. Several studies have only

focused on short-term changes in attitudes or behaviour which are not reliable

predictors of long-term adjustment.

The composite nature of treatments being studied are a problem. Components

are usually not described in sufficient detail to be reproduced in other

settings.; also intensity and duration are factors ignored; and the therapist or

instructor may be a major unstudied factor.

Researchers have failed to assess factors relating to the early onset of

alcoholism in drinking drivers.

The use of BAG to classify drivers into social or heavy drinkers is an instance

of using a simplistic, unidimensional scale to measure a complex multi-variate

construct.

To minimise methodological shortcomings multiple outcome measures are vital

to any adequate evaluation of treatment programs.
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INTERSTATE CORRESPONDENCE

WHAT'S HAPPENING NOW IN THE OTHER STATES

I
Australian History of Rehabilitation Programs for Drink-Drivers |

The first program was developed in 1973 by St. Vincent's Hospital in Melbourne. •

There was a gradual expansion and by 1986 when Sanson-Fisher et al published an

evaluation of programs operating in Australia and New Zealand they located a total |

I

of 27. By 1990 though, Homel reported that with the exception of Victoria there1 has •

been a decline in interest and investment in them as a countermeasure

strategy.(Homel,1990)

I
Homel's assessment of the present situation is that - 'Rehabilitation programs now

occupy a fairly minor place in the array of measures available to polio' makers in

Australia. However, although no program has been shown to be effective in reducing |

recidivism or alcohol-related accidents, continuing interest is expressed by magistrates, •

politicians and others in some kind of treatment alternative'.

I
Recent correspondence with key agencies in the other States and territories support •

Homel's summary of the place of rehabilitation courses in combating recidivism

among convicted drink-drivers.

I
Replies from the States show a decrease in programs operating and show the latest _

and different trend in coping with the recidivist and high range offenders (see

accompanying table). This trend focuses on the alcohol problem, requiring second |

offenders and high blood alcohol content offenders (ie. .15 and >.15) to be assessed •

for alcohol dependence and alcohol related medical problems. South Australia have

I
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this law in place for Adelaide offenders and suggest it will be tightened for rural

• offenders. The New South Wales Parliament has recently enacted laws to require an

M assessment for what they call high-range offenders, defined as those with a blood

alcohol content of .15 or >.15. Victoria has also legislated to assess similar offenders
• . . .
| for alcohol dependency.

I
These people will not have their licence returned unless they satisfy the assessing

m agency that (i) they do not have an alcohol problem or (ii) that they have overcome

I their alcohol problem.

I

I

I

I
I

I

I

I
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i
i
i
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STATE

S.A.

TAS

N.T.

REHAB. PROGRAM

YES

FIRST OFFENDERS
PACK
CORRESPONDENCE PACK
BY DRUG AND ALCOHOL
SERVICES COUNCIL

YES
(EDUCATION)

BY TASMANIAN OFFICE
OF ROAD SAFETY

YES

AMITY MOUSE

CLIENT GROUP

FIRST OFFENDERS

1ST YEAR OF DD
OFFENDERS

ALL OFFENDERS
PRIOR TO
SENTENCING

ASSESSMENT
(for alcohol dependence)

YES

BY DRIVER ASSESSMENT
CLINIC OF DRUG AND
ALCOHOL SERVICES
COUNCIL

MAY ON REAPPLICATION
TO COURT FOR LICENCE
BE REFUSED UNTIL
CLEARED BY DRIVER
ASSESSMENT CLINIC.

CLIENT GROUP

1. A SECOND OFFENDER
IN A THREE YEAR
PERIOD

2. FIRST OFFENDERS
WITH BAG .15 OR

••

LOCATION

•ADELAIDE

OUTSIDE
ADELAIDE

STATEWIDE

STATEWIDE

DARWIN

EVALUATION

PROGRAM IS
UNDER REVIEW
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STATE REHAB. PROGRAM CLIENT GROUP ASSESSMENT CLIENT GROUP LOCATION EVALUATION

N.S.W. YES

BY ROADS AND TRAFFIC
AUTHORITY AND HEALTH
DEPT.

HIGH-RANGE DRINK-
DRIVING OFFENDERS

(ie. WITH A BAC .15 OR

N. S , W.

YES

BY HEALTH AGENCIES
* HOSPITALS
* COMMUNITY HEALTH
CENTRES

* DRUG AND ALCOHOL
SERVICES

AS PART OF THEIR
TREATMENT OF ALCOHOL

PROVINCIAL &
RURAL AREAS

W.A. YES

DEPT. OF CORRECTIVE
SERVICES

* IT IS AN ALCOHOL
EDUCATION PROGRAM
FOR A RANGE OF
OFFENCES THAT
INCLUDES ALCOHOL

THE MORE SERIOUS
D/D OFFENDER WHO
GETS PROBATION
OR PRISON

PERTH

with the
beginning of
attempts to
RURAL AREAS

NO
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THE FOLLOWING PROVIDES ADDITIONAL DESCRIPTIVE _

INFORMATION OF THE SITUATION IN EACH STATE •

SOUTH AUSTRALIA

The South Australian correspondent wrote that 'It is considered that research fails to I

demonstrate that large scale interventions are effective, or at least that they are no

more effective than minimal interventions" . I

A second offender in a 3 year period (residing in the Adelaide metropolitan area) is I

required to be assessed for alcohol dependence at the Driver Assessment Clinic of

the Drug and Alcohol Services Council. If assessed as alcohol dependent, a second |

assessment is required at the end of the licence disqualification period before

applying to the court for the disqualification period to be ended. Few of those |

assessed as alcohol dependent ever return for reassessment. Of those who do return _

the success rate is high.

I

I

Repeat offenders residing outside Adelaide are not required by the court to be

assessed but when they reapply to the Motor Registration Division for a licence at the

end of the disqualification period they are frequently refused a licence unless they are

also assessed by the Driver Assessment Clinic. Our correspondent says "This (ie. the •

non-mandatory nature of it) will probably change'.

Legislation has also been enacted but not yet proclaimed that first offenders with a

BAC >.15 would also be assessed. I

In 1987 the First Offenders Pack was launched by the Drug and Alcohol Services I

Council. It was designed to be distributed to first offenders through the court system.

There have been difficulties in arranging distribution of these information giving J

Packs. I
I
I



I
I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

25

"TASMANIA

There is a first year drink drive offenders course run by the Tasmanian Office of

Road Safety.

8
The following description of the program was obtained from a phone call to the

Office of Road Safety. The course is for first year drivers who are caught with any

positive BAG reading. In practice this means that 80-90% are young : < 25 with the

remainder being older people who have lost their licence and have to start from

scratch again. The course is run for 1 session of 2 hours. It is an education course

concentrating on alcohol effects and the law. Attendance is at the discretion of the

magistrate and is a prerequisite to regaining a licence. It is conducted statewide.

NORTHERN TERRITORY

There is one course run by Amity House (the sponsoring agency is not known). It is

a program for all offenders and is conducted over two sessions of two hours each with

content covering alcohol education, attitudes and alternative strategies. Each group

contains 10-12 people and is conducted once each month. It is only held in Darwin

but Amity House is thinking about packaging it for outer areas. It is for people prior

to sentencing. The spokesperson stressed that the program is under review. It has its

problems, "the issues of drink driver rehabilitation programs is under discussion

between various government and non-government bodies in view of recent research

and projected changes to drink driving laws".
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NEW SOUTH WALES _

The Roads and Traffic Authority in conjunction with the NSW Health Department is •

about to introduce a Driver Assessment Program for those convicted of a high-range •

drink-driving offence i.e. a BAG of .15 or higher. They will be required to be •

medically assessed and considered medically fit to drive before being able to apply to •

get their driving licence back. *

If an offender is considered to have an alcohol dependency problem or a medical

problem related to alcohol use, the assessing doctor will recommend treatment •

options and another assessment will be required.

I
Drink-driving rehabilitation programs only seem to be offered outside the Sydney

area - as part of the agency's normal treatment of alcohol problems. I

WESTERN AUSTRALIA |

The only program is conducted by the Community based Corrections Division of the

Dept. of Corrective Services. |

It is not targeted specifically at drink driving but at a whole range of offenders where |

alcohol was involved in the offence. It is an alcohol education program conducted

both in prison and in the community. There are three components to it - information I

giving/awareness raising/showing a way to change. Drink-drivers are most usually in •

the community course (their prison sentences are inclined to be short). The course is •

undertaken as a condition of a court order while the offender is on probation (or in •

prison). Other participants would have committed offences like assault or property - ™

damage.
I

The course is presently available in Perth. Projected plans are to package it and train •

regional people to implement it. The only evaluation is done by participants at the

course conclusion. I

I

I
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VICTORIA

I Victoria has not replied to our correspondence. A phone call to the co-ordinator of

drink-driving programs in Victoria provided the following update on the situation.

• Since the report of the Victorian Social Development Committee published in 1988

I some of the listed programs have gone out of existence as they did not meet

standards required in the Committee's Report.

A legislative development from the 1st October 1990, requires first offenders with a

I BAC of .15 & >.15, second offenders and two other categories (that were not clear

I over the phone) to undergo an assessment by one of the accredited programs. It is

said to be a psychological-type assessment aimed at diagnosing any alcohol

• dependency problem. They are then referred for treatment.

Hopefully the above information will be expanded in the expected formal reply to our

I

earlier letter.
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1. Do you think an education or rehabilitation program is
necessary and/or useful for drink-driving offenders? •

NAME:

AGENCY:

POSITION:

DUTIES:

Explain why, and if your answer is NO explain your preferred
method of treatment.

Comments

Comments

I

I
2. Who for? •

First offenders |
Second "
Third " •

I

3. What do you think of the rehabilitation program currently |
operating, the one that is co-ordinated by the Dept of
Corrections and aimed at multiple offenders? •

appropriate inappropriate

useful not useful I

I

I

I

I

I

I
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What outcomes are you looking for from the program?

something to do with them while under probationary
supervision

decrease in drinking
•
| decrease in drinking and driving

better for them than going to prison

Other reasons

5. What effect do you expect the program to have on
participants as it is running over the six months duration?

raise the knowlede and information levels of

attendance of articiants

interest level/application of participants

Other ..............
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APPENDIX 3 : DAVID ALLEN'S PROGRAM DESCRIPTION
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QUEENSLAND CORRECTIVE SERVICES COKKISSION

The Programme is co-ordinated by the Community Correction
Service.

One week

Six weeks

Nine weeks

Four Weeks

Four Weeks

One Week

One Week

One Week

Two Weeks

Queensland Corrective Services Commission
induction of offenders into the Programme.
Explanation of the Probation Order and Special
Condition to attend the Drink Driving Programme
and- consequences for failing to abide by the
conditions and reporting under the influence of
alcohol or drugs.

Group Counselling specifically related to drinX
driving is conducted by a psychologist or
trained social worker.

First Aid Course is conducted by the Queensland
Ambulance Transport Brigade. If the offender
fails to attend on any two nights he
automatically fails the course, and breach of
probation proceedings may be initiated, or he
may be required to repeat the course. On
successful completion of this course the
offender receives a Certificate in First Aid.

A Defensive Driving Course is conducted by the
Transport Department. Should the offender fail
to attend on any one night he automatically
fails the course, and breach of probation
proceedings may be initiated, or he may be
required to repeat the course. On successful
completion of this course the offender receives
a Certificate for Defensive Driving and the
natter is recorded in his driving history.

Police lectures, films, slides and practical
demonstrations of equipment on the following
subjects: DrinX driving, Safe Driving, Road
Safety, Radar Detection, Accident Appreciation,
Legal Rights, Arrest Procedure, Traffic Law are
conducted by the Traffic Branch of the
Queensland Police Force.

A Road Safety Course is conducted by the Royal
Automobile Club of Queensland.

A course on the cost of road trauma to the
community is conducted by the Insurance Council
of Australia.

Legal advice on how to apply to the Court to
lift the driving disqualification.

Debriefing conducted by the Queensland
Corrective Services Commission and
psychologist.
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CORRECTIVE SERVICES QUESTIONNAIRE - CODING MANUAL

VARIABLE COL NO. FREQ. PERCENT

Page

I

:~MISSING-VALUES-ARE-CODED-AS-9-OR-99-

ID NUMBER 1-3

N = 218

AREA

I

I

¥
V 3

I

I

I

I

I

I

I

I,

I

I

I

I

Q'NAIRE TYPE

SEX

AGE

HOME OWNERSHIP

TYPE OF WORK

4 Wynnum 1 37
Woodridge/Beenieigh 2 55
Gold Coast 3 55
Metropolitan/Central 4 25
Noosa/Coolum 5 8
Cairns 6 15
Townsville 7 13
Ipswich 8 9
Missing 9 1

5 V 1 - V 36 1 38
V 1 - V 46 2 J.6
V 1 - V 46 3 109
V 1 - V 46 4 44
V 1 - V 24 (No V 18) 5 11

6 Male 1 206
Female 2 12

7 17-20 1 18
21-24 2 34
25-29 3 52
30-3S 4 63
40-49 5 35
50-5S 6 11
60-r 7 0
Kissing 9 5

8-9 Own home 01 33
Rent home 02 106
Own unit 03 2
Rent unit 04 23
Flat 05 7
Own/rent caravan 06 14
Hostel 07 4
Other 08 10
Missing ,,.,,-99 19

10 blank

11-12 Manager & Admin 01 6
Professionals 02 2
Para-professionals 03 2
Tradespersons 04 74
Clerks 05 2
Salesperson and Personal
Services Workers 06 9
Plant and Machine Ops &
Drivers 07 6
Labourers & Related
workers 08 31
Unemployed 09 49
Paid student 11 1
Pension 13 10
Uncodeable 88 12
Missing 99 14

17.0
25.2
25.2
11.5
3.7
6.9
6.0
4.1
0.5

17.4
7.3
50.0
20.2
5.0

1990
94.5 49.94
5.5 50.06

1990 1986
Aust QLD
males males

8.3
15.6
23.9
28.9
16.1
5.0
0.0
2.3

,1
,6
,9
,6

15.
48.
0.
10.
3.2
6.4
1.8
4.6
8.7

2.8
0.9
.9

33.9
0.9

4.1

2.8

14.2
22.5
0.5
4.6
5.5
6.4

8.1
8.4
16.0
13.5
S.2

4.3
4.2
7.8
5.9
4.5

1986

72.7
21.0

1.2

1984
6.S
15.6

17.9

8.8

28.7



CORRECTIVE SERVICES QUESTIONNAIRE - CODING MANUAL Pace

TRIABLE COL NO. FREQ. PERCENT

i: MISSING VALUES ARE CODED AS 9 OR 99

7 IF ON A PENSION, 13 Unemployment/dole 1 38
WHAT TYPE OF . Age 2 1
PENSION Disability 3 1

Repat 4 3
Single parents 5 5
Other (eg. war pension)..6 3
Missing 9 167

8 SPORT 14-15 Bat & ball 01 31
Water sport 02 17
Racing (car, bike,
boat) 03 8
All types/more than
one 04 46
Other 05 16
Football 06 47
Missing 99 53

9 PLAY OR WATCH 16 Play 1 78
Watch 2 46
Both 3 14
Missing 9 80

10 HOBBIES 17-18 Reading 01 7
Fishing 02 27
Building & construction.03 14
More than one 05 33
Other 06 66
Missing 99 71

11 MARITAL STATUS 19 Married 1 39
Defacto 2 36
Divorced 3 22
Separated 4 22
Widowed 5 0
Single 6 90
Missing 9 9

12 NUMBER OF 20 Zero 0 2
CHILDREN One 1 31

Two 2 41
Three 3 10
Four 4 10
Five 5 8
Six 6 2
Seven 7 0
Eight or more 8 1
Missing 9 113

12 AGES OF 21 Mostly preschool 1 38
CHILDREN Mostly lGage 2 36

Mostly 2°age 3 11
Mostly 18+'. 4 16
? 5 1
Missing 9 116

14 OTHER DEPENDENTS 22 Zero 0 24
One 1 9
Two 2 2
Missing 9 183

N = 218

17.4
0.5
0.5
1.4
2.3
1.4

76.6

14.2
7.8

3.7

21.1
7.3

21.6
24.3

35.8
21.1
6.4

36.7

3.2
12.4
6.4

15.1
30.3
32.6

17.9
16.5
10.1
10.1
0.0

41.3
4.1

0.9
14.2
18.8
4.6
4.6
3.7
0.9
0.0
0.5

51.8

17.4
16.5
5.0
7.3
0.5

53.2

11.0
4.1
0.9

83.9

1990
58.45

5.29

6.28
29.97

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I
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VARIABLE COL NO. FREQ. PERCENT

M . — WT <

115

_

V 16

117

1 .

V 18

I

V 20

1
.

121

1

I

1

s^TNfi VAT TIPQ APF r*nnpn AQ o

DETAILS OF 23
PREVIOUS OFFENCES
- NUMBER

DETAILS OF 24-25
PREVIOUS OFFENCES
- TYPE

DETAILS OF 26-27
PREVIOUS OFFENCES
- HIGHEST BAG LEV^L

FOLLOWING YOUR 28-29
ARREST AND CHARGE
FOR THTS PRESENT
OFFENSE, WHAT ELSE
HAS MADE YOU AWARE
THAT DRINK DRIVING
IS AN OFFENSE?

WHA" DO VOU DRTNK 30
MOSTL^

DO YOU MOSTLV 31
DRINK AT :

DO VOU MOSTLY 32
DRTNK WI^y •

HOW OFTEN DO YOU 33
USUALLV DRINK"3

•

on 0*5

Two
Three .

Dui + other

< 05
05< 10

> io< 14
> .15

^riencs con'ed o£ DUI.

wine (fortified)
^i 3. of the above

C "' ub
-'otel

Mate .

Less than once a week.

Most days of the week.

Other (please specify)

. . . 1

. . .2

. . . 3

. . .4

. . . 5

. . . y

. .01

. .02

. .99

. .01

. .02

. .03

. .04

. .99

_

. . . 1

. . .2

. . .3

. . . 4

. . . 5

. . . 6

. . .9

. . . 1

. . .2

. . .3

... 4

... 5

... 6

. . .9

... 1

. . .2

... 3
c.

... 6

. . .9

. . .1

. . .2

... 3

. . .4

... 5

. . .6

. . .7

. . .9

N

21
33
74
42
32
16

140
57
21

1
9
10
128
70

see variable
see variable
see variable
see variable
see variable
see variable
see variable
see variable
see variable

164
22
3
2
12
7
8

84
10
40
2

35
37
10

26
112
10
6

33
22
9

15
1 0

62
21
15
26
19
41

= 218

9.6
15.1
33.9
19.3
14.7
7.3

64.2
26. 1
9.6

. 5
4.1-
4. 6
58.7
32.1

47
48
49
50
51 ' "!
52 ":
53 "" .
54
55

75.2
10.1
1.4'
0. 9
5.5
3.2
3.7 """

38.5
4.6
IS. 3
0. 9
16.1
17 . 0
4.6

11.9
51. 4
4.6
2 8

i ̂  •
10.1
4.1

6.9
8. 7
28. 4
9.6
6.9
11. 9
8.7
18.8



CORRECTIVE SERVICES QUESTIONNAIRE - CODING MANUAL Page

TRIABLE COL NO. FREQ. PERCENT

MISSING VALUES ARE CODED AS 9 OR 99

23 WHAT SIZE GLASS 34 7oz 1 16
OR STUBBIES? lOoz. 2 63

Stubbie 3 104
Long neck 4 8
More than one 5 10
If 2 answers given code by
highest amounts
Missing 9 17

24 DO YOU CLASS 35 Light drinker 1 24
YOURSELF AS A: Medium 2 91

Heavy 3 65
Binge 4 28
Missing 9 10

)R VARIABLES 25 TO 36 SECOND COLUMN OF PERCENTAGES
:CLUDES 11 RESPONDENTS WHO WERE NOT ASKED THESE QUESTIONS.

25 HAVE YOU BEEN 36 Yes 1 40
STOPPED FOR A No 2 162
RANDOM BREATH Missing (NOT ANSWERED QJ.9 5
TEST SINCE YOUR Missing (question not
PREVIOUS OFFENSE? asked 9 11

26 WHAT IS THE 37 Less than three years
HIGHEST LEVEL OF high school ". 1 53
EDUCATION YOU HAVE Three years or more
REACHED? high school 2 42

Obtained school cert 3 46
Completed G 12 4 3
Completed Trade Qual 5 41
Completed Diploma 6 6
Completed Uni Degree 7 6
Missing (NOT ANSWERED Q}.9 5
Missinc (ouestion not
asked. '...'. 9 11

.IL BEEN TO JAIL 38 Yes 1 48
No 2 170

27 HOW MANY OF YOUR 39 Zero 0 6
FRIENDS HAVE BEEN One 1 13
RANDOMLY BREATH Two 2 23
TESTED? Three 3 26

Four 4 15
Five 5 8
Six 6 14
Seven 7 5
Eight + 8 27
Missing 9 70
Missing (NOT ANSWERED Q).9
Missing (question not
asked. . . . . 9 11

25 CHANCES OF FRIEND 40 Extremely unlikely 1 15
GETTING HOME Quite unlikely..." 2 21
WITHOUT BEING 50/50 3 111
STOPPED BY THE Quite likely 4 47
POLICE Extremely likely 5 11

Missing "(NOT ANSWERED Q).9 2
Missing (Question not
asked 9 11

218

7.3
28.9
47.7
3.7
4.6

7.8

11.0
41.7
29.8
12.8
4.6

N = 218 N = 207

18.3
74.3
2.3

5.0

24.3

19.3
21.1
3.7
18.8
2.8
2.8
2.3

5.0

22.0
78.0

2.8
6.0

10.6
11.9
6.9
3.7
6.4
2.3
12.4
32.1

5.0

6.9
9.6

50.9
21.6
5.0
0.9

5.0

19.3
78.3
2.4

N/A

25.6

20.3
22.2
3.9
19.8
2.9
2.9
2.4

N/A

2.9
6.3

11.1
12.6
7.2
3.9
6.8
2.4
13.0
33.8

N/A

7.2
10.1
53.6
22.7
5.3
1.0

N/A

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I
CORRECTIVE SERVICES QUESTIONNAIRE - CODING MANUAL Page

YBUABLE COL NO. FREQ. PERCENT

N'S: MISSING VALUES ARE CODED AS 9 OR 99 N 218 "N" "207"

30

32

I

I

f

I

I

I

I

I

I

I

I

I

I

I

I

I

34

IF HE IS DRIVING 41
A UTILITY, WOULD
IT MAKE A
DIFFERENCE?

HOW OFTEN HAVE 42
YOU DRIVEN WITH
A HIGH BAG AND NOT
BEEN STOPPED BY
THE POLICE?

HOW LONG SINCE
YOU LAST CONSUMED
ALCOHOL?

43

IF CONFRONTED
WITH A RANDOM
BREATH TEST NOW,
WOULD YOU BE :

44

WHICH PUNISHMENT
WOULD YOU FIND
HARDER?

45

WHEN YOU WERE
STOPPED FOR
DRINK DRIVING, WAS
IT DUE TO :

46

WHAT DO YOU EXPECT 47
TO GAIN MOST FROM
COMPLETING THE
DRINK DRIVING
PROGRAM :

Yes 1 64
No 2 131
Missing (NOT ANSWERED Q).9 12
Missing (question not
asked 3 11

Frequently 1 27
Fairly frequently 2 18
Occasionally 3 127
Never 4 24
Missing (NOT ANSWERED Q).9 11
Missing (question not
asked 9 11

Hours 1 41
Days 2 104
Weeks 3 27
Months 4 27
Missing (NOT ANSWERED Q).9 8
Missing (Question not
asked ." 9 11

Not worried . 1 111
Kot very worried 2 12
Quite worried 3 20
Very worried 4 60
Hissing (NOT ANSWERED Q).9 . 4
Missing (auestion not
asked ." 9 11

Invorisonment for 6 mths..l 126
Fine $2000 2 9
Prison 1 month &
Probation 3 yrs Dui Pro..3 7
Probation 3 yrs DUI £
240 Hours Community 4 42
More than one 5 16
Missing (NOT ANSWERED Q).9 7
Missing (auestion not
asked .* 9 11

Good Police work 1 15
Random Breath Test 2 40
Doing s favour for 3
friend who was too drunk
to drive .3 29
Lack of planning 4 17
Bad Luck 5 58
Following an argument
with spouse 6 22
More than one 7 25
Missing (NOT ANSWERED Q).9 1
Missinc (auestion not
asked ." 9 11

Self awareness 1 48
The ability to plan etc..2 52
Self-esteem 3 6
Get drivers's licence
back 4 39
1 + 4 5 .55
1 + 2 6 3
Missing (NOT ANSWERED Q).9 4
Missing (question not
asked . . 9 11

29.4
60.1
5.5

5-0

12.4
8.3

58.3
11.0
5.0

5.0

18.8
47.7
12.4
12.4
3.7

5.0

50.9
5.5
9.2
27.5
1.8

5.0

57.8
4.1

3.2

19.3
7.3
3.2

5.0

6.9
18.3

13.3
7.8

26.6

10.1
11.5
0.5

5.0

22.0
23.9
2.8

17.9
25.2
1.4
1.8

5.0

30.9
63.3
5.8

N/A

13.0
8.7

61.4
11.6
5.3

N/A

19.8
50.2
13.0
13.0
3.9

N/A

53.6
5.8
9.7
29.0
1.9

N/A

60.9
4.3

3.4

20.3
7.7
3.4

N/A

7.2
19.3

14.0
8.2

26.0

10.6
12.1
0.5

N/A

23.2
25.1
2.9

18.8
26.6
1.4
1.9

N/A
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I

\RIABLE COL NO. FREQ. PERCENT

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

i: MISSING VALUES ARE CODED AS 9 OR 99

36 WHAT DO YOU THINK 48 Won't fail 1 22
WILL HAPPEN IF YOU Won't get licence back...2 40
FAIL THE DD Go to court 3 15
PROGRAM? Go to jail 4 26

Other 5 72
More than one 6 11
Missing (NOT ANSWERED Q).9 21
Missing (question not
asked 9 11

>R VARIABLES 37 TO 46 SECOND COLUMN OF PERCENTAGES
:CLUDES 49 RESPONDENTS WHO WERE NOT ASKED THESE QUESTIONS.

37 HOW MUCH INFLUENCE 49 Random Breath Testing
WOULD THE
FOLLOWING HAVE IN No influence 1 10
MAKING YOU THINK ..2 6
TWICE ABOUT Moderate influence 3 21
DRINKING AND 4 18
DRIVING? Very strong influence....5 92

Missing (DID NOT ANSWER
QUESTION) 9 22
Missing (QUESTION NOT
ASKED ON Q'NAIRE) 9 49

2S " 50 Community based orders

No influence 1 15
2 7

Moderate influence 3 25
4 19

Very strong influence.... 5 75
Missing (DID NOT ANSWER
QUESTION) 9 28
Missing (QUESTION NOT
ASKED ON Q'NAIRE) 9 49

I
I

29 " 51 Fines

No influence 1 12
2 11

Moderate influence 3 23
4 16

Very strong influence.... 5 82
Kissinc (DID NOT ANSWER
QUESTION) 9 25
Missing (QUESTION NOT
ASKED ON Q ' NAIRE ) 9 49

40 " 52 Prison Sentence

No influence 1 9
2 2

Moderate influence 3 5
4 10

Very strong influence.... 5 119
Missing (DID NOT ANSWER
QUESTION) 9 24
Missing (QUESTION NOT
ASKED ON Q'NAIRE) 9 49

N = 218 N = 207

10.1
18.3
6.9

11.9
33.0
5.0
9.6

5.0

4.6
2.8
9.6
8.3

42.2

10.1

22.5

6.9
3.2
11.5
8.7

34.4

12.8

22.5

5.5
5.0
10.6
7.3

37.6

11.5

22.5

4.1
0.9
2.3
4.6

54.6

11.0

22.5

10.6
19.3
7.2
12.6
34.8
5.3
10.1

N/A

N = 218 N = 169

5.9
3.6
12.4
10.7
54.4

13.0

N/A

8.9
4.1
14.8
11.2
44.4

16.6

N/A

7.1
6.5
13.6
9.5
48.5

14.8

N/A

5.3
1.2
3.0
5.9

70.4

14.2

N/A
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COL NO. FREQ. PERCENT

>1— KTSSING-VALUES-ARE-CODED-AS-9-OR-99

\m i

I
1
I
I
I
f
I
I
I
I
I
e
I
I
I
I

53 Education Programme

No influence ............. 1
...................... ... 2
Moderate influence ....... 3

. 4
Very strong inf luence. . . . 5
Missing (DID NOT ANSWER
QUESTION ) ........... ..... 9
Missing (QUESTION NOT
ASKED ON Q ' NAIRE ) ........ 9

54 Security of Employment

No influence ............. 1
......................... 2
Moderate influence ....... 3
......................... 4
Very strong inf luence. ... 5
Missing (DID NOT ANSWER
QUESTION) ....... • ........ .9
Missing (QUESTION NOT
ASKED ON Q ' NAIRE ) ........ 9

55 Family Influence

No influence ............. 1
......................... 2
Moderate influence ....... 3
......................... 4
Verv strong inf luence. ... 5
Missing (DID NOT ANSWER
QUESTION) ................ 9
Missing (QUESTION NOT
ASKED ON Q ' NAIRE ) ........ 9

56 Peer Group Pressure

No influence ............. 1
. . ....................... 2
Moderate influence ....... 3
, , ....................... 4
Very strong influence. ... 5
Missing (DID NOT ANSWER
QUESTION ) ................ 9
Missing (QUESTION NOT
ASKED ON Q ' NAIRE ) ........ 9

57 Community Attitudes to DUI

No influence ............. 1
......................... 2
Moderate influence ....... 3
......................... 4
Very strong inf luence. ... 5
Missing (DID NOT ANSWER
QUESTION) ................ 9
Missing (QUESTION NOT
ASKED ON Q ' NAIRE ) ........ 9

10
7
40
19
54

39

49

19
4
20
15
81

30

49

20
11
18
17
75

28

49

47
18
27
13
31

33

49

28
17
37
20
35

32

49

N = 218 N = 169

4.6
3.2

18.3
8 = 7

24.8

17.9

22.5

8.7
1.8
9.2
6.9

37.2

13.8

22.5

9.2
5.0
8.3
7.8

34.4

12.8

22.5

21.6
8.3
12.4
6.0
14.2

15.1

22.5

12.8
7.8
17.0
9.2
16.1

14.7

22.5

5.9
4.1

23.7
11.2
32.0

23.1

N/A

11.2
2.4
11.8
8.9

47.9

17.8

N/A

11.8
6.5
10.7
10.1
44.4

16.6

N/A

27.8
10.7
16.0
7.7
18.3

19.5

16.6
10.1
21.9
11.8
20.7

18.9

N/A
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TRIABLE COL NO. FREQ. PERCENT

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

3: KISSING VALUES ARE CODED AS 9 OR 99

46 58 Press Advertisements

No influence 1 38
2 19

Moderate influence 3 38
4 19

Very strong influence....5 23
Missing (DID NOT ANSWER
QUESTION) 9 32
Missing (QUESTION NOT
ASKED ON Q'NAIRE) 9 49

>R VARIABLES 47 TO 55 SECOND COLUMN OF PERCENTAGES
CCLUDES 11 RESPONDENTS WHO WERE NOT ASKED THESE QUESTIONS.

47 WAYS MADE AWARE 58 Press

YES 1 40
NO 2 129
Missing (DID NOT ANSWER
QUESTION) 9 38
Missing (QUESTION NOT
ASKED ON Q'NAIRE) 9 11

48 WAYS MADE AWARE 58 Radio

YES 1 39
NO 2 130
Missing (DID NOT ANSWER
QUESTION) 9 38
Missing (QUESTION NOT
ASKED ON Q'NAIRE) 9 11

4S WAYS MADE AWARE 58 Television

YES 1 78
NO 2 91
Missing (DID NOT ANSWER
QUESTION ) 9 38
Missing (QUESTION NOT
ASKED ON Q'NAIRE) 9 11

50 WAYS MADE AWARE 58 Conversation

YES 1 73
NO 2 96
Missing (DID NOT ANSWER
QUESTION) 9 38
Missing (QUESTION NOT
ASKED ON Q'NAIRE) 9 11

51 WAYS MADE AWARE 58 Previous

YES 1 84
NO 2 85
Missing (DID NOT ANSWER
QUESTION) 9 38
Missing (QUESTION NOT
ASKED ON Q'NAIRE) 9 11

218 N = 169

17.4
8.7
17.4
8.7
10.6

14.7

22.5

18.3
59.2

17.4

5.0

17.9
59.6

17.4

5.0

35.8
41.7

17.4

5.0

33.5
44.0

17.4

5.0

38.5
39.0

17.4

5.0

22.5
11.2
22.5
11.2
13.6

18.9

N/A

N = 218 N = 207

19.3
62.3

18.3

N/A

18.8
62.8

18.3

N/A

37.7
44.0

18.3

N/A

35.3
46.4

18.4

N/A

40.6
41.1

18.4

N/A



I
CORRECTIVE SERVICES QUESTIONNAIRE - CODING MANUAL Page 9

VARIABLE COL NO. FREQ.*
I
•

I
I
I

PERCENT

MISSING VALUES-ARE-CODED AS -9 OR-99-

I

I

I

I

I

I

B
I
I
I
I

WAYS MADE AWARE

WAYS MADE AWARE

WAYS MADE AWARE

WAYS MADE AWARE

58 Police warning

YES 1 39
NO 2 130
Missing (DID NOT ANSWER

Missing (QUESTION NOT
ASKED ON Q ' NAIRE ) 9 11

58 Prison

YES 1 61
NO 2 108
Missing (DID NOT ANSWER
QUESTION) 9 38
Missing (QUESTION NOT
ASKED ON Q'NAIRE) 9 11

58 Friends convicted

YES 1 51
NO 2 118
Missing (DID NOT ANSWER
QUESTION) 9 38
Missing (QUESTION NOT
ASKED ON Q1 NAIRE) 9 11

58 Education Program

YES 1 31
NO 2 138
Missing (DID NOT ANSWER
QUESTION) 9 38
Missing (QUESTION NOT
ASKED ON Q ' NAIRE ) 9 11

N = 218 N = 207

17.9
59.6

17.4

5.0

28.0
49.5

17.4

5.0

23.4
54.1

17.4

5.0

14.2
63.3

17.4

5.0

18.8
62.8

18.4

N/A

29.5
52.2

IE.4

N/A

24.6
57.0

18.4

N/A

15.0
66.7

IE.4

N/A



1
1
1
i
1
1
1
1
1
1
1
1
1
1
1

£

N

1

1

1

1

QUEENSLAND CORRECTIVE SERVICES COMMISSION
DRINK DRIVING PROGRAMME

PERSONAL DETAILS

Name in Full

2. Date of Birth . ~ \ . / .

3 . Address - . . .

4 . House (Rent/Own)

Caravan (Rent/Ovn)

5 . Occupation . .^f^-^f^

6. Work Address T'^.^.

7. Type o* Pension . . . 7

8. What is the highest
(Circle one only)

Less than three
Three years or
Obtained School
Completed Grade
Completed Trade
Completed Diplo
Completed Unive

9. Snort r^/r^^.V!^: f^'<^r /

10. Hobbies 'i/^^^.^-

11. Married De Facto

12. Children No. ...77..

6 £ 7 >? ~z

.. .• . .1 Phone ,

P/Code

Unit .(Rent/Own) Flat

. Hostel Other

/ J/,J- #/ Y> /. ~ c^o •? /•/ o

'. vrfV^t P/Code

level of education you have reached

years high school
jQQi-g high school 1

12 "3
Qualif ication 4

rsity Degree 6

^^k W^/v
Divorced Separated Widoved^SingTe^

••

14. List details of previous offences:
Datecapprox) Type/Of fence BAG Reading Result Fine/Prison)/ ^

/a 2 /&& ^^ £ '"' '

3 ^-^L&- %+2 D'J !

6r- 4^-'^ ^^

5^ '$7 f|l#V

^ i -/-

. ' s

* / \ ' / • *S*

3t> £*- Ou ^J* ^OC' '^•L'C'^j
t J \

—// 'Isb^iS /&^l/£^*Zl*4-^*&^~' A^r _£- i™ £» /• \^l/ \^^**}'*'*^^-~ffaASlS*iitf



QUEENSLAND CORRECTIVE SERVICES COMMISSION *
DRINK DRIVING PROGRAKKE

NOTE: IN THE FOLLOWING QUESTIONS YOU ARE REQUIRED TO CIRCLE •
ONE ANSWER PER QUESTION

DRINKING I

15. How long since you last consumed alcohol •

Hours .. £ ... Days . . J. . . . Weeks Months

What do you drink mostly: I
UOAT- S^\ •

16.
Beer
Spirits
Wine (table) 3 •
Wine (fortified) 4 •
All of the above 5

17. Do you mostly drink at:
Hone
Club 2 .
Hotel 3 I
Sports Events 4
All of these 5

18. Do you drink mostly with: •
Alone 1
Friends (mixed) (Zi •
Spouse 3 I
Girlfriend 4
Mate 5 •

19. How often do you usually drink:
Less than once a week 1 _
Once a week 2 I
Two or three times a week ^ *
Most days of the week
Everyday 5 I
Only on weekends 6 •
Other (please specify) 7

Binge 4

I20. What size glass or stubbies:
7oz 1
lOoz
Stubbie
Long Neck

21. Do you class yourself as a: I
Light Drinker • 1 *
Medium . .. /2]
Heavy $/ •

I

I

I



I
I
I

QUZZNSIAND CORRECTIVE SERVICES COMKISSIOK
DRUOv DRTVTNG PROGRAMXE

DRINK DRIVING

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

-2-2 -.- Have— you— been -stopped— for- a Random— Breath- Test -since_your-
previous offence. 5HS3-/NO

23. Following your arrest and charge for this present
offence, what else has made you aware that drink-driving

• is an offence:
IB *7f~\

Press 1 Previous f5'

I Radio fg) Police Warning (e)
Television j$ Prison 7
Conversation ....(4) Friends Convicted of DUl(a)
Education Programme .' 9

24. Using a scale from '!' no influence to '5' very strong
influence, how much influence would the following have in
making you think twice about drinking and driving:

*o Influence Moderate Very Stroos
it ill Influeva Influence

Rarxta* Breath Testins 1 2 3 * . 5

Comjnity &ased Orders 1 2 3 * . 5

Fines 1 2 3 * 5
Prison Sentence 1 2 3 * 5 -• '

Education Prosraones" 1 2 3 4 5

Security o f £ĵ >loy»ent 1 2 3 * 5

Fanily Influence 1 2 3 * 5 -
Petr Cro^p Pressure 1 2 3 4 5 '

Conruiity Attitvides 1 2 3 4 5

Press Advertiteoents 1 2 3 4 5

25. Have any of your friends been randomly breath tested.

YES/S* How many . . /. . ...

26. Look at the following situation. It is 3.00 pm and your
friend has finished work. -He calls into the local hotel
and drinks until 5.30 pm. His BAG is now over the legal
limit and he has to drive home. His driving is not
obviously affected, his car is in good condition and he
is abiding by the traffic regulations. What are his
chances of getting home without being stopped by the
police. (CERCLE ONE ONI.Y)

Extremely unlikely 1
Quite unlikely 2
so/so (y
Quite likely 4
Extremely likely '. 5

27. If he is driving a utility instead of a car would it make
any difference. YES/NO)
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QUEENSLAND CORRECTIVE SERVICES COMMISSION
DRINK DRTVTNG PROGRAXKE

I
28. How often have you driven with a high BAG and |

not been stopped by the police:
Frequently 1 _
Fairly Frequently 2 I
Occasionally •£>> ™
Never 4

29. If confronted with a random breath test now would you be: •
Not worried (JL>
Not very .worried 2 •
Quite worried 3 |
Very worried / . ; . .-. . > ....._, .,.. ., 4

\ f»A
- - - - . s+^f).

30. Which punishment would you find harder:
Imprisonment for 6 months .............................. 1
Fine $2,000 ........................................... 2 •
Prison 1 month 4 Probation 3 years DUI Program ........ 3 •
Probation 3 yrs DUI Program & 240 Hours Community ..... fo

31. When you were stopped for drink driving, was it due to: I
Good Police Work ..................................... 1
Random Breath Test ................................... 2̂ •
Doing a favour for a friend who was too drunk to drive. Q) J
Lack of Planning ...................... ................ 4
Bad Luck .............................................. 5 _
Following an argument with spouse ..................... 6 •

32. What do you expect to gain most from completing the
Drink Driving Programs: I
Self awareness ........................................ /1\ •
The ability to plan drinking and driving in future .... wJ
Self-esteem ............................ ............... J •
Get Driver ' s Licence back ............................. 4

What do you think will ̂happen if you fail the Drink •
Driving Programme : ... P'rT'.S; VTK-'. I

I

I

I

I

I

I

I
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QUEENSLAND CORRECTIVE SERVICES COMMISSION

DRINK DRIVING PROGRAMME

PERSONAL DETAILS

1. Name in full: _^

2. - - Date of Birth: _

3= Sex: Kale./Peisaie

4. Address:

5.

6.

Age:

Telephone: ._ _

rHons-e (rent/own)

-Ce-ravari (rent/own)

Work:

Address:

Uni Koote-1

Telephone:

Occupation:

Tye of Pension:

What is the highest level of education you have reached:
(Circle one only)

Less than three years high school 1
Three years or more high school 2
Obtained School Certificate . . .• 3
Completed Grade 12 .̂
Completed Trade Qualifications (j>J
Completed Diploma 6
Completed University Degree 7

Sport:

Hobby:

Married

Sincle

ij' /

De facto

Widowed

Separated

10. Children Number:

Dependents:

Ages



IQUEENSLAND CORRECTIVE SERVICES COMMISSION

DRINK DRIVING PROGRAMME

11. List details of Previous Offences: I

Date (approx) Type of Offence BAG Reading Result
(fine/prison) I

a) /? 7 4 O/l/*s/4 Dfi ws L- * Ji $~& f/^sg

= "- ~= : i

c)

g)

i)

e) / ? fo

t>) /977 ' D/\i*"< Qpn;s*'(r * 3

I

I
d) /^^- 9 >g>/7/>•/< p/i/s/A'6. * X && ££>su'+'/~7 $

I

I

I

I

I

I

I

I

I

I

I

I
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QUEENSLAND CORRECTIVE SERVICES COMMISSION

DRINK DRIVING PROGRAMME

DRINKING

12. How long since you last consumed~~aTcon~ol~:

Hours Days %/ Weeks

13. What do you drink mostly?

Months

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

- Beer •' \
Spirits....'.. 2
Wine (table) 3

Wine (fortified) 4

All the above. 5

14. Do you mostly drink at:
(Circle one only)

Home ®
Club 2
Hotel 3

Sports Events 4

All of these. • • 5

15. Do you drink mostly with: .
(Circle one only)

Alone • 1
Friends (mixed) \2
Spouse 3

Girlfriend 4

Kates 5

16. How often do you usually drink?
(Circle one only)

Less than once a week 1
Once a week -2
Two or three times a week Q
Most days of the week ^
Every day 5
Only on weekends 6
Other (please specify 7

17. What size glass or stubbies?
(Circle one only)

7 02

1° oz
Stubbie
Long Neck

IS. Do you class yourself as a:
(Circle one only)

Binge
Light •
Medium
Heavy Drinker



QUEENSLAND CORRECTIVE SERVICES COMMISSION

DRINK DRIVING PROGRAMME

DRINK DRIVING

19. Have you been stopped by the police whilst driving between the
previous offence and this offence for a Random Test:
(Circle one. only)

I

I

20.

21

Other than being arrested and charged for this present offence,
what other ways have made you aware that drink-driving is an
offence: •
(Circle all the ones you are aware of)

Press
Radio
Television (3_J
Conversation

Previous
Police Warnings
Prison
Friends convicted of DUIL..(B)
Education Programmes (other

No Influence Influence Influence Koderately Strongly

a- a l l Influe. Influe.

Random Breath Testing
Community based orders
Fines "
Prison sentence
Education programmes
Security of employment
Family influence
Peer Group pressure
Community altitudes to DUIL
Advertisements in the ress

2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3

22. Have any of your friends been randomly breath tested:

How many: Sr-

Look at the following situation. It is 3.00 p.m. and your friend
has finished work at Wulgu.ru. He calls into the local hotel and
drinks until 5.30 p.m. his 3.A.C. is now well over the legal
limit and he has to drive to West End. His driving is not
obviously affected, his car is in good condition and he is
abiding by the traffic regulations. What are his chances of
getting home without being stopped by the police?
(Circle one only)

Extremely unlikely
Quite unlikelv
50/50 3
Quite likely 4
Extremely likely 5

I

I

I

I
Using a scale "1" no influence to "5" very strong influence •
How much influence do you think the following would have in |
making you think twice about drinking and driving:
(Circle one only on each line)

I

I

I

I

I

I

I

I
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QUEENSLAND CORRECTIVE SERVICES COMMISSION

DRINK DRIVING PROGRAMME

24. If he was driving a utility instead of a car would it make any
d'i'f f erence?—(YES/NO

Why?

25. How many . times have you driven with .a high BAG and not been
stopped by the police? _.
Circle one only) _ • _

Frequently . ........ .' . .................. 1
Fairly frequently ...................... 2
Occasionally .......................... (3)
Never .................................. 4

26. If confronted with a random breath test now would you be:
(Circle one only)

Not worried ........................... (T)
Not very worried ....................... 2
Quite worried . ......................... 3
Very worried ..... ...... . . .............. 4

Why?

27. Which punishment would you find harder:
. (Circle one only)

Imprisonment for 6 months ............................. QJ
Fine $2,000.00 ............................. ............ 2
Prison 1 month & Probation 3 years DUI Programme ....... 4
Probation 3 years DUI Programme and 240 hours
Corciaunity Service work .................................. 5

28. When you were stopped for drink driving vas it due to:7-
(Circle one only) "•

Good police work ............ ...... ..... . ........... .... 1
Stopped for a Random Breath Test ........ . .......... .... 2
Doing a favour for a friend who was too drunk to drive. 3
Lack of planning ..................................... . . 4
Bad luck .......................... . ................... CP
Following an argument with your- spouse ................. 6

29 . What do you expect t.o gain most from completing the
Drink Driving Prograrone?
(Circle one only)

Self awareness ................................... ..... Q./
The ability to plan ir.y drinking and driving in future.. 2
Self-esteem ............................................ 3
Get my driving licence back ............................ 4

30. What do you think will happen if you . fail the Drink Driving
Programme?

fit /?.-• s1;//*' ~A " i c 9 _ " _
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QUEENSLAND CORRECTIVE SERVICES COMMISSION

DRINK DRIVING PROGRAMME

PERSONAL DETAILS:

1. Name in full.

2. Date of Bir th £<, / / / /19
Age :

3. Sex: Male^

4 . Addres s:

I
I
I

I

Telephone: . . . . . .-

5. "'House ( ren£/«Mm) UnH:—(-ran L/OKTV) F1 Jt H-ootcl _
Cu.aiait-4.rpnt/nynJL I

6. Employed Yesu^-NrrN A /O V. .̂X \ £ 0 ̂ ^
Name of ejnplover : . KJ.Q̂  Â Vp-̂ . 7̂ 1̂ * .-̂ O.-rV̂ P.. •
Address : .9H,. .Â V&r,-̂ -. .Cfe-<W-̂ c . >VC?.S<rS.t/ •
Telephone : US CS. .̂ .Hb̂  .
Occupation . .T-Ĉ 'x̂ V. . U A«?TÔ - •

7 . Type of pension: . ."77 . .•

8. What is the highest level of education you have reached: I
(Circle one only) .

Less than three years high school 1 •
Three years or more high school @ •
Obtained School Certificate Q?
Completed Grade 12 4 •
Completed Trade Qualifications 5 |
Completed Diploma 6
Completed University Degree " •

•9 . Sport: . /'/-^V^Vt . S,~^r\ .O.O>. . \~>s^ J (

10. Hobb ie s : •

11. Marital Status:
Married De _Fa_cjto Divorced Separated •
Widowed (̂S ing \e^2 |

12. Children : How many? . . .TT . .• .' •
Ages 7. 7 . / •

13. Other Dependents: . . 7T. .-

I

I
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I
I
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I

I
I

I
I
I
I

14. List details of previous offences:
Date ' Tvpe/offence BAG Readinc Result; Fine/Prison

2

3

4



QUEENSLAND CORRECTIVE SERVICES COKK1SSIOK
DRTKK DRIVING PROGRAKKE

NOTE: IK THE POLLOWTNG QUESTIONS YOU ARE REQUIRED TO CZRCTLK
ONE ANSWER PER QUESTION

Hours Days ..!.... Weeks Months

I
DRINKING _

15. How long since you last consumed alcohol ™

I
16. What do you drink mostly:

Beer . . . . • 1 •
Spirits (T) |
Wine (table) 3
Wine (fortified) 4 _
All of the above 5 I

17. Do you mostly drink at: _
Home 1 •
Club 2 •
Hotel 3
Sports Events 4
All of these T) I

18. Do you drink mostly with: _ _ _ _ __ --•
Alone . . ... . . ... . . . . . .... .... . . . ; 1 •
Friends (mixed) (?)
Spouse 3 _
Girlfriend 4 •
Mate , 5 •

19. How often do you usually drink: •
Less than once a week 1 •
Once a week 2
Two or three times a week 3 •
Host days of the week 4 |
Everyday ^ . 5
Only on weekends . . CTV̂ Ĵ .̂ .S . rVî . . .i-.̂ T̂ S <£T> _
Other (please specify) 7 •

20. What size glass or stubbies:
7oz CD •
lOoz 2 •
Stubbie 3
Long Neck (£} •

21. Do you class yourself as a:
Light Drinker 1 •
Medium (2) |
Heavy 3
Binge 4 _

I

I

I
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QCEZXSIAXD CORRECTIVE SERVICES COJOaSSIOH
DRIKK DRIVING PROGRXKXE

DRIKK DRTVTJK;

22. Have you been stopped for a Randoa Breath Test since your
previous offence. ¥-es/NO^

23. Following your arrest and charge- for this present
of fence , what else has jnade you aware that drink, -driving
is an of fence :

Press ' 1 Previous /^
Radio 2 Police Warning 6
Television 3 Prison 7
Conversation . . . . j(2> Friends Convicted of DDI (§?

24. Using a scale froE '!' no influence to '5' very strong
influence, how much influence would the following have in
making you think twice about drinking and driving:

tk> Influence • ftodertle Vtry Strong
it t i l Influence .Influence

KmdoK Ireith Testing 1 2 3 * 5
Coara_nl ry l«s*d Orders 1 2 3 * 5
fines 1 2 3 * 5
Prison Sentence 1 . 2 3 * 5
Educition Prosr««e* 1 ~ 2 3 * 5
Security cf E*ploy«cnt \ Z 3 * 5
f w i l y Influence 1 2 3 * 5
Fe*r 6ro>_c Pressure 1 2 3 ' * 5
Coou-tiry AltllLOe* 1 2 3 . * 5
Press Adveriiteaenu 1 2 3 * S

25. Have any of your friends been randomly breath tested. -

YES 4W. How *an ^\«Vft^

26. Look at the following situation. It is 3 .00 pn and your
friend has finished work. He calls into the local hotel
and drinks until 5.30 pjn. His' BAG is now over the legal
limit and he has to drive home. His driving is not
obviously affected, his car is in good condition and he
is abiding by the traffic regulations. What are his
chances of getting home without being stopped by the
police. (CIRCLE ONE OHX.Y )

Extreme1 y unlikely 1
QM i te unlike"1 y (2)
50/50 .- 3

Extreme" y likely 5

27. If he is driving a utili/ty instead of a car would it make
any di f ference. ¥=€/KO^

\s



QOEZHSLAHD CORRECTIVE SERVICES COWdSSIOK
DRIKK DRIVING PROGRAKXE _

28. How often have you driven with a high BAG and
not been stopped by the police:
Frequently ............................................ 1 •
Fairly Frequently ..................................... 2 •
Occasionally .......................................... (?)
Never ................................................. 4 •

29. If confronted with a random breath test now would you be:
Not worried ........................................... CD •
Not very worried ...................................... 2 I
Quite worried ......................................... 3
Very worried .....„,. v .......... , .c ..... f ................ 4
why d*A£/̂ .̂<d>Â r̂rvQp, .Iv̂ Ŵ  .c>«̂  .̂TO..' ......... I

30. Which punishment would you find harder:
Imprisonment for 6 months .............................. 1 •
Fine $2,000 ................ . ....................... ... 2 I
Prison 1 month i Probation 3 years DUI Program ........ 3
Probation 3 yrs DUI Program & 240 Hours Community ..... Q̂ > •

31. When you were stopped for drink driving, was it due to:
Good Police Work ..................................... 1 _

" "Random" "Breath" Test ' 7T77T7 . . . . T. 7777". 77 . .". 77 . . . . ~. . '". . ".".'. 2 •
Doing a favour for a friend who was too drunk to drive. 3 "
Lack of Planning ...................................... *4
Bad Luck .............................................. CD I
Following an argument with spouse ..................... (^ •

32. What do you expect to gain most from completing the •
Drink Driving Program: |
Self awareness ..................... ................... 1
The ability to plan drinking and driving in future . . . . (^) •
Self-esteem ................. .......................... 3 I

™Get Driver ' s Licence back

What do you thin
Driving Programme:

33. What do you think will happen if you. fail the Drink I
-. •

•**/

I

I

I

I

I

I

I
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1 1. PARTICIPANT EVALUATION OF THE
REHABILITATION PROGRAM (1991)

| 2. THE QUEENSLAND CORRECTIVE
SERVICES COMMISSION DRINK

• DRIVING PROGRAMME : FINDINGS OF
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I (1990).

I
I
I

I
I
I
I



I
-•PARTICIPANT— EVALUATION_Of=LTHE_BEHABIUTATION PROGRAM

I
This section reports on an evaluation of the rehabilitation course by 25 participants. All had

•• completed the course held in central Brisbane (a few exceptions missed some segments of the

I course and were to be make them up).

* All subjects were convicted drink-drivers, said to be multiple-offenders (there may have been

I some who were second offenders). Twenty-four subjects were male and one was female. All but

_ one were attending as a condition of the court order made by the magistrate. The exception was

a volunteer who was a convicted multiple drink-driver at the end of his probation period who

B fr^d riorha(i~the~coufse "available rts "him /at the time~df~his con\dctionr~ .

I
Subjects were contacted by telephone and asked (1) to rate on a 5-point scale 17 items that

I represented individual segments of the course (see appendix), and (2) to respond to the following

• five questions. (Brown. 1979)

1. Are there ways in which you think the course might be improved?

™ 2. Are there any other comments you would like to make about the course?

I 3. Do you think you have learned anything new about yourself or your drinking through the

couise?

4. Do you think your drinking habits have changed in any way?

5. Since you started on ihe program have you become aware of any alternatives to drink

• driving that you had not thought of before?

They could be answered yes or no. Additional comments were invited.

I
_ E. McCormack



RESULTS

Table 1 sets out descriptive statistics from the

TABLE 1

* INFORMATION ABOUT
ALCOHOL EFFECTS

* ALCOHOL SCREENING TEST

* STRESS MANAGEMENT

* ASSERTION TRAINING

* RESPONSIBLE DRINKING

* FIRST AID

* DEFENSIVE DRIVING VIDEOS ~

* DEFENSIVE DRIVING LECTURES

* RACQ

* POLICE ARREST PROCEDURES

* POLICE AND OFFENDER ATTITUDES

* ACCIDENT APPRECIATION VIDEO

* BREATHALYZER EXPLANATION

* INSURANCE ADVICE

* LEGAL AD VICE

* DEBRIEFING

* OVERALL

2

ratings of the

MEAN

3.88

2.71

3.26

3.24

3.64

4.86

3.28

3.06

2.83

2.92

3.16

4.09

3.84

2.43

2.19

3.25

3.88

17 course segments.

ST. DEV. RANGE

.93

1.27

1.36

1.30

1.22

.53

1.67

1.63

1.27

1.41

1.31

1.22

1.11

1.24

1.40

1.36

.88

2-5

1-5

1-5

1-5

1-5

3-5

1-5

1-5

1-5

1-5

1-5

2-5

1-5

1-5

1-5

1-5

2-5

N

25

24

23

21

25

14

18

18

24

25

25

11

25

23

21

24

25

1

1

1

Îv

1

1

1

1
-
•

1

1

1
I
•

1

1

1
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It shows-the mean—standard-deviation, .range_of scores and the number of participants who

I completed each segment of the course. Overall the participants rated the course at a mean

m score of 3.88 with a standard deviation of .88 or between moderately useful and useful. The

highest rating segment was First Aid at 4.86 with the lowest standard deviation of .53. The

• next highest rating segments was the Accident Appreciation Video at 4.09 (1.22), followed by

• information About Alcohol Effects at 3.88 (.93), the Breathalyser Explanation at 3.84 (1.11),

and the Discussion About Responsible Drinking at 3.64 (1.22).

I
• The lowest rating segment was Legal Advice at 2.19 (1.40), followed by Insurance Advice at

2.43 (1.24), and the Alcohol Screening Test at 2.71 (1.27).

• Eleven of the seventeen items were rated as moderately useful, 3, or above.

*<

Responses to the five questions showed that the majority (22 of 25) thought that the course

had taught them something new about themselves or their drinking; 21 of 25 reported that

• their drinking habits had changed in the direction of greater moderation. Of those, 8

attributed the change to the effect of the course combined with some other event like

• membership of A.A., the effect of family, or the conviction. All of the participants thought the

• course could be improved in some way, and 16 made constructive comments about the nature

of the running of the course. Only 8 thought that the program had made them aware of

™ alternatives to drink driving that they had not thought of before. Sixteen reported that they

• already knew them.

I

I

I
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F. DRINK DRIVING PROGRAM EVALUATION

AGE (In years) | |

SEX (Circle one number) Male

Female

Prp^pnf occupation

(If not working at the moment)
Dv*a\/^ mic r»r n ins t" i f\n

1

1

2

We are interested in finding out how useful the various parts of the
education program were. As these items are read out please circle the
number from 1 to 5 which indicates
helping you avoid dri.nk driving.
circle the zero (0).

Not
useful

Information about
alcohol effects 1

Alcohol screening
test 1

Stress management 1

Assertion training 1

Discussion about
respor.sibTe ̂ drinking 1

First Aid Course 1

Defensive Driving
videos 1

Defensive Driving
lectures i

RACQ Road Safety
course . 1

Pol ice arrest
, -

p i u u c u u i £ j I

Discussion on pol ice
and offender attitudes 1

Accident appreciation
vi deo 1

Breathalyzer explanation 1

Insurance advice 1

Legal advice 1

Debriefing session i

THE PROGRAM AS A WHOLE 1

If

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

how useful you
you have not yet

Moderately
useful

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 &

3 4

3 4

3 4

3 4

3 4

3 4

3 4

found each part in
completed

Very
useful

5

5

5

5

5

5

5

5

5

5

5

5

f

5

5

5

5

that part

Not
completed

yet

0

0 -

0

0

0

0

0.

0

0

0

0

0

0

0

0

0

0
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I
1 3. Do you think you have learned anything new about yourself or your

drinking through the course?

I

•

I

I

I

I
4. Do vou think your drinkinc habits have chanaed in anv wav?

I

I

I

I

I
5. Since you started on the program have you become aware of any

• alternatives to crir.k driving that you had not thought of before?

B
I
I
I
I
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I

BY

I
• June Lennie and Mary Sheehan

I Drink Driving Project
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Herston

I
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INTRODUCTION

PROGRAMME DESCRIPTION

* To change social attitudes towards drinking and driving.

* To make the offender aware of the need for road safety and the danger of driving a
motor vehicle whilst affected bv alcohol.

I
I

This report summarises the results of the qualitative interviews and a brief questionnaire I
and discussions completed by 22 convicted offenders involved with the Queensland '
Corrective Services Commission Drink Driving Programme at Burleigh Heads on the Gold
Coast. The interview session was held on July 5, 1989. I

The report is divided into three parts : part 1 provides a description of the programme's, _
objectives, structure, content and development. Part 2 is a summary of the qualitative I
interviews held with two groups of convicted drink drivers concerning the context of the
offense, their drinking behaviour and their attitudes towards deterrents. Part 3 reports on •
the results of a brief questionnaire and discussion with participants on the usefulness or p
otherwise of each component of the programme.

I
The Queensland Corrective Services Commission Drink Driving Programme has been •
conducted at Burleigh Heads on the Gold Coast since May 1988. It is undertaken by third I
offenders who are placed on probation for three years with a Special Condition attached to
the probation order and are disqualified from driving forjhree years or life or absolutely __•

-The probation order can be"accompanied with either a prison sentence or a Community •
Service order.

If the offender completes the programme successfully, the Community Correctional Officer '
will support their application for the lifting of their driving disqualification after two years.
The offender remains under probation while they are driving for a further twelve months I
and they can be charged with the original offence if they re-offend during this time.

The programme takes approximately six and a half months to complete, attending one night I
per week at various courses, some of which are open to the general public and some which
have been developed specifically for the programme. •

The objectives of the programme are :

I

I
* To enable offenders to prove to the Court, through their Community Correctional I

Officer, that their conduct and character are now such that they now value the privilege •
of holding a drivers licence.

* Identify offenders who are not suitable to hold a drivers licence and return them to the
Court to be dealt with. _

I

I
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Reduce the length of prison sentences of offenders convicted on the third occasion for
a major drink driving offence (0.15 plus) and related offences such as disqualified
driving;

On successful completion of the programme, to have the offender's driving
disqualification lifted after a period of two years. (Allen, 1989)

The structure and content of the programme is as follows :

1

1
1
1
•

1

1
1
•

1

1
1

Content

1. Health Department Course
Group counselling conducted by the Alcohol
and Drug Dependence Service.

2. Queensland Ambulance Transport Brigade
First Aid Course

3. Defensive Driving Course

4. Royal Automobile ~Glub of Queensland
Road Safety Course

5. Queensland Police Traffic Branch Course

6. Insurance Council of Australia Course
Cost of road trauma to the community.

7. Legal advice from a solicitor on how to apply for
the lifting of the driving disqualification.

8. Corrective Services Commission and Health Department
Debriefing.

PROGRAMME DEVELOPMENT

Time

6 weeks

9 weeks

4 weeks

..
2 weeks

:'"

4 weeks

2 weeks
•

1 week

2 weeks

An interview was held with Mr Dave Allen, the programme coordinator about its
development. He indicated that the idea for the programme emerged from the frustration
expressed by magistrates concerning the inadequacy of fines, prison or licence
disqualification to provide a deterrent effect. The programme coordinator felt that an
educational programme was necessary and contacted other personnel involved with road
safety programme s to support his idea.

Senior personnel in the Police and Transport Departments, and the R.A.C.Q. were
contacted initially, along with local magistrates. Local organisations such as the Ambulance
Transport Brigade, the Health Department and road safety
approached to explain the programme concept. Nearly all of the

'

organisations were then
agencies approached were
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extremely supportive. Apart from those organisations with established courses, agencies I
were given the opportunity to develop and conduct a course which they considered most •
appropriate. Programme instructors are required to monitor attendence and behaviour and
provide support to the Corrective Services if a person does not attend, is disruptive or has I
an unsatisfactory attitude, or if legal action is required.

Program participants are selected on the basis of previous history of drug and alcohol J
addiction problems and their willingness to undertake the programme. The magistrates at
Southport on the Gold Coast had some reservations at first but are now very supportive of •
the programme. All programme participants had a special condition attached to their |
probation order which can be accompanied with either a prison sentence or a Community
Service order. •

The initial induction course involves completing a questionnaire on drinking behaviour,
previous offences and other personal details which is forwarded to the Health Department, •
Offenders then receive a folder which outlines the programme content and structure. No I
contact takes place between the programme participant and the Community Corrections
Officer until the debriefing session (a six month period). •

The successful coordination and implementation of the programme depends on the mutual
r.?spect which persprLnel_from.....the_Corrective--Services - Gommission-and- staff -from •"•
participating agencies hold for their respective roles. Compliance with programme *
attendence and participation is strictly enforced to maintain the credibility of the
programme. I

SAMPLE AND METHOD -

Two groups were involved in the discussions held at Burleigh Heads Corrective Services
Office on 5th July, 1989. The first group was made up of eight males who had completed •
the programme and rwo males and one female who had completed half the programme. |
The second group was made up of eleven males who had either just started the programme
or were waiting to start the programme. •

The age range of the offenders was 18-55 years with a mean age of 31 years. The majority
of them were employed in the building industry as tradesmen (n = 10) or labourers (n = •
3), while a few worked in sales (n = 5) and 4 people were unemployed. •

The session was conducted over a period of two hours and the initial discussions covered I
the circumstances in which their offence occurred, driving and outcomes of the offence; their •
drinking behaviour and any changes they have made; alternatives to drink driving and
deterrents. Next, they were all asked to complete a questionnaire rating (on a 1-5 scale), I
how useful they found, or would find (for those who had not started the programme) each
component of the programme in helping them avoid drink driving. A total of 18 completed _
questionnaires were obtained. They were finally asked to discuss what they found helpful I
or otherwise in the various courses.

I

I

I
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SUMMARY OF DISCUSSIONS

Circumstances of~last~offence

I Most said that the situation in which their last offence occurred was fairly typical and 5
people were picked up close to their homes. Unusual situations included : drinking at a

_ birthday party, having to drive home after losing money gambling, and being involved in
• collisions with other cars.

The usual situations involved drinking in public bars with work mates after work or at
parties with wives and girlfriends. The majority were picked up in work vehicles. One
group thought that facilities in hotels where they drink were important and preferred places
with pool tables, live bands and dance floors. They drank in pubs for relaxation and to
socialize and regarded this as part of the builder's tradition. They preferred drinking close
to home and, while some drank everyday, most drank on weekends.

Changes to drinking situations

The groups were asked whether they had made any changes to the situation in which they
drink. Of those who had started or completed the programme, one group thought they
drank more because they were not driving now and were drinking_at home more._ Another
group were now"drinMng lighrbeeT~and ^ere~making" a conscious effort to drink less daily.
Their friends were also supporting their effort to avoid drink driving more this time than
previously.

Of those who had not yet started the programme, all had tried to modify the situation by
arranging transport, drinking at home and decreasing the amount they drank.

Driving behaviour

Most were driving work vehicles (including utility trucks and sedans) when they were picked
up and claimed that police tended to watch out for builder's trucks and pull them over. A
few were driving unlicensed.

Outcomes of the offence

Financial loss was a major problem and insurance cover was a concern with most of them;
however one group suggested thai insurance was no longer relevant to them now. Some
participants lost their job as it involved driving and transport was another problem - having
to rely, on public transport or asking their family to drive them.

The majority of one group thought that employing a solicitor did not help you much and
that the duty solicitor would achieve the best you could hope for.

Drinking behaviour

The majority drank beer and those who had started the programme said they drank light
beer combined with spirits and ordinary beer. They said that women were likely to drink
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Of those who had started or completed the programme there were two groups - the
majority, who drank everyday and drink more over the weekend; and those who drank only
on weekends. Of the group who had not yet started the programme, most said they drank
over the weekend. The concept of a 'drinking session' was irrelevant to most of them - they
drank on Friday night then at regular intervals all weekend until Sunday night.

Each programme participant was given The opportunity to attend individual counselling sessions as part of
the initial Health Department Course but none of the participants took up this offer. It may be useful to
bring this up systematically throughout the programme and again at the end.

I
rum and bourbon and more 'trendy' women drink wine coolers, Kahlua and Tia Maria. I

I
In terms of quantities drunk, they said that they would probably drink seven pots (lOoz) of •
beer in the first hour then seven pots in the second hour and would probably slow down I
after that. Shouting was one of the key issues - it creates a pace for drinking and was a
problem for younger people who did not have the experience of older drinkers and could •
not keep up with the shout. One hotel on the Gold Coast put on a 'sick parade' on Sunday •
mornings : for the first two hours a pot of beer costs 20 cents. After drinking cheaply for
these two hours most people stayed on for the rest of the day. I

Changes to drinking behaviour

Of those who had started or completed the programme the main changes were drinking light
beer and drinking at home. _

Most agreed that they would have liked to have attended individual sessions to discuss why
they were such heavy drinkers, as part of the programme.* They all recognised that they •
were heavy drinkers and that their pattern of drinking was more unusual and more intense |
than other people's.

Alternatives to drink driving I

Those who had started or completed the programme had used a number of alternatives : •

- ask someone sober to drive
- mix light beer with ordinary beer I
- attempt to pace your drinking ™
- drink at home
- take a taxi home I
- sell your car
- catch a booze bus _

The alternatives used most were taking a taxi, having another person drive them home and
drinking at home. After their last conviction they had all looked at alternatives more, in •
part because they were 'sick to death' of losing their licence. |

The group who had not started the programme had nearly all become aware of alternatives •
to drink driving which they had not thought of before. Thev had carried out these I

I

I

I
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alternatives and regarded them as useful. They thought more about the outcomes of a drink
driving conviction such as solicitors' fees, fines, loss of licence and attending the programme;

~a~n~d use "of'the"breathalyzer. -The-majority-thought-they would-try-not to-get over- the-limit
in future.

Deterrents

Some knew they would be going to jail for drink driving before their last conviction,
however they believed that 'they won't catch me'. They said that they believed
imprisonment was the most serious penalty but did not consider it to be an effective
deterrent. They knew they would lose their licence and did not believe that the Police RID
scheme had any impact on their thinking about drinking and driving.

They found the loss of their licence extremely inconvenient and time consuming and hated
having to rely on others and the loss of independence. This was considered the most
effective deterrent with the group who had started the programme. Some people in the
other group considered fines to be the most effective deterrent and would rather go to
prison than pay a heavy fine.

Community Service Orders

-Most-of^he^roup~A\'h~o~h~aid~sTaTrel}~thT they "dislike'd doing community"
service and would prefer to pay their way out. They all commented that one of the
problems was that they were working for voluntary or charitable organizations which have
few resources and poor quality- equipment such as paint brushes and lawn mowers. However
the woman liked her community service work at a Surf Club and was offered a better job
as a result of this work.

Overview of points raised in general discussion

The majority of those interviewed were very heavy beer drinkers who recognised that they
had a drinking problem. Several of them drank everyday, in public bars after work with
workmates, but many drank only on weekends. They were mostly all employed in the
building industry and regarded their drinking behaviour as part of the 'builder's tradition'.

.Although many of them realised they would go to jail for a third offence, they adopted a
fatalistic attitude and believed that 'they won't catch me'.

As a result of their last conviction and/or doing the Drink Driving programme most
claimed to be drinking more light beer, drinking less, or drinking at home more, although
some were drinking more because they were no longer driving.

The alternatives to drink driving which were most often used were taking a taxi, having
someone else drive home and drinking at home. Regarding deterrents, they did not believe
prison to be effective and considered that the loss of their driving licence was a major
inconvenience and was an effective deterrent. Community service orders were unpopular
with all but one of the respondents and many preferred to pay a fine instead.
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EVALUATION OF COURSE COMPONENTS I

This section reports on the results of 18 completed questionnaires and group discussion by g
11 participants who had completed all or part of the programme and 11 people who had not I
started or completed the programme. The questionnaire asked them to rate how useful they
found, or would find each programme component in helping them avoid drink driving. •

Health Department Course

Of the 10 participants who had completed this course, most found the information about |
alcohol effects and the discussion about responsible drinking very useful, the alcohol
screening test and the assertion training moderately - very useful and the stress management •
session moderately useful. I

Most of the participants enjoyed this course, liked the instructor's approach, thought the •
video used was very good and liked open discussions. They would have liked individual •
attention concerning why they drank and disliked being treated as alcoholics, a title they
rejected. I

All of the group who had not completed the course thought that the information about
alcofrDlj^ectsjv^hype^ 1
useful.

First Aid Course I

Every participant (n = 10) indicated that this course was very useful. There was no criticism •
- they all enjoyed it. wanted to do something like this and got a lot out of it. |

The majority of those who had not completed the course thought it would be very useful. •

Defensive Driving Course

Most of the 10 participants who had completed this course found the videos moderately to B
very useful but there was no consensus of opinion on the lectures. In the discussion the
course was uniformly panned, apart from one person who said perhaps the idea was good. I
They found the course boring and too repetitive and said the two hour sessions could be •
done in one hour. Suggestions for improvement were : the use of simulators, not having to
listen so much, more on how to deal with difficult situations, and it needs to be simplified. I

RACQ Road Safety Course —

Only a small number had completed this course (n = 5) and most found it moderately to
very useful. It was fairly positively received, it told them a lot, and the videos were good.
Most thought the session on the h'istory of the RACQ was most interesting.

Most of those who had not completed this course thought this would be very useful.
I

I

I



I
Police Traffic Instruction Course

• - Nearly-all-of-the-seven-participants-who-had-completed-this course found~th~e~dis~cussion and
the video very useful and most found the sections on arrest procedures and the breathalyzer

I moderately to very useful. They thought the pictures of accidents were good. However,
• some doubt was expressed about police attitudes outside of the course.

• Most who had not completed the course thought it would be useful, especially the accident
appreciation video. There was no consensus of opinion about how useful the police arrest

M procedures or the breathalyzer explanation would be.

Insurance Council Talk

I Only a small number had completed this course (n = 5) and there were a range of opinions
about it, but most found it useful. During the discussion many questions were raised. No

I one knew whether the insurance companies checked Transport records before insuring.
There was no consensus of knowledge.

• The majority who had not completed this course thought it would be very useful.

Legal Advice s,
— " "

All but one of the seven participants who had completed this course found this very useful.
It told them what they already knew about going to court but this was still useful.

' All of the group^who had not completed the course thought this would be very useful.

• Debriefing Session

_ Most of the seven participants who had completed the course found this very useful. They
I said it was excellent and they found the general discussions very enjoyable.

• Those who had not completed the course thought it would be moderately to very useful.

Program as a whole

| Eight participants rated it as very useful, and one rated it as moderately to very useful.

• All of those who had not completed the programme thought it would be very useful.

(NTBRVIEW

Most of the participants found the programme very useful and they particularly enjoyed the
First Aid course, watching videos, the discussions about drinking and police and offender
attitudes and the debriefin° session.

i

I
I The major criticism was of the Defensive Driving Course which was seen as boring,

I

I
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especially the lectures. They would like to have undertaken individual counselling at the
Health Department to gain an understanding of why they are heavy drinkers. There was
some confusion or lack of knowledge about insurance indicating some problems with this
segment.

Everyone thought the sessions were too long each night, particularly the Defensive Driving
course. They suggested that this be one hour rather than two and be done at the end of the
course.

They had a very high fear of killing someone as a result of drink driving indicating that this
outcome had been impressed upon them during the programme . They also felt that the
community was becoming increasingly less tolerant of drink driving.

The group who had not yet started the programme held great expectations from the course,
particularly the legal advice section. They suggested that the programme be held during
their last six months of probation to ensure that the information obtained was fresh in their
minds when they were licenced drivers again.
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