of comparisons were made: (1) the treatment modalities were collapsed and
their overall mean number of rearrests was compared to the mean for the
control group (Table 4); (2) the rearrest means for each of the treatment
modalities were compared, individually, to the mean for the control group
(also in Table 4), and (3) chi-square tests were applied to recidivism
frequencies in overall 2 x 4 contingency tables incorporating all four
experimental modalities (Table 5 and Table 6).* These analyses do not
give rise to any additional findings. They do, however, serve to under-
score that the overall treatment impact of this project was marginal at
best.

(INSERT TABLES 4, 5, AND 6 HERE.)

Rearrest follow-ups did provide evidence of one substantial treatment
effect: not an effect of the treatment modalities which the project was
designed to evaluate, but an unexpected effect of the Life Activities In-
ventory. This effect is shown in Table 7. Four points in particular
should be noted. First, there is a marked LAI effect among nonproblem
drinkers. Second, although LAI problem drinkers also have fewer rearrests
than their nonfLAI counterparts, the effect is small and not statistically
significant in the problem drinker sample. Third, despite the fact that
the problem drinker sample is larger, the LAI effect is sufficiently pro-

nounced in the nonproblem sample that even analyses on the entire project

*A qualification must be stipulated. By adding so many comparisons to
those that have already been made, these analyses run a serious risk of
capitalizing on chance. This is especially the case in the separate com-
parisons of each treatment modality to the control modality, comparisons
which entirely ignore the bounds of orthogonality (Kerlinger, 1973: 236-
7). The observed "p" values reported in these tables are misleadingly
low and should be viewed accordingly.



sample show an LAI effect that is both substantial and statistically signi-
ficant. Finally, it is especially important to note that the LAI effect

holds across all four experimental conditions of nonproblem drinkers.#*

(INSERT TABLE 7 HERE.)

Extensive cost and benefit analyses were conducted. Every treatment
expense, from the cost of office sp;ce, to the proportion of time that it
took a probation counselor to perform each of the tasks, was given a cost
in terms of 1980 dollars. Benefits were calculatéd in terms of monetary
gain by reduction in accidents, injuries, and fatalities due to the effects
of the treatments. The injury codes were based on the Abbreviated Injury
Scaie (AIS) published in 1971 by a joint committee of the American Medical
Association, the Society of Automotive Engineers, and the American Associ-
ation of Automotive Medicine. A 1976 NHTSA report estimates the costs per
injury for each type of injury code. Injury data for participants in the
project were taken from the accident tapes of the Mississippl Highway
Safety Patrol.

Four séparate approaches were used, ranging from direct measurement

of the numbers of accidents and injuries to inferential approaches based

*As noted earlier,during the final four (of 28) months of the intake
period all offenders were assigned to the LAI. However, the findings
reported here pertain only to those offenders entering the project in
the first 24 months, and thus only to those whose exposure or non-
exposure to the LAI was determined by random assignment. Later entries
are excluded in these analyses because differences between their rearrest
rates and the rates of earlier entries might be due to 1) selectivity
(antecedent differences between earlier and later entries) or to 2)
any number of history effects (national events, seasonal variationmns,
gradual increases or decreases in the effectiveness of treatment per-
sonnel, ad infinitum). (See Campbell and Stanley, 1971:7.)




on the statistical relationships between arrest, accident, and injury
rates. The latter approaches were incorporated primarily to address the
problem of the small numbers of accidents and even smaller numbersof in-
juries. All four methods showed that the costs associated with each of
the treatments far outweighed the benefits. It should be noted, however,
that no benefit analyses were applied to the apparent treatment effect of
the Life Activities Inventory. Thus, it is possible that this counter-
measure 1is cost beneficial.

Traditionally, the drinking driving population has been thought to
be made up of predominately nonproblem drinkers, and of essentially con-
forming citizens who are unlike other types of chronic offenders in the
criminal justice system. In this project, the majority (57.3%) of the
sample were classified as problem drinkers. Moreover, an examination of
the total arrest records of a subsample of project participants indicated
that a sizeable proportion were also habitual petty offenders. The com-
plete arrest records of the first 353 participants in one of the project
cities (Tupelo) were analyzed. Though chosen largely because of ready
access to the complete records in this city, this municipality appeared to
be representative of the larger cities in the project. The average number
of charges, traffic as well as nontraffic, was 7.79 in this subsample.
DUIL/DWI arrests accounted for 37.1%, other moving violations, license and
equipment charges accounted for 31.6%, public drunk for 17.2%, and "other"
for 14.0%. The "other'" charges were heavily concentrated in such offenses
as assauit, breach of peace, family disturbance, destroying public/private
property, petty larcency, and assault and battery. Clearly, these findings

cast doubt on the validity of traditional thinking concerning the nature



of the DUI offender.

As noted earlier, the project drinker classification scheme was highly
effective in predicting differential recidivism, accident, and injury rates.#*
An evaluation of various alternative drinker classification schemes indi-
cated that schemes employing only objective criteria (such as those em~
ployed in the DUI Project) are more effective in predicting recidivism
than schemes employing subjective criteria. Furthermore, prior arrest
informaéion proved to be the best single objective criterion for predict-
ing recidivism, yielding a differential recidivism rate almost comparable
to the more complex DUI Project scheme. Several schemes employing this
criterion alone or in combination with other variables yielded very accep-
table levels of accuracy and might be selected to fit the specific needs
and resources of a program.

When prior arrest data is omitted from a clagsification scheme, diff-
erential recidivism rates drop considerably. Schemes employing BACs and
Mortimer-Filkins scores can yield acceptable percentages of correct pre-
dictions, but do so at the cost of a high rate of false negatives (the
recidivism rate of nonproblem drinkers is relatively high). Such schemes

are clearly less desirable, except when made necessary by the unavailability

*It should be noted that the terms ''problem"” and 'monproblem" drinkers
are used here as they are used in the traffic safety literature, i.e., to
refer to persons who are high (problem) vs. low (nonproblem) risks vis-a-
vis alcohol related traffic offenses. Thus, these terms do not refer to
the extent of the offender’'s genmeral drinking problems. That is a "non-
problem" drinker in relationship to traffic safety could be a person with
more serious general drinking problems than a "problem" drinker as de-
fined here. This follows because a '"monproblem" drinker as the term is
used here may, for example, be a person who drinks to excess very fre-
quently but rarely drives when under the influence.



or unreliability of prior arrest information.

For the majority of programs, the best and simplest selection scheme
would be one using prior arrests (public drunk or a DUI of .10 BAC or
higher) as the single criterion (individuals with one or'more prior arrests
are classified as problem drinkers). When prior arrest information is
unavailable or unreliable, a scheme utilizing Mortimer-Filkins scores and
Blood Alcohol Concentrations is appropriate.

A Yariety of additional analyses are provided in the project final
report, including: a study of recent life stress and drinking patterns
among elderly first-time offenders; time series analyses of rearrests;
factor analyses of the LAI and the Mortimer-Filkins instruments; LAI
factor scores as recidivism predictors; and use of the Automatic Inter-
éction Detector (AID3) computer program to search for interaction effects

among recidivism predictors and offender-specific treatment effects.

DISCUSSION AND CONCLUSION
It should be noted that the negative findings of this research pro-
ject pertain only to the effectiveness of the evaluated treatment programs

in reducing the rearrests and accidents of those arrested. Other research

suggests that these types of programs may have a deterrent effect, especi-
ally in reducing nighttime fatal crasheé (Levy et al., 1978; Caddy, 1979).
Unfortunately, both the quantity and quality of data available on the
question of deterrence is very limited. Inasmuch as a significant deter-
rent effect would probably impact traffic safety far more than any reha-
bilitation effect (cf., Nichols, 1977), research of commensurate priority
should be implemented to shed further light on the deterrence issue.

Given the findings noted earlier indicating that drinking drivers



appear to be much more chronic and deviant in their drinking and criminal
behavior than traditionally assumed, it may well be that the treatment
modalities, especially for problem drinkers, were not intensive or strin-
gent enough to deal with the sevérity of the deviance involved. Treatment
assumptions and strategies for dealing with the drinking driver may have
to be revised. DWI schools, which are now the predominant mode of drink-
ing driver rehabilitation and which were designed to impact nonproblem
drinkers, may need to be modified aﬁd adapted to systems designed to deal
primarily with problem drinkers.

In light of the current national movement advocating tough punitive
measures to "'get the drunk off the road," a few observations may be timely:
1) drinking drivers are not a homogenous population; 2) extreme punitive
laws (example: jail time plus one-year license suspension without recourse,
e.g., DWI school participation) have in the past resulted in massive plea-
bargaining and sentence reductions; 3) to have a significant deterrent
effect sanctions must be mandatory; 4) if mandatory, a tough but realistic
punitive sanction (e.g., 48-hour jail sentence without recourse) may be
sufficient to deter the nonchronic offender; 5) even an extreme punitive
sanction is unlikely to deter a chronic offender; 6) for the chromic
of fender a combination of tough judicial sanctions and intensive court-
ordered rehabilitation (e.g., mandatory inpatient treatment) will probably
be necessary; 7) for this latter group the intensity and duration of the
mandatory rehabilitation should.be proportionate to the severity (e.g.,
BAC) and number of offenses; and 8) the type (as opposed to the intensity
and duration) of rehabilitation remains problematic: future rehabilitation

research should emphasize exploration and evaluation of offender-specific



(e.g., as a function of offender education, personality, etc.) treatment
programs. Two findingé in this project may serve to illustrate this last
point. First, the unexpected treatment effect of the LAI was specified by
educational attainment: the beneficial effect, reduced recidivism, was ob-
served only for those with nine or more years of education. Second, the
examination of elderly first-time offenders indicated that recidivism among
this population was associated with lower levels of sociai support (e.g.,
lack of -spouse); thus, rehabilitation programs emphasizing social support
may be more appropriate forithese offenders than, for example, lecture-
oriented, large-classroom, educational programs such as most DWI schools.
One related observation might be added. Although stiff punitive sanc-
tions may have a deterrent effect on the general population, the evidence
in hand from years of abplied research in the deviant behavior fields, as
well as basic research in social psychology, suggests that, as a rehabili-
tation or learning device, punishment is effective only so long as the indi-
vidual is under observation. Moreover, when the punishment is lifted and/or
the observation diminishes, the long-run effect of punishment is frequently
to hinder the learning process or to exacerbate the deviance. 1In fact,
this negative effect is suggested even for the moderately stiff sanctions
applied in this project. Thus, while the most intensive interventions for
both drinker groups (probation combined with rehabilitation) exhibited the
lowest recidivism rates after 24 months of tracking, 36 month follow-ups
(available only on the first 15 months of entries) revealed that these
modalities had the highest recidivism rates in the third year of tracking.

This reversal held to such an extent that the net rearrests through 36



months of tracking were the highest for those in the combination modalities.
Though these differences were not statistically significant and thus are
suggestive only, and acknowledging that this is only one point to be con-
sidered in making policy decisions, three implications merit consideration:
1) future program evaluations should analyze whether a given treatment pro-
gram functions as rehabilitation or punishment, 2) evaluation follow-ups
should be of sufficient duration to address this question, and 3) caution
should be exercised in initiating short-term innovative programs with a
heavy punitive emphasis ~ in the absence of adequate community resources
and support to maintain them over the long term.

Future programs should evolve from the foundation that has been built
through the ASAPs and projects such as the DUI Probation Follow-Up Projects.
Effective law enforcement and drinker classification procedures have been
developed. Emphasis must now be placed on strengthening judicial sanctiomns,
improving records systems, identifying more intensive and offender-specific
treatment approaches, and continuing to rigorously evaluate and cost ana-

lyze the more promising treatment approaches.



TABLE 1.
MODALITY ASSIGNMENT BY PARTICIPANT STATUS.*

Modality % % v i A
and Drops Drops Treat- Treat- Drops Drops A
Drinker Assign- Before Before ment ment Af ter After Comple- Comple-
Group ments % Entry Entry Entries Entries Entry Entry tions tions
Nonproblem
Probation 607 27.9 106 17.5 501 82.5 221 36.4 280 46.1
Rehab. 542 24.9 157 29.0 385 71.0 25 4.6 360 66.4
Prob. &
Rehab. 486 22.3 85 17.5 401 82.5 195 40.1 206 42.4
Control 543 24.9 543 543
Totals 2178 100.0 348 16.0 1830 84.0 441 20.3 1389 63.8
Problem
Probation 808 27.7 173 21.4 635 78.6 282 34.9 353 43.7
Rehab. 731 25.1 251 34.3 480 65.7 68 9.3 412 56.4
Prob. &
Rehab. 650 22.3 164 25.2 486 74.8 261 40.2 225 34.6
Control 729 25.0 729 729
Totals 2918 100.1 588 20.2 2330 79.9 611 20.9 1719 58.9
Totals by Modality
Probation 1415 27.8 279 19.7 1136 80.3 503 35.6 633 44.7
Rehab. 1273 25.0 408 32.1 865 68.0 93 7.3 772 60.6
Prob. &
Rehab. 1136 22.3 249 21.9 887 78.1 456 40.1 431 37.9
Control 1272 25.0 1272 - 1272
Totals 5096 100.1 936 18.4 4160 8l.6 1052 20,6 3108 61.0

* All percentages in this table are percentages of assignments.



TABLE 2.

ORTHOGONAL CONTRASTS (T-TESTS):
OF DUI/DWI REARRESTS THROUGH 24 MONTHS AFTER REFERRAL (PROGRAM ENTRIES).

DIFFERENCES IN MEAN NUMBER

% Reduction

in
N Mean Rearrests Probability
Nonproblem Drinkers
Probation Mods.* 718 .2056 16.9 .065
Rehab. & Control 736 . 2473
Probation 400 - .2350
Prob. & Rehab. 318 .1761 25.1 .053
Rehab. 367 .2452 1.6 461
Control 369 . 2493
Problem Drinkers
Probation Mods. 983 .4606 2.2 .389
Rehab. & Control 994 4712
Probation 552 4710
Prob. & Rehab. 431 .4501 4.4 .350
Rehab. 504 L4464 10.0 171
Control 490 .4959

*The probation modalities, i.e., (1) probation only, and (2) probation

and rehabilitation.



TABLE 3.
ORTHOGONAL CONTRASTS: DIFFERENCES IN DUIL/DWI
ARREST RECIDIVISM THROUGH 24 MONTHS AFTER
REFERRAL (PROGRAM ENTRIES).*

% Reduction

% in
N Rearrested Recidivism Probability
Nonproblem Drinkers
. Probation Mods.** 718 17.7 9.7 .394
Rehab. & Control 736 19.6
Probation 400 19.5
Prob. & Rehadb. 318 15.4 21.0 .186
Rehab. 367 20.2 —-——tkkk .75
Control 369 19.0
Problem Drinkers
Probation Mods. 983 31.6 4.8 .488
Rehab. & Control 994 33.2
Probation 552 32.4
Prob. & Rehab. 431 30.6 5.6 .638
Rehab. ' 504 33.3 ———kkk 1.00
Control 490 33.1

*In order to save space, this table provides in a condensed form the
key values from six 2 x 2 contingency tables. Thus, the probabilities
are based on Yates'corrected X2 with 1 df.

**The probation modalities, i.e., (1) probation only, and (2) probation
and rehabilitation.

***Djifference is opposite the predicted direction.



TABLE 4.

T-TESTS: DIFFERENCES BETWEEN TREATMENT VS. CONTROL
GROUPS IN MEAN NUMBER OF DUI/DWI REARRESTS
THROUGH 24 MONTHS AFTER REFERRAL
(PROGRAM ENTRIES).

% Reduction

in
N Mean Rearrests Probability
Nonproblem Drinkers
Treatments (all) 1085 L2212 11.3 .205
Control 369 . 2493
Probation 400 .2350 5.7 .361
Control 369 .2493
Rehabilitation 367 .2452 1.6 461
Control 369 .2493
Prob. & Rehab. 318 .1761 29.4 .031*%
Control 369 .2493
Problem Drinkers
Treatments (all) 1487 .4566 7.9 .194
Control 490 .4959
Probation 552 L4710 5.0 .323
Control 490 .4959
Rehabilitation 504 4464 10.0 171
Control 490 .4959
Prob. & Rehab. 431 .4501 9.2 .213
Control 490 4959

*This "p" value and all "p" values in this table reflect the level of
statistical significance that would obtain were each of these comparisons
the only comparison being made. In reality, the probability of one or
more of these comparisons manifesting a difference which is due simply
to random (assignment, measurement, or coding) error is considerably
higher. In this particular instance, the "true'" p value is at least
three times higher (.093). (See related footnotes in text.)



TABLE 5.

NONPROBLEM DRINRERS: PERCENT DUI/DWI ARREST RECIDIVISM
THROUGH 24 MONTHS, BY MODALITY (PROGRAM ENTRIES).

Prob. Rehab. Prob. &
Only Only Rehab. Control Totals
Repeaters 19.5 20.2 15.4 19.0 18.6
(78)* (74) (49) (70) (271)
Non-Repeaters 80.5 79.8 84.6 81.0 8l.4
(322) (293) (269) (299) (1183)
Totals 27.5 25.2 21.9 25.4 100.0
(400) (367) (318) (369) (1454)

X2 = 2.97, df = 3, p = .396.
*Numbers in parentheses are Ns.



TABLE 6.
PROBLEM DRINKERS: PERCENT DUI/DWI ARREST RECIDIVISM
THROUGH 24 MONTHS, BY MODALITY (PROGRAM ENTRIES).

Prob. Rehab. Prob. &
Only Only Rehab. Control Totals
Repeaters 32.4 33.3 30.6 33.1 32.4
(179)* (168) (132) (162) (641)
Non~-Repeaters 67.6 66.7 69.4 66.9 67.6
(373) (336) (299) (328) (1336)
Totals 27.9 25.5 21.8 24.8 100.0
(552) (504) (431) (490) (1977)

X2 = .927, df = 3, p = .821.
*Numbers. in parentheses are Ns.



TABLE 7.
MEAN NUMBER OF DUIL/DWI REARRESTS IN 24 MONTHS,
BY LAI VS. NON-LAI (PROGRAM ENTRIES).

Reduction
in
N Mean Rearrests t P
Nonproblem
LAY 459 .1634 34.4% 3.01 .002
Non-LAI 815 .2491
LAI Probation 134 .2164 6.1% .24 .405
Non-LAI Probation 217 .2304
LATI MASEP T 111 1441 45.2% 2.20 .014
Non-LAI MASEP 213 .2629
LAT Prob. & MASEP 98 .1224 40.5% 1.57  .059
Non-LAI Prob. & MASEP 180 .2056
LAI Control 116 .1552 47.0% 2.24 .013
Non-LAI Control 205 .2927
Problem
LAI 571 L4431 7.8% .88 .189
Non-LAI 1205 .4805
LAI Probation 158 L4494 8.57 .50 .310
Non~LAI Probsati-n 322 L4010
All LAI 1030 .3184 17.7% 2.54 .006
All Non-LAI 2020 .3871

* Difference is opposite the expected direction.
*% Two-tailed probability.
t MASEP (Mississippi Alcohol Safety Education Program) = DWI school.
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