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The purpose of this study was to assess the effective-

ness of the Denton County Safety Education Program. Subjects

were 117 driving-while-intoxicated offenders who completed

this alcohol reeducation program between June 1975 to June 1976.

Questionnaires were used as evaluative measures. Data were

analyzed in three steps: 1) two two-way ANOVAs with one

repeated measure; 2) two Pearson product moment correlations;

and 3) a Fisher's Z test. Conclusions of the investigation

were that (1) both problem and non-problem drinkers benefited

from the program; (2) change of attitude was an important

factor in reducing recidivism; and (3) the program was

successful in meeting its goals as a means of influencing

drinking and driving behavior.
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CHAPTER I

INTRODUCTION

Over 95 million Americans drink alcoholic beverages (4).

Most of these individuals drive, as well. The mixture of

drinking and driving has been devastating in terms of lives

lost on United States highways. Over half of the 50,000

annual traffic fatalities have been attributed to alcohol-

involved driving (3,6,10). This problem was recognized as

early as 1904, but it was not until 1969 that the United

States Department of Transportation designated a driving-

while-intoxicated program as its number one priority (3).

The Department of Transportation was alerted to this

problem as the result of its 1968 Highway Safety Report (3).

This study revealed not only the high incidence of alcohol-

related accidents, but also the unsuccessful measures used

to treat driving-while-intoxicated offenders. In addition,

an estimated two-thirds of these drunken drivers exhibited

drinking problem patterns. Perhaps this fact is part of the

reason that traditional enforcement has resulted in abnormally

high recidivism rates in this group of offenders (3).
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Professionals in Phoenix, Arizona, attempted to reduce

this problem in their area by implementing an alcohol re,

education program for driving-vwhile-intoxicated offenders

as an additional measure in rehabilitation. This program

offered a means of dealing with drunken driving that showed

potential. Subsequently, over 400 similar programs have

been established throughout the United States and Canada

(6). One such program is in existence in Denton County,

Texas -- the Denton County Safety Education Program.

The Denton County program was developed after a review

of the driving records of driving-while-intoxicated offenders

indicated that in the past five years greater than thirty

percent (30%) of the offenders arrested in Denton County were

serving probation for a previous offense which had been

conitted in the county within the past calendar year. This

figure is consistent with the national average (2).

This study was undertaken to evaluate the effectiveness

of the Denton County program in dealing with the drunken-

driving problem in this area. It was hoped that this

evaluation would provide information concerning the status

and worth of the program, as well as ideas for further program

improvements.
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Statement of the Problem

The problem of this study was to assess the effec-

tiveness of the Denton County Safety Education Program.

This is an alcohol education program designed for driving-

while-intoxicated offenders, with the major objective being

to reduce the chronically high recidivism in this group of

offenders.

Purposes of the Study

The purposes of the study were

1. To determine whether there is a relationship between

the amount of knowledge gained from the program and

the probability of driving-while-intoxicated rearrest.

2. To determine whether there is a relationship between

the amount of attitude change as a result of the

program and the probability of driving-while-

intoxicated rearrest.

3. To determine whether there is a relationship between

the magnitude of the drinking problem and the

probability of driving-while-intoxicated rearrest.

Need for the Study

The Denton County Safety Education Program began

operation in June 1975. This alcohol education program is

designed for persons convicted of driving while intoxicated
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in order to reduce the chronically high recidivism rate in

this group of offenders. The program is based on the

driving-while-intoxicated re-education program in Phoenix,

Arizona (6).

The primary goals of the Denton County Safety Education

Program are 1) to influence drinking and driving behavior;

2) to increase knowledge pertaining to alcohol and its use

in the hopes of modifying behavior and attitudes; and 3) to

refer persons with drinking problems to available counseling

services.

In the three years since its inception, this alcohol

education program has been continually updated and revised

as the instructors have improved upon the original model.

These modifications have molded the program into what appears

to be a comprehensive, current, and relevant approach to

rehabilitation through education, although its actual

effectiveness has as yet to be assessed. Whether the program

is meeting the established goals and the students' needs had

not been determined prior to this study.

There appeared to be a need for an evaluation in order

to determine the strengths and weaknesses of the program,

and more importantly, to determine the feasibility of con-

tinuing it. This assessment focused on students who have

completed the program. Their responses were beneficial in
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determining whether their needs had been met and in

identifying some of the predisposing factors of recidivism.

It was hoped that the results of this study would

provide information concerning the status of the program

and its efficacy in diminishing the problem of the drinking

driver in Denton County. This information should also

prove beneficial for persons interested in developing similar

programs.

Delimit at ions

The Denton County Safety Education Program was studied

for the time period between June 1975 and June 1976. This

allowed for a two-year driving-record follow-up to determine

the incidence of driving-while-intoxicated rearrest. The

follow-up of those completing the program in June 1975 was

continued through June 1977. Each month's graduates were

followed in the same manner. The last month that was

observed, May 1976, was followed through May 1978.

Additional delimitations were,

1. Examination of only those subjects who completed

the program and attended all four sessions of the

program within the time period between June 1975

and June 1976.
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2. Only those subjects were examined who completed

all measures introduced for evaluation. These

measures include a pretest and posttest for

knowledge and attitude change, and two problem

drinking screening tests --the Michigan Alcoholism

Screening Test and the Mortimer-Filkins Test.

Limitations

Limitations of this study were,

1. No appropriate control group was available due to

the ex post facto nature of the study. A control

group of offenders not ordered to attend the program

would have been ideal, but unfortunately no such

group exists. Since its inception, this program

has served as the primary referral source for

driving-while-intoxicated offenders in Denton

County. Offenders were assigned to the program at

the discretion of the county judge.

2. Assignment to the program was not random.

3. Driving records were used as a measure of behavior

change. The validity and reliability of driving

records have been questioned due to the attrition

of subjects, and loss, misplacement, and

inaccuracies in record keeping (7,11).
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4. The effect of taking a test more than one time may

decrease the internal validity of the study (1).

5. Testing measures may be affected by events

occurring outside of the program (1).

6. Statistical regression (1,8).

Definition of Terms

Theoretical

1. Problem drinker -- One who repeatedly uses alcohol

as a means to cope with problems, causing physical,

psychological, or social difficulties for the

drinker (9). For the purpose of this study, this

classification of drinker includes any level of problem

drinking, including alcoholism.

2. Social drinker -- One whose moderate drinking of

alcohol does not usually allow his drinking to

interfere with his physical, emotional, social or

economic functioning (9). The social drinker drinks

for socially acceptable reasons in socially

acceptable ways (5).

Operational

3. B.A.C. - blood alcohol concentration, as determined

by a breathalyzer or blood test in order to assess

an individual's level of intoxication.
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4. Legal intoxication -- In the state of Texas, 10%

blood alcohol concentration.

5. Non-Problem drinker -- One who scores in the social

drinker category on either the Michigan Alcoholism

Screening Test (MAST) or the Mortimer-Filkins

Questionnaires, administered during the program.

6. Problem drinker -- One who scores in the problem

drinker category in either the MAST or the Mortimer-

Filkins Questionnaires, administered during the

program.

7. Recidivism -- arrest after a previous conviction.

Source of Data

The Denton County Probation Department Monthly Court

Service Records and the Department of Public Safety in

Austin, Texas provided the necessary information on driving

records. The questionnaires answered by subjects who

completed the Denton County Safety Education Program during

the time period from June 1975 to June 1976 were also

utilized.
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CHAPTER II

REVIEW OF RELATED LITERATURE

Each year, more than 25,000 traffic fatalities are

attributed to drinking drivers. This toll accounts for over

half of the annual traffic deaths in the United States (7).

Consequently, in 1969, the United States Department of

Transportation declared the fight against drunken driving

as its number one program priority. The problem of driving-

while-intoxicated is a pervasive one in that so many factors

are involved. The fact that traditional enforcement has

been so unsuccessful supports the need to develop an alter-

nate way of dealing effectively with the drunken driver (7).

Merely increasing enforcement measures has been found to be

grossly ineffective (9,17,19).

Great Britain svicceeded in reducing its fatality count

by twenty-five percent (25%), serious injuries by fifteen

percent (15%), and slight injuries by ten percent (10%) in

alcohol-related accidents through two measures. First, the

blood alcohol concentration (BAC) limit was reduced from

.10% (the United States limit) to .08%; and, second, a

comprehensive public education campaign was implemented (16).

10
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The United States Department of Transportation

incorporated a similar public information drive in its

Comprehensive Countermeasures Program, which was initiated

in 1969, as an alternative approach to combating drunken

driving. This federally funded program consists of community

projects at the local level, with the focus on law enforce-

ment, traffic courts, special driver counseling and assis-

tance efforts, and public information. These Alcohol Safety

Action Projects (ASAP), as they are referred to individually,

added rehabilitation to the traditional enforcement and

punishment procedures normally afforded driving-while-

intoxicated offenders. Also included in this multi-faceted

approach were research funding, re-education of drunken

drivers, and referrals of problem drinkers to counselors (2,7).

One of the countermeasures developed in the Alcohol

Safety Action Projects was an alcohol re-education program

for driving-while-intoxicated offenders. This concept was

well received, thus additional alcohol education programs

were conceived and implemented throughout the country.

DWI-Phoenix was the first program of its kind. Today, there

are more than 400 such programs in the United States and

Canada (13).
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These education programs were developed with several

goals in mind. Diminishing the incidence of drunken driving

was the major objective. In so doing, factors contributing

to this behavior must be considered. Thus, some goals

involved in the programs are screening for problem drinking,

sharing information concerning the consequences of drinking

and driving, realization of various rationale for drinking

and driving and consideration of alternatives as a means of

attempting to confront some of the personal factors contri-

buting to this behavior (13).

These programs have shown promise in the DWI counter-

attack, although a paucity of research exists concerning

their actual success. Evaluations have been very difficult

to complete due to th'e nature of the research. However,

evaluations of some of the programs do indicate efficacy in

obtaining the intermediate goals of knowledge and attitude

improvement concerning drinking and driving. These findings

do not necessarily indicate a positive behavior change (the

ultimate goal) but they are considered important in enabling

the offender to facilitate such a change.

The Alcohol Safety Action Projects (ASAP) driving-while-

intoxicated alcohol re-education programs proved to be the

major source of referral for this system. The evaluation of

these programs focused on the intermediate goals of the
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project, including the amount of knowledge gain and attitude

change demonstrated after completion of the program (1,15).

The major objective of decreasing traffic fatalities could

not be adequately measured at this point due to small sample

size, lack of appropriate controls, non-random sampling and

the absence of follow-up devices.

Nevertheless, evaluation focused on the two types of

schools that were involved. One was a lecture-oriented school,

while the other was interaction-oriented and therapy-oriented.

It was found that, while non-problem drinkers benefited from

either type program, the problem drinker gained more from the

therapy-interaction-oriented one. This is important to note,

when considering that up to two-thirds of the driving-while-

intoxicated offenders may exhibit some form of a drinking

problem (1,7).

The many countermeasures involved in the ASAP's combined

were thought to have caused a three percent (3%) decrease in

nighttime fatal crashes in their immediate areas, whereas the

nighttime fatal crashes in the nation as a whole were recorded

as increasing three percent (3%) the same year. A problem

exists here in that one is unable to determine which facet

of the ASAP system effected this decrease, or whether it

was a combination of factors (1).
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Improved evaluations are in progress at this time. A

Short-Term Rehabilitation (STR) study, which is the first

large scale experimental study in this area of research, is

designed to examine treatment and non-treatment groups at

eleven ASAP sites (1). The results of this study should

provide empirical evidence that will shed more light on the

effect of such educational programs on rearrest reduction.

Malfetti and Simon attempted to evaluate the New York

State DWI Counterattack Program in Westchester County, New

York, which is patterned after DWI-Phoenix (12). The

emphasis in this evaluation was to examine how successful the

participants had been in increasing their knowledge con-

cerning drinking and driving and also how successful the

participants had been in the improvement of their attitudes.

It was assumed that the aforementioned two factors would make

the offenders more capable of changing their drinking and

driving behavior if sufficiently improved. Both knowledge

and attitude were significantly improved as supported statis-

tically by t tests (p <.001). Through behavioral description

scales, it was postulated that the graduates of the program

were more willing to take responsibility for their behavior

as well (12).

Though the major objective of the course was to change

drinking and driving behavior, driving records were not used
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in this evaluation, due to their questionable validity and

reliability. The researchers feared that attrition of

subjects and loss, displacement, and inaccuracies of driving

records would make such a study meaningless (12).

The original driving-while-intoxicated alcohol re-

education program, DWI-Phoenix, was evaluated in several

areas. Both driving records of an experimental (those who

completed the program) and a control group (those who chose

not to attend) were observed for repeat offenses. The two

groups were matched according to age, sex and race. The

experimental group was found to exhibit significantly fewer

repeat offenses than the control group (p<.05) (11). The

interpretation of this data is questionable due to the ex

post facto nature of the research, undefined court assignment

process, possibility of dissimilar groups, and the lack of

controls to determine problem drinkers. Measures of knowledge

and attitude improvement for those who completed the program

were statistically significant (pK.001) (11).

Caghan compared three treatment modalities for driving-

while-intoxicated offenders in Stark County, Ohio to deter-

mine which had been most useful in effecting attitude change

in the offenders. The modalities that were tested included

jail time alone, alcohol re-education alone, and jail time



16

together with alcohol re-education. The two treatments

combined exhibited the most positive attitude change, while

alcohol re-education alone facilitated positive change to a

lesser degree and jail alone produced a negative attitude

change (5).

The Michigan Alcoholism Screening Test (MAST) was used

in Caghan's study to test for the relationship between

severity of drinking problems and attitude change. No

significant difference was found between problem and non-

problem drinkers and attitude change. Greater than forty

percent (40%) of the subjects in this study were classified

as problem drinkers, according to the MAST (5). This number

is slightly above that found by Malfetti and other sources

(7,13).

Limitations of the Caghan study are the same as those

seen in previous investigations. Controls are difficult in

this dynamic environment, sampling was not random, and the

question of whether attitude change leads to behavior change

remains unanswered (5).

Yet another DWI alcohol re-education program was

implemented in DuPage County, Illinois in 1973. DWI DuPage

was evaluated by attitude change and recidivism. Positive

attitude change was statistically significant. A follow-up

study after one and one-half years upon completion of the



17

program revealed three known recidivists (N =_350), This

constituted a drop in the recidivism rate from twenty per-

cent (20%) to two percent (2%) in one year. An additional

follow-up will be completed after another one and one-half

year time period (8).

Simon attempted an evaluation of four programs that were

based on the DWI-Phoenix program including programs in

Westchester County, New York; Akron, Ohio; and Madison,

Wisconsin. He wanted to examine changes in knowledge,

attitude and behavior, effectiveness of counseling and

whether the needs of all students were being met. Limited

data and ineffective record keeping made a statistically

feasible determination of these factors impossible (18).

Primarily, two methods of evaluation for driving-

while-intoxicated programs have been utilized. One such

method is a follow-up study of driving records to test for

behavior change, while the other method has had its focus

on the intermediate objectives of knowledge and attitude

change. Both of these methods have limitations which must

be considered when interpreting, but they do provide useful

feedback for modification and improvement of individual

programs.
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CHAPTER III

PROCEDURES USED IN THE DEVELOPMENT OF THE STUDY

The problem of this study was to assess the effec-

tiveness of the Denton County Safety Education Program.

This is an alcohol education program designed for driving-

while-intoxicated offenders, with the major objective being

to reduce the chronically high recidivism found in this

group of offenders in Denton County, Texas.

The Program

The Denton County Safety Education Program consists of

four sessions, one per week for four consecutive weeks, each

session lasting for a period of approximately two and one-

half hours. Instructors are professionals trained in

counseling, rehabilitation, psychology, and health education.

The sessions are designed to encourage individual

assessment of drinking and driving behavior. Ramifications

of driving-while-intoxicated are explored, as well as reasons

for tolerance to alcohol, other individual differences and

probable motivations for said behaviors. The goal of this

activity is to help each individual develop rational

alternatives suitable to their own lifestyles to prevent

20
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further drinking and driving. An additional aim of importance

to the program is screening for problem drinkers by means of

specially designed screening instruments. Students found

to exhibit problem-drinker patterns are referred to qualified

counselors in an attempt to deal with the root of their problem,

not merely the symptom of driving-while-intoxicated.

Treatment

The program was held in classrooms provided by the School

of . Community Service of North Texas State University.

These rooms are located in Oak Street Hall, North Texas

State University, in Denton, Texas.

Although instructors change periodically, the treatment

is the same each month. The information and activities to

be included in the program are specifically stated in a

manual, which each instructor is directed to follow.

Session one deals primarily with orientation which

includes becoming acquainted with the instructors and

students. In small groups the students ventilate their

feelings concerning arrest, conviction, probation and the

mandatory attendance of the classes. The legal aspects of

drinking and driving are discussed as well. The session is

concluded after viewing a film which introduces the physical

affects of alcohol. The seriousness of the problem of
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drinking and driving is discussed in an attempt to clarify

the purpose of the program and to encourage participation.

At session two, an instructor-led discussion includes

the metabolism of alcohol, the effect of alcohol in the

body and further identifies the action of alcohol on the

senses, as well as the effect this has on driving skills.

The instructor describes the various types of alcoholic

beverages and the percentage of ethanol in each of them. A

blood alcohol concentration card (BAC) is distributed to

each student, allowing each student to determine their

individual capacity for alcohol according to the legal

definition of intoxication. Time is introduced as the only

effective means of sobering up. Finally, alcoholismscreening

questionnaires are completed at this session. These instru-

ments include the MAST and the Mortimer-Filkins questionnaires.

Instructors score these questionnaires and classify each

student as either a social or problem drinker. This data is

used in individual counseling with each participant at the

final session.

The third session focuses on four types of drinkers and

their motivations for drinking, including an exercise designed

to facilitate studentsexploration of their own drinking status.
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A film is shown concerning myths about sobering up, tolerance

to alcohol, capacity, and common errors in drinking and driving

behavior. A portion of the session is spent on emotions,

their relationship with drinking behavior and suggestions of

ways to effectively deal with emotions.

The final session synthesizes the previously discussed

material on the physical and psychological effects of alcohol

followed by a film and discussion on drinking and driving,

focusing on the delayed reaction time, vision impairment,

affects on the kinesthetic sense and other problems associated

with mixing drinking with driving. Countermeasures are

reiterated and suggestions for changing a habit or pattern

(such as inappropriate drinking) are introduced. Finally,

each student completes a post-course questionnaire and visits

individually with one of the instructors to discuss the

indications of the problem drinker screening test, for

clarification of any points discussed in class and for referral

for further counseling if indicated. Each student is requested

to complete a confidential evaluation on the program as well.

Selection of Subjects

Individuals who were arrested and convicted for driving-

while-intoxicated within Denton County and were subsequently

assigned to the Denton County Safety Education Program as a

stipulation of their probation concomitant with a fine and
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suspended jail sentence, constituted the sample for this

investigation. Prompt attendance was mandatory and those

participants who did not attend class were incarcerated.

Only those subjects who attended all sessions and completed

all evaluative measures in the time period from June 1975

to June 1976 were included in the study. The use of this

time period allowed for a two-year follow-up study of

driving records for each subject.

Data Gathering

A pre-course questionnaire (Appendix A) consisting

of a knowledge inventory (items 17-36) and an attitude

scale (items 37-56) was administered to each participant

by their probation officer. During the second session of

the program, two problem drinking screening instruments were

administered to each participant. These measures include

the Michigan Alcoholism Screening Test (Appendix B) and

the Mortimer-Filkins Test (Appendix C). A post-course

questionnaire (Appendix D) was administered at the final

session after the subject had completed all four sessions

of the program. This instrument includes a knowledge

inventory (items 8-27) and an attitude scale (items 28-47).

In the event that the participant was illiterate, the

instruments were read to him and answers were marked by

the probation officer and by the instructors.
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Description of the Instruments

The knowledge inventory and attitude scale are measures

used in the original DWI-Phoenix alcohol reeducation program.

These instruments were tested in that program and were

found to be valid and reliable (5).

The knowledge inventory, which consists of twenty

multiple choice items designed to measure understanding of

the effects of drinking on driving was devised through

internal consistency item-analysis techniques. The Kuder-

Richardson Formula 20 indicates a reliability range of .70

to .79. A high content validity is also indicated. The

test takes about ten minutes to administer (7).

The attitude scale requires approximately five minutes

to complete. This twenty item scale was designed to measure

attitudes toward drinking and driving. Construct validity

was demonstrated with a criterion groups approach and face

validity is indicated as well. This instrument has a mean

scale value of 5.13, the range including 2.10 to 8.93. The

mean Q value found was 1.43, ranging from 0.57 to 2.38. The

split-half technique was used as a reliability measure and

resulted in an estimate of .70 to .90 (6). All of these

above measures were administered as both pre-course and

post-course questionnaires.
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A modified version of the Michigan Alcoholism Screening

Test (MAST), developed by Selzer, was used as a measure for

determining the magnitude of the drinking problem for each

participant (4). This is a twenty-five item true-false

questionnaire designed to exhibit the subjects' drinking

patterns.

The original MAST served as a successfully consistent,

quantifiable instrument which was administrable by non-

professional as well as professional persons. Subjectivity

was minimal, due to straightforward and understandable items.

A modified MAST was designed to allow for self-administration.

Reliability, estimated by the Kuder-Richardson Formula 20, is

.84. Face validity is also considered high, although this has

not been tested sufficiently (7). This instrument is con-

sidered tenable by Jacobson (1). He also recommends that this

measure be used in conjunction with another instrument to

identify high-risk drivers.

The Mortimer-Filkins test was used as an additional

instrument to measure the magnitude of the drinking problem

of the participants. This fifty-eight-item, true-false

questionnaire requires approximately fifteen minutes to complete.

Certain items indicate problem drinking. Validity has been

found to be .85 by point-biserial correlation coefficients (2).

Reliability (internal consistency) was determined through

split-half reliability coefficients, resulting in a .904 score.
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This instrument is recommended especially for identification

of problem drinkers in special populations such as driving-
while-intoxicated offenders and in conjunction with other
measures, such as the MAST (1).
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CHAPTER IV

PRESENTATION OF DATA

Presented in this chapter are data compiled from the

records of driving-while-intoxicated offenders who completed

the Denton County Safety Education Program in the time

period from June 1975 to June 1976. The data includes

instruments administered during the program, as well as

driving records obtained from the Texas Department of Public

Safety in Austin, Texas. Said instruments include a pre-

course questionnaire consisting of a knowledge inventory and

an attitude scale ( Appendix A), as well as an identical post-

course questionnaire (Appendix D). In addition, two problem

drinking screening instruments -- the Michigan Alcoholism

Screening Test (MAST) ( Appendix B) and the Mortimer-Filkins

Test (Appendix C) were administered to the participants.

Also, driving records were procured for each participant

for the two years following completion of the program.

Statistical Treatment of the Data

The data was analyzed in three procedures:

1. The amount of knowledge gained and attitude change

was determined by two separate 2 X 2 analyses of



variance (ANOVA) with a repeated measure on one

factor. The relationship of these factors to the

magnitude of the drinking problem was determined

in this analysis, as well.

2. The relationship of rearrest and the amount of

knowledge gained and attitude change was determined

by assessing the difference scores on these two

factors and determining the correlation between them.

The statistical test used was the Pearson product

moment correlation.

3. The relationship of the magnitude of the drinking

problem and the probability of rearrest was

analyzed by a Fisher's Z test, to find the difference

between the correlations determined in the previous

statistical procedures (2).

A significance level of c= .05 was chosen. This level

has been deemed acceptable by statisticians for nonexperi-

mental studies, especially investigations which involve a

large number of subjects, as does this study (2).

Results

A total of 226 offenders were assigned to the program

in the specified time period. Of this number, 117 (51.77%)

were utilized in the study. After exhaustive efforts to
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determine the status of the remaining 109 (48.23%) subjects,

these were eliminated as a result of failure to fulfill the

stipulations of the study-- attendance at all four sessions

of the program and completion of all evaluative measures, in

addition to incomplete, lost, misplaced and inaccurate

records. This attrition of subjects is characteristic of

ex post facto research (3). Nevertheless, there was no

apparent bias in the loss or misplacement of records.

Each participant was classified according to the magni-

tude of his (her) drinking problem. This was determined by

scores on the two alcoholism screening instruments adminis-

tered during the course of the program. These questionnaires

include the Michigan Alcoholism Screening Test (MAST) and

the Mortimer-Filkins Test. Participants were classified as

either a problem drinker or a non-problem drinker. According

to the results of these instruments, 63.25% (n=74) of the

offenders were found to exhibit problem drinking patterns,

while 36.75% (n=43) were classified as non-problem drinkers.

In addition, the recidivism rate for the total group of

offenders was calculated. The results indicate that 26.75%

(n=30) of these participants were rearrested and convicted of

driving-while-intoxicated within two years following completion

of the program.
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Data Pertaining to Knowledge Gain

and Attitude Change

Knowledge Gain:

Participants completed both a pre-course and a post-

course knowledge inventory. In order to determine the

amount of knowledge gained by the total group, a grand

mean was calculated for the total group for both pre- and

post-test scores. Further, a comparison was made between

the mean scores of these two groups to ascertain whether

a difference existed between the amount of knowledge gained

between problem and non-problem drinkers. These items

are illustrated in Table I.

TABLE I

THE AMOUNT OF KNOWLEDOE GAINED DURING THE DENTON
COUNTY SAFETY EDUCATION PROGRAM

Pre-Test Post-Test Group X

Problem Drinkers X = 10.4054 X = 12.6486 X = 11.5270

Non-Problem Drinkers X = 10.1628 X 13.9767 X 12.0698

Grand X 10. 3162 X 13. 1368

(Table I Continued on next page)
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TABLE I--Continued

ANOVA 2X2 with Repeated Measures

SS DF MS F P

Between
Groups 16.02244 1 16.02244 0.70992 0.40120

Within
Groups 498.91628 116 498.91628 77.52731 0.00000*
(Treat-

ment)

Total 514.93872 117

*significant atO(= .05

Summary of Table I

In comparing the means of scores made on the two tests,

a significant difference was found, with the scores on post-

course questionnaire significantly higher than those on the

pre-test (F = 77.52731, p <.05). However, the two categories

of drinkers were found to gain the same amount of knowledge.

Attitude Change

The amount of attitude change occurring during the course

of the program was determined by calculating and comparing the

means of the pre-course and post-course attitude scale ques-

tionnaires. The scores of these two instruments were determined

for the entire group in order to observe the attitude change

occurring among all participants. As a means of ascertaining
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whether there existed a difference between the amount of

attitude change in the two categories of drinkers, a

comparison between the mean scores of these groups was made.

Illustration of these items can be found in Table II.

TABLE II

THE AMOUNT OF ATTITUDE CHANGE OCCURRING DURING THEDENTON COUNTY SAFETY EDUCATION PROGRAM

Pre-Test Post-Test Group X

Problem Drinkers X = 5.1732 Y = 5.5012 X 5.3372

Non-Problem Drinkers X = 5.2288 X = 5.4712 X - 5.3500

Grand X X = 5.1937 X = 5.4902

ANOVA 2X2 with Repeated Measures

SS DF
Between
Groups 0.00887 1 0.00887 0.00350 0.95290

Within
Groups 4.42271 116 4.42271 9.99570 0.00201*(Treat-
ment)

Total 4.43158 117

*significant ata-= .05

MS F p
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Summary of Table II

Attitude change was found to change significantly

(F = 9.99570, p <.05) among the two groups. A comparison

of the two types of drinkers and the amount of attitude

change occurring in each category showed no significant

difference atcOlevel = .05 between the two groups.

The Comparison of Knowledge and Attitude

and the Incidence of Rearrest

Knowledge and Rearrest

In order to assess the relationship between the

amount of knowledge gained and the incidence of rearrest,

the mean difference scores between pre-course and post-

course knowledge inventories were compared with the number

of rearrests. Once again, the subjects were observed in

categories of problem and non-problem drinkers, as

illustrated in Table III.
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TABLE III

A COMPARISON OF THE AMOUNT OF KNOWLEDGE

GAINED AND REARREST

D Rearrest r s

Problem
Drinkers* X=3.1081 X=.3919 -.0563 0.317

Non-
Problem X=4.2791 X=.3526 -.0622 0,.346
Drinkers**

*Significant r .1926 atoC= .05
**Significant r = .2240 ato= .05
D = Absolute value of the difference between pre- and post-

test scores
s = significance

Summary of Table III

There appeared to be no significant relationship at

ollevel = .05 between amount of knowledge gained and rearrest

for problem drinkers. The same holds true for non-problem

drinkers.

Attitude Change and Rearrest

A comparison was made to ascertain the relationship

between attitude change acquired during the program and the

incidence of rearrest. Problem and non-problem drinkers

were observed separately, as illustrated in Table IV.



37

TABLE IV

A COMPARISON OF THE AMOUNT OF ATTITUDE

CHANGE AND REARREST

D Rearrest r s

Problem
Drinkers* X = .7904 X .3919 .2837 0.007

Non-
Problem X = .6809 X = .3256 .0367 0.408
Drinkers**

*Significant r = .1926 ato = .05
**Significant r = .2240 at = .05
D = Absolute value of the difference between pre-and

post-test scores
s = significance

Summary of Table IV

In comparing the mean difference scores of the pre- and

post-course attitude scales and number of rearrests, a

significant relationship was found among problem drinkers

(r = .2837, '(= .05). No significance at o<level = .05 was

found among non-problem drinkers in the comparison of

attitude change and rearrest.
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Comparison of the Magnitude of the Drinking Problem

and the Probability of Rearrest

A comparison was made to ascertain the relationship

of the magnitude of the drinking problem to the probability

of rearrest, as illustrated in Table V. The correlations

calculated in the previous statistical procedure were used

to determined whether this relationship existed.

TABLE

A COMPARISON OF THE

PROBLEM AND

V

TYPE OF DRINKING

REARREST

r r2 N1  N 2  Fisher s P
z

Knowledge .0563 .0622 74 43 .0304 p > .05

Attitude .2837 .0367 74 43 1.279 p;>.05

r= Pearson coefficient for Problem Drinkers

r= Pearson coefficient for Non-Problem Drinkers

Summary of Table V

A significant relationship between problem drinking and

rearrest was not found at the c;.level = .05. Similarly,

neither was there a significance between non-problem drinking

and the incidence of rearrest.
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CHAPTER V

SUMMARY, CONCLUSIONS, IMPLICATIONS

AND RECOMMENDATIONS

Summary

The purpose of this study was to assess the effec-

tiveness of the Denton County Safety Education Program.

The program is an alcohol reeducation course designed

for driving-while-intoxicated offenders, with the major

objective being to reduce the chronically high recidivism

rate in this particular group. This evaluation involved

consideration of. 1) the relationship between the amount

of knowledge gained from the program and the probability of

driving-while-intoxicated rearrest; 2) the relationship

between the amount of attitude change as a result of the

program and the probability of driving-while-intoxicated

rearrest; and 3) the relationship between the magnitude of

the drinking problem and the probability of driving-while-

intoxicated rearrest.

The study involved offenders who completed the program

during the months from June 1975 to June 1976. Several

evaluative measures for each subject were used in an attempt

40
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to fulfill the previously mentioned purposes of the inves-

tigation. Included were a precourse and postcourse

knowledge inventory and attitude scale to determine the

amount of knowledge gained during the program as well as

the amount of attitude change (see Appendix A and D). In

addition, two alcoholism screening tests were administered

to each offender as a means of assessing the magnitude of

his (her) drinking problem (see Appendix B and C). The

subjects were thus divided into two categories: 1) problem

drinkers and 2) non-problem drinkers. Finally, driving

records for each subject for two years following completion

of the program were procured from the Texas Department of

Public Safety in Austin, Texas. These records allowed for

a two-year driving record follow-up for each offender to

ascertain who the recidivists were.

Only those subjects who completed the program during

the allotted time period and who completed all evaluative

measures were used in this investigation. This involved 117

offenders. The data for these offenders were subsequently

analyzed and the following information was revealed.

In classifying the participants according to the magnitude

of their drinking problem, determined by the alcoholism

screening tests, 63.25% of the offenders were found to
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exhibit problem drinking patterns. Non-problem drinkers

constituted 36.75% of the subjects used in this study.

These figures are consistent with current related studies.

Problem drinkers have been found to comprise one-third to

two-thirds of those individuals receiving driving-while-

intoxicated citations in the United States (2).

As indicated, the major objective of the program is to

reduce the chronically high recidivism rates among driving-

while-intoxicated offenders. Thus, a follow-up of driving

records to test for behavior change for two years after

completion of the program was an integral part of this study.

A recidivism rate of 25.64% was calculated (n=30). This is

a five percent (5%) decrease from the five years prior to

the study (1). However, when considering problems with

validity and reliability inherent in driving record keeping

and possible resulting inaccuracies, it was more feasible

and realistic to analyze the success of certain intermediate

goals, as well. For this reason, the objectives of knowledge

gain and attitude change were tested for the relationship of

these variables to rearrest records. Both of these means of

evaluation have limitations which must be considered when

interpreting results. However, they do provide useful feed-

back for modification and improvement of individual programs.
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Knowledge Gain and Attitude Change

The subjects in this study were found to exhibit a

significant level of knowledge gain during the program as

well as a significant amount of positive attitude change.

These findings indicate the participants not only increased

their knowledge pertaining to alcohol, but they also changed

their attitude toward drinking and driving toward what is

considered by program coordinators to be a safer attitude.

It is hoped that these factors will facilitate modification

of the drinking and driving behavior.

Further, both problem and non-problem drinkers improved the

same in terms of increased knowledge about alcohol and

attitudes toward drinking and driving.

Knowledge Gain, Attitude Change, and the

Incidence of Rearrest

A comparison of knowledge gained during the program and

the probability of rearrest revealed no significant rela-

tionship between the two. This held true for both categories

of drinkers. However, regarding the attitude change of

problem drinkers, it was found that in this particular group,

an increase in attitude score (a positive change) preceded a

decrease in the probability of rearrest. A similar rela-

tionship did not exist among non-problem drinkers.
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Magnitude of Drinking Problem and

Probability of Rearrest

A third intermediate objective of this program and

an integral part of the study was to determine whether a

relationship existed between the magnitude of the drinking

problem and probability of rearrest. Among the subjects

in this study, no such relationship was found to exist.

Conclusions

Based upon the results found in this study, the

following conclusions regarding the Denton County Safety

Education Program appear to be.appropriate:

1. A significant amount of alcohol information was

learned during the program.

2. A significant amount of attitude change occurred

during the program.

3. A majority of the participants in the program were

found to be problem drinkers.

4. A definite relationship did not exist between the

amount of knowledge gained from the program and

the probability of rearrest.

5. A significant relationship did exist between the

amount of attitude change and the probability of

rearrest among problem drinkers.
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6. A significant relationship did not exist between

the amount of attitude change and the probability

of rearrest among non-problem drinkers.

7. Finally, there appeared to be no relationship

between the magnitude of the drinking problem and

the probability of rearrest among the participants

in the Denton County Safety Education Program.

Implications

An evaluation of the Denton County Safety Education

Program was undertaken to determine the status of partici-

pants who have completed the program. The alcohol re-

education program instructors were successful in facilitating

an increase in alcohol use knowledge as well as a positive

change in attitudes about drinking and driving behavior.

This may have played an important part in precipitating the

decrease in recidivism from five years prior to implemen-

tation of the program.

A positive change of attitude toward drinking and driving

appeared to be an important factor in this reduction of

recidivism. Thus, modification of the program to include

additional material and activities directed toward changing

attitudes could prove beneficial in further reducing recidivism.
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Values clarification activities specifically designed to meet
the needs of the program participants are strongly recom-

mended by this author. Many of the participants lack good
self-concepts and positive value systems, therefore,
development of both should greatly aid in reduction of the
recidivism rate.

The program deals with individuals who exhibit problem
drinking patterns as well as drinkers who are classified as
non-problem or social drinkers. The question of whether to

treat these two groups separately is one that is often

addressed by professionals involved with driving-while-

intoxicated offenders. Interest along this line has been
especially high since recent studies have revealed that a
majority of this group of offenders tend to be problem

drinkers (1). Nevertheless, it appears that the experience
of attending this program is beneficial for both categories

of drinkers. Thus, it seems feasible to continue the program
as it exists, using the same treatment for both types of

drinkers.

The Denton County Safety Education Program appears to
meet its intermediate goals as a means of influencing drinking

and driving behavior. This treatment modality serves as a
viable alternative to traditionally ineffective measures of
punishment and should be continued with increased support.
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Recommendations

The following recommendations were based upon the

findings and conclusions of this study.

1. Additional material and activities directed toward

attitudinal change need to be implemented into the

program.

2. Continuous evaluation of the Denton County Safety

Education Program is imperative if this program is

to be successful in meeting the needs of its parti-

cipants. Some unanswered questions concerning this

program include :

a. How many participants attend counseling following

completion of the program? How successful is

this counseling?

b. What factors beyond the program may have an

effect on behavior and attitude change?

c. What effect does the turnover of instructors

and their varied styles of presentation have

on the success of the program?

3. The prevalence of problem drinkers supports the

continuance of referral to counseling for those who

desire it. Additional available referral sources

need to be explored for those offenders needing

counseling.

4. Increased financial support should be solicited for

the program to allow operating growth, continual

evaluation and improvements.
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APPENDIX A

PRE-COURSE QUEST IONNAIRE



DENTON COUNTY SAFETY EDUCATION PROGRAM
PRE-COURSE QUESTIONNAIRE

General Instructions

Please select the best choice of the suggested alternative
answers for each question and mark your choice on this
questionnaire.

Mark your answers as darkly as possible.

If you should have to erase, be sure to erase completely.

Mark only one answer for each question.

I DIRECTIONS: Think of the 12 hours before your DWI arrest.
Read the following questions and mark the appropriate letter
to show how you feel.

1. What would you call the 12 hours before your DWI arrest?
A. An unusual day B. A usual day

2. During what hours did you start drinking?
A. Morning: 8 am to noon B. Afternoon: 12 noon to 4 pm
C. Evening: 4 pm to 8 pm D. Late evening: 8 pm to
E. Early morning: 12 midnite to 8 am 12 midnite

3. Where did you drink?
A. Bar
D. Office

B. Home
E. Automobile

4. With whom did you drink?
A. Husband or wife
C. Friends

B.
D.

5. What did you drink?
A. Beer B. Wine
C. Whiskey, vodka or gin

C. Friend's home

Other relatives
Strangers

D. Cocktails

E. Alone

E. Other

6. Approximately how much did
A. 0 - 2 drinks
C. 5 - 6 drinks
E. 11 drinks or more

7. Why did the police stop you
A. Traffic violation
C. Accident

you drink during this time?
B. 3 - 4 drinks
D. 7 - 10 drinks

?
B. Automobile Defedt
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8. When were you arrested?
A. Morning: 8 am to noon
C. Evening: 4 pm to 8 pm
E. Early morning:

12 midnight to 8 am

B.
D.

9. What was the occasion for drinking?
A. Celebration B. After Woi
D. Business E. None

Afternoon: 12 noon - 4 pm
Late evening:

8 pm to 12 midnight

k C. Tragedy

10. Why did you drink?
A. Lonely
D. Upset

B.
E.

Angry
No reason

C. Escape

11. How much are you to blame for the events that led to your
arrest?

Not at all to blame
Somewhat to blame

B.
D.

Slightly to blame
Mostly to blame

12. Do you feel it was fair to be arrested?
A. Not at all fair B. Slightly fair
C. Somewhat fair D. Mostly fair
E. Entirely fair

13. What do you believe are your chances of being arrested again
on a DWI charge within the next year?

A. No Chance B. Very little chance
C. 50-50 chance D. 75% chance
E. 100% chance

14. How difficult will it be to change your behavior
to your arrest?

A. Very easy B. Somewhat easy C.
D. Difficult E. Extremely difficult

that led

Somewhat
difficult

15. How valuable do you feel this course will be for you?
A. Not at all valuable B. Slightly valuable
C. Fairly valuable D. Valuable
E. Extremely valuable

16. What will you do to avoid future DWI arrest?
A. Will seek help with drinking problem
B. Will use alternate transportation when drinking
C. Will drink less when planning to drive
D. Will drink at home
E. Other (Write your comments on back side of ANSWER SHEET)

A.
C.
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II Directions: This inventory contains 20 multiple choicequestions. Each question has five choices. Choose the onebest answer in each case and mark the appropriate letter.Answer every question.

17. Which will "sober you up" if you want to drive?A. Black coffee B. Cold shower C. TimeD. Vigorous exercise E. All of the above

18. What temporary visual condition can occur from drinkingalcohol?
A. Reduced side vision B. BlurringC. Seeing double D. All of the aboveE. None of the above

19. A person suffering from alcoholism is:
A. Always drunk B. Unable to control how muchC. Usually he drinks

unemployed
D. Often a "skid row" bum E. All of the above

20. A person is said to have a drinking problem if drinkingcauses his problems in which of these life areas?A. Economics B. Emotional C. PhysicalD. Social E. Any one of the above
21. Which of the following describes the action of alcoholon the body.

A. Depressant B. Stimulant
C. Both stimulant and depressant
D. Neither a stimulant nor a depressant
E. None of the above

22. Which is more likely to be affected first by drinking?A. Speech B. Balance C. JudgementD. Social E. Any one of the above

23. Which part of the driving task is made worse by five ormore drinks?
A. Seeing the situation B. Deciding what to doC. Taking action D. B and C E. A, B and C

24. As you drink more alcohol, your ability to drive?
A. Steadily improves
B. Improves at first, but then gets worseC. May get better or worse, depending on certain factorsD. Worsens at first but then gets better
E. Steadily worsens
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25. 1 can have drinks in my body and still be legally
safe to drive. (My body weight is pounds.)

A. 2 B. 3 C. 4 D. 5
E. 6 or more

26. Which of the following statements is true?
A. A shockingly large number of people drive after

drinking excessively.
B. Most fatal accidents involving alcohol show very

high levels of alcohol.
C. The involvement of alcohol in accidents tends to

be over-estimated in most statistics.
D. A and B
E. A, B and C

27. Persons suffering from alcoholism make up what percentage
of the drinking population:

A. 50% B. Half the number of people admitted to
C. 15% psychiatric hospitals
D. 10% E. 5%

28. Three to
make the

A.
B.
C.
D.
E.

five ounces of whiskey on an empty stomach will
average person:
Think he can do things that he cannot actually do.
Believe he is performing better than he really is.
Less sure of himself.
A and B
A, B and C

29. For each one ounce drink of whiskey, a person should wait
before driving:

A. 15 minutes B. 30 minutes C. 1 hour
D. 2 hours E. 3 hours

30. Which one of these is not a possible complication of
prolonged alcohol abuse:

A. Cirrhosis of the liver B. Gastritis
C. Baldness D. Heart disease E. Ulcers

31. The effects of alcohol are most dangerous for:
A. unexpected emergencies B. driving backwards
C. speeding D. driving at night
E. driving on a crowded road.

32. Which of the following is true?
A. Beer, wine, rum, whikey and gin all contain alcohol
B. A quart of wine contains more alcohol than a

quart of beer
C. A quart of beer contains more alcohol than a pint

of whiskey.
D. A and B
E. A, B and C
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33. If 100 men and women each drank ten ounces of whiskey in
one hour, reaction time would probably:

A. speed up in most men, but slow down in most women
B. stay the same in most persons
C. speed up in about 20, but slow down in about 80
D. speed up in all 100 persons
E. slow down in all 100 persons

34. How does
A.
B.
C.
D.
E.

35. Which of
A.
B.
C.
D.
E.

the body get rid of most alcohol? It is:
removed through urination
"burned up" in the liver
exhaled with the breath
digested in the intestines
removed through perspiration

the following influences the effects of alcohol?
the amount of food in the stomach
the body weight of the individual
the height of the individual
A and B
A, B and C

36. Which is not a realistic and effective way of avoiding
driving while intoxicated:

A. making arrangements to have someone who will not be
drinking drive if you know you will be drinking

B. eating heartily before you begin drinking
C. limiting your drinks to one per hour if you will

be driving
D. planning to use another form of transportation

(e.g., bus, taxi, etc.) if you know you will
be drinking

E. not driving to where you will drink knowing you
will have t o find some other way to get home

III DIRECTIONS: Here are a list of statements relating to
drinking and driving. We are interested in seeing how you feel
about different aspects of this subject. Therefore, please read
each statement carefully, and tell if you agree or disagree with
it by marking the appropriate letter, A or B.

Many people feel differently about each of the statements, so
there is no "right" or "wrong" answer for each particular one.

For Example:

1. Driving is more enjoyable after a drink

2. The law should go easy on first time
DWI offenders.

A. Agree
B. Disagree

A. Agree
B. Disagree
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If you agree with statement 1 above, you would mark "A".
If you disagree, you would mark "B".

Looking at statement 2, if you thought that the law should go
easy on first time DWI offenders, you would mark "A". If you
disagree, you would mark "B".

Respond to all of the statements in this fashion, according towhether you agree or disagree with them. Remember there areno "right" or "wrong" answers. We just want to know how youfeel. Be sure to respond to every statement. Choose only
one answer for each statement.

37. If you have just one or two drinks you can drive just as
well as without them.
A. Agree B. Disagree

38. The experienced driver is rarely bothered by a few drinks.A. Agree B. Disagree

39. I would not feel safe riding with a driver who had
consumed eight drinks.
A. Agree B. Disagree

40. There is little harm in a drink before driving.
A. Agree B. Disagree

41. The law should limit the amount of alcohol that is servedto a person who drives to a bar.
A. Agree B. Disagree

42. I would feel safe riding with a driver who had recovered
from alcoholism.
A. Agree B. Disagree

43. Doctors should be required to report drivers who are
alcoholic to the Department of Motor Vehicles.
A. Agree B. Disagree

44. Often the relaxing effect of a drink can improve driving.
A. Agree B. Disagree

45. No one should drink and then drive.
A. Agree B. Disagree

46. Most books on the relation between alcohol and driving
exaggerate the effects of alcohol.
A. Agree B. Disagree

47. Some persons can drink and then drive safely.
A. Agree B. Disagree
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48. Some people can handle emergencies better while driving
after a few drinks.
A. Agree B. Disagree

49. It's okay to drive after a few drinks but it's not okay
to drive after many drinks.
A. Agree B. Disagree

50. A person convicted of driving while intoxicated should
have his license revoked.
A. Agree B. Disagree

51. Tests to determine the alcoholic content of the body should
be required of suspected drinking drivers.

52. After four drinks, some people drive worse, but some people
can drive just as well as without them.
A. Agree B. Disagree

53. Not enough arrests are currently made for driving while
intoxicated.
A. Agree B. Disagree

54. Arrest for driving under the influence of alcohol should
carry a stiff fine.
A. Agree B. Disagree

55. Most people are more cautious behind the wheel after
drinking.
A. Agree B. Disagree

56. Hosts and hostesses should limit the amount of alcoholic
beverages served to driving guests.
A. Agree B. Disagree
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DENTON COUNTY SAFETY EDUCATION PROGRAM

MAST

FULL NAME T _dd_-_e_ 
DATE

last first middle
SEX M( ) F( ) AGE LAST BIRTHDAY

Y NIf your answer to the question is YES, check the column headed Y.If your answer to the question is NO, check the column headed N.

Please try to answer all questions, working as quickly as you can.

Y N
( ) ( ) 1. Do you feel you are a normal drinker?
( ) ( ) 2. Have you ever awakened in the morning after somedrinking the night before and found that you could notremember a part of the evening before?
( ) ( ) 3. Does your spouse (or parents) ever worry or complainabout your drinking?
( ) ( ) 4. Can you stop drinking without a struggle after one

or two drinks?
( ) ( ) 5. Do you ever feel bad about your drinking?( ) ( ) 6. Do friends or relatives think you are a normal drinker?( ) 7. Do you ever try to limit your drinking to certain times

of the day or to certain places?( ) ( ) 8. Are you always able to stop drinking when you want to?( ) 9. Have you ever attended a meeting of Alcoholics Anonymous(AA)?
( ) ( ) 10. Have you ever gotten into fights when drinking?( ) ( ) 11. Has drinking ever created problems with you and your

spouse?
( ) ( ) 12. Has your spouse (or other family member) ever gone toanyone for help about your drinking?
( ) ( ) 13. Have you ever lost friends or girlfriend/boyfriend

because of drinking?
( ) ( ) 14. Have you ever gotten into trouble at work because

of drinking?
( ) ( ) 15. Have you ever lost a job because of drinking?( ) ( ) 16. Have you ever neglected your obligations, your family,or work for two or more days in a row because you

were drinking?( ) ( ) 17. Do you ever drink before noon?
( ) 18. Have you ever been told you have liver trouble? Cirrhosis?19. Have you ever had delirium tremens (DTs), severe shaking,heard voices or seen things that weren't there after

heavy drinking?
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Y N
( ) ( ) 20. Have you ever gone to anyone for help about

your drinking?
( ) ( ) 21. Have you ever been in a hospital because of

drinking?
( ) ( ) 22. Have you ever been a patient in a psychiatric

hospital or on a psychiatric ward of a hospital
where drinking was part of the problem?

( ) ( ) 23. Have you ever been seen at a psychiatric or mental
health clinic, or gone to a doctor, social worker,
or clergyman for help with .an emotional problem in
which drinking had played a part?

( ) ( ) 24. Have you ever been arrested, even for a few hours,
because of drunk behavior?

( ) ( ) 25. Have you ever been arrested for drunk driving or
driving after drinking?
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MORTIMER-FILKINS

NAME:

INSTRUCT IONS

1. PRINT YOUR NAME ON THIS QUESTIONNAIRE.

2. EVERY QUESTION CAN BE ANSWERED EITHER TRUE (T) OR FALSE (F)

MARK AN "X" OVER YOUR CHOICE.

3. IF YOU NEED HELP, RAISE YOUR HAND OR CALL THE INSTRUCTOR

BEFORE YOU BEGIN.
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QUESTIONNAIRE

1.

2.

3.

4.

5.

I am separated or divorced---- --------

I live alone or with a friend-- - --------

My wife (husband) and I have seriously considered
divorce in the last two years-- - --------

My wife (husband) often threatens me with divorce-

Would you say that your health is less than good?-

6. Are you employed now?---- ---------

7. Do you smoke?-- - ----------------

8. Do you smoke less than 4 packs of cigarettes
per week?-- - ------------------

9. Were you ever arrested for Drunk and Disorderly
Conduct?------- -----------

10. Are your relatives upset with the way you live?- -

11. Is your income enough for your basic needs?- - - -

12. Are you bothered by nervousness (irritable,
fidgety or tense)?------- ---------

13. My judgement is better than it ever was- - - - - -

14. Have you recently undergone a great stress (such a
something concerning your job, your health, your
finances, your family, or a loved one)?-------

15. I am apt to take disappointments so badly that I
cannot put them out of my mind- - --------

16. I have long periods of such great restlessness
that I cannot sit long in a chair--- ---- - -

17. Are you often sad or down in the dumps?-------

18. I have had periods in which I carried on
activities without knowing later what I had
been doing------ ---- -------

True False

T F

T F

T

T

T

T

T

F

F

F

F

F

T F

T

T

T

T

T

S

T

T

T

F

F

F

F

F

F

F

F

F

T F
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True False

19. Do you have a lot of worries? - - - - - - - - - - T F

20. Have trouble sleeping - - - - - - - - - - - - - T F

21. Ilam average in allmy habits - - - - - - - - - - T F

22. Do you feel that you have bigger problems than
other people? - - - - - - - - - - - - - - - - - - T F

23. I have lived the right (o.k. with you) kind
of life----~-- - - - - - - - - - - - - - - - - T F

24. My home life is as happy as it should be---- - T F

25. Does drinking help you make friends?- - - - - - - T F

26. Much of the time I feel as if I have done something
wrong or evil - - - - - - - - - - - - - - - - - - T F

27. Do you think that bill collectors are much too quick
to bother you for payments? - - - - - - - - - - - T F

28. I wish I could be as happy as other seem to be- - T F

29. 1 sometimes feel that I am about to go to pieces- T F

30. Do you usually sweat at night?- - - - - - - - - - T F

31. I often feel uncomfortable and down in the dumps- T F

32. It has been more than 2 years since my last out-of
-town vacation- - - - - - - - - - - - - - - - - - T F

33. Iam a high-strung person - - - - - - - - - - - - T F

34. I am satisfied with the way I live- - - - - - - - T F

35. Have you ever had your driver's license suspended
or revoked?------- - - - - - - - - - - - - - - T F

36. Have you asked for help with your problems
(personal, family, marriage, money, or emotional)
within the last 2 years?- - - - - - - - - - - - - T F

37. Is there a history of alcoholism in your family?- T F

38. Do you have a relative who is an excessive
drinker?--~-~~-------- - - -------- --- T F
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True False

39. Are you often depressed and moody? - - - - - - - - T F

40. I often feel as if I were not myself ------- T F

41. I am often afraid I will not be able to sleep- - - T F

42. Do you often feel afraid to face the future? - - T F

43. Drinking seems to ease personal problems-- ---- T F

44. I can handle 3 or more drinks and still drive well.T F

45. In the last year, I have drunk more than I can
handle, but I can still be a good driver when I get
behind the wheel - - - - - - - - - - - - - - - - - T F

46. I wish people would stop telling me how to live
my life- - - - - - - - - - - - - - - - - - - - - - T F

47. I often am afraid without knowing why I am afraid- T F

48. At times I thinkI am no good at all - - - - - - - T F

49. Do you feel bad about the things you do? - - - - - T F

50. A drink or two gives me energy to get started- - - T F

51. Does drinking help you work better?---- ----- T F

52. Do you ever find that you drink more than you had
intended to drink?----- - - - - - - - - - - - T F

53. I often have feelings of restlessness- - - - - - - T F

54. My friends are much happier than I am- - - - - - - T F

55. I often feel sorry for myself- - - - - - - - - - - T F

56. Would you say that 4 or 5 drinks affect your
driving? - - - - - - - - - - - - - - - - - - - - - T F

57. I feel nervous and upset most of the time- - - - - T F

58. Are you often bored and restless?-- - ------- T F
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NAME

DENTON COUNTY SAFETY EDUCATION PROGRAM
POST-COURSE QUESTIONNAIRE

General Instruct ions

Please select the best choice of the suggested alternative

answers for each question and mark your choice on this questionnaire.

Mark your answers as darkly as possible.

If you should have to erase, be sure to erase completely.

Mark only one answer for each question.

I DIRECTIONS: Think of the 12 hours before your DWI arrest.

Read the following questions and mark the appropriate letter to

show how you feel.

1. How much are you to blame for the events that led to your arrest?

A. Not at all to blame B. Somewhat to blame
C. Slightly to blame D. Mostly to blame

E. Entirely to blame

2. Do you feel it was fair to be arrested?
A. Not at all fair B. Slightly fair

C. Somewhat fair D. Mostly fair E. Entirely fair

3. What do you believe are your chances of being arrested again
on a DWI charge within the next year?

A. No chance B. Very little chance C. 50-50 chance
D. 75% chance E. 100% chance

4. How difficult will it be to change your behavior that led

to your arrest?
A. Very easy B. Somewhat easy C. Somewhat difficult
D. Difficult E. Extremely difficult

5. How valuable do you feel this course has been for you?
A. Not at all valuable B. Slightly valuable

C. Fairly valuable D. Valuable
E. Extremely valuable
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6. In the year before this DWI arrest, about how many times
were you driving after drinking as much as you had at
the time of this arrest?

A. None B. 1-2 C. 3-7
D. 8-25 E. Over 25

7. What will you do to avoid a future DWI arrest?
A. Will seek help with drinking problem
B. Will use alternate transportation when drinking
C. Will drink less when planning to drive
D. Will drink at home
E. Other

II DIRECTIONS: This inventory contains 20 multiple choice
questions. Each question has five choices. Choose the one
best answer in each case and mark the appropriate letter.
Answer every question.

8. Which will "sober you up" if you want to drive?
A. Black coffee B. A cold shower C. Time
D. Vigorous exercise E. All of the above

9. What temporaty visual condition can occur from drinking
alcohol?

A. Reduced side vision B. Blurring
C. Seeing double D. All of the above
E. None of the above

10. A person suffering from alcoholism is:
A. Always drunk B. Unable to control how much

he drinks
C. Usually unemployed
D. Often a "skid row" bum
E. All of the above

11. A person is said to have a drinking problem if drinking
causes him problems in which one of these life areas?

A. Economic B. Emotional C. Physical
D. Social E. Any one of the above

12. Which of the following describes the action of alcohol
on the body?

A. Depressant B. Stimulant
C. Both stimulant and depressant
D. Neither a stimulant nor a depressant
E. None of the above

13. Which is more likely to be affected first by drinking?
A. Speech B. Balance C. Judgement
D. All affected at the same time
E. None affected significantly



69

14. Which part of the driving task is made worse by five or
more drinks?

A. Seeing the situation B. Deciding what to do
C. Taking action D. B and C E. A, B and C

15. As you drink more alcohol, your ability to drive:
A. Steadily improves
B. Improves at first, but then gets worse
C. May get better or worse, depending on certain factors
D. Worsens at first, but then gets better
E. Steadily worsens

16. I can have drinks in my body and still be legally safe
to drive. (My body weight is pounds.)

A. 2 B. 3 C. 4 D. 5
E. 6 or move

17. Which of the following statements is true?
A. A large number of people drive after drinking

to excess
B. Most fatal accidents involving alcohol show high

levels of alcohol
C. The involvement of alcohol in accidents tends to

be over-estimated in most statistics
D. A and B
E. A, B and C

18. Persons suffering from alcoholism make up what percentage
of the drinking population:

A. 50% B. Half the number of people admitted to
psychiatric hospitals

C. 15% D. 10% E. 5%

19. Three to
make the

A.
B.
C.
D.
E.

five ounces of whiskey on an empty stomach will
average person:
Think he can do things that he cannot actually do
Believe he is performing better than he really is
Less sure of himself
A and B
A, B and C

20. For each one ounce drink of whiskey, a person should wait
before driving:

A. 15 minutes B. 30 minutes C. 1 hour
D. 2 hours E. 3 hours

21. Which one of these is not a possible complication of
prolonged alcohol abuse:

A. Cirrhosis of the liver B. Gastritis
C. Baldness D. Heart disease E. Ulcers
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22. The effects of alcohol are most dangerous for:
A. Unexpected emergencies B. Driving backwards
C. Speeding D. Driving at night
E. Driving on a crowded road

23. Which of the following is true?
A. Beer, wine, rum, whiskey and gin all contain

alcohol.
B. A quart of wine contains more alcohol than a

quart of beer.
C. A quart of beer contains more alcohol than a

pint of whiskey.
D. Aand B
E. A, B, and C

24. If 100 men and women each drank ten ounces of whiskey in
one hour, reaction time would probably:

A. Speed up in most men, but slow down in most women
B. Stay the same in most persons
C. Speed up in about 20, but slow down in about 80
D. Speed up in all 100 persons
E. Slow down in all 100 persons

25. How does
A.
B.
C.
D.
E.

26. Which of
A.
B.
C.
D.
E.

the body get rid of most alcohol? It is:
Removed through urination
"Burned up" in the liver
Exhaled with the breath
Digested in the intestines
Removed through perspiration

the following influences the effects of alcohol?
The amount of food in the stomach
The body weight of the individual
The height of the individual
A and B
A, B and C

27. Which is Not a realistic and effective way of avoiding
driving while intoxicated:

A. Making arrangements to have someone who will not
be drinking drive you if you know you will be drinking

B. Eating heartily before you begin drinking
C. Limiting ;your drinks to one per hour if you will

be driving
D. Planning to use another form of transportation (e.g.,

bus, taxi, etc.) if you know you will be drinking
E. Not driving to where you will drink knowing you will

have to find some other way to get home.



71

III DIRECTIONS: Here are a list of statements relating todrinking and driving. We are interested in seeing how youfeel about different aspects of this subject. Therefore,
please read each statement carefully, and tell if you agree ordisagree with it by marking the appropriate letter, A or B.

Many people feelhdifferently about each of the statements, sothere is no "right" or "wrong" answer for any particular one.

For Example:
1. Driving is more enjoyable after a drink. A. Agree

B. Disagree

2. The law should go easy on first time DWI offenders.A. Agree B. Disagree

If you agree with statement 1 above, you would mark "A."If you disagree, you would mark "B."

Looking at statement 2, if you thought the law should go easy onfirst time DWI offenders, you would mark."A."If you disagreeyou would mark "B."1

Respond to all of the statements in this fashion,' according towhether you agree or disagree with them. Remember that thereare no right" or "wrong" answers. We just want to know how youfeel. Be sure to respond to every statement. Choose only oneanswer for each statement.

28. If you have just one or two drinks you can drive just aswell as without them. A. Agree B. Disagree
29. The experienced driver is rarely bothered by a few drinks.A. Agree B. Disagree

30. I would not feel safe riding with a driver who hadconsumed eight drinks. A. Agree B. Disagree
31. There is little harm in a drink before driving.

A. Agree B. Disagree

32. The law should limit the amount of alcohol that is servedto a person who drives to a bar. A. Agree B. Disagree
33. I would feel safe riding with a driver who had recoveredfrom alcoholism. A. Agree B. Disagree
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34. Doctors should be required to report drivers who arealcoholic to the Department of Motor Vehicles.
A. Agree B. Disagree

35. Often the relaxing effect of a drink can improve driving.A. Agree B. Disagree

36. No one should drink and then drive. A. Agree B. Disagree
37. Most books on the relation between alcohol and drivingexaggerate the effects of alcohol. A. Agree B. Disagree

38. Some persons can drink and then drive safely.
A. Agree B. Disagree

39. Some people can handle emergencies better while drivingafter a few drinks. A. Agree B. Disagree

40. It's okay to drive after a few drinks but it's not okay todrive after many drinks. A. Agree B. Disagree

41. A person convicted of driving while intoxicated should havehis license revoked. A. Agree B. Disagree

42. Tests to determine the alcoholic content of the body shouldbe required of suspected drinking drivers.
A. Agree B. Disagree

43. After four drinks, some people drive worse, but some peoplecan drive just as well as without them. A. Agree B. Disagree
44. Not enough arrests are currently made for driving whileintoxicated. A. Agree B. Disagree

45. Arrest for driving under the influence of alcohol shouldcarry a stiff fine. A. Agree B. Disagree

46. Most people are more cautious behind the wheel afterdrinking. A. Agree B. Disagree

47. Hosts and hostesses should limit the amount of alcoholicbeverages served to driving guests.
A. Agree B. Disagree

THANK YOU VERY MUCH FOR YOUR COOPERATION
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