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. . ‘ he \ Y
. This Instructors Gunde for the Pennsylvania RUI Safe Driving School is.being prepared by
International Alcohol and Mental Heaith Associates, Inc. under the aegis of the City of Philadel- )
) phia’s C00rdmatmg \pfﬁce on Drug and Alcohol Abuse Programs, Project Manager, Nicholas IR
Piccone, Ed.D. Contract No. 6-3113 entitled “Curriculum and Instructors Guide for Use with Per-
sons Arrested for Driving While Intoxicated (DWI).” .
- ?This Instructors Guide was prepared for The Governor’s Councnl on Drug and Alcohgl Abuse ,
. and the Pennsyl¥%ania Department ofTransportatnon in conjunctlon with .the -National way
; Traffic Safety Administration, Contract No. AL 76-10%4. ‘
. Project Staff responsible for the preparation (gf this lnstructors Guide were: Pascal Sooles, . .
D.S.W., Peoject Director; Eric W. Fine, M.D., M.R.C. Psych., Medical Djrector; Michael J. Mulligan, )
) M.Ed., Clinical Psychologist; and Ms. Mary Mlller Admlrﬁstratlve Assistant;, Intematlonal Alcohol
and Mental Health As3ociates, Inc. - . .
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The material enclosed in this Instructors Guide is for use by educators involved in the Pennsyl-
vapia Alcohol-Highway Safety Program. The 16 hour course of instruction-has been prepared to
inform both. teachers and students of the Commonwealth of Pennsylvamas DUI Safe- Driving.
School. In particular, it concentrates on the development of knowledge and hopefully, the changing
of attitudes for all D¥1 offenders arrested in the Commonwealth

Each of the eight two-hour classes within the lnstructors Guide is divided into tWO parts: les-
son plans and course content. The lesson plans are basically an instfuctor’s guide to the material
that will be covered within cach class. It accentuates the kind of mformatlon needed to effec-
tively manage a, givert lgsson plan The course content consists of summary matenal regarding each
of the various lesson plans. THE -COURSE CONTENT WAS ‘NOT INTENDED TO BE READ
VERBATIM FROM THE INSTRUCTORS GUIDE, although the course content is structured with
audio-visual aids and.instructor’s notes which indicate a suggested classroom format. The Pennsyl-
vania_Alcehol-Highway  Safety Program s objedtive is to provide the instructdr with _the ‘funda-
mental facts about, alcohol, alcoholism, and highway safety. We anticipate that each class and
.coynty within the Commonwealth vary, in relation to the amount of information one should give

) achmplish the DUI objectives. One hopes that the instructor will *‘pick and choose” those parts

* of the course content that he feels needs to be stressed in order to make the appropnate impact.
« Each lesson plan is detailed and very explicit regarding the. program ObJeCtlveS The instructor

should make every attempt tg use the lesson plan in as flexible a manner as possible. The detailed.

manner in which ‘the lesson plans are presented 1s not intended to inhibit instructional , method.
We hope that the lnstructors Guide will provide the educator with enough instructional method to
allow Bim to be innovative and adaptive to the needs of agiven DUI Safe Driwing Class. T

It is important to realize that the recommended Pennsylvanla DUI Safe Driving 6chaol’s 16
hour course in-general can be used quite flexibly. Within a given community certain lesson plans
can be collapsed -into four hour sessions, some can be expanded «into six hour sessions. { he objec-
Yives that are’ specified within the lesson plans are more.important than whether or not_the course

Js collapsed into five, six, eight,.or ten sessions. Remember, oul objectives are (1) to dlssemmate

knowledge regarding alcohol, alcoholism, -and ‘highway sdfety; and (29 to influence’ qttitudes and -

indirectly-alcohol-related behaviors..For example, Lessan Plan VI and VI, Alcoholism and Famdf
Disruption and Alcoholism and Me can logically be collapsed Rto thE:e or four hour sessfon or

can logically contmue from one week ta the next involving bo the hus and and wife in their dis- + ~

+

cussions., . ) —_
All of. the tralmng aids, i.e., films, ﬁlmstrlps student readmgs, etc. are noted in the Appendix

; entrtled “Resource, Materjals.” Please note that this material .can be purchased d|rectly from the

orgamzatrons mentroned d if funds are aﬁplable, you should purchase that matenal which-you
consider pertment to your DUI Safe Driving ool.-If the resource material is not available from
» the information provrded be aware of the fz ct' that mnstructors should check with other sources at

his or her disposal fdr training aids whré.h may"be avarlable through a variety of dlfferent SUPPIICI'S,‘E
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w . RATIONALE C T .- L .

The DUI Safe Driving School is a_statewide attempt to hél,p drinking drivers arrested for
Driving Under the Influence understand t]Te relatienship of alcohol cohsumbtigd to highway safety
and to personalize how alcoho! can contribute to asfurther deterioration of one’s family, economic
and social- furictioning. Course cdhitent has been selected to provide students opportunities t6 ex— =
. plore the meanintg of alcohol consumption in relation to themselves and at the same time present |
. background, concepts that provide reasonable grounding for the stydent to rationally reflect on his

own drinking 3nd driving behavior. T Y e » ' ‘
. S
+ : ‘e !

OBJECTIVES AR -
. | | . ,
» ) = .

A
The sgeciﬁc objectives for each lessorr plan will imdividualize each student’s learning. The
instructor provides the objectives so that the¢ student understands what he will learn and be ac-

‘ Pountable for'in the DUI course. The objectives-are stated clea&ly' in the beginning of each lesson
B¢ plan. They range from the simple learning of fgcts and concepts and demonstrated understanding

, of them to the application of knowledge'in new situations. A ) M

. LEARNING MATERIALS = ‘ .

. Supplementary reddings for enrichment or further study -are distributed at the end of each
lesson plan. This material is used for homework assignments between each class. Or‘\e hopes that
pre-learning wil enhance the student’s understanding of the course objectives., .

e

REVISION g ‘ ' ¢ .
- . . ' B ¢ -1
. . \\
. Since the educational material is based on current knowledge. improvements in instructional

rﬁaterial will have to be revileWed yearly so that the course coptent maintains its relevancy to the
AlcoholHighway Safety field. Also, instructors may find an -area in which his student is experi-
encing unusual difficulty and, as a result, decide to incorporate more ¢xplanatory items,

’ - | » ‘e
,

-




7} INSTRUCTOR TRAINING o o N
- < - . - : r

. The Instructor of the Pennsylvama DUI Educational ‘Safe Dnvmg School is required to haye
{ T knowLedge and skills. Knowledge abouyt alcohol use, alcqholism, highway. safety, and psych -
- . educatignal processes. Instructors aIso need skills m the application and practlce ot'the pnnclples
® < of group dynamics.
' Since all of the skills and knowledge are considered essential to an effective educatlonal .
3 , program, the tramee{mstructor must possess these skills within his own life experiences, either . ‘
« through in-service training programs or fraditional academic settings. If not, an effective training
workshop for all instruétors must be conducted under the auspices of an appropriate training
. institution within the Commonwealth. In general. training for DUI Instructors is important since
" the Alcohol-Highway Safety field does not. at the present time, concentrate on the broad base
perspective of the Pennsylvania Alcohol-Highway Safety Program. .
One hopes that the trainee/instrugtor will master the basic skills ard begm to broaden hls/her ) .
‘perspectnve and discover techniques from other psycho-educational literature that will widen-his * » —
repert01re of skills and in tum be a more effective facilitator. .

X Y - "
. COURSE EVALUATION . .

-

, | . . |
«  “For the- purposes’ ?vdmtnon two instruments, the D@)wledge Attltude Inventory (Kl)
" and the Drinking and %ang Invegtory (OS) will be utilized to measure the. effectivenesé of the
-DUI Safe Driving School. (Se¢ Appendix 1) .
The KI is a 40-item muttiple choice test lasting 15 to 25 minutes and designed primarily to -
measure knowledge qf the effects of alcohol on driving and its relationship to subsequent accidents.
s The inventory was inductively \derived from. the findings of numetous studies, and was developed
by utilizing internal-consistency- ntem-analySIs techniques*from a pool of 152 items.
The OS is a 38-item true and false typ‘i attitude scale last‘ing 10 minutes designed to measure
attitudes toward drinking and driving.
Both \e\and post-data collectlon are mandatory . All teachers must read the mstruct10 .
. prior to administering the K1 or OS.’ ’ \ e

-

: COSTS OF EDUCATIONAL PROGRAM. L . ’
>, v ? ' ’ - . - ) *
) Although the overall costs of a'fully comprehensive DUI Countermeasures Program miglit

* appear high for new programs, one should approach thls lssue wnth two special considerations
n mind. .o . . =

-




First, the bulk of ned services should be largely self-supporting, and sec(;nd, \' e potential
benefit to the citizens by the * ripple effect” could be profound in human and budgetary terme
- also. - ' \

It is espcxalﬁ;tment to the issue of DUI that these persons are typically at the'early stages
of alcoholigf® and extremely high risk candidates for later, more serious consequences of their:
dition. There is voluminous evidence available that suggests the types of costs thAt countigs
:gslorb directly and mdxrectly, from the alcoholic persons reS|dmg in the tounty. Sorpe of these
ts are defined in-the terms of Busimess (average 22 more absences per year than non-d.lcohohcs
double the accident rate), Jail (up to 50%-of the inhabitants may be alcoholic persons), SOClaI Wel-
fare (1/4 to 1/3 of assistance to families with dependent children funds are paid-to househglds with
alcohol problems), Drug Abuse (abnormally high rates of juvenile drug abuse in homes with arental
" alcoholism), Mental Health (1/3 to 1/2 of admissions to state and county hospitals are typically
alcohol-related), Fire (up to 80% of fire-related deaths related to alcohol abuse)4§Jealth (fuicide,
alcidents,.general ill health and excessive hospital usage typify the extremes assotiated with the
algohptic population), , Vo \
EDUCATIONAL THEORY FOR THE DUI SAFE DRIVING SCHOOL * ' \‘
. [ : ' ~ - '

It is obvious to all educators that tcachmg has become a hlghly refined art, and educatlon aq’

intrinsically ‘structured institution.! The application of ‘this art, through an understanding of ma-.

‘turation and learning, is the means by which changes occur ir students. Maturation-is a process -

through which a behavior $equence develops by means of physical changes taking place after birth,
regardless of mte:venmg social experiences. 3.2 Learning, on the other hand, is a change in a living
individual which is not heralded by his genetic inheritance ;it may be a chal}ge in behavior, insights,
perception, motivation, or a eombination of these. . : -3 |

The DUI Safe Driving School, whlcb provides sixteen hours of class'instruction via weekly
sessions of two hours each, attempts to accompllsh for its students the followmg major goals
(1) increase m knowledge regarding alcohol, alcoholism and highway safety: and (2) change n
attitudes tegarding driving under the influence of alcohol or ccgmoﬁled substances (DUI)

. - P

: Cop
}
1DiVesta. FJ. and G.G. "(hompson Educational Psychology: Instruction and -Behavioral
Change. New York Applcton-Ccntury-Crofts lnc.,l970 p.l. ) ‘ . =
2Hilgard, E. and G. B‘owcr fheones of Learnmg New York: Appleton-Century-Crofts, lnc,
1966, p.4.

.
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. . The rationale for the DUI Safe Dnvnfg Sc‘l)ooL : basgﬁ on aﬁTwsumptlon that an lhdmdual '
-, who consumes alcohol, and in pasticular *‘drinks arﬂr ives,” has a fuhdamentally pesitive attitude

toward alcohol consumption., In general, he percelves drinking as beneficial, and uses positive
phrases such as “If tastés good,” *‘It takes the hurt out of my bones,” ‘I have moge fun when I
'« drink,” “It helps me forget about my worries,” etc. _Surprisingly;and ygt.in keeping with cognitive *
‘dissonance theory,? few, if any, of the deleterious effects of drmkmg alcolior a;r)e discussed by the
offender (student).. The admittance to self and othérs that one’s dridking behavior has negative
) and at times grave consequences for oneself would create for the individual internal conflicts, and _
would perhaps resalt in a decrease in their drinking. Therefare, an individual wﬁo drinks, continlies * .
to do so pnmanly because he continues to maintain g posifive position of thinking, feeling, and L
acting as if alcohol were conducwe to his good #ealth. Furthermore, he drinks (defined as an indi- =
vidual who drinks and actively desires to continue his drinking at some level) via-an elabgrate
ritual, the intention of which is to deny te himself in some manner the introjection of negative data T
concerning alcohol use.’ His denial '6f the- negative aspe& alcohel is accomplished through-an
elaborate. cognitive-emotio‘nzi[ process. This process prom the “‘goodness” .of alcohol €acts, '
events, situations, feelings, thoughts. etc.) and does not allow the neglmve “to be felt or kn‘own
through the utilization of such mechanisms as- repression, denial, suppression, pro_lectlon selectlve _
‘perception, reaction formagion, fprgettng etc. In. summation, alcohol consumers accentuaté tbe L
positive and ignore the negative regarding their alcohol use. - - .
Applying cognitive dissonance theory to the phenomenon desctibed above, the DUI safe
driving classes should emphasize the negative aspects of drinking and driving. To facilitate changet
in.drinking behavior, one must first create dissonance —i.e., conflict—in the individual’s attitudgs
. and beliefs regarding his drinking behavior. One can dssuine “that first offenders arrested for DUI
‘ will attend class feeling generally that theif drinking behavior-is positive. Most offenders feel that
. the fact that they were arrested is more important than theis alcohol consumption. This persmtent
and, in reality, rigid thinking and behavior must first be challenged in order to begin the process "
“@f. chdnge. This can be accomplfshed by presentmg data that-attest to the negative qualities of-
.drinking alcohol. If this is done through the utitization of infopmation (valid, reliable, atd believa-
ble), a pessible conflict situation (dissonance) will result wnthm the )ndmdual i.c., two sets'of cons
tradictory information about the same issue (alcohol). N -
However, because of the offenders ngld thmkmg and beha—vnor the individual may not incor-
' porate theew data, since inconsistent and dissonant behavior creates conﬁiét which is, of neces-
sify, threatening and anxiety-provoking. Innumerable psﬁhologlcal studles‘attest to, the Tact that
people in general develop defense mechanisms to avolld feeling anxious. Knowmg this occurs, one .
R - - N -

0
.

t - )

4 ]

3 Festinger, L. A Theory of Cognitive stsonahce Califgpffia: Stanford Umvemty Press, 1957
Festmger L. Conflict, Decxsmn and Dissonance. (‘ahforma Stanford Umversny Press, l964 . *® .

~

.

.
i

4Splelberger C. Anxiety and Behavior. New York: Academic Press, 1965: F'emchel O. The -
nychoanalch Theory of Neurosis. New York: W.W. Norton and Can, l9’45 Levitt, E. The Psycho: °
logy ofAnxxety New York/ Bobbs-MerrilfCo.. 1967. ~ - .. .
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_resource literature on alcohol, alcoholism, and highway safety:"

must attempt to introduce these dissonant facts about alcohotin the context of a warm supportlve
and accepting climate which Will ‘help to reduce the level of threat. In the DUI classes, an attempt
must be made fo motivate the individual by creating tension through cognitive dissonance while
mamtalmng a ‘non-threatening exte al class climate to facilitate and support new thinking and -
behavior. Since change involves ‘both cognitive and emotional proc 7{, it { 1mportant that an

indifidual’s emotloml component his “feelings” regarding his drinking be as lys .
cognition, be utilized and 1nt_egrated into the change process. >,

CLASSROOM STRATEGIES ~ . S S A

g
B

In general, mformat:on negatlvely biased oward, drinking, and dnvmg and dririking, is pre-.
sented. Several films such as ‘‘Emotions and Your Driving,” Highway Highball,” “To* Your Health,”
and “Point Zero Eight,” etd. are used to present the debilitative aspects of drinking*and driving:
The negessary, 1mpact is provided, as these films Mlustrate ~auto acc1dents where’ drinking drivers
are’ directly or mdlrectly responslble All films'aré used as stimuli for lectures and discussions.’
Factual information is presented in a straight- forwar‘d manner, using data from the.best available

~ »

The role of an effective. t,eacher should be to lead students if}'such a mannef that he helps them

formulate and solve problems,ﬁ) accomplish this, the teacher should have a rich, extensive back- °
ground in alcéholism, highway safety, and group d)’naml‘ts He should be alert to habitual attitudes ¢
_and outlooks students afe developing; and his classroom atmosphere should foster maximum

. growth. This'means that he should be able to judgewhich attltudes or insightsggre- conducive to

continued growth and, which are detrinental. He shouM also have some understandmg af students
as persons and, to some degree, what is actually going onin the life space of those whom he teaches.
Of critical unportance throughout the $ght class sessions is the instructor’s behavior and atti-
tudes. The, instructor’s fask.is to create d class atmosphere that will effectively reduce anxiety re-
sulting from the dissonance caused by ‘the new information recerved from the films, group dis: .
cussions, and lectures. It is, therefore important that the rnStructor display openness, acceptange,.
and a willingness to share and become 1nvo|ved with his students. ‘Many students view the, DUI
classes as part of a punitive altematrve to prosecutlon and it'is necessary for the instructor, t&be

non-judgmental and ncy&valuatlve In ,fat:t the instructor should behave in a manner that attests -

to the individual studegft's self-worth. In essénce, the instruetor’s behavior should ‘help-the stﬂﬁ!’nt
to reduce his anxiety while remalnlng open and accepting of new learnings. To effect this learnlng,

'eﬁvrronment smaII group techngques are used to further promote a positive learning chmate

, 5Rogers, C. On Becbmlng A Person. Boston: Houghto;t-lefhn Co., 1961: Postman N and C.°
Weingartner. Teaching As A Subversive-Activity. New York: Delta Publishing Co., 1969.

$Golembiewski, R. and A. Blumberg, Eds. Sensitivity Training and the Laboratory Approach
Illinois: Peacock Publishers, 1970; _Bradford, W., ]. Gibb and K. Benne. T-Group Thempy and the .
Laboratory Method New York John Wlley and Sons, Inc.,, 1964.

'y

L4

-




, BEY , .
1)
- . - .
-y ' §
v ° - t
A .
. A ' ¥
L] -, ’ - -
+

. . - . ’ » -

* | e .
6 - '
> )

CoRT ' N

- For the- #sent DUI school “a posntn/e Iearmng climate” is defined as one that minimizes student

. anxjety and stnmulates student Iearnmg capability. These objectives ,are met by using group pro-

c& to (1Y promoge participation, and therefore allow the individual to take an active part in his

.own learning; (2) ereate an atmosphefe- in which individuals cah freely share feelings as well as

\ o . thoughts, and thus relelse tension, constructlvely, and (3) rally group support for individual partl-
. cnpathn and gnvolvement in the class.

- Since réading assignmhents will be given a week prior to a class session (pre-fearning prepara-
tlon), and since most of what happens within the class will be structured around the- use of group
techmque to facilitate learning, it would seem important to outline what kind of group expeﬁ- -
ence will be’used and how it will fit into the overall process of the course.- ' -

a

" GROUP DYNAMICS AND CLASSROOM ACTIVITY
. e . . ) - .
<. 4 R - L ] , B . »
"The use of group process to enhance Ieammg sterns from two distinct historical influences:
e John DeWey s emphas:s on social aspects of learning and Kurf Lewin’s empirical research on group
~ ) action techniques.” “Within the past 15-20 years, small group techniques have taken an influential "
' " place within the field of education. 8
Each class will begm-w:th the teacher dlscussmg with the students the major points of conﬂlct
‘and- agrecment ‘each student has experienced throughhis or her $pecific assignment. The teacher
(facilitator) will in-turn outline ofithe- blackboard the, major dress of conflict and agreement. He
X will also, where appropriate, add"his own feelings about the specific assignments. If the students |
seem to have missed any major points, the téacher should feel free to add ideas which facilitate .
reflective learning . i -
The facilitator (teacher) will begin by stating that any member is free to express hlS ‘onher
feelings, but such expression must make some connection to t.he topic area under dlscussmn for

that particular class. ‘
The facilitator may ask the group members-to talk directly to the person addressed and. to stdy
w:th the here-and-now as much'as poss:ble The facilitator should state emphatically that what goes
. on in the class remain confide al so that an atmosphere of trust can prevail. If a student feels un-
wcdmf%g-table about a given t@pic area, that student should. feel free to express his feelings and state
wW ‘he feels uncomfortable. Above all, the facilitator’s role is to stress the paositive cts of
(.. ‘, A learning and to state directly that learning consists of the acquisition of knowledge—which provides -
--*  us with inconsistencies, which oduce a desire for consisténcy, which thrugts the individual to
seek personal harmony. During process of seeking this new harmoniqus synthesis, it is not
uncadnmon for us to make mlstakes
. &
’ . ’ 7Schmuck, R. and P. Schmuck. Group Process in the Classroom. lowa: W.C. Brown, 1971,
‘ p. 15. . ’ '

) / " 81bid., pp. 16-177 o , ‘
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Carl Rogefs notes that much of the success of a group can depend on the facjlitator. Students
will gt involved only as the facilitator gets mvo!ved Oné cannot stay aloof or detached aqd expect
the student to become open and involved.?

As the leader of the group, the fac111tator where indicated, should become more dlrect he’
should reveal his own feeling in an attempt to facilitate the overall process, and he should con-
stantly strive to bring a vital balance between freedom and course objectives.l 0 .

- The practice oriented princ)ples described in this section of the instructors guide are broadly

“applicable to almost any classroom structure irrespective of content area, The quality of insfruc-
tion, in the final analysis is determined not by what is written.but rather the consummate skill of ..

the geacher wha creatively blends his personality style with tlfe course content. No two instrucfors
will*pproach the principles of group dynamics irl exactly the same way but one hopes thdt the/pro-
cess will encourage ingenuity and creativity.

The group process objectives are a re-education experience based upon sound psychrosocial
principles. .Remember, our purpose. is to 'examine and-evaluate in terms of societal acceptability,
effectiveness, efficiency, and lawfulness- what are the underlying nfotives and needs which stimulate
the DUI offender to drink and drive and_ in turn_vioiate the law. Through group discussions mem-
Bers are encouraged to learn and expenence different approaches to their current lifestyle. By ‘com-
paring, discussing and sharing, the group tends to support and aid those individual members who
are seeking to help themselves function in society. -

.

-Pre-planning for Group Meetings ) .

To a great extent each mstructor should have already rewewed before the first session some.
basic inforimation about the group. .

T (1) Age rang\ . !
(2) Cultural background . ' .
(3) Neighborhood of student , . T
R - .

’ ] )
(4) Needs of individuals as’reported 1n Diagnostic Interview*

. '

“ /-\/
. « .
.

"(5) 'Level of alcohol use or abuse*
Q.

(6) gpecializedex‘ﬁeriencesofmember;s‘ .o ..

A - s . ¢
*See Appendix E, Counseling and Rehabilitation Manual
9\Rogers C. Carl Rogers on EncoRter Groups New York Harper and Row, 1970. L

Al G

10Schmuck, R and P Schmuck, op. cit., pp. 26-43
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)] Students currently involved in treatment . . ‘ ' _

(8). Etc., etc. \ ‘ /

There. are many other informational issués tt‘ie'teacher should learn, the above list is not
inclusive. As the" instructor gains expenence he will be.able to enlarge upon different points of
information about the class. .

The blgge‘t mistake a group facilitator (teacherp) cam make in the beginning, is t® feel or act
in such a way:that he conveys the idea that he lmgybound by the same stapfliatds as the group.
Whatever the facilitator. asks of the group, he must ako ask of himself. The atmosphere of the
group can be enhanced orinhibited by.the way’in- whrch e Instructor provides an example

- The instructor, before the class, should arrangq the room in which the sessiofi is t6 be held.
Every studentlshouch be able to see every other member of the class. A circle or roundtable form
of arrangemE‘rYt seems to Witk out very well. Also the instguctor should have all material or equip-
ment he intends to use for a partrcular class inth& room: This includes such items as the projector,
film, articles, audio-visual aids, etc. The purpose hehind this preparation is to insure that the session
won t be’ interrupted by~-a frantré search for Some initructioral material that you should have in the
classroom. . ! -

- Partly due to the nature of the arrest and the qffender’s invelvement wrth the Judrcrary, many
students may feel defensive about the DUI Safe Driving School and may attempt, out of their
anxiety, to: - . t

1

(1) Put the Ingtructor on the Spot

w * . ¥ .
- Some students may ask the teacher embarrassing questions in erder to put the. instructor
on the defensive. ‘A good approach to this situatiba would be to ask the class why the group feels o '

v they have to act in such a manner. This approach brings the rssue back to the group for discussion,
it curtails unnecessary actlng out beyond a reasonable pornt it focuses the group on some ‘of its
anger toward the school and/or thé arrest process and finally, |t lets the group know that you are
aware of their frustrations‘and anger . n~ .

- (2) * Safe Talk L L D
. . . . . i [} R - - ‘ o

| Many groups may play a waiting game; in an attempt to control the drscussr()n Forexr s . )

ample, let’s get the instructor to talk about, himself or let’s talli about the weather or go off on y\ 7

tangents.

»

PR

A good approach to this is to resppnd briefly to the questions and refocus the group
discussion to whatever is refleted in your lesson plan For example, in Lesson Plan V- dealing with /<—~

the American alcoholic, it.is important to stress American drinking practices and the drinking , ./« "
driver, not to go off on a tangent about hqw drunk Americans are in general. . e
. * ‘ . . » ’ ‘ —\\ " '.
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(3) DUI Offen(iers-l’re-plan their Discussions ) o ' T
. R Some'stude'nts derive security from planning ahead what they want to say. Pre-planning

doesn’t automaticzilly imply a lack of honesty. In genefal, the instructor should try and relate the-
offenders pre-planned discussio.n to the topic area. If not, the group may become bored and” un-
" interested in what is transpiring. » o :
. . . ‘ o
(4) Boredom : v -
Remember one does not have to talk in order Yo expregs his interest«in the discussion.,
The instructor-shoyld state 0" a relaxed, comfortable style that an individual or the group seems
bored with the topic discussion and the teacher was wondering Why the person or group feels that
way. ’ T . . " . O
Being_ aware of the above issues, let us begin the group discussion. Start out with an in-
- formal circle, allow*each member to introduce himself to the group, don’t forget fo introduce
yourself.. The instructor .then should introduce the lesson plan; be brief, informal. factual, and
informative. During the lecture part of the session you are a speechmdker. During the group dis-
s cussions, there 1s no place for long-winded, sermonizing oration or lecturing. Try not to make the
. ".  mistakggof talkihg when you should be listening. It takes two different kinds of skills to lecture |
and b&¥ facilitator, try rot to confuse the two concepts. ' X
Following the lecture, the instructor should state the purpose of the group discussion.
. For example, in Lesson Plan Il ask the questions related to the film, Alcohol and the Human Body,
Also, each member should know how' long the group will discuss the topic. The group facilitator
should give at least five minutes notice before terminating; at tégmination, summarize the highlights
of the group discussion, comment on interesting issues raised during the session, suggest the need
for further.exploratipn of certain topics in subsequent classes, and give recognition to “grOup,aﬁd
individual membei’s for participation and for special contributions. When the class session has
. ended, you may have an opportunity to reinforce desirable behaviors by encouraging members to

[}

o, test and apply their new learning outside the group, to further evaluate themselves and their world, . | = -
’ to encourage members to think about related issues, etc. - .
Einally, it-is the responsibility of the instructor to” T . N
R . ' » q .. o o . . Y
' (1) Guard against-unrelated fangents, - . .

- I\_ LN - . . ~
. . .
v 4 ’

(2) Give credit to individuals for all contnibutions.

- ' M k
. . . . .
- ’ (3) Point out related 1ssues which the class might explore; g
. M , \ . . T - -
. (4) Allgw diverse points of view: ‘ . ’ .
L ' (5) Encourage all students to participate. 1. * - ‘
. ) e
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(6) Warmly discourage “soap box” oration; ' ) .

N . (7. Pafiéntly help a member express hiniself ; f' o v o .
" (8) Summarize ap'proprialé issues being fair to each point of view.: ' ' .
‘ .

. - To reiterate, erid each class wztle summary and a prevzew of the next lesson plan. Always “

' comment on hangd out matenal and what you—expect for the next class session.« _ -
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. - A SPECIFIC TOPIC lntroduct1on to Pennsylvama Alcohoanghway Safety‘Program

.

B. GENERAL OBJECTIVE: To introduée the student to the gbals and objectrves of the Com-
- monweaRh of Pennsylvamas Alcohol Counten;@easure.s Program from arrest to treatment

R Y A "‘. . ‘.4? a CoL e
. . * G SPECIFIC OBJECTI}’ES e Ry LTI

—
- s ¥ PR
: w . [ .
) 4 / ! \n .

-, L (1) To descnbe the’scOpe of the,CommonWealt.h ] program now bemg Mplementéd to con-
trol the drisking dtiving problem; .* . - ' DR RS

. 4 es U e

i

* ’-Q: \"‘_ Q“‘, ‘ v-'" . -

L A
) L@y To establtsli each of the .subject areas tg, be cove(&i In the DU}. Safe “Dnvmgixool; ’
L Coe - .

(3) Toknow tf)e Commonwealthcof Fegnsﬂvanlas.la\\ii{egardmg tHe Dtﬂ vmla.tlon C

~

s

. : i - / K * t
. .. \ . A f L .
‘ 4) To objectlfy by e'ach student -the tv&elve ho‘urs pndr to thelrarreﬁt ". N .

CRRTRY
'~, 4 .

, 'y L L
(5) To pre-test knowledge and aitrtudes of DUl‘offenders,". & o e N

P ) . ' A o Tl .
’ (6)’ To :educe anxret'y and negatW& emqtlons about class att.endance and deve]ap fa trust’
bunldmg relationship with group memB’ers'; o A ) " ,’__ LR S AT
. ' D. COURSE coNTENT Set attached fectire,, . 7 4o L
AT I
E. MFTHODSANDMATERIALS T A o

(1) ME THODS Lecture on coyrse, Conteht and. sr‘ha‘ll group dlSCU,S}lOﬂ (60 m;n‘utcs) Pre-test
Data Coljections, Kl (25 minutes), OS (20 m’mutes) and‘ 12 Hours .Pnor to Arrest Form (15 mm~

Cwes. e R L I
@ MATERIALS- . . . =00 "0, 0 %
oy . K L0 N a i < ) K
, N v (a) _ 12 Hours Brior to Arrest Forms . e Ve N
\ “(b) Knowiedge Attitude Trventory (Kl) - LTy . .

L ! (c) Driving Opinion Survey (OS) LI S - L / L

I (d) ABC's of Drinking and Driving fStudent Readmgo ' ’
. T (o) Pennsylvanla Manual for, Drivers (Student Readmg) PN .
e S T
- ’ . . B . , . . L «
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F. DISCUSSION AND REVIEW QUESTIONS-  * . . .

i
.

" All questions are tg be gérierated from the instruct;')r/student in
_Sylvania Alc_ohol-Hi'ghway Safety Program.

ts;action regarding the Penn-
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' : / Pennsylvan ’s Motor Vehlcle Code as it relates to the DUI arrest. . *
' The Judge is esponsnble for the DUl offender’s current attendance at the Safe Dnvmg School.
. Based on a review bf an individual offender’s record, which.at times 1neludes pnor Motor Vehicle
) offenses, prior arre treébrds and the counseling and rehabllntatlon'dnagnostu evaluation. The Judge
“will determine the skriousness of the DUI offense and indicate his/her decision.
The police officer who arrests tire DUI offender is primarily responsible for the detection and
) . apprehensnon of indyidudls who violate the Commonwealth’s Motor Vehicle Code. .
Approx1mately 50-70% of DUI offenders. followmg their diagnostic evaluation and thelr. . .
i ' Safe Driving School peﬁence will be ass;g.ned or further rehabilitation in one of the local counsel- - - ]
. “ing and Tehabilitation| programs. Approximately 30% of the DUI offeriders are social drinkers and '
N ' . their rehabilitation terfninates with the’ DUI Safe Dnv1ng School Program: . - . .
. ) t ¥ . .. . N {
r N INSTRUCTOR 'S NOTE - e
P It is not untommon for students to complain about -the police arrest process
, or to question th dlagnostlc evalyation. Remembeér.our qupoée is to try and re- "

.', -" l~"\ ' ’A' 1 ' 4 | s \ ') 13

. . <

LESSON P-LAN 1 — COURSE CONTENT

h INTRODUCI'ION TO PENNSYLVANIA ALCOHOL—HIGHWAY SAFETY PROGRAM | \

° .t . 3 : ~ . - . .

* 3 ‘ : INSTRUCTOR'S NOTE: . ’ . . |

™ e - ) : s i . . ’

* . Before<nhtroducing thg Pennsylvania Program, yoy must administer the KI, oS, | .

and 12 Hours P"r;or to Arrest Form This should take approximately sixty (60) min- | *

utes. :

Coy, T The remainder of the first session is the Pennsylvania A]cohol-nghway Safety
Program. The instructor should begin Lesson Plan Iby reviewing the attached flow-
chart which graphically demonstrates the Pennsylvania Countermeasures Syster
developed for all DUI-arrests. Emphasis should be on the various component parts
of the program; Police, the Judiciary, Counseling and Rehabilitation Personnel, and )

- the Edueatlonal Safe Driving School. Devote a51gmﬁcant amount of time reviewing ,
in a brief {fashion all of the educathna] lesson plans and the Commonwealth of

duce anxiety and! negative ecmotions regarding-the togal Alcohol- ‘Highway Safcty
Program. The best\approach to this is to be firm but accepting of their complaints -
.and to reiterate that legal questlons should be discussed with the offenders at-

tQWey : “r -

r g
f
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The ,Commonwealth of Permsylvama Motor Vehtcle Code — Related to Drinking and Driving

- (Act 81):

- There afe a number of provisions within the Motor Vehicle Code which comprise the Com-
monwealth’s pohcy addressing the problem of dnnklng and dnvmg The following is a summary

. of the various provisions.

e

W
P

: » A

Section 3731 — defines drniving undet tHe influence of aléohol,or controlled substances@sa

" senous traffic offense. The use of alcohol, controlled substanoes, or the combination of either to

a degre¢ which renders a person incapable of safe driving is prohibited and classified as a third de-
gree misdemeangr The authonzed use of such cannot be used as a defense (i.e., prescription usage);
and an officer may arrest if he hag reason to suspect alcohol or drug influence.

Secuon 1532 (a) (2) and Séction 1532 (b)(2) - stipulates penalues to a maximum of $2,500
Yor violation and conviction under Section 3731. On the first offense (eonviction) the department -

.must Suspend the hicense for six m8nths 1f there 1s a second offense within three years, the depart-

ment must revoke the license for one year

/ . . i

Section 1540 (a) — requires 1n cases of mandatory revocation (as provided above) that the
court or the district attorney requiré surrender of the license¢ and thé commencement date for
suspension or revocation begins of the 'date the license is received by the court or the department.

Section 1534 - uallows that Accelerated Rehabllltatlve Dlsposnmn (ARD) be offered for

" violations of Scction 1532. however use of ARD must be considered in determining subsequent

suspersions (Scction 1539 (¢)). e ’

Section 1542 (a) and (b) — defines “habitual offenders.” Basically, if*a person was convicted
of dnving under the influence three times within a five yeatr period, they would -be classified as
an habitual offender and subject to an automatic five year revocation.

-

The very specific provisions dealing with driving under the mﬂuence are found in Segtion
1547, 1548 and 1549. .

. ~

Provisions in thosc sections arce outlined below, -~
. by
Section 1547 — Chewmical/Test to Determine Amount of Alcohol- . '

- Consent to dlcohol blood level testing 1s implicit in holding a licepse. _/
Tests must be admin'ls}crcd by physician, technician, or trained:police officer.

x
. o1 »

-
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matic six months suspension for refusmg and an al\l\tyaug one year suspension fora ,
second refusal. .

— If a person refusés to submit to test, the test will not be ngen but there will be an auto- , -

PR R R A L

LN . I . . \
, . — Police officer must notify the person of consequences of refusal.
X Resul/ts«:o e test are admissable as evidence in sufnmary or criminadl proceedings. - . 4
—  If tests show:, .
. ; . .
#" .05 orless= the finding will conclude that the person is not under influénce and
there will be no charge under 373k (1) (2). - ©a
.06 — .09 =

there will be no conclusive finding, but in combinatjon with other}
evidence, it could be proven that there was-alcohol irrélence. / '

.10 or morg = there is a presumption of influence.

If a person is unable to give enough brzjath for test, blood may be en. Same provisionse
on test results as evidence and for refusals apply for blood t&sts as for-breath tests.

. P 2

—  Person shall be penmtted to have the test admmlstered by thelr perq)nal physician and
results are admissable. . ~ )

-~ Per§L0n may request test if involved in an"ac_gident and request is to be honored when_
possible. - '

—  Persons administering tests and hospitals employing such persons are immune from
" civil liability. = .

Section 1548 — Post Conviction Examination for Driving Under Influence:

Requnres the court to conduct a pre-sentencing exammatlon to determine if the person ,

needs treatment for alcohol or drug abuse. 1f the exam indicates a treatment need then”

the court may order outpatiént treatment or commitment to a facility approved by The

Govemors Coeuncil on Drug an’d -Alcohol Abuse The exam is carried under prov1smns
_of the MH/MR Act of 1966.

.
- «
o
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The pre-sentencing exam applies only to second or subsequent offenses within five years.

- -~

The person may be examined by a doctor of their choice and results may be presented
to the court, '

-

.
Ll

The court may also, upon pgtition, review the order of commitment.

Section 1549 (b) — Establishment of Schools requires the Department of Tfansportation in
conjunction with The Governor’s Council on Drug and Alcohol Abuse to establish and maintain
an educational course on the problems:of alcohol and driving throughout the Commonwealth.

KY

!
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PENNSYLVANIA ALCOHOL'-HIGHWAY, SAFETY PROGRAM (PAﬁSP)
L » ’

»

»

FLOWCHART

LAW ENFORCEMENT SECTOR

IA. Arrest Process - |
{

v——'—h“ ’ . R 7
JUD}CKL) SECTOR > . C . '
I1A. District Attorney Pre-Trial Screening
' N

IIB. Trial Proceedings .

IIC. Post-Diagnostic Court Ruling

» ’ [
/ . e . - ‘ .
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LESSON PLAN 11
’ (Two,Hour Course lnstruct'ion),
A. SPECIFIC TOPIC: Alcohol and the Human Body. , v
. i/ . N
B. GENERAL OBJECTIVE: To understand alcohol abuse as a so\v'lal problem and the extent to

which alcohol abuse impairs the mind and bodys

SPECIFIC OBJECTIVES - ..

(1) To understand the reason for contradlctory attitudes toward alcohol by our society;

(2) To understand the physnologxcal process of alcohol absorptlon metabohsm and elimina-

tion;

(3) “Toknow chemical tests for measurement of al.)cohol in the blood;

(4) To understand behavioral changes assocnated with an increase ih alcohol consumption;

L 4

(6) To understand how the body reacts to h%h BAC’s. . ‘

D. COURSE CONTENT: See attachcd lecture; -« ° N

E.

ME THODS A ND MATERIALS:

10))] METHODS Lecture (60 mmutes) Alcohol and the Human Body (14 minutes), or To
Your Health (10 minutes), and Collision Course (17 minutes). Remainder of hour for -

(2)

discussion of film, review questions, and course content topics.

MATERIALS:

(a)
(b)
(0)

d

(e)

Projector for film

Drinking Myths (Student Reading)

Every ]3th Drink {Student Rcadmg) o

Drinking Clock (Classroom Demonstration)

The Alcoholism Disease Exhibit (C lassroom Demonstratlon)

- <

{\
o »

(5)\’]'0 {earn the effects of alcohol on Judgment muscular control andy

t

-~

.
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F. DISCUSSION AND REVIEW QUESTIONS : . -
(1) How nutritional a food is alcoho!?
{2) When ingested, how does thg body,ébsorb alcohol?’ ’
(3) -How does metabolism alter the ef}ects of alcohol on the body? -, é
’ s r' N
£4) How is unused alcohol elithinated by the body? *
(5) What is blood alcohol,ccmcentration (BAC) and what is its’ significance?
6) What are the adverse effects of mcreasmg BAC’s on vision, muscular coordination, and
judgment? . ‘ .

Al
-

(7) What are the behavnoral charactenspcs of intoxicated persons?

—
©

(8) With BAC’ 0.15% and better, what are some of the disabling’ effects a person expen-
engae when they are “naive” (non-to{erant) drinkers? .
i - -~
(9) Approximately how many hlghway fatalmes each year can be attributed to alcohol
abuse? Why is the total so high?

4

" -
“
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‘ 'LESSON PLAN Il — COURSE CONTENT ‘
. ’ N - , . S — -
ALCOHOL AND THE HUMAN BODY T

-

’

"
- Every year Americans drmk over 275 million gallons of hard hquor 1 600 mllllon gallons of
beer and ale, and 170 million gallons of wine. Studies have demonstrated that 68% ‘of the adult
population drink alcohol at least once a year; 77% of the men and 60% of the women. Surveys

' indicated that 12% of Americans are heavy dnnkers one-fifth of the adult men and one-twentieth

of the adult women. The above American drinking practices, is further compounded by the fact
that alcohol problems are hidden in a massive clustering of dysfunctional behavior such as, crime,
suicide, industrial problems, family instability, and automobile accidents. The scientific s&xdy of
alcohol use and abuse as’a social prol?lem has enhanced our awareness of how complex the problem
is and how difficult it has becbme’to communicate and conceptualize what we think we know
about alcohol abuse or alcoholism. We know in general thaf Ameéricans have become dependent on
alcohol as a social lubricant arid as a means of tension reduction. We know that «alcohdl is uééd to
relieve insecurity and anxiety.

We know from 1960 to 1970, per capita consumption of alcohol in the United States increased ,
26% Accordmg to the National Institute g,wz‘\)lcohol Abuse and Alcoholism approximately 10 mil-
“ lion Americans of the 95 million drinkers within the Umted States“aré now either -full-fledged
alcoholics or at least serious problem drinkers. Following’ heatt disease ‘and cancer, alcoholism is
the country’s biggest health problem, causing approxinrately 13, 000 deaths per year directly related

- to cirrhosis of the liver. We know an aleoholic’s ljfe span is shortened by 10 to 12 years.

The National Council on Alcoholism ‘indicates that over 6% of the United States workers are '
alcoholic in varying degrees, and that on the average, compared to non-alceholics, an alcoholic
costs his employer an extra equivalent sum of 25% of his salary. For all United States businesses,
the loss is put at approximately 10 billion dollars in absenteesim, 2 billion in health and welfare
_services, and 3 billion in property damage, medical expenses, workmens compensation claims,
" and insurance. which®adds up to a staggering “‘l5 billion dollar hangeu:?lcohohcs tend to be
typlcally tEtween the ages of 35 to 50, 30% of them are blue collar workefs, normally in tHe more

illed categories such as machmlsts or electricians, 45% are professional or managerial personrel.
People who abuse alcohol are seven times more likely to be separated ar divorced than the general
population.

Al} of the above statistics regardmg aloohol abuse or alcoholism lead us to the most critical -
of these and the main reason why all of you are in the Pennsylvania Alcohol-Highway Safety Pro-
gram, and that is, the relationship of alcohol use and abuse to highway fatalities and automobile
accidents. Fatalities and injuries as a result of automobiles has-constituted what has been designated .
as the major Mblic health problem of our times. There is an estimated total number of deaths ex-
ceeding 2 million, increasing annually by some~ 50,000 more dead and oyer 5 million injured.
Among persons under 35 years gf/a'g' h1ghway crashes are the major single cause of death. It is
khown that ethyl alcohol can 1mpair perception and sensory, psychomotor and mental functions.

.
-
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Actual operation of rnotor vehlcles .on expenmental field courses "as weII as Iaboratory tests show
that blood alcohol levels as low as 0.03 to 0;04% are sufficient to cause deterioration of perform-
ance. This inverse relationship, an increase in blood alcohol level and a decrease in dnvmg perform-
ance gains strength until at 0.10% srgmﬁcant effects are noted in all drivers. The relatronshrp bet-
ween the number of drinks one imbibes and the concentratnon of alcohol m the blood is noted in

ABC s of Drmkmg and Driving. . . n R a
- - . /." .
. o JNSTRUCTOR 'S NOTE . - "\'%
' Stop discussion and give each student the ABC’s ofDnnkmg and Dnvmg Ex . _,3;,',:' Ce
’ { plain that most of what you will be talking about is jn this briefbooklet. Ali students - { - R W
" should-read the material for the next class. - . ‘\' ) ;x),:\.‘, -
- » ’ . - . : $

In general alcohol is metabolized in the body at a fairly constant rate. As a person drinks at a

rate faster than the alcohol can' be metabollzed the drug accumulates in his body resulting 1n

higher and higher concentratlons of alcohol in the blood. Specificallys4t is the amount of aIcohoI .

actually concentrated in the body fluids not the amount consumed whi determmes intoxication;
thowever the effects of alcohoMyary with an individual’s personallty, physrcal condition, the amount

of food-in his stomach, ahd the duration of his drinking. In addition, the constant user of alcotol

may gradually build up a tolerance for the drug so that mcreasmg amounts may be needed to pro-
- duce dysfunctlonal effects. In general alcohol is métabolized at approxrmatel)/ the rate of one drink *

per hour. ‘A typicaldrink is: (1), a shot of spirits approximately 1.5 ounces of 40-50% pure alcohol,

(2) a glass of wine approxrmateg 7 ouhges of 12% pure alcohol, or (3) a pint of beer approximately

16 ounces-or 5% pure aleohol. At a tate of one: ~drink per ho&r a given lndmdual will demonstrate

little if any accumulatron of alcohol in the bloodstream. . :
, .

INS TR UC TOR'S NOTE:

-

: > . EN . Yy l . s
Stop discussion and present Alcohol and the Human Body (14 minutes) or To
Your Health (10 minutes). Following the film, answer. any questions pertammg to
.| what has been presentéd in the film. ) <. '

-

”

Surhmary of Alcohol Absarptlon and the Human Body ..~ .
Acohol Abs ¢ .

Alcohol is absorbed dlrectly into the bloodstream and does not require any digestion. Approxi-
mately 20% of the alcohol is absosbed,through' the walls of the ‘stomach, the remainder is absorbed
. ghrough the smal} intestines. The chief" deterrent to the absorption of alcohol is food. Eating while

. one drinks'slows down the rate ‘of absorption. Milk is popularly known as an effective foad in

“slowing down the rate of absorption.”Aftet absorption. alcohol is distributed thromghout the blood.
Following absorption. the next process is metabolism or the oxidation of the alcohol. The liver is .
the .principal organ where alcohol is metabolized. At the present time, there'is no known method of

+
»
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increasing the rate at which alcohd] is oxidized. Neither hot coffee, cold showers or brisk walks
speed up that process, and only time can ‘‘sober up” the intoxicated individual. Appro;gimatefy
9¢% of all alcohol is metabolized in the liver. Alcohol is excreled, chemically unchapge@iin the
wurine, breath, and perspiration. About 10% of the total amount of alcoholic beverage that is con-
sumed, is gxcretgd in this manner. A blobd alcohgl concentration of 0.10% means that the level of
alcohot doncentration is .10 grams or 100 mllhg{,a of alcohol per 100 cubic centimeters of blood:

In Pennsylvgnia, blood alcohol Ievels at 0.10% define legal intoxication. At this level, muscular
coordination, speech and vision are impaired and ‘thought processes are confused. When the blood
alcbhol, level reaches approximately .0.45 to 0.50%, the entire neural balance gs upset and the indi-
vidual “passes out.” Usually, blood alcohot levels above 0.50% are lethal, e

Ghemical tests provide objective’ criteria of intoxication and permit. invaluable studres of the
role of alcohol in fatal accidents. . ‘

For the student’s information, when they were arres’ted for DU, the breath testing devite that
was used to determine legal infoxicatjgn was in c?nnphgnce with the Federa} standards as defined by
- the Commonwealth of Pennsy}vania’s Uniform Vehicle Code. . -

. LS

[N

INSTRUCTOR'S NOTE -

X}

qZ During the discussf& of Alcoho! and the Body you may find it helpful to
monstrate BAC levels by using the Drinking Clock. Abo. present the film Cok
| tision Course (17 mmutes) It demonstrates clearly that an increase in blood alcohol
levels is related to 4 deterioration 1n dnvmg skill. Finally, before class ends, bneﬂy
discuss the two student readings Every 13th Drink and Drinking Myths.

»




‘A.  SPECIFIC TOPIC: Nature and Scope of Drinking and Driving Problem.
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v , (Two Hour Course Instruction) "

.

B. GENERAL OBJECTIVE To understand the relationship of d‘g driving and traffic
agcidehts. . ) // K

C. SPECIFIC OBJECTIVES:
. ' 3
(1) To knoyv accident data related to problem drinkers;
(2) Toknow the dist.r.ipution of fatal drivers by.BAC; Q .

3) To ur*derstand the probability of an accident following the first DUI offense;

! (5') To learn the relative prpbabiliiy of causing an accident by BAC.

~

D. COURSE CONTENT: See attached-lecture.

E. METHODS AND MATERIALS: . . . o
¢} ME THODS: Lecture and small group discussion (90 minutes; film Drink, Drive Rational-
ize (26 minytes). . . p '
(2) MATERIALS: o R

@y Projector for film

(b) Drinking Clock (Classroom Demonstration) .

(c) The Alcoholism Disease Exhibjt (Classroom D¢monstratpn) / ’ . .
(d) The Way To Go (Student Reading)

F. DISCUSSION.A ND REVIEW QUESTIONS:

' »

" . - . ° - )
(1) What is the extent of the accident problem in the ‘nation involving drinking drivers?

(2) What relationship is there to BAC above 0.15% and accidents?

" .
-, 1
~ .

(3) To what extent is BAC related to fatal accidents? »



‘ s..¢ (5) Drinking drivers who are beginners of learners in botlr their driving and drinking habits.

" driving habits. This type of drinking driver usually has blood alcohol concentrations above 0.15%

- terioration in driving skill.

/
‘ ! ’ ’ ..
. ’ N w
—
o . LESSON‘PLAN 1 )
NATURE AND SCOPE OF DRINKING DRIVING PROBLEM . U .

[N

Although there is a great deal known about the jation betweén alcohol consumption and -
the impairment of driving behavior there still remains man\areas of uncertainty. One of the major
" controversial issues is concerned with the classification of d g drivers. One of the main diffi-
culties in arrivifig at such an understanding is the absence of an agreed upon and generally accepted
and behaviorally' based definition of alcohol abuse or alcoholism. The litgratuse is replete with
such terms a§ ‘‘problem dnnker” ““alcoholic,” “‘alcohol addict,” *“‘pre-alcoholic,” and so forth.
Such terms have beerr used in general within the Alcohol-Highway Safety field to describe those
alcohol abusing persons involved in highway accidents. .
- Dr. Robert F. Borkenstein, Professor of Police Admmlstratlon Indlana Umvemty, has listed .
several descriptive categories of drinking drivers. ‘

¢)) Dnnkmg drivers who dnnk compulsively and uncontrollably but are skilled in their

and more often than not are consistently reported blood alcoffol levels abewe 0.20%. Many recent
studies within the Commonwealth of Pennsylvania demonstrate that the average ' blood alcohol
level upon arrest is 0.19%. ] .

(2) Drinking drivers whose personality is overly aggressive and as a result are not good drivers
under most circumstances. In general, they.are not compuls;ve drinkers although alcohol impairs
their driving"skills significantly enough that their basic aggreeswe personality Zontributes to a de-

3) Unnkmg drivers to whom neither driving or drinking seems to be-a major problem. They
have on occasion had too much to drink a?djn turn have impaired their driving skill. Most DUI
offenders seem. to indicate that they bel eve that they are w1th1n this category, ie., social
drinkers.” .

(4) Drinking drivers who because of possnbly some physmloglcal involvement- w1th alcohol
are very sensitive to alcohol effects.

o]

ln general, this class includes the youthful drinker and driver. His or her experiences in each area is
limited and therefore somewhat uncertain ang ynpredictable. ¢

’__ (6) ing drivers who because of age or illness have over the years impaired their dnvmg
skill. Alcohol use only accentuates the slow deterioration bf the driving sKill.

'(7) The drinking driver who basically has no ‘problem with driving or drinking but con-
sistently manage to maimtaip a low impairment level while driving his ‘automobile. This type.of
driver rarely is fivolved in DUI Countermeasures Programs. .

There is a significant amount of evidence to indicate that the drinking driver primarily asso-  *
ciated with category_No. 1 is involved in a dispropottionate amount of fatal crashes.

The DUI population-has been shown to be heterogeneous and in all probablhty consists of &
number of subgroups, most of which can be classified as “‘problém drinkers.” There is, of course,.

3
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the possibility that a so-called “‘social drinker’might be arrested for ‘DUI on the basis of an oc-
casional or even isolated incidence of alcohol abuse. Most research .throughout the country and
“-within the Commonwealth of Pennsylvania would agreg that a sxgnlﬁcanr proportion of DUI of-
fenders are classified and/or diagnosed as “‘problem drinkers.” Depending on the pamcular group o
DUI offenders studied and the definitions 6f alcoholism that are used, this proportion of *“‘problem
drinkers” within the. Commonwéalth of Pennsylvania and throughout the country can range from

between 50-70% of the studied ,arrested population. In general, many would argue that anyone'.

arrested for DUI has a potential drinking proslem. The Philadelphia Alcohol-Highway Safety Pro-
gram’s diagnosis and evaluation system used to formulate and-to assign people into ‘the various
components of the program have over the years delineated virious individual’s drinking patterns,
personality profiles, and general lifestyles. Pennsylvania’s experience and research indicates that
blood alcohol levels of more than 0.10% (legal intoxieation in the Commonwealth of Pennsylvapia)
is regarded by the Criterion Committee of the National Council on, Alcoholism as being clearly and
-definitively associated with the development pf alcoholism. On thrs1>asrs, it would certainly seem
reasonable to 'suppose or suspect that any person who has been arrested_ wrth 4 blood alcohol coh-
centration_of 0,15% ‘or more could be automatlcally regarded as a senous problem drinker or
alcoholic person. Add to one’s BAC, prewouﬁ arrésts for DUI or other alcoholbrelated offenses
within the preceding five year$'and you have a high mdlcator of suspected alcoholism,

3 . . . - T .

T ~ INSTRUCTOR'S NOTE;

Stop your drscussron an tertain questions. Some students will attempt to
challenge yc*' remarks. Listén carefully and summarize their - ratlonahzatlons
Follgwing your brief discussion (10-15 minutes) present the film Drink, Drive,
Rationalize (26{rgrnutes) Entertain approximately 10 minutes of.discussion.

= - ' ) ,

, Blood Alcohol Levels and Automobile Accrdents and Fatalities .

In the United States, over 50, 000 people are killed on our highways each year. Half of the
fatal accidents involve the use of alcohol.'Twenty-five to forty Jpercent of all injuries involved in
automobile accidents is assoociated with the use of alcohol. Approxrmately 0.2% of the Gross
National Product or 2 billion dollars per year is the estimated economic cost for alcohol-related
crashes. -

Although the question of the effect of alcoliol on gross behavioral changes is not yet fully re- .

solved, the results are unanimous in showing that driving skills already begin to deteriorate at blood
alcohol leve[s below 0.05%. Th‘is level of alcohol in the blood would be reached broadly speaking
in a person weighing 190 Ibs. who had consumed three (3) 12 ounce beers or three (3) drinks
containing one g) ounce each of 86 proof alcohol one hour before driving. Although other factors
such,as presenCe of food in the gastrointestinal track influence the rate of entrance of alcohol into

/
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the bloodstream a 120-pound person would achieve a blood alcohol level of 0.05% with less than
two (2) beers or less than two (2) drinks containing an ounce of whiskey each. Investigatipns con-
cérning the role of levels of alcohiol in the blood in motor vehicle accidents has been conducted
since the “early 1930’s. In 1950, Bjerver and Goldberg found that increasing concentrations of alco-

hol in the bloed were related to a number of driving errors, €.g., carelessness, reduced exactitude in -

“steering and braking, more frequent stalling at critical moments, etc. Graff in 1962 added to this list
" the fact that 0.05% algphol jn the blood' produced a tendency to drive toward road ditches in 82%
of the cases. With 0.10% blood alcohol levels, drivers consistently fluctuated between low and high
speeds - swerved from lane to lane, and used excessive arpounts of time to return to the correct.lane.
West using experimental driving tests concluded that blood *alcohol levels of 0.10% adversely affect
normal driving performance by 15% with deterioration increasing to. 30% with blood alcohol levels
at 0.15%. :.

Smith and Pophalrn in their experimental controlled study indicated that drivers with 0.15%
_blood alcohol levels and over. were involved 25 times more often in an accident than their con-
trolled gmup Extrapolating from their findings, it is estimated that accxdcnt involvement with
blood alcohol levels betweem@.OS% and 0010% is two to seven times greater than persons at zero
BAC and at 0.15%, it is approxxmately 25 times greater. These" estlmates‘are given indirect support
by studies which show a positive correlation between blood alcohol levels and other senqus
refevant variables such as extent of damage, expense of damage, and severity of injury. There is no
question that the probaB:lxty of vehicle accidents mcreases sharply ayhe driver’s blood alcohol
level increases.. v ‘ ;

* Coroners’ reports on levéls of blood alcohol found by autopsies reveal high concentratlons of
blood alcohol in fatal accident victims. McCarrol and Hadden in their site-matched controlled study
found that 46% of the accident responsible group had blood alcohol concentrations of 0.25%
and over. InContrast, not a single one of the drivers in the control group pad a concentration in that
range. Hadden- and Bradess, replicating the above study, noted that 50% of fatally injured dnvers
had blood alcohol levels of 0.15% or more at the time of death,

The Michigan nghway Safety Research Institute case histories investigations of Wayne

County, Michigan indicate that, of the drivers in smgle car crashes, 58% exceeded 0.15% BAC’s, and‘ "

43% of the drivers in multiple car grashes also exceeded 0.15% BAC: Another significanf finding of

the Michigan Researgh up is that drivers jnvolved in fatal vehicle accidents in general had id-"

fenor driving records when compared with the normal population.

~
- =

- INSTRUCTOR'S NOTE .

]

. Stop your discussion, if you have summary data regarding your class, present
the findings. If not, ask each student to state his BAC at time of arrest and show
how the national data is “in your class” and®n turn local community.

”

/
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The Department of Transportation’s Alcohol Countermegsures Program of June, 1970, analy-
zed the relatlol;lshlp between BAC and fatalities. In Chart 3-1, data is-presented for three groups.
The first bar on the-graph represents drivers randomly stopped on roads at the scene and time of
fatal accidents and given breath tests: 2% of these drivers had BAC’s over 0.10%. In other words,
one in fifty drivers on the road at these times and places is a DUI offender. The second bar repre-
sents the BAC measurement of drivers fatally injured who are judged not to be at fault: 12% had.
BAC’s of 0.10% or over. The third bar represents the BAC’s of driverg fatally injured who are
judged at fault: 53% had BAC’s of 0.10% or over. Thys, while only 2% of the drivgrs on the road
are DUI, they account for half of the drivers *‘at fault” in fatal accidents.

INSTRUCTOR’S NOTE: -

L]

Attempt to show how your glass‘data*relates to the “at fault’ group.

Philadelphia Alcohol-Highway Safety Program research indicates that blood aleohol levels
above 0.15% are significantly associated with alcohol consumption rates consistently noted in ser-
ious problem drinkers. There is also a significant association between BAC and alcohol-related be-
haviors such as early morning dnnkmg, “blackouts, or memory Iaps/f
and a variety of other alcohol-related disorders. ry

« Finally, an Indiana University Study, under the ‘duectloh of Dr. Robert Borkenstem, at-
tempted to estimate ‘the probability that a driver will be involved in at least one accident with a
DUI driver during his lifetime. Therg is a 50-50 chance that any driver will be in some kmd of
accident inyolving a DUI offender during his driving lifetime (defined as 50 years of driving). There
is about one chance in ten that an innocent driver will be involved in a fatal accident wgth a DUI
offender during that innocent driver’s driving lifetime.

The findings of these and several other studies confirm that increasing levels of blood ‘4lcohol”

are -associated with an increasing incidence of automobile crashes and even more directly relate&d
to serious or fatal crashes when greater than 0. 10%.” @ ,

:
. 1 »
; 8 .
» . [ s

-
’

<. INSTRUCTOR'S NOTE: L v

Please make sure that each student has a éopy of The Way To Go for his
homework assignment.

~

related to drinking episodes, '
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i ’ : CHART 3-1
BLOOD ALCOHOL ABOVE 0.10% AND FATAL ACCIDE%S :
- J
2% of drivers not in accidents "
-‘ 4 . * “' *
12% of drivess not at fault in a;cddents
| 53% of drivers fatally injurdd and at fault
T | R 1 | B R
10 200 30 40 50 60 70 .
) LT Percent P
: [ " - . . ‘
¥ N - i
1
SOURCE:  “‘Alcohol Safety Countermeasures Programs,” J )

National Highway Traffic Safety Administration,
Department of Transportation, June 8, 1970, pp. 2-9.




- LESSON PLANIV . : _
(Two Hour Course Instruction) - . -~ -

-
4 . » ’

A. SPECIFIC TOPIC: Drinking and Driving Patterns and Characteristics.

(
B. GENERAL OBJECTIVf To understand the drinking dnver intidence -and impaired dnver

charactenstlcs and pattems y - . »
C. SPECIFIC OBJECTIVES: ) | ) ‘
(1) To understand the chiaracteristics of driving pattlems‘of imp;i.red drivers;’ . ' :\ ‘
] (3) To-know the probability of-autgmot;ile drivers who have been drinking.;; - - .

(3) To know the polydrug use of DUI offenders; . Coe

‘\A . 4 Tﬂknow the-psycholog1cal charactenstncs of drinking drivers; /\'
N
) (5) To know the abnormal driving behawors assoc1ated with mto)ucatlon

6) To inderstand the youthful drigking driver; ’
. . - ! 7 )
<{7) To know when you have had too much and what to d¢.
: g . )
D. COURS){ CONTENT: See attached lecture. : ~ ‘ -
- A - : #
Py N ¢
E. ME THODS AND MA TERIA LS: ’ Yy -
BN - e
(1) ME THODS Lecturd (90 minutes); small group discussion (30 nfinutes). -
(2) MATERIALS: S Tl
, | ‘ h f/ / KT ’
. 4 - (a) NIAAA Signs of Alcoholism (Student Reliding) »/ ® < e o
(b) State of Vermont — “Methods to Control Drinking Pattem" (Student Readmg) o
K F. DISCUSS{ON AND REVIEW QUESTIONS: L)
L (1) What perc‘ent. of drivers an roads at all hours have%corded BAC of 0.05%? -
- . [ ]
* 4 (2) What percent of drivers on roads at all hours have recorded BAC of 0.10%? .
1] . ' [ ) s

SN
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~ (3) What age grbups have the hnghest eprsure during mghttlme riving? Who fepresents the
great?e?f‘number of drinking drivers? . ¥
o (4) How ma/nywwlat per year would be committed by 100 DUI dnvers" .
. ) ¢ e
T e ) Wheh do youknow®you have had too muych o Jmk° - 7 »
‘ . ; - . . ™
(6) How can you slow down your drinking? . - L S
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LESSON PLANIV ™
e ~ °

. DRINKING AND DRIVING PATTERNS AND CHARACTERISTICS

4 »
.

INSTRUCTOR'S NOTE:,

L]

%

dnvmg ‘beh

. Im considering, the' drj
it is important to pay parti

to the student why the police officer was alerted and wh
Ask every . student to.indicate haw matly of th
remcmbcr ﬂ'om their arrest for DUL. .

. p i L - ‘
ing and driving patterns of arrested DUI offenders,
: laf attention to the¢ way.in wlich most DUI offenders
are apprehended. A few examples of deviations from nor

al driving will indicate -
made the initial stop. | ,
wing ~b@'law‘ors th?),l

“x
- ~ =]
« : R . t

Most DU

-~

e L]

ffenders are apprchended because they demonstrated some of the followmg poor
: (1) unreasonable speed -where geographxcal characteristics of other.circumstances

would -ordinarily compef®*a more moderate rate of travel, (2) \veavmg from t

toad edge to the

_vhite line with'sharp, jerky movements in the cﬂectmg dlrectlon of travel, (3) dnvmg'lgl spurts,
first slow and then fast or vice yersa, 4 frequent lane changes coupl'ﬁ with exgessive speed (5)

= impropcr passing without sufficicnt clcarance or cuttmg in, taking too long, or swerving too much
. ¢ in overtaking and passmg anothervehicle, (6) overshooting or dlsregardmg traffic signs or signals,.
,'(7) approaching signs qr "signals unreasonable fast or slow and stoppli& or attemptmg to stop with
‘uncven. motjons, €8) driving at nightwithout llghts delay in turning them after starting.from a. -
parked position, (9) driving at night with parking lights, (10) fallure to dim l;gl‘-(vhen approachmg

. /trafﬁc repeatedly mdlcatgs to the , suspect that hlS lights are on bngyt (11) unnecessary use,,of turn’

indicators, (12) driving i low gears without appdrent .reasonable cause or repeatedly meshing or
clashing gears, (13.) jerky starting of stopping, (14) driving unrcasonably slow, (15) driving too close?
to curbs.or appc.mng to hug the shoulder or center of the road way ot cont;nually straddlmg the -

[ »

dﬁvmior riding with head partly or complctcly out the wmdow. ' - s

g.@» - lNSTRl/CfOR'S N'dTE.- '

3

I

.« 7| or20 mm;ltes\to validate many of these issues and alse to- incorpora

1

¢

" Based on thc above, you shoyld ‘now entertain small group discu slons for 15,

.
-

somé |deas )

that have not generally been known about the, reasons wHy police a prehendcd a
"I given YDUI offender.

PR

Q{ltgr l.mcs of ot'hcr lane markings, (16) driving’ with wmdows rolled down in cold wcather, an Lo
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Nighttime driving for each age group is noted m Chart 4-1. The graph demonstrates cleSrly the
relationship -of fatalities with blood alcohol cohoentratlons of 0.05% or higher. Particular note
should be given to the idea that persons under 25 years of age are both drinking and driving more ,
than tht normal distribution of age categories and in turn more will be involved in accidents and\)
killings that-are alcohol-related. Note that all three dlstnbutrons peak at age 21 to 25. This clearly
) suggests that.drmkmg driving should emphasize the younger age group below 25. ’ =
-~ . Fine, et. al.indicate through their research study in Phrlade]phra County, that the highest
percentage of drinking, (80% of the problem drinking categories) are between the agesof 20 and 24
** years. There is a general tendency for drinking to decrease with advancing age.- A sharp decrease in
problem drinking is noted after 4Q years'of age. Apparently the youthful drinker (under 25 years)
“isa serious problem not only within the general alcoholism field but also-in alcohol-highway safety. -
" .In the Grand. Rapids, Mlchlgan Study, 70% of the drinking was noted in the evening hours.
Thlrty-seven percent of those evenmg dnnk‘ indicated that they thought they could drive safely
after more than five drinks. * e
Based on National and Commonwealth of Pennsylvania statrstlcs, the latter gene primarily . » - .
", from Philadelphia and Berks Counties, one should' note that more than 50% of first offender DUls
) ) were marrled 21% were single. Between 60% and 80% of those arrested were fully employed at
" the time® of their DU]J ‘arrest and almost two-thirds of the first offenders were below the age of 45.
Chart 4-2 indicates the times of drinking offenses to locations and to the time of night. Please
note that drinking offenses after _midpight, at all locations and for all traffic conditio ow a
sharﬂ incresse. The time of night also has a relationship to BAC’s, with a'slow increase in the per-
NCRP ‘centage of dnnkmg drivers until midnight and then a rapid upswing from mrdmght to 1:00 amm. |
The .rapid increase of drinking dsivers is combined with,a dramatig decrease in traffic volume.
‘Chart 4-3 mdlcates the number. and pescent of persons with positive BAC’s at specific time periods.

A}

- . Polydrug Use and DUI Offenders I
N .. - PR N ) .
.. ‘Phrlaﬁra-based research indicates at approximately 20%/of first _time DUI offenders
L admit to using both drugs and alcohol: 4%% Barbiturates; 9% Tranquilizers; 2.3% Amphetammes
- and 8. 9% Marijuana/Hashish. . ¢

When one compares potydrug users with those onh' using alcohol, it should be noted that
there lS more serious alcohol abuse patterns in polydrug users. The above data suggest that some
. serious DUI offenders seem to have hlstones of polydrug abuse whlch needs to be taken into con-

.y srderatron when plannmg for treatment programs '

/
-~ o L
INSTRUCTOR'S NOTE: !
' Try to engage the student in a discussion of ;;olydrug use. ’ (
e ’
.‘ L 4
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Psychological Factors in Drinking Drivers , .

Numerous studies have established that problem drinkers or alcoholics have higher rates o
alcohol-related accidents than social drinkers. Considerable controversy still gxists concerning the
responsible factors, with some authorities arguing that physiological impeimient caused by’ excessive
alcohol intake is the most important factor, while others feel that personality characteristics such as
impulsiveness, hostility, arid suicidal tendgncies, exacerbated by algohol, are most significant. It
is likely that a complex interaction of these variables, in a particular individual, results in a person
at high risk of becoming involved in an é}:tomobile accident. Personality factors in alcoholics are
presumed more important than s&orimotor impairmefit, while in younger, ‘non-aleoholic drivers
with the same blood alcohol levels, imp ent of sendgrimotor funcfion is primarily responsible.
A full understanding of the problem of the drinking dsiver requires intensive study of the demo-
graphic, social, and psychological characteplstics of persons involyed. The personality traits observed
in ‘intoxicated persons involved in accidegts include chronic hostility, depression, feelings of omni-
potence, invulnerability, self-destructiveness, -egocentricity, and decreased tolerahce to tension.

Alcohol, intoxication might thus be responsible for automobie, accidertts not only because it
impairs sensorimotor functions, but also becatse of its fJoter]!ial ‘fqr teducing emotional control,
:j:d releasing self-destructive impulses. Certain c’ombinatiqns of personality difficulty are highly

edictivé of accident potential in alcoholics. It appears that. interplay between deleterious per-

sonality. traits which are liberated by alcohol, and the impairthent of skill causéd by intoxication,
is responsible for an excess of traffic accidents in which déath may sgccur. Selzer and Ehrlich have
also suggested that factors other than simply intoxication ight afféct accident rates of alcoholics,
and place special emphasis on social or psychological stress. . C.e

'« . In summary, it can be stated that tests of overall drinking ability' $ecome m'eaningless_ if only
psychomotor concepts are considered. Equally imporﬁant K *}.t’hg: effects of alcohot in reducing
inhibitions, altering self perception and self confidencé, changing attitudes and value judgn;en‘ts.

9 . .o . . .4

P

£ o . -

[T " & ' e v 4
My . \ .
INSTRUCTOR'S NOTE: : A L
' L 15\ -
. . ¢

“At this point in the discussion, the instfuctor &ould refer everyone to Control-
ling Drinking Pgtterns handout. Try?to emphasize the néed to look at the DUI offen-
der's problem in a more responsible manner. Review ¥ith the student the 20 points’
indicated in the Statc of Vermont Proj&ct Crash Summary. Remember, our inten-
tion is to, at a minimum, have the bffender opsqiously make an effort to bé more
responsible about his drinking gnd driving. weg’cg,n at least convincg the DUI of- |
fender to be more responsilyq_l;out his drihking we can’ assume that he will drive
at lower and lower blood alcohoT levels. . ,




Chart 4-1

DISTRIBUTION BY AGE OF DRIVER SUBGROUPS

¢

ALL DRIVERS INTERVIEWED

——————

eeecsesersssss DRIVERSWITHBAC .06%

- o= == = == FATAWUTIESWITH BAC .05%

16-20 21.25 26-30

SOURCE: CARLSON.W.L.. AND OTHERS. “WASHTENAW.COUNTY BAC
ROADSIDE sq.!sv," ANN ARBOR, MICHIGAN HIGHWAY SAFETY RESEARCH

INSTITUTE., UNBRERSITY OF MICHIGAN, SEPTEMBER, 1971, p 8. ..

Aruitoxt provided by Eic:
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Chart 4-3

J

‘ PERCENTAGE OF DRINKING DRIVERS BY TIME OF NIGHT °
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© % LESSON PLANV , -
(Two Hour Course Instruction)

, T : \
A SPEC:IFIC TOPIC.' The Problem Drinker/Alcoholism. T oo
8. 'GENERAL ORJECTIVE: To understand the phases of alcohol addiction and the American
alcoholic.
C. SPECIFIC ORJECTIVES: ) -
(1) To learn t!he extent of alcoholism in the United Sta.tes; . ) '
(2) To know the concept.of alcohol addiction;eg ’ ) S I

(3) To understand the myths about problem drinkers.
e - ~

D, COURSE CONTENT: See attached lecture.

E. METHODS AND MATERIALS: . o ‘

f -

(1) METHODS Lecture (70 minutes) on course content; 77le Alcohola' Within Us (25
mmutes) and small group.discussion (25 minutes) —

(2) MATERIALS: .~ N I » ;]
(a) Overhead projector LT ' ) -1
(b)  Four Steps to Recovery (Student -Readmg) . - ) )
(c) “Drinking Diary" (Student Readmg) o g T -
F.- DISCUSSION AND REVIE W QUESTIONS: ) .

€1) Can a drinking driver be an alcoholic and be unaware of his/her problem? If so, why?

(2) €an you see alcoholism as a progressive disease? If so, how? p

._ L]
(3 What is the extent of alcoholisshi'in the United States?

(4) Can you identify at least three myths about problem drinkers? ) ) .

\S oo : v :
< B ) h g . ', ' [ -
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LESSON PLANV e

"~ THE PROBLEM DRINKER/ALCOHOLISM |

Alcohol-Dysfunctional Behavior \ e o
Ingestion of alcoholic beverages in the United States carries with it social psychological func-
tions and meanings. It is important to recognize that alcohol use and abuse is also related statis-

tically and behaviorally to many public health concerns. o ,

.

 Alcohol 'and Crime . g

Jederal Bureau of Investigation statistics indicate that over 31% of all arests per year are made
for public drunkenness. If arrest charges related to drunfcenness such as drinking driving, disorderly
conduct, and vagrancy were added to the figures, a]cqhol would play aepart in nearly half of al
arrests. In institutional adjusted felons incarcerated for at least six months in Lewisburg Peniten- T
tiary in Penns¥lvania, oves 21% of that population had been afrested on alcohol-related charges; pri-
marily involving auto theft or cashing worthless checks. New York City police records indicate that —_—
alcohol is ,offen involved 1n homicide. assault. offenses against children and major theft. NN 4

The ‘conneetion between alcohol abuse and crime is of obvious importancc to the well being £
‘'of any community. The President’s Commission on Law Enforcement and Administration and %
Justice recommended that alcohol abuse be handled not as a crime but as a public health problem
since alcohol abuse imposes a heavy burden on the crimipal justice system. ' T .

-
‘e

Adcohol and Mental Health ' ' . . ' v

The complexity of alcohol use and abuse within the field of mental health practice is inter-
woven with many aspects of mental health. Serious dilemmas can arise when attempts are madeto™ -~ |
separate out, from the massive clustegjpg of human pathology .those aspects of behavior.whict} are - -
- primarily alcohol-related and those which are not. - . - ' ’

Statistical evidence demonstrates ‘that there is a consistent corfelation between alcohol abuse

and suicide. Many studies indicate that ‘approximately one-third of all suicide victims"are also

- chronic alcohotics. The Uhited' States Health., Education and Welfare Study of 134 consecutive ¢
suicides ih a farge -mefropolitan area demonstrated that alcoholics fand depressed people account .
for more than 75% of this suicidal group. The scope of the problefh is greater when one looks at
admissions-and discharges from psychiatric facilities. Findinjsreveal fRat close to one in four newly

“ admitted patients to State mental hospitals are diagnosed as alcoholic at the time of admission.

In most community general hospitals, a close scrutiny of the major medical problems would indi-

cate that approximately one in ten individuals admitted were Swifering.from alcohol abuse, irrespec-

tive of their primary diagnosis at hospital admission. A further studd of the “hidden alcoholic’™in ‘o

A -

-

Y ~ L3
4 . . .
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the community general hospital.indicated that th‘rs\t_'rgure is closer to one in four..It is a well known
fact that alcoholics or serious problem drinkers adversely affect the mental hedlth of two or three
family members, predisposing approximately 30 million individuals to the destructive impact of
this disorder. Jellinek indicates that the death rate at btrth for children in alcoholic families is
nearly twice as high as in temperant familjes.

Epidemiological and sociological studies show the following fact3rs indicate high risk for the
development of 'alcoholism. -

(1) A family hrstory of alcoholism including parents, srblmgs, grandparents, uncles, and
aunts.

(2) A history of teetotalism in the family, partlcularly where strong moral overtones are
present and most particularly where the social envybnment of the patient has changed to asso-
ciations in which drinking is encouraged or required. ~ ‘

(3) A history of alcoholism or teetotalism jn the spouse or the family of the spouse.

(4) Coming from a bggken home or home with parent discord, particularly where the father
was absent or rejected. . 4’ .

-(5) Being the last child of a large family.’ w0

(6) Although some culturat groups, for example, the Irish and Scandinavians, have a higher
incidence of alcoholism than others, such as Jews, Chinese, and Italians; mdmdua]s should be aware
that alcoholism can oceur in people from any culture derivation.

(7) Having female relatives ot more than ene generatron that had a ﬂrgh incidence of recur-
rent depressions.

(8 Heavy drinking 1s often associated with heavy smoking, but the reverse need not be true.

| INSTR UCTOR 'S NOTE: - .

Discuss- with the class these high risk indicators. Rememberﬂley are mdl-
cators not facts about alcoholism.

Following your discussion, give each student the Four Steps to Recovery and
explain the process of alcohol addiction. .

B}

Four major warning signs of approaching alcoholism or alcohol abuse are:

(1) Increased Consumption — One of the figst serious signs of phpblems associated with al-
cohol use is when the individual gradually increases his consumption from month to month. Often
the individual will begin to worry about his drinking at this point. .

(2) Extreme Behavior - Under the influence of alcohol, many individuals will commit vari-
ous acts which leaves them fecling guilty and embarrassed the next day. Their alcohol indulgence in*
many ways is getting out of controi.

(3) kouts — *After an evening of drinking, the mdlvrdual cannot remember what hap-
pened during a significant amount of time.” ‘
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“¥ Moming Drinking — Many serious drinkers reduce their hangovers by giving themselyes
a “bracer” to help them start the day. .

The above early warning signs can be significantly enhanced dug to support from the spouse
regarding excessive drinking.

B
.

INSTRUCTOR'S NOTE:

Allow yourself -at least sixty (60) minutes to present and discuss The Alcoholic
Within Us. The film will stress many of the iSsues raised during your lecture on
.alcohol addiction. It might be to your advantage to spend fifteen (15) minutes
discussing your lecture prior to film. It might facilitate the student being more
introspective and self-disclosive regarding his/her alcohol patterns.
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LESSON PLAN VI

(Two Hour Course Instruction)

. . ' . ) *

A. SPECIFIC TOPIC Alcoholism and Famlly D1$rupt10n

B. GENERAL OBJECTIVE: To understand the early warning signs of alcohol abuse on fami;
dysfunctlon N han

C. SPECIFIC OBJECTIVES: - ' A

-

(1) To know the attempts one makes {0 deny alcohol abuse as a part of the family problem;

(2) To understand the attempts that a family makes to eliminate the alcohol problem;

(3) To know the disorganization and disruption caused by alcohol abusers within the family;

’

(4) To understand the efforts to escape from the problem; " . -
(5) TFo-appreciate the recovery and red¥nition of the whole famlfy
D. COURSE CONTENT: See attached-lecture.

E. ME THODS AND MATERIALS:

[

(1) METHODS Lecture (40 minutes); Fllms The Summer We Moved to Elm Street (27 |
mmutes) and All Bottled Up (11 minutes); small group discussions with sngmﬁcan:\other (spouse)

(45 minutes). ' ) -

(2) MATERIALS: Nong—. . .
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#&LESSON PLAN VI
ALCOHOLISM AND FAMILY DISRUPTION
! - >
A INSTRUCTOR'S NOTE: | ,
N | .’ . Pow ] .
The next two sessions should involve a significant other. in particular the | -
' _+ | 'spouse. This Iqéture should be organized aroundsa very brief discussion of family
drinking patterns ip known DUI programs and spme general information about the
adjustment of families to the crisis of alcoholism. » . -
- o o L
. Fine, et.al in their extensive study of over 1,500 first offenders arrested for DUI in Phila-
. delphia County indicate that drinking practices in fampilies-play an important role in ipflaencing

DUI offender’s drinking habits. ificant association was found between the degree of alcohol
‘ impairment reported by the D nd the seriousness of drinkirig reported in the indi-
A vidual’s family of origin. Generally, the heavier the past family drinking pattern, the more likely
the DUI .offender would be a problem drinker. UtiliZing a similar statistical procedure for the
‘offender’s present family structure, they were able- to establish a significant association between
problem drinking impairment levels and current family drinking patterns. If the spouse or signifi- .
¢ant other person living with the offendgr drank ‘heavily, the offender was 2lso more likely to be a g .
problem drinker. Only 19% of the social drinkers reported heavy drinking patterns in their families,
while, in the problém drinking category, 65% of the problem drinkers reported heavy drinking
patterns in their current family. v .

N

Alcoholism and Children
« People working in the field of alcoholism ate painfully aware that the-climate found in most
alcohol abuging Momes is extremely unsatisfactory. Although therc may be relatively' harmonious
periods, t ization of the.alcohalic family unit is usually found tq be disrupted, with con-
- fusion of roles, constant stresses and tensions in various stages of cruption. and-a multitude of ptob-

lenis directly and indirectly related to the alcohol abuse. There is little doubt that this climgte is

the resul;?:t of a.complex of factors. The alcohol dependency itself is often gencrated and per-

petuated by intrafamilial conflict. Personality traits such ds low frustration tolerance. irresponsi

bility, impulsiveness, egocentricity and nced to escape from reality are frequently seen in alcohd¥cs,

making them very inadequate family members, Wives of alcoholics undoubtedly have an unenvidble ,

- task in coping with a disturbed husband, but not infrequently they too have personality problems V]

which in turn ibute to the husbands’ alcoholism.-and -the family chaos. When this is added to  ~

‘ the unpredictable and dysfunctional behavior prodyced by the action of a disinhibiting drug such as

M *
’ - . . - !
i .
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/fhc rejection is"accompanicd by other undesirable forms of parental behavior.

- these symptoms are related to the effect of parental alcoholism on the

\/ﬁge beh.wior i)f f.lmily mefibers 1p eac'h ph

.about the spousc’s drinking pattcrn prior t

~ -

alcohol, artd'%ﬁg response by the family members to this behavior, a vicioug circlé Is established
which ‘makes“the alcohol abusing family a veritable arena of potential disaster of the worst kind.
" Fine, et. al..dn a study of the influence of parental alcoholism, demonstrated very clearly that

for children aged elght to twelve years, those with parental alcoholism were significintly more’ )

disturbed than ndrnfal children. Compared with normal children, those in a family with parental

.oholtsm arc less dble to maintain attention, less responsive-to environmental stimulation and

much more prone to emotjonal upset. They tend to be anx10us fearful mdmduals who have great
dlfﬁculty in contammg or regulating their excitement or mood. They are subject to aggressive be
havnor and show ev;dence of deficient-learning gf certain moral codes of conduct. ’I‘hey are alscf
socmlly isolated; and preoccupled with inner thoughts ratheg than a concery for what is going on
around them. >

Further indication of the detrimental effects of parental alcoholism can be found in the greateg_
frequengy of symptoms such as stuttefing, unreasonable fears, bed-wetting after age six, isolation
and temper tantrums in children of alcoholics. There is little doubt that in the majority of cases
f{mctlomng of the famjly
unit,

There are probably no better examples of paren\ally rejected children than those youngsters
in many alcoholic homes. This is often associated with a pervasive sense’of shame which children
feel for a parcnt who is frequently intoxicated. The phénomenon of rejection 1tself has received at-

ention by researchers, who have shown that rejected ‘children are emotibnally unstable, restless, ,

overactive, given to troublemaking, resentful of authority, more inclined to steal and quarrelsome.
These characteristics are freduently seen in children from alcoholic backgrounds where, in®vitably,

LA S

~ . , .

. ‘ o INSTRUCTOR'S NOTE: .

-

Thc instructor should allow 10 minutes for discussion and then prqsent film:, .
All Bottled Up (11 minutes). This film depicts parental drinking patterns and their
cffect on youth. Following a 10-15 minute discussion, you should lecture on alco-

Alcoholism and‘ Family Disruption b b .

people who are dh‘dey Acoholics manage to hlglc t i
narria

from their fiance. Many péople who khew
. like relatives and friends, think that'marriage

» ' * .
R - ’
' . .
L ‘ - . Vv ~
. - .

holls,m and fdmtly disruption. ! -
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abuse reblems are or were at the time of their* mamage Dunng ‘the First Stage of the famlly ’s)
¢ -adJustment, the husband tends to drink- excéssnvely and sporatically and in turn, places strain’ am'the’ .
husbang/wife interaction, During Stage Two, the spouse Wegins to drink excessively, he starts to,” ™=
isolft€  Himself from 1mportant family events and interactions, his behavior and attitude§ “and|
thoughts become very alcohoT-dnnkmg ohented In general, the wife begins to feel self pity and|
lose her. confﬁ’ence m her husband Ayrn, tension and anx1et\y anses when they begm to 1n-~ ‘
/ teract. ' |

. |
; -, The original, famlly structure bec isrupted and as mentioned jery if children are ex-|" ~
. @ .~ posed to this kin f disruption, th

bagin to show some emotional urbances Durjng the‘
, A Third Stage of family adjustnient, the family gives up attempts to control the drinking and*begmy ¢
* . " *w ."to behave in a manner which relieves immediate tension or'anxiety wit concesn for long-term |
’ objectlves Childsen-become much more difturbed and, anxious and nervOus.-There is no longer Ap» =
attempt on the part of the wifé to malntaln the husband’s #mage as a bread-winner and father '
"f . toth ildren. The wife at times may egln to que her own sanity regardmg her inability to |
o, L .effectvely. Aeal with the problem. During the “Fourth Stage, the wife takes -over. control of the
. ' " " family fnd fn many ways the husband becomes another child. The wife fetls‘sorrow and pity for h‘ )
. . . husband and ﬂ) longer seems to experlence resentment or hostility. The family tends to organize ‘ '
. . . itself around* minimizing the husband s disruptfon during his alésholic episodes. If 6ne doés not seek
' ' effective counséling at -this point; Stage Five will develop where the wife, out of her own necessity |
to live a productive life, will s¢paratc frony, her husband if she can resolve the problems and conflicts . -
surrounding this actign. During-the Slxth,Slage the wnfe and children reorganize as'a family with- '
. & out* the husband and finally, during Stage Seven, the husband if he reahles the seriousness of the - °
v family 'c'lnsruptnon may achieve sobrtety and family-harmony, attempting to reorganizg himself as a
» "’Gﬁ sober father. The above' stages oharacterize some of thé typical coutses-alcoholism fakes in relation
. Ilﬁ to fan‘patterns The above pattern does not"fit every ‘family problem regarding alcoholism fust .

-

. like every alcoholw does not fit the typical pattern'’knowa a coholism, but it does provide us with .,
".Ir L . agenerajo outline of some of the ways in‘which many proble m drinkers have moved through soc1al .
¢+ drinking afid. evcntually ﬁo alcoholism and in turn, have provided a tremendous amount of dis-
. \@ . ruptlon within the f’amxly hfestyrg‘ e o T
e s — : — . — — x . L
.o I -INS/:RygﬂR 'S NOTB:~ _ : B
PRI At this point, the instructor’ should reflect on the above fdeas and begm a group . ©o
. - discussion regarding what are the. atten' that have been made within the DUI . “
SR ~ |, offenger’s f&’fﬁlly to alieviate the problem of annng,and in part\cular dnnklng |
anMriving. . : . " N
. Abqut SO mmurcs before leSS ends you should show the film The SuInmer We .
. o, Moved to Elm Stregt minutes) followed by a group discussion.. . g, - y :
SR , S Y

’

|
o

& - ~ ol -
& - m‘ " ""“;“1*, - - r// ‘ *
e s" A O
S A 3 . . '
Q “e . g’. . S - - %A’; - )
ERIC T R TTE VIR
. A . o, . y




AU

oo Yo _ LESSONPLANVII - * .

. - C ‘b (Two Hour Congse Instrugtion) 4 j" f ) X
| . ' A "‘." /j, . ' ’ ’ . "
. . { - . . M .
Al SPECIFmTomcmméahonsm and Me. - S [

crl B GENIRAL OBJECTIVE To ur@&"stand the effects of alcobol user and abuse on one’s life-

-

. Syl . *.
3o !t - . v
C. %PECIFIC OBJECTIVES: =~ ' ,
’ ) To feel the personal @sruption"alcohol has had on the individual’s lifestyle; o '
2) To sensitize one to hls/ &'t personal expenences with alcohol aBuse " i
. " ‘ = “
(3) "I:b self-disclose your action plan regarding his/her personal “bout” wigh alcohol.
) ~ D.* CO&SE CONTENT: See attached lecture. .-
E. METHODS }ND MATERIALS: . - ' A2
. (1) METHODS: Film: Consptracy gf Silence (28 mmutes) small group dlS%USSJO with .
/ ) sngmﬁcant other (90 mmutes) , f ,
t’ ' ) ' « ”1' ¢ <
. () MA TERIALS .. .o , ’
L. & . ° . T L. * *
to. ' (a) * Projector for film T Tl

4‘
:
|
1
1
|

. (/ @ £ (b AA‘ﬂnef Glide to Alcoholtcs An(mymo‘u (Student Readmg) -
)
2

(c) Fatilities Guide for treatment respurces in your community (Student Readmg)
B ' , . "

R
uw'y ' .
v . ) \
) « )




LESSON PLAN VII.

ALCOHOLISM AND ME -

e N .

[

. ' . INSTRUCTOR'S NOT. )
. = The#nstructor shoutd-attempt to involve thes
.o " Lesson Plan. The film Conspiracy of Silence should be shown, followed by

should pay specific attention to the Facilities Guide for treatment resources

. .| lems, or in-patient care for detoxification of alcohol addiction, etc. -

o to complete Lesson Plan VI, 1t can be easily integrated into ‘Lesson Plan VII.
: R A

. €

se or significant other in this

a group

‘ l disoussion. The’ discussion, should accent the need for help or counseling regarding
. alcqhol use and abuse. All individuals who are problem drinkers should disclose
_what their ~act;on4{an is regarding their alcohol abuse patterns. The instructor

in their

particular county and in turn, discuss on the blackboard some of"the kinds of
resources available and what each treatment resource specializes in within the com-
munéty: For example, outpatient services specifically geared toward family prob-

. Lesson Plan VI and VII fit logically together: If you did not have enough time

. . - &

» A v

i
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° LESSON PLAN VHI i
, -(Iw; Hour Course Instruction) ° "
Y Y

A. SPECIFIC TOPIC: Review df DUI Educational Safe Driving Program.

B. GENE%AL OBJECTIVE "To understand what impact the DUI Educatnona] Safe Driving

Program had on one’s future drinking and driving behavdr

%
C. SPECIFIC OBJECTIVES: o . C

1) To assess student’s progpess In meetmg course objectives;

' (2) Tojss instructor’s progreSs in meeting course objectives;
sse

3) To ss student and teacher feedback about the course.

-

Q

- D. COURSE CONTENT All that the student and instructor can reﬂect on regardmg the pnor

seven lesson plans 5 5

E. METHODS AND MA TERIALS:

-

(1) METHODS: Small group discussions (60 minutes); Post-course Data Collectlon (45 mm-

utes); Certificate Ceremony (15 minutes).

Y

(2) MA TERIALS:

¢ »

(a) Post-Course Data Material (KI and O.S. and Blank 8% |1 Paper).

(b) Treatment Facilities Guide
(c) Certificates of CompfRtion

F. DISCUSSION AND REVIEW QUES TIO/JS: , . A
(l-) In what area$ h:vc I made significant progress? - ot
(? " In what ;.rca_s have I had difﬁéulty? ".
3) ln.vChat areashave | ‘r)ot learned? ”’ B »

4) In what areas could I have learned more?

. (5) How could the teacher have facilitated my learning argre?

3




51

- ‘ . REVIEW OF DUI

\

»

\ y INSTRUCTOR'S NOTE: S .
For approximately one hour you should discuss with each DUI student what

i he has accomplished ‘in the educational course. For example, what areas has he
. made some °progress 1n? What areas has he had some difficulty? Whatareas has he
. not learned” What arcas has he learned something significint? -And again, how
. could you as’a teacher be a better facilitator tosan individual’s learning experience?

- .'| . matenal,that is, the K1 and ©OS forms. ——

' ’ . Following the. data collection, & brief 15 to. 20 Minute ceremony should con-
clude the course on DUAnstruction. It 1s xmportant th@t each student feel a sense

‘ of graduation.from the DUI Safe Drniving School Program ‘ ’ ¢

Following this dlSCUSSIOﬂ you should administer all post-course data collection ‘

o
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{This matenal was developed tested, and retested by Dr. James L. Malfetti, Te rs College of
. Columbia Unjversity in cooperation with the New York Statc Department of Mo Vehicles 4nd
the New York State Automobie Association.) g
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CONFIDENTIAL
5 DUI EDUCATIONAL SAFE DRIVING SCHOOL }
PENNSYLVANIA ALCOHOL-HIGHWAY SAFETY PROGRAM . . ) AN
p i g L . -~ . W4
- ) . .
The information asked for-in this collection is confidential and is N@T for Court records. . s

In no way will it be used against you. e
There are a number of different types of questionnaires in this collection for which there are

" .~ individual instructions. It # your responsibility to read each set of directions carefully and

=

4 - g answer all questions completely ON THE ANSWER SHEET. “
Because your answer sheet will be machine-scored, it is essential that you follow tp€ general

Lo instructions on how to properly mark the answ ‘sheets that are provided in t estlonnalre{ |
. packet. You are to use the No. 2 penail distriputed to you. PLEASE READ EACH OF THE IN-, . |
STRUCTIONS CAREFULLY. a . i
. If yoy have a question, just raise your hand and someone will help you. . |
When you finish, please bring the colle.gtion packet tq the instructar. . }
. R . . Ty

You may turn’the page and begin. L. ‘ o

) ‘ ' - ‘ ! B L]
» ..

’ - - i .
‘ !< DO NOT SEPARATE OR WRITE IN THIS QUESTIONNAIRE PACKET .
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GENERAL INSTRUCTIONS

How T%Mark The Answer Sheet

~

. . N . . f , Y .
® In this test you.will be instructed to select the best Muggqted alternative answers for
No. 2

each question and record your choice with a medi cil on a separate answer sheet.

ponding to the letter that is the same as the letter of your answer. You MUST.keep“your mark
within the hox. If you should,have}o erase a mark, be sure to erase it completely. - ‘Q e ot

Mark only one answer for each question.

Besure to mark all answers on the answer sheet; answers in the'test booklet do not count,

42 HOURS PRIOR TO ARREST FORM > v
- ' S a

-

» Directions:

. '
I: What would you éall the 12 hd re y%ur DUI arﬂit?
A. An unusual day A usual day ) ’ .

r

. - >
+ 2.  During t hours did you start drinking?
' ﬂoming: 8 a.m. to noon . B.
Evening: 4 p.n® to 8 p.m. D.
> E. Early mornirig: 12

) ' . ‘ ’
\ 3. Where did youdrink?. . ‘ -

| ‘A, Bar . . B. . Home - C. Friend’s home
oL . D. Office , E.. Automobile .

4. With whom did you drink? - - S
. . A. dlusband or wife - B. Other relatives IR

' . C. Efiepds . . D. Strangers E. Alone -
5. What did yo;%n'nk? : S B -
- . A, Beer R B. Wine ~ e . N
. C. Whiskey, vodka or gin .D. Cocktails E. Other
. '_A N . -

'
’ - - E
- . i
. . -

[ ,

- - . >

. . -

. . . .

In all cases, you must show your answer to a question by darkening completely the box corres- .




6.

)

Appro;(imately how much did you drink during this time?
6. A, 0-2drinks B. 3 -4drinks B
C. 5-6drinks s D.: 7-10drinks
o E. Il drinksor mpre

7. . Why did the police stop yz)u?

A. Traffic violation * B. - Automobile defect ¢ C. . Accident
"When were you arrested?  © -1 o
_ A.Morning: 8 a.m. to noon B. Afternoon: 12 noonto4pm. .

* C. Evening:'4 p.m. to 8 p.m. D. Late evening: 8 p.m. to 12 midnight
C E. " Early morning: 12 midpight-to § a.m. )

. . b v
‘What -was the occasion for drinking?  * . - _

A] Celebration . B. After work C Tra*ly

D.. Business A E. I;Jone .

. Why did you drink?

A." Lonely. . - B. . C. * Escape -~
D. Upset ' ‘E. No reason
s - ‘ o ’ .
How much are you to blamg for, the events that led to your arrest?
A. Not at all to blame “. B. Slightly to blame
C.  Somewhat to blame D. Mostly fo blame
E. Entirely to bhlame

-

Do you feel it was fair to be arrested?s == . L. . .

’

- A, Not at all fair * B. . Slightly fair C. Somewhat fair

. e .D. Mostly fair E. Entirely fair
2/ ‘ . . ‘

What do you believe are your chances of being‘arrested again on.a DUI charge within the °
next year? ) . .

A. No _chance B. Very little chance

C. 50-50 chance . D. 75% chance E. 100% chance,

w dlfﬁcult will lt be to change your behavior that led to your arrest?

B. Somewhat easy C. Somewha‘t dxfﬁcult
D. Difficult ¢ E. Extremely difficult
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15. How valuable do you feel this course will be for you? s
- -vA. Not at all valuable B. Slightly valuable

C. Fairly valuable | D. Valuable
E. Extremely valuable

, 16 What will you do to avoid a future DUI arrest?
’ A.+ Will seek help with drinking problem
B. Wil use alternate transportation when drinking R
C.  Will drink léss when planning to drive & )
D. Will drink at home .

' ! ' -
- . A

——

, \f 5
KNOWLEDGE ATTITUDE INVENTORY

Directions:
~/

r

.This mventory contains 20 multiple choice questions. Each question has five choices. Choose the

one best answer in each case and ON FHE ANSWER SHEET blacken in the appropriate Ietter

Yout score will be the number right. Answer every question.

17. Which will “sober you up” if you want'to drive? .
A. black coffee - B. acold shower C.
D. vigorous exercise E.

time
all of the above

18. What temporary visual condition can occur from drinking alcohol? ~

-

A. reduced side vision - - B. - blurring C. se€ing double
D. all of the above E. none of<the above
19, A beyson suffering from alcoholism is: ” )
A. alwaysdrunk . .B. - unable to control how much he drinks

C. usually unemplgged © D. oftena “skid row” bum

- E. WIBf the above

20. Alcohol is a factor.in approximately what percentage of fatal automobile crashes?
A. 10 B. 20% C. 30% D. 40%. E. 50%

21. 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 depregsant E. none of the above
<

L4

L}
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22.

23.

24,

25.

-26.,

21.

28.

29.

Prob} drinkers account for what proportlon of driving after drinking aceidents?

A 5% B. 20% C. 50% D. 70% E. 90% T
WhJCh part of the driving task is made worse by five or more drinks? ) , -
. A. seeing the situation B. deﬁl‘dmg what to do E. taking .acﬂ'on
D. BandC - E.A,Band (. S
N .
<, »

As you drink more alcohol, your ability to drive:
steadily improves
improves at first, but then gets worse
may get better or worse, depending on certain factors ™
worsens at first but then gets better
steadily worsens
- :

monOwy>

If a 155 pound man drives after drinking ten ounces of whiskey within one hour, his chances ,

ofhaving an accident are, ™

A. 1/2normal -
.D. five times normal

C. twice nox;mal
E. over |5 timesmormal

B. normal

’
.

Which of the following statements is true?

A. A shockingly large number of people drive after drinking excessively.
B. Most fatal accidents involying alcohol show very high levels of alcohdl.
C. The involvement of alcohol in accidents tendsto be overestimated in most statlstlcs‘ ‘
D. AandB . ‘
E. A,BandC .
The number of persong(illed in the United States last year in traffic accidents was approxi-
mately: .o, _
A. 55,000 B. one-half the total number of America’s war deaths
C. 15000 -, .  D. 500,000 E. 5.000 '
.o . - .4 .
Three to five ounces of whiskey on an empty stomach will make the average per'éon:, .
A. think he can do things that he cannot agtually do c e
B. believe he is pérforming better than he really is .
C. less sure of himself . * .
D. AandB L ’ . ‘.
E. A.B, and C . .

\ ’ ’
For each oné ounce drink of wh;skey, a pérsop should wait before dnvmg

A, 15 minutes B.. 30 minutes, ~C. 1hour D. 2hours _ E: 3 hours

M L}
“ -
.
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30 Compared to crashes not mvolvmg alcohol those mvolvmg alcohol tend to be: IS
. A more severe for all drivers .
. . -« B. more severe for younger drivers only . . )
C. of about the same severity for all drivers  ~ : - N .
D. more severe for older drivers only .
E. lesssevere for all drivers .

* -

. . 31. The effects of alcohol are most dangerous for: - D :
A. unexpected emergencies B., driving backwards _ '
" C. speeding D. driving at night ‘
. . " E. dr1v1ng on a crowded road .
. ; ,
) 32. Which of the following is tfue? . '
. 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. 5
D. AandB R -7 7 - :
E. A,BandC ~N

33. wlf 100 men and women each drank ten oiinces 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 ,
.7 D. speed up in all 100 persons . o o "
E. slow down inall 100 persons )

da

34. How does the body get rid of most alcohol? It is:
A. reinoved through urination B. “burned up”in the' Ilver
C. exhaled with the breath D. dlgested in the mtestmes
: E. removed through perspiration

. 35. Which of@le following influences the effects of alcohol?
the amount of food in the stomach

A.

B. the body weight of the individual ' ‘ .
C. the height of the mdmdual

D. AandB

E. A,BandC
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36. quch isnot a reahstlc and effectlve way of avoiding driving while 1ntMcated ‘ T
A. making atrangements to have someone who w1ll,not be drmkmg dnve you 1f'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 ol )
D. planmng to use another form of transportatlon (e.g., bus, taxi,‘etc.) if you"know
.you will be drinking
E. “not driving to where you will dnn‘ knowing you will have to find some other Wway
to get home

- DRIVING OPINION SURVEY

t-
Directions:

. . s

' 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 blackenmg th€ appropriate letter, A or B, ON‘THE ANSWER

. SHEET. ~

.Many people feel differently about each of the statements 50 there is no “right” or “‘wrong’’ answer
for any particular one.
. - . Y
For Example. - . .
L4
? . Agree ¢ Disagree .
: A B
1. Driving is more enjoyable after 2 drink. ’ - —_—
s . .
- 2. The law should go easy on ﬁrst time DUI offenders. S _—

" If you agree with statentent” 1 above you would blacken ln the first column ON THE ANSWER
SHEET headed “A”. If you disagree, you would blacken in the column “B”. _ -

Looking at statement 2; if you thought that ‘the law should go easy onTirst time DUI offenders,
you would blacken in the “A” column.If you disagree, you would blacken in the “B™ column.

* M - . - - (g - \ - .
/‘ Respond to all of the statements in this fashien, according to whether you agree or disagree with
. them. Remember there are no ‘right’ or ‘‘wrong’ answers. We just want to know how you feel. Be
“sure to respond to every statement. Choose only one answer for each statement. ) .

L
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37.°If yoo:have'jp;t one or two drinks you can drive ju® as well as without them.

- P , . - - v
-38. The experienced driver is rarely bothered by, a few d‘rirt,_s. , . "
a e : Q. e o %ha e o : .
. , © 39, 1 would not feel safe nding with a driver who had consumed eight drinks. ( - .
" 40. , S here is little harm in a drink-before \"ving . TR o SV B
. - n.ﬂ ‘/1'/
: 41. The law “should hmrt the amount: of alcohol that 1SServed to a person who dnves tg a bar
* 42. I would feel safe riding with a driver who had recovered frém alcoholism. T
. 4‘ Doctors should be reqmred to report anverp who are alcohohc to the Department,of Motor: L
v - Vehrcles , _ . . - '
44, Often the relaxing effect of*a drink can improve driving. - - K . 1
-, .o -, . T ( e ,! : - g l
45, No one should drink and then driva. T ~ ’ \
-, B : O A *
Y 46, Most books on the relation between dlcohrol and driving exaggerate the effects of alcohol, *
/ e -3
. . , |
: PR Y B Some persons can dn.pk and then dnve safely ; - . ‘L .
vt N - v [ . ® " . .
v - 48, Some people can han(ﬁe emergencres better while dnvmgafter a few. drinks. '~¢ - ' ‘
3 -4 ! T T o
49 It’s okay to-dfive #fter a few drinks but it’s not ol’ay to drive after many dnnks ! -
’ 'l
59 A person €0 of driving while intoXxicated should ve'hrs IlcenseJevoked % .
o .
- 0y
51! Tests to determme the alcohollc content of the body should be requrred of suspécted dnqkmg ) "
- - . dnvers £ - . . . . " —
A B o ~ 1T e
52 After four drinks, some people drrve worse but some people can dnve Just as wdl a¥without , |
e N SR SR
53 Not enoughgn‘ests are currently made for dnvmg while mto)ucated J <t 1“ -
. » e & ' " . ’ o ’ l
N - 54 Arre!t for drivmg.under the mﬂuence of alcohol should carry a stlff ﬁne . : - \
r - L R R
5S. Most people ate more cautrous behind the wheel after dnnkmg S c . ’ - |
. . ~ v ’ ' .. |
. - 56 Hosts and hostesses shoutd llmrt the amount of alcoholrc beverages~served to. dnvmg guests ﬁ
0 v . \ . L] L
i .
’ N 63 i - \
' * " ' ' ? |
- ] lt 'ﬁ’ ‘ \
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. " STUDENT NO.

’\ CQN.FID'EiNT]AL |

1 .

S _ .
, : - DUIEDUCATIONAL SAFE DRIVING SCHOOL __
PENNSYLVANIA ALCOHOL-HIGHWAY SAFETY PROGRAM

The mformatmn askedYor in this collectlon is confidential and is NOT for Court records.
In no way will it be used against you. . -

There are a number of different types of questlonnalres 'in this collection for which there are
individual instructions. It is your responsibilify tp read each set of dxrectloss,carefully and to
answer all questlons completely ON THE ANSWER SHEET.

Because your answer sheet will be machme-scored itfis essential that you follow the general

mstﬁqtlons on how to projerly matk the answer sheets that are provided in the questionnaire -~

TRUCTIONS CAREFULLY.

Ifyou have a question, just Taise )o.zr P‘and nd someone will b help you.

packet. You are to use the No. 2 pe\ncﬂ dlstnbuted to you PLEASE READ EACH OF Tl-F INS-

A

When you ﬁmsh ;‘please bring the collection packet to the mstructor
You may turn 4he page and-begin. . v
. y ] »
", DO NOT SEPARATE OR WRITE INTHIS QUESTl(g/NAlRE PACKET
- . ) - ' L i ’ )
. » ‘ p

. - -~ : “

/
-~
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e . - GERNERAL INSTRUCTIONS :
“» ) b : /s A o
. ! How To Mark |'l‘he Answer SheeL

.

In this test you waI be instructed to selecf'the best ehoice of the suggested altern e answers for
each questlon and record your chowe wnth a medivm No. 2 pencil an a sepa ¢ answer sheet. °

“ Y "In all cases, you must show -your answer to a-question by darkenmg cq,mbletelyﬁw box corres-
_ponding to the letter that is the same as the letter of your answer. You MUST keep your mark

*  within-the box IF you should have to erase a mark, be sure to erase it completely

onte
L]

MaMnly one angwer for each questxon ~ : -f,—\ ” *

\ . < ‘ ' " ' / !
Be sure to mark-al} answeyhe answer sheet answersm the tes'\ bOQkIet do not count, -

+
i

o

" 12 HOURS PRIOR TS ARRESTFORM - ¢ R v
1,D1rect|ons . \‘ , a ' . S .

' ‘ /"év N 1
‘ Think of the I2»‘noUrs before your DUI arrest. Read the following questlons ‘and ON THE ANS-

'WER SHEET blackqn in the appropnate letter to show how you feel: N
¢ . b How much are Y®u to blame for the events that-led to your arrest? ?
; A. Not at all to blame * B. . Slightly to'blame . - . .
. - C. Somewhat to blame D. Mostly to blame ) '5,..)"‘ .
] . e E. Entirely to blame . .
‘. ; . - 4 R . Van
. 2. Do you feel it'was fair to be an‘ested" - S | o
A. Not at ali fair -, 4, - Slightly falr ' C. Sonae\yhai fair
‘ ~ . 3 D Mostly falr : ~E. En‘tirely fair' ‘ . )
’ : " 3. What do you bzlleve are your chances of bemg arrested‘ again Qn7 PUI charge wrthm the "
next year? .
. ) -A! No chance B Very little chance C.’ 50-5-0 chince
. _ : L . D. 75% chance’ - 100% chance . "
. . .. o O .o . )
4. Hew difficult will it be to clunge your behavi hat Ied to your arrest? -
. S A. Ve \K Som at easy . " C.o- Someimat dlfﬁjg\
\ & RN ) D leﬁcult . E Ext(emely difficalt VAR
L N . 4
I S 6\ ‘ . . KN
- . - ! \\ ) . b LY
. ¢ » > . L) : - L
; ) . 72 . . :
] - / ) L .




5. l‘iOW valuable do you feel this course has been for y .
,A. Notatallvaluable:  B. Slightly valuable = . B
C.’ Falﬂy Valuablé ~ * D. Valuable . " . E Extremely valuable
.- 6. .In the year before tlns DU1 arrest about‘ how many times Were you drnnng after dnnkmg as
! " much as you had at the time of thl.S arrest™ . o _ 1T 4
X A. ‘None o f -2 C. 3-7 7 *+ D.%8-25 "E. Over25 o |
Dy - : K ( . .
7. What will'you do to avoid a futuré DUJ arrest? .. L - \
" A Will seek help with drinking-problem - P * o .
& . - B. Wil use alterndte 1ransportatmn when dnnking ‘ : -
- ‘- C.° Will dfink less when ‘planning to drive . o S L
.’ . DO wil dnnk at home\ o . o - ' -

*
L4

Y L o . .
C ON THE SEPARATE. BLANK SHEET WR{TE THE FULL DETAILS OF WHAT YOU
v WH.LDO TO AVOID A FUTURE, DUl ARREST ' ; ' N .

AFTER CQMPLETING‘{@R STATEMENT CONTlNUE WlTH QUESTlON 8- WHICH

FOLLOWS . , , .
! ).6 ( . - v’ -
KNOWLH?GE ATTITUDE lNXENTQ'RY C o o .o
~ . s oo g
. - > .
DxreCtlons oy . .o A . R :
- N ' . su . 4 . ) i . . - R . . .
. 'Ph:s mvenﬁryg_,pontmns 20 multiple choice estions. Each question has five ghoices. Choose the., VA
" . one best answer in each case and ON THE ANSWER SHEET blacken in ther qppropnate letter , |
. - Your score will be the number right. Answer every questlon ; , , . ’ .

* . . . ’y ¢ ‘ N ’ . - . . . * ;
8. Whléh will “sober you yp”” if ou.want to dnve? 1 o
: ~ A. . Black coffee N B.r Acold shower .C. Time . @ »
PRI LR » ) Vigorous exercise B All of the above s
, 5 What tempbrary wsual condrtion,cah accur from'drinking alcohol" A
-+ A.._ Reduced side vision .B. Blurring - RYe4 Seelng double :

v . R D. Allof the above ) L E. None/ofthe above - . SRR - ‘

' 10., A person siffering from alcohofm is: . _ ) |
: " A.. Always drenk ' 'B. * "Unable to contrel how muc_:h he dnnks o T, .
'C. Usually unemployed = D. . Often a “‘skid row”’ burh D . . . . .

LT & ~ E. Allof the above . : . . .
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e M Alcohol is a factor in, approxnmately what pcrcentage of fafal automqbnle crashes. s ‘
' IO% ‘ "0% . C.,6 30% D: 40%° _E 50% C .
12.. Whlch of the fgllowing describes the action of alcoho‘on the body?
Y . <"A. “Depressant - B. Stnmulant C. Both snmulant and depressant
. - D. - Neither a st';ﬁulant nor a depressant "E. None of the bove .
= 13 Problem drinkers account for what" proportmn of driving thu%nkmg. acddents? .
oy . A 5% B. "0‘7( C’ 50% D 70% l: 85 P
;\i ' . ) ’ ) b . —_
¢ 14. - Which part of the driving task I1s made worse by five or more drlnks e : 3
A Seeing the situation ¢ B.  Dcuiding what to do ‘C. Taking action
" ‘ D BadC E. A.Band ' ' '
- 15. As you drink more alcohol. your ability to drive ™, : o
_. ) A. Steadily improves oo . d
‘ b B. sImproves at first. but thep gets worse - ‘ - AN <
C. May get better of worse, deLndm% on certam factors . A
. D. -Worsens at first. but then gets better . . . ¢ s
E  Steadily wareens ; ' ' .
- > < -
" 16. . 1f a 155 pound man dnives after dnnking ten ounces of whiskey within onc hour. his chances
‘ of having an accident are~ . , v ; /
A. /2 normal B Normal C. Wice normal
) D. -Five times normal E. Over IS tintes normal SN
1- . ’ & ' . Y 4 z
17. Which of the following statements is truc’ : ' S
h . A. A shockingly large number of people dnive after drinking excessive]y. : .
' B. Mospfdtal acgidents involving alcghol show very high levels of alcohol. o
¢ - Tw involvemeny of_ alcohol in acc:c} nts tendﬁo be overestimated 1n most stdnstlcs \
. D. ’AandB : ) . .., .
- js B AgBand C R S L - e ¢
o . ] . P N * .
. 18. The ) rspns killed ni the United Statestlast year in trific Jchchs wa approxi-’
", ! mately. ‘é l ] ' . L - ‘ ’ .
. A. 55000 B Onc-half the total humber of America’s war deathy . *
. ~C. | 15000 . . Db. 500.00 ST 1 5.000 . b
' ' = , . ( -~ :
™ ' . jn 'S / - / 17- i - \
, . X .
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/ ( . performing better than he really is - '
't . . /’Less sure o hlmself

. - ¢ k - _

e : ( - .// [ T ‘ - .
= N ) ’

~

drink of whiskKey, a person should wait before dyiving;

20, Fo;eich‘one.: ounce
B. 30m|nutes - C. | hour D. ﬁhours E. 3 hours

’ /A. 15 minute

; .
/

»
.
- L e

Dt involving alcbhol those lnvolvmg’élcohol tend to be: .

21. Compared to crashes
C A. Morelsevere or all drivets = .
' oM vCTe fOr younger dnvers only ’ ) ‘e
A0 the same seventy for all drivers L7 i PR )

re forolder d;zvers only &

. : gre for all drive ; . ) .
3 2. The effe.cts of alcohol are most dangerous for: , ‘
} A Unexgectcd emergerncies ° B. Driving backwards C. Speeding i
o D Dnvmg at mght " E. Driving on a-crowded road
. . . i . 1 ]
' ‘ 23. Whch of the following is true? . 4 . )
- . » . f A
; A. Beer. wine. rum, whiskey and gin all contain alcohol. * \ R
§ ~+ B. A quart of wine contains more alcohol than a quart of beer. ) \
#, . *C  Aquartof beer contains mere alcohol than a pmt of whlskey
{ .. T, D A and B . A . .,
i B ABand C’ ) : o - ..
i ‘ - o, p N T F’Z . ) ", C oy
"o . 24.Mf 100, men a omen cach drank ten ountes of whiskey in one hour, reaction time would . IEY
. probaty | . T . ‘ i o CC o
X . A._ Speced #p in meest mpen. but slow dovn in most women .. ’ L.
i ' ¢ B _ Stay the same ip most persons . . - « . -
y ” -C. -Speed up in about 20, but'slow down in abour 80 c
. D +Speed up i all 100 persons. . , S 3 ) .
, ¢ .7 E._Slowdown n all 100 personts. -~ ; ’ ’ . . v
¢ ] ( 25. Haol docs the body get rid of most-alcohdl” ks , .
I ", ¥ A .Removed through urination B. “Burned up' in the liver i .
\‘ €. F{halcd -wiifl the. brjy;h/ , D. Digestedd’tﬁe intestines S .o
1 g : + Rcmmﬂcd througb, pc'rsplratld? p - ‘ 3

.
[ L




26. Which of 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 |
Aand B
A,Band C

27. Which-is not a reahstic 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. .'leitmg your dninks to‘one per hour if you will be Q‘iving
D. ""qunning 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 . K * -

)

LY

DRIVING OPINION SURVEY
4

Directions:

'

(

* .

( . . . ., - .
Here aré‘a hist of state cnts‘relating to drinking and drivigg. We are interested in seeing how you
feel about different cts of this subject. Theréfore, please read each statement carefully, and
tell if you agree or flisagree with 1t by blackening the appropriate letter, A or B, ON THE ANSWER
W/EET. ' o - : ‘ ‘

’ N . . »

.
.

Many peopls feel differently about each of the statements, so there is no ‘‘right’™ or ‘‘wrong”
answer for any particular one. @A . '

. S . v

For Example:-

¢ ’

o . . " -y ' N
I Dﬁving.ns more enjoyable after a drink.
' w oz

.+ The Jaw should go easy on firft time DUI offeriders.

q
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If. you ‘agree with statement 1 above, you w0uld blacken in the first column ON THE ANSWER

SHEET headed ““A”. If you disagreée, you would blacken in column “B” : . '

Looking at. statement 2, if you thought that the law should go easy on ﬁrst time DUl offenders, <

/

you would blacken the “A” column. If you disagree, you would blacken in the “B” column. - _

Respond to all of the statements in this fashion according to whether you agree or disagree with
them. Remember there are no 'right”’ or ‘‘wrong’” answers. We just want to know how you feel
Be sure to respond to every statement. Choose only orie angwer for each statement.

30.

-31.

32.

Na

29.

. /

If you have just one or two drinks you can drive just as well as withodit them L

Y

onsumed eight dn‘rrk-s.—

The expenenced dniver is rarely bothered b)/few drinks.

I would not feel safe riding with a driver who h

b=

There is little harmin a dririk before driving, .

The law should limit the/amount of alcohol thit is served to a person who drives to a bar.

33.

34.

35,
36.
37.

38.

" driyers.

Vehicles. . . -

r?}en the relaxmg effect of a dnnk can improve drving!

i wouid ieei safe nding with a driv;?who nad recovered from aicoholism.

s

Doctors should be requlred to report drivers who are alcoholic to the Department of Motor

> e

No one should drink and then drive,
[

Most books on the relation between alcohol and dnving, exaggerate the effects of alcohob.

- -

Some pé,réohs can drink and then drive safely. ’ : )

Some people can handle emergencies better while driving after a few drinks.
It’s okay to drive after a few drinks but it's not okay to dnive after many drinks.
~ . . F)

A"person'convictcd of dniving while intoxicated should ha'vc his license revoked. -

e~

Tests to determine the alcohohc content of the body should be requn'ed of suspected drmkmg

. A ) ,
. -
. . ) . N
. »

. Y,

~
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‘ \ M - ) N )
43,

After four-drinks, some people drive worse, but some people can drive just as weﬂ as without

them. i .
44 Not enough arrests are Yurrently made for dnvmg while intoxicated. '
45. Arresbfor dnvmg under the influenge of alcohol should carry a-stiff fine. ) o»

I 2 -

46. Most people are more cautious behind the wheel afterdrinking.
oy A . * . . .
47." Hosts and hostesses should limn; thelﬁmount_of alcoholic beverages served to driving guests.

’

PLEASE BRING THIS COLLECTION BOOKLET TO THE INSTRUCTOR WITH YOUR
ANSWER SHEETS.

o
. » . *
* t

. .
. . o ) r
N Py oy
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\J . ! . .
Treatment Resources in Pennsylvania

“ Alcoholism Treatment Facilities Directory; published by Alcohol and Drug Problems Asso-
ciation of North America, I130 Seventeenth Street N7 W., Washington, D.C. 20036. 1-10 copies -~
$7.50 plus 50¢ maxlmg per copy. While published in 1973 |t is the most conlprehensnve l@tmg of
almost all state and local programs avaﬂable . : . :

Facilities Directories within a specjﬁc geographic areg should be available. at th¢ Office of the #
Drug and Alcohol Authority for your county which would be listed in the Yellow Pages under
. Socia} Services. ’

. ) _ e
Additionally, the Loc4l Council of the National Council on Alcoholism also maintains a ~
‘resource file on local Alcoholism Treatment Facilities in the Council’s area and are listed in the
telephone White Pages under National Coufitil on Alcoholism. * .
If the above resourcés prove inadequate, the Governor’s Council on Drug and Alcohol Abuse
maintains an information glearinghouse known as ENCORE (717) 787-9761 Ilocated at the River-
. side Office Building-One, 2101 North Front Street, Harrisburg, Pennsylvania 17110 for special
information. . LY
. i. ¢
Additionally, there are four Dmsnon Offices located in four.regions of Pennsylvania wnth
staff available for special information and‘consultatxon necds These offices are:

P
.

- *

‘Division Office I T ' Division Office 11
Mr. Jatob Armstrong, Chief ' " &  Ms. Camille Fidrych, Chlef ) .

- -Alcohol Institute ) 43 Main Street Lo *

. 915 Connthian Avenue . . Pittston, Pa. 18640 ‘ ) -
Philadelphia, Pa. 19130 (717) 655-6801 o ,
(215) 232-5550 \ : ' . 1 N \ .

. , SR . ' ) .
Division Office III ' - . > Division Office IV - B
Ms. Ellen Shoemaker, Chicf " o Ms. Toni Williams, Chief '(_ )

Rivgrsidc Office Center No. 2 : 3406 Fifth Avenue, 3rd Floor -

) 2101 North Front Street Pittsburgh, Pa. 15213

Harrisburg, Pa. 17120 e . (412) 565:5765 .

(717) 783-8307 ~ . '~ .




APPENDIX C

-
, Audio/Visual Resource Material: C Ty : S .
.o v
& - Even without elaborate facilities o local DUI Educational Safe Driving School may be able to
"Yevelop its own- fearning center- for the collection of paperback books, reference books, tapes, .-
. slides, films, filmstrips, and other resources available to the studeht. Rental of films and tapes will
have to be scheduled on a restricted'time basis. One hopes that an Educational Resource Library
will be developed by The Governor’s Council on Drug and Alcohol Abuse and the Pgnnsylvania
Department of Transportation so that centralized audio/visual resources can be maintained and
updated yearly: Currently, the DUI Educational Safe Driving School will be tilizing the following

L)

resource material: ‘ : _ . ’ -

;N : - -

* Indicates inclusion in recommended® course content. AN others may be substituted but were <

judged to be lesser in quality due to length, material, content,‘graphics.

1

Films: \ ‘.

A Snort History - may be purchaséd from: : . L
. . . * . * _

Cotorado Department of Health : -y

Denver Alcohol Safety Action Project

45 SHerman Street * -

, Colorado - .

.00) o Tl )

’f’Alc"ohol and the Human Body * may be purchased from: = ’ w t‘

Sid I)av:s-P‘roductions . " .

: 1046 South Robertson Boulevard o ) b

S Los Angeles, California 90035 , ©N oo é :
(5170.00) - . ‘ o ;

A9

Alcohol. Our Number One Drug — may be purchascd from; Ly N

Michach Harding o

The Macrhillan Company of Canada -

70 Bond Stget . . . <
Toronto, Ontario MSB IX3  * o, S
T -7 (8150.00) -
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< -
" Alcohol and Red Pb&"— may be purchased from:

, e Sid Davi$ Productions  *~ . . o

) 1046 South ertson Boulevard
. ’ . * Los Angeles, California 90035 .

. : ($260.00) o

. . .
- . D
.

. . *All Bortled Up\— may be purchased or rented from: - -
) [ 4
. . o lntematlonal Tele-Film Enterprlses
. . - 47 Densley Avenugg |
. : ‘ Toronto Oritanio M6M SA8
($197.00) purchase price - o oo
($20 00 for 3 days rental) * ’

-

Chalk Talk on Alcohollsm may be purchased or renIed from ‘ - -
(Parts I and ll) ’

. .
b * . *"  Father Joseph bﬁin " S A .
- ‘ .+ 103 Eox Ridge Diive S : RN
C : : Hav#¥ de Grace, Maryland 21078 . : .
(8500.00) purchase price -+ . - . \ . ’

. . ) S + (No Charge for rental) o ' ) ., . :
"~ - *Collision Cokma; be purchased from: © 4 + . - S T L
- + Marketing Department T S : o
Addiction Rescarch Foundation, - . e 4
P » ) 33 Russell Street . . - . .
- . Toronto, Ontaria M5S2S1 . '

- N ‘ J ($325.00) purchase price . . ‘
v - ?$35 preview fee-deductablefrom purchase price 1fﬁthm 30 days)

’Consplracy of Silence may be purchased from:
. . - .h .
’ 4 ’_ State of Nebraska ‘ ) ST
- _* Division on A{coholism ) _ s
- | P.O. Box 94728 - 0 S
‘ Lincoln,' Nebraska 68509 :
($250.00)., ’ . L




Y

David: Profile of a Problem Drinder — may be rented from:

. National Film Bgard of Canada
| Lormbard Street '
Toronto, Ontario

-

¢ \
:liripk, Drive, Rgtfonalize - }nay be purchase’d or rented from:
. Ontarlo Motor League — Toronto Club
2 Carlton Street
Toronto, Ontaric"M5SB 1K#
(865.00) purchase price.
(No tharge for rental)

’ ‘
Drivin™and Drinkin’ — may be rente(‘r‘om:
.‘ ’ Modern Talking Picturé®Service Inc
: 1875 Leslie Street ' ’4'
Foronto, Ontario
. (No Charge for rental)

Five Drinking Dril;ers — may be purchased or rented frOm':

’ Project Crash® .
N\ P.O.Box 535 .
‘Waterbury, Vermont 0567
($150.00) purchase price
(No Charge for rental)

Go Sober and Safe — may be pyschased from:

Highway Safety Foundation
otion Pictute Division
890 Hollywood Lanc g
P.O. Box 3563
Mansfield, Ohio 44907
. ($l99 00)

-or rented from:. “
‘National nghway ‘Traffi¢ Safety Admlmstratlon )
" U.S. Department of Transportation .-
Washington, D.C. 20590
Contact: Ms. Clara Hardee
- Technical Rcfcrence Branc&
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. . ‘ » . L i .
L o .High Way To Die — may be purchased from: * -

. . A "Ms. Gail Thomf)soh -
-\ . . CTVTelevision Network .
: A . 42 Charles Street East

- . ’ .. = Toronto, Qntarlo M4Y 1T4 .

o - ($2L_.00) -

T a ) i N~ T e T .

( . Party Scene — may be pgrchased‘or rcr;mg from! N

P - - *

o } L ¢ ’ Marketing Department

3 " Addiction Rgsearch Foundation

A s ' 33 RusselbStrect &£
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s : ' PREFACE .
) ’ ] - g . ‘- .
This Judicial Manual has been wntten by International Alcohol and Mental Health Associates, -
Inc. under the aegis of the City of Philadelphiag Coordinating Office on Drug and Alcohol Abuse *
Programs, Project Manager. Nicholas Piccone, Ed.D.. Contract #6-3113 entitled “Curnculum and

. Instructors Guide for Use With Persons Arrested for Driving While Intoxicated (DWI1).”

A This Manual* was prepared for The Governor’s “Council on Drug and Alcohol Abuse,
Commonwealth of Pennsylvama and the Pennsylvanra Department of Transportation, ift con-
junction with the National Highway Traffic Safety Administration. Contract =AL 76-104. .

Project Staff responsible for the preparation of. this manual were Pascal Scoles. D.S.W..

- Project Director: Eric W. Fine. M.D., M.R.C. Psych., Medical Director: Michael J. Mullhigan. M.Ed.,
Clinical Psychologist; Ms. Mary Miller. Administrative Assistant. Internatnoﬁél Alcohol and Mental
Health Associates, Inc.: Louis M. Natal, Esq., First Assistant Defender. Defender’s Association of
Philadelphia; and Michael Byrne, Esq., Assistant District Attorney. City of Philadelphia.
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. - : . -FOREWORD ' : g

- ™
" The purpose.of this Judicial Manual 1s o mform the Court of ,recent developments whrch
create new dlsposmonal options for the person charged with Driving Under the Influence of.
Alcohol or,Controlled.Substances_(DUI). The Pennsylvania Alcohol-Highway Safety Program dogs  «
- not presume to gncroach upon the CQurt’s prerogatives®ut intends to provide information s6 that ’
_the Court’s detnsron will contmue to. be based on reahstrc ratignal, scnentnﬁc data regardmg the ~ -
drinking driver.” ° S T
Recent developments mentioned abové have taken place in con}unctlon with legal develop- .~ . ¢
merfs regarding alcoholism treatment.~They represent the culmination of efforts i in the* ﬁelds o
medicine, psychlatry psychology, social work., and computer technology.
The Judiciary knows onWo well the~burden the DUI offender plafes on an already strained
court system and no attemp 1'be made to redocument established premises. The burden on the
. public is even greater. Suffice 1t to say-that in any fiven ye:}r more Amgricans are killed on the
- highways than the total number of Americans killed in Viet Nam in ten (10) years. The sngmﬁcance
of this statistic 1s underscored by the fact‘hat. one-half of these_ fatal accrdents are related to the %
.DUI offender. . '
' It seems thas the question we should be asking is at least two-fold: how can we best protect -
the publioe from the effects- of the DUI offender; and. how can we best help the penonp)mil
) before the Court for such.a violation? Obviously, the questnons are interrelated, because the’ pubhc
s is best protected by the most effective disposition of the offender. = .
’ The above is especially meamingful if we ponder for a moment the reality of the DUI arrest. .,
Pohce officers are rarely assigned to patrol for this particular offense. Moreover, before an officer
- ¥ can be said to havé * ‘probable cawse™ to.make ‘an arrest for DUI, he must have personall)observed.
srgmﬁcam;t guilt-laden facts, e.g., erratrg dnving, ancﬁrdent etc. It seems clear that because of the " )
burden of other ‘duties and the difficulties of detectlon. law enforcement officers are only bringing
* the most serious cases to the Court’s attention. As you know. alcohol-highway safety research
. . indicdtes that driving skill is significantly impaired at 0.05%. even thodgh the legabpresumption is ‘;
0.10%. with the average BAC at arrest in Pennsylvania being 0.19%. . .
+ Certainly, the Court. cogmzant of all the facts about the arrest .and the mdlvndual ‘offender, is
in the bgst conceivable position to answer the query: what is the best drsposntlon of the DUl
offénder?
- . To facrlltate the Court’s decrsron thiggdudicial M'anual will, dlscuss what the Gammonwealth of .
" Pennsylvanid percelves is new mformatron “i data regarding the dispdsition-and treatmerrt of the’

o/’

+ DUI offender ' . el i
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. " The Drinking Driver: An Overview . < a

s - X . - & a
[] - . [

- JIn the past 80 years the automobile has managed-to gain universal acteptance as the preferred

s ‘means of tr ortation for nearly all societies and cultures. I® has also become one of the most

unusual and sophisticated deadly weapons ever known to mankind. In ?my given year it has inflicted
. greater death %olls on the American public than any of the wars fought in recent times. For ,
example; there were approximately 45,000 United ,S’;ates fatalities over a 10 year battlg period in g
Viet Nam, and 52,000 highway dedths in the year of 1972 alone. The startling aspects of these.
highway fatalities statistics include mot only the high percen’ta\‘gé‘ of non-driver deaths, but the fact
“that nearly. 50% of these fatalities are considered by experts to be alcohol-related. Yet, it appears
that most citizens and governmental leaders are still unaware of, or unabie to respond to, the

= vy 17, = . ° . . .

.o F\tremendous responsibility to develop innovative personal or organizational responses to- this
problem. - ‘ :

.** . In the Commonwealth of Pennsylvania, as throughout the United States, the problem exists in
various_forms and, as local politicaf practices ar]d leadership’ conditions permit, couptermeasures
programs have become, uniquely local in their re'sponse.s to the drinking driver problem. In the new
Mbtqr Vehicle Code of Pennsylvania (Act 81), Driving Under the Influence of alcohol or controlled
substances ¢(DUI) is a third degree misdemeanor. On the first offense (conviction) the Departmerit
of Transportation must suspend the license for six months. If a sécond conviction occurs within
three years, the Pennsylvania Department of Transportation must revoke the license for one year.

. “Habitual offenders,” defined as a dniver with three convictions within a five year period, mcu,r' an’

. altomatic five year revocation. All offenders can be fined up to a maximum of $2.500, . )

In the process of apprehension, trial and ultimate disposition of the case, all the(costs, except ,
. defense, pre usually directly laid on the taxpay\er. According to a study b)'l Chicago Law
Enforcem¥nt Officials, the, total costs of trials, jury, and prosecution expenses is estimated to be
$ 10,000 per offender. When the costs and ultimate effects of jail and/or probation are included 1n
*  fhe disposition process for three years, 1t could be safely assumed to raise that total by a substantialy

amount. . - . ; .
., * " The- costs’to-an offender are equally high when considering both personal and ﬁriﬁriclal_
. measures. Lawyess’ fees, lost work, automobile retrievalfrépair, civil suits for injuries, fines. loss of
ficense, 1oss of income during incarceration, and special nisk automobile insurance after the return
"*..  6f the operator’s permit. all combine to create an, extremely embarrassing financial and personal
consequence of the arrest. C. . -

For the genuine “‘problem drinker” that exists within this drinking driver group, there 1s.
unfortunately, usually no special program awareness of. or attention to, the unique conditions that
afflict them, andsthey are’ treated “equally under the law” for their ma¥ginally controlled behavior.
They may receive “special treatment” for multiple arrests (habitua] offendg¢rs) if they defy the odds
of a fatal accident more’than opce, bq! in most cases they receive the wsfial penaities unique to the .
arresting municipality or*area. In most cases they mercly consider theinselves to be personally ’
“unlucky.? and take their penalties equally with their “qpn-ajcoholic" co-offenders with lithg
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'tl‘}ought or consnderatlon to their extremely hife }hreatemng situation. and with maximum attention ,
to the “unfairness” of their Jot. ”

' Thus, for the police, the courts, yne governmental admmnstrafors. and alcohol rehabilitation

workers, and the highway safety specialists, the marathon goes on and the score goes up. "
" But it doesn’t have to be this way much longer for the Commonwealth has now changed the
. rules. The keynote is revision and realization of the available evidence..The revision is i the existing
laws relating to driving under the influence (DUI), _and the evndence is that each dnnking driver is
different from the other. and that options must be expanded to meet the problem, so that
prevention and protection 1 15 inereased {dr both the. offender and for society.  .* ]
. It is a proven scngnmu fact' that. alcohol has a definite adverse effect om a person’s ability to
operate a3 moter vehicle. According to Dr. Robert £ Borkenstein. Professor of Police Adminis-
tratnon at Indiana University. the difference in rdatlpn to the drinking dnvers can be placed i m the '
followmg categones ' , .
A\
- 1) Drinking' dnvers who are skillful drivers but whose dnnking 1s compulsive and-
uncontrolléd. Conscquently, whenever they drink, the alcohol concentrations are
.~ generally in the high ranges. even when they drive.
. e - . K . ,
2) - Drinking drivers who are not compulside drinkers but who are overly aggressive, and as a
i . result, W ot good drivers under most circumstances. Alcohol moves them from bad to
worse.
£ |
3) Dnnkir'{g drivers ¥o whom neither drinking nor dnvifig 1s usually a ptoblem. They will
occasionally dnve when they have had too m‘uch to drink.
. ’ 4) Drmkmg drivers who are unusuully sensitive to the effect of alcohel. . '
. , - 5) Drmkmg dnivers who are learners or beginners in both drinking and dnving. Their -
experience and <kl in cach ared 1s hmited and therefore their driving behavior may be
uncertain and unpredictable. This ¢lass includes some teenagers. N
6) Dnnking dnvers who because of age or ilingss are losing or have Jost theif imng Skl“S '
Akcohol accentuates this loss of skiil. X .
. 1 )
7Y Drinking dnivers who have no problenf with drinking or with driving. The;/ consci-
. . entiopsly and sistently manage to be below the threshald of inipairment from alcohol
| for them whcncglcy dnnk and then drve. . o
s A J

) <
ThLI’L 15 steadily mounting emdence to show that drinking drivers in category one are involved !
i a dloproportlonatu number of fatal . crashes. With therr consnstently high blood alcohol

-
A
v . ’ - 1
- . . 'y 5 * V .




‘ ! . . ’ ‘ . \3

.

.0 L9
corjcentrations when drinking and dnving (evidence of problem drinking or alcoholism). the)'/ are &
»  »menace to themselves and to othérs. ¥ ) -
This fact was underscored in the 1968 Alcohol and Highway Safety Report to the United
States Congress. That réport states' “Alcoholics and other problem drinkers who constitute but a
small minority of the general population account for a v'ery large part of the overall problem.”
In adreport from the Advisory Committee on Traffic Safgty to the Secretary of Health..
 Education and Welfare. it 1s stated that ““The overwhelming weight of evidence 1s thht alcohohism
plays a very substantial role, and probably the major role, 1n the occurrence of traffic accidents
. involving the use of alcohol.” 5
This is what this manual 1s about. 2 new 100k 4t an old problem. We hope that you as a lawyer.
and a potential vichm, will be able to use your new impressigns to prevent and protect yourself,
your family, .arid your commumty. Most importantly it cannot be done ona single person level or
. even with one agency or department To respond to this problem will require a concerted, coResive
_ and cooperative.agreement between the pelice, judiciary, and rehabilitasion personnel, with mutual
concern and trust-necessary to achieve a common goal. .

-

: How Alcohol Affects the Driver
. . . R . . . »
Alcohol affects all the cells of the body. but the most dramatic results of |ngest|ng‘ ethyl
alcohokoccur in the nervous system. The central nervous system. especially the brain, 1s pnmarnly
affected by alcohol. with an early apparent stimulation resulting from depression of inhibitory
control mechanisms. Discriminatlon. insight, memory. concentration, and perception are all dulled
by alcohol, while speech may become cloguent, and mood swings uncontrolled. Complex behavior
patterns are released tHat depend essentially on the personalty of the individual, external stimulr
from the emuronment, and tolerance for thg drug Alcojol seriously diminishés both mental and
physical abihities, %ithough when under jts effect people typically overestimate their performances.
For gny given blood alcohol level. the gffectssof alcohol™are more noticeable when the alcohol
concentration in the blood 1s rising than when 1t 15 falling. High kvels of alcohol concentrations
affect the abihty to discnminate between fights of different intensities. Narrowing of thé visual field
_ occurs and may be particularly dangerous in automobtle driving Resistance to glare 1s impaired so
-that the cye requires fonger to readjust after exposure to bright hghts. Sensitivity to certain colors,
especially red. appears to decrease. . , ’

. Although the question of the effect of alcohol -on gross bhehavioral change is not yet fully
resolved, the results are uuanimous ip showing that driving skills already begin to deteriorate at
blood alcohol levels below 0.05%. This level of alcohol 1 the bload would be reached. broadly
speaking. in a person weighing 190 Ibs. who had L,’onsumcd-ﬂlrc'c (3) 12-ounce beers, or three (3)
«ock i@ils containing one ounce cach of 86 proof, alcohol! withtn one hypur before drniving. Although

\' other Mactors, such"as 4he presence of tood m the gastromtesting tract. anflucnce the rate of |

entgance of alcohol into the bloodstream. 4 1 20-pound person would achieve a blood aleohol evel
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of 0. 05% with less than two (2) | 2-ounce bottles of beer or less than two (2) cocktails containing an
ounce of 86 proof alcohol each.

Increasing concen}atron of alcohol in the ‘blood 1s related to a number of driving efrors, e. g.,

. carelessness, reducéd exactitude in steering and braking, more frequent stallng at critical moments,

' \ etc. A concentration of 0.05% alcohol in the blood produced a tendency to drive toward a road

\ low and high speeds swerved from lane to lane,.and used excessive amount of time'to return to the

correct lane. Blogd alcofol levels of 0. 10% adversely affect normal driver performance by 15%, with
deterioration increasing to 30% with blood alcohol levels of 0.15%.

There igno question that the percentage of vehicle accidents increases sh )
blood alcohol level increases. The chance of accrdent involvement where bloodialcohol levels age
between 0.05% and 0.10%, I two to seven times greater than persons at zero B and at’0.15%,
it 1s approximately 25 trmes greater These estimates are given indirect support fyy studies which
show a pesttive: cerrelation between blood alcohol levels and other serious relevant ‘grrables such as

/extent of damage; experise of damage, and severity of injury - Lo

' ; s \

: Psychological Factors in Drinking Drivers
»

While numerous studies have establrshed that problem dnnkers have higher’ rates of
alcohol-related accidents than social dnnkers consrderable controversy “still exists concérning the
responsrble factors. Same authormes argue that physiological impairment caused by excessive
‘alcohol intake Js the most importand factor, while others feel that persomality charactenstics, such
as impulsiveness, hostiity and sureidal tendencies,exacerbated by alcohol are most significant. It is
most likely that s complex interaction of these variables in a particular individual results in % person
at hrgh nisk of becomung involved in an automobile accident. Personality factors in problem drinkefs

T are presumed more important than sensonmotor impairment, while it younger non-alcohohc dnivers
with the same blogd alcohol levels, impairment of sensorimotor functions is primarily responsible.

A full understanding of the problem. of the drinking driver requires intensive study, of the
demographic, social and psychological charactemistics of the persons involved, The personality. traits
observed in intoxicated persons involved 10 actidents anclude chronic hostility, depressronifeelmgs
of ommpotence, invulnerabihity,
tensron The significance of swcidal tendencres unconscioufs or. otherwrse has received particular

attention. . . . ' .

. . Alcohol mtoxreatlop might thus be responsible for automobile accrdents not only;’
impairs sensonigiotor functions, but alse because of 1ts potential for reducing emotional ¢ortrol and
releasing self-destructive impulses. Gertain combinations of personality difficulty are highly predictive

-

of accident poténtial, and 1 problem drinkers 1t appears that an interplay between social qr psycho-*
logrcal stress, deleteraous personality traits which are liberated by alcohol, antd thermpan'meht of skill
caused by intoxication, is responsible for an excess of traffic accidents in which death'mjy occur,

'
self-destructrveness egocentricity and Hecreased tolegance to

\
\

ditch in 82% of the cases studied. With 0:10% blood levels, drivers consistently fluctuated between'
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B . -psychém'otor concept§ are considered.. Equally important are the effects of alcghol in reducing

inhibitions, altering self-perception and self-confidence  and chéi_\glr}g'attitédes and valae judgments.”.

. -

,",:-. L . . .‘ ‘\f?“. oo . . -
]\'ie Management of Drinking Drivérs ) - L C.
. - . . L] . 4 . . . g . L
. . The effective management of the population ‘that dginks and'drives automobiles is extremely

corpplex, particularly since a significant proportion of DUI offenders have,serious alcohol abuse’
‘+ problems over and above that.associated with the driving offense. It is' highly probable that the
~J" ... great majority of these persons would never have been exposed to publli¢ scrutiny or intervention
for their drinking behgvior had they not been arrested for DUI. Thus, we have a captive audience of
individuals with drinking difficulties. N ' ’ L
. Alcoholism itself is not a unitary condition, the “alcoholic population” in any community
) .. consisting of a large variety of subgroups with many different p;rpblems underlying, or secondary to,
) their dependency on alcohol. Thus, no on® type of treatment approalh will’ be appligable to all
these groups, and successful management 'depends on an_accurate delineation of the speciﬁq
drinking syndrome and the Organi2ation of appropriate treatment regimens. L
+ Clinical exberieqce'stronlly suggests that specific treatment techniques will have to be
.. developed for those persons who drive under ¢he influence (DUI). These may be considerably
diffgrent from those typically employed 1n the general field of alcoholism. It is not sufficient for
the majority of these subjects N be merely mferred to existing alcoholism treatment programs or
self-help groups such ag Alcoholics Anonymious, ay many of them requjre complex services
_providing a wide range of treatment modalities, and not just a traditional total abstinence approach.
The inability of many criminal justice systems to view DUI affenders as primarily a public health
problem has allowed the legal system to operate on' a punirfve. short-term basis. using indirect
punishment such as provoldn?]ob loss. fines, jail sentences and license suspe‘{m'on as “preventive”
fechniques. This_approach 1s intended to reprimand the indwvidual for his deviant behavior. and
. thereby, protect society from .a recurrence of that beHavior, but frequently only exacerbates the
problem. , ) ' '

“'Highway Sdfety .tesearch indicates that these methods have had a minimal effect. License
suspension: or revocation, is not an effective deterrent. Incarcgration 1s a very ‘expgnsive and
burdensome legal procedure, filling correctional facifities with individuals who seem impdrvious to’
short-term jail sentences. At best, 1t contributes to job loss. witch probably increases the chance
that alcohdl abusers will drink more heavily and'thercfofe be more likely to precipitate traffic

‘ accidents. Also. recentf figures from California have demon§trated that. in that st-fntcf more thany

. one'third of first offédders and one-half 'qQt” second offz)ndcwnﬁicted again for dnving vio-
lations while under suspension or revocation of license N LI o

Thy implicationg, of these facts are clear; law cnforcament ‘hniques alone-are not sutticient

to deter repeated drinking driving offenses. and this failure has contributed $o an annual rate of
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almost 30,000 deaths and 15.8billjon dollars in property damage and personal injury. The above .
- figures, coupled-with the offender’s-attitude, should force the criminal justice system to re-examine .
_ the evidengce and tieveltka;pecial compulsgry treatment system that is closely linked, t0 an effective.
and cooperative judicial system. It s evident, however, that simply 'to remove this problemrom the
singular purview of the law will not b effective if appropniate socio-psychological rehabilitation
system's do not exist. On the other hand, some ultimate fgal:sanctlon must exist to buttress
treatment efforts. Second and thitd offenders musi be brought to the realization that a failure'to
accept treatment, and alf of its implications, wilt ultimately'résult in incarceration. ..
In a system-which involves the,law profession and mental health professionals, the always
exists the basic conflict between treatmient and pumishatent. Changing behavior for the berefit of
the community should be the mutual objective of both professions, but neither alone has been as
efféctive as 1t woul® like to be in accomplishing”this. Driving under the influence of alcohol is a
classic example of a public health problem that necessitates the creation of a working relationship \
between the juditial and mentalhealth systems for its effective management. oo . o
There are indieations that a combihed legal-mental " health approach would be a viable -
alternative to pumshment. and would enhance the chances of successful rehabilitation. Previous
studies dealing with court-commutted treatment of some more seriously deteriorated alcoholics have” .
. shown an average success rate of 50%. The therapeutic approach woufd have the same primary Rl
- -as the legalistic approach, 1.e.. of protecting society by preventing individual from repeating his
deviant behavior. Its process would be different, however, 1t. gould constructively guide the
individual toward a changed pattern of bEhavidr. so that he t exist as a well-functfoning
, elen&eni within socnety.v

- 4 l
Considerations for Treatment and Rehabilitation

) “‘3! =, . '

A. Diagnosis and Evaluation * , .
) The DUI population has been shown to be heterogenous, and in all probability consists 06
.a number of §ubgroups. most of which can be classified /as problem dnnking types. There 1s. of
course. the possibaity that a so-called “social dNnker™ might be arrested for DUI on the basis of an
©occasional, or even isolated, incident of alcohol “abuse. Most research would agree that a significant
proportion of DUI offenders cin be classified as*“problem drinkers” or “alcoholic persons,”
Depending on the particular group of DUI offenders studied. and the definitions used, this -
proportion of problem drinkers can range from 30-70% of the studied populations. It might be
argued that anyong arrested for DUI has a “drinking problem” of some importance. . (
The objective of a diagnostic evaluation is to formulate as effective an individualized
countermeasure/rehabilitation plan a$ possible for each DUI offender, This outcome‘depends upon
an accurate delineation of the individual’s dnnking pattern, personality profile,/and general lifestyle.
The legal system must recogm'ze‘ that evaluation is one of the most critical factors because it enables
the Court to sentence more intelligently. o

Y
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_ over alcohol consumption would lend strong suspicion to the diaghosis of alcoholism.

}) .Evaluation Instrument — Several of these are available, includmg the Mortimer-

. Filkins Test; the Michigan Alcohohc Screemng Test (MAST). the Short Michigan Alcoholic
- Screening Test (SMAST); lﬁa'tional Counail on Alcoholism (NCA) Cntersa for the Diagnosis of
Alcoholism; and Johns Hopkins Alcoholic Screening Test. Of these instruments, the most readily

available, generally useful, and comprehensive 1s the,Mortipner-Filkins Test. .

Al of these instruments are intended to provide an objective evaluation of the DUI offender
with special rdference to the drinking behavior. The use of such objective instruments-1s far superior
‘tp a more subjective and potentially biased individual impression. All of these instruments~do
-depend, ho gver, on a degree of accuracy and- truthfulness pn the part of the interviewee. In order
to obtaip some degree of standardization throughout the Commonwealth, it has been strongly

recommended that the Mortimer-Filkins Test be adopted as the routine testing measure for

countermeadsures programs. , } -

2) "mmdditional Evaluative Indicators — There are several supplementary tools that may
increase the predictive and diagnostic quahties of the pnmary measurement instrument. These are as
follows: ' : '

@)/, Blood Alcohol- Concentration (B.A.C.) — This 1s calculated from a measure-
ment«of the alcoffol content of a sample of expired air from the offender. There is a predictable and
constant ratio between the alcohol level in the blood and that i’ the' alveolar aip of a subject. It
should be noted that'a BAC of more than 0.10% in a routine €xamination 1s regarded by the Criteria
Committee of the National Council on Alcohelism as being clearly and definitely associated with
alcohohsm. This would imply that every offender arrested for DUI at 0.10% should be considered 1n
a category of alcohohism unl;s# proven otherwise by additional_considerations. On this basis, it
would certainly seem reasonable to suppose that any person who has been arrested with aBA(; of
0.15% or more could be automatically regarded as a serious "problem dnnker.” . ’

b) Previous Arrest Record - Any pr’cwous{;rrest for'DUI or other alcohol-related

' offense. within the preceding five years should be rcgard‘cd with a high index of suspicion as

suggestive of an ‘‘alcoholic person.”
s - ¢) Self-Admitted Problem — A person voluntanly admitting to “loss of control”
. . 4" Previous Treatment for Alroholism or Social Problems Related to Alcohol Use
— A person’s self-described or known history of any alcohol-related medical, psychological, or social
condition should also be regarded as extremely significant in the diagnosis of alcohohism.
e) Measurement of Client Truthfulness * 1t 15 reasonable td suppose that some of
the information obtained from DUI”clients may be inaecurate. This could result, from dehberate

attempts to mislead the interviewer, or 1n the case of senous alcohol dependency, o‘rgamc»

impairment of the brain producing amnesia, alcoholic ‘*blatkouts.”” or inaccurate recall. It 1s also
commonly aceepted that many “alcoholic persons’ develop extreme denial mechatisms fegarding,
Stheir drinking behaviors and their significance. A number of aids to assess “lic factors” arg available,
. The “‘Alco-Calculator” can be used to compare police-reported BAC with thé‘Chent's report of the,
pumber of dnnks corfsumed prior to arrest. Should there be a marked discrepancy one can assuine

- ’
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" Collection of Utilization of Diagnostic Findings — . . .' .

. — - \ ; v L ) (

mrsreportlng The Eysenck Personality Inventory' (E.P.I), 4 qurck ang simply administered and

~* scored instrument, has a specific built in measure of “faking good” responses, and could \e incqr-
porated into the interviewer’s overall perceptlon of “truthfulness.” 1

«
[

DU] Countermeasures Summary Report .
. .Upon mtemew completion and the assembly of relevant informational g¢lements, |t will then
be necessary to complle a summaty report containing three major sections: a dlagnostlc description
of suspected degree of alcohollsm a profile of the offender; and recommendatlons for follow.aup
and disposition. .

. It must. be strongly emphasized at this point that the accuracy of any report is strongty
influenced by the quality of the data that is incorpasated in its construction. The computer
programmer.s. adage “GIGO” (‘‘garbage ig, garbageVut ) is an especially important consideration

‘for all programs. If any program of alcohol countermeasures is to succeed, it must have an

extremely high level of credlblllty among all levels of the’ communlty from the DUI offender to the
highest court offrclat. Therefore, it/ must be, assumed that all elements of data are meticulously
protected to insure that every iterd, from police Breathalyzer report, to the signature on the final
report, is objective, accurate, and ree from any personal or subjecflve influences. ,

While the degree of objectivity of any program that attempts to incorporate highly selective
and isolated behavioral events in making a ptediction about a person can certainly be attacked as
lacking in total scientfic .validity, it must be argued that successful rehabilitation (and thus
prevention) has been reportéd in some circufhstances to bg as high as 80% of the cises treated for
alcoholigm from less impaired groups in industrial settings. This can be contrasted to a Czleomla
study that showed as many as twe-thirds of* dnvers with revoked licenses (a non-treatment
altematlve) were known to continue to drive, since they were ldentlﬁed through subsequent arrests
or accidents for driving while under revocation. Thus, in the absence of compfete and

aII-encompassmg accuracy, it does appear that an identification and rehabilitation processwould be -

no less effective than the present maximum license penalty under the Pennsylvania Métor Vehicle
Code (Act81). ! .

There are several underlying assumptlons that must be madé in any recommen&anon tosend a
person for treatment for alcoholism, Many of these are commonly accepted by most persons, but
several are quite controversial-even among very knowledgeable alcoholi professionsls. Few will

. argue that many persons appear to have problegns in maintaining control over their use of alcohol. It

is also commoniy accepted that this “loss of control” phenomenon is not absolute, and varies in

/degree among dlffere%dmduals and from time to time. The causes of alcoholism and a singularly

succgssful cure' have not-been determined.at this time. It has been the experience of many persons,
,both. recovering alcoholics themselves; and professionals within the treatment community, that
<.
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alcoholism can be “treated” with reasonable sucdess and that tke symptoms that surround 1t can be ‘i

significantly reduced in many cases, ‘ . ‘ '
Care must also /be taken that no confusion is made in understandung that remission of

Y
- .

symptoms is ndt the same as a cure. The Governor’s Council on Drug and Alcohol Abuse, as wellas-  ; «

nurgerous other national statistics and authorities in the field, concede that, at this time. most
forms- of alcoholism must_be considered to be a life-long condition. and numerous relapses and
v¢hement denial are outstanding charactenstics of the “condition. Thus, many claims of various
proponents of specific and universal “cures’” must always be regarded with extreme suspicion by
any referring agent. However, many techniques and therapies are quyte effective for*certain persons
when they correspond to their ideals and acceptance levels. and s fuficant changes in behavior car®
fr%quently be expected when conditions are suitable for such changes. . .
Experience both in the field of‘alcoholism treatment and that of alcohol highway safety has
demonstrated that any treatment program must be flexible enough to allow for individual needs,

- and must have avdilable several modalities of treatment which can be used 1n multiple combinations. ‘

-

The reason for having such an approach 1s based on the knowledge that people arrested for DUI
and who may also be problem drinkers, do not constitute a homogeneou§ gréup, and therefore
might require quite differgnt treatment regimens with extremely different expectations. There is no
doubt, for example. thznthe degree of problem dnnking varies from those offenders who are
borderline. so faras diagnosis 1s concerned. to those individuals whose history and~exgmmation *

_ leave no doubt that they are akcohol addicts. - {

Some. modalities that have been described .as especially useful 4n the treatment of alcoholism :

. are: Group The‘rapy,.lndiv{duél Therapy. Family Therapy /Disulfiram (Antabuse ®) Therapy. Chem-
-Othémgpy, and many others The environment in which these therapies can be bestAdministered 1s J

usually determined by an evaluation of patient needs and the availability of communigty resources.
In general, it has been the”xperience of most DUI Treatment Programs, that an outpatient environ-
ment is quite adequate for the majority of DUI patients, but supportive availability of ir’;atient. de-
toxication, and residential care units may be of great value- .

In" conclusion, if should be noted that there are few orgdmized and coordinated systematic
treatment programs for DUI offenders in Pennsylvania. In the City of Philadelphia. Gs a result of .
some basic research and €xperience. a neell was demonstrated for a treatment program specially
designed for DUI problem dnirfkers, and 1in 1976 four such special treatment programs are n
existence. Also, in Reading. a need for treatment services was recognized. but because of the
relatively small number of offenders. their objectives were accomplished within the structure of
existing alcoliolism treatment programs: In both thése cities. the identification and evaluation of the
DUI population has resulted in very su}astantial mcreases i the referral and admission of alcoholic .
persofts to these alcoholism facilities, In most of Pennsylvania however. there 1s not only a paucity
of alcoh 1 treatment services in general. but a cntical stortage of services for specitic groups of .
alcoholic patients, such as alcgholie DUI offenders. ot ) ‘ ) .

Throughout the Commonwcalth fhere  a hamted number ot Alcohol Highway Safety
Countermegsurcs Progggms. but the existing programs are. n nedryeall,cases. essentially educational
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- In nature and do not emphasize. nor conduct, specific treatment.on a formal bagjs. If treatment 1s -
mentioned at alt it 1s within the context of a group experience and tt 1s mva;lably'snmply a referral
or suggestion to attend an Alcoholics Anonymous open meeting, which for.most DUI offenders
who are earlier stage problem drinkers, may be an iappropriate modahty . Thus is partly because of .
the anonymlty required within the organization itself, which, by, orgamzatlonal. philosophy, *

- prohibits. d ve.lopmg an €curate recording and reportmg between Alcohohcs AnOnymous groups °
and the crimipal justice system. - ] .

" Another)problem is - that most existing alcoholism {treatment ‘systems emphaslze inpatient
treatment, whiich does not seem to be the most appropriate environment for the vast majority of
the alcoholi¢® DUI offenders. The expenience of pilot and’ developing programs strongly supports the

otion' that these persQns require outpatient approaches that are specially tailored to their needs.

reatment programs for these persons will have to relate to the specnal conditions of this group. that
reflect their special eharaetcnstus and néeds. . - .

Current resgarch with the DU population suggests that these persons are, generally speakmg.
less alcohol-impaired than the type of paticnt usually segn in, alcoholism treatiment programs. They
are. typically male, more often marned and hving with their spouses, more likely to have good «
employent -records with continuous employment. and have shorter histories of problem drinking
than customarily scen 1n_ gencrally voluntary admissions to alcoholism treatme Although the\e
tharactepistics would suggest a better prognosis. they are counterbalance y a significantly poorer =
motivation to attend and commut ‘onesclf to an enduring treatment plan. It is, therefore, very
|mportant that a treaffiient pfogram become mandatory and that: the full support of the criminal °
justice and probation system be mobilized to ensure offender partncnpatl)n in treatment. '

The results of a pilot defmonstration program for alcoholic DUI offenders conducted in -
Philadelphia in 1975, suggested. that, for meaningfu! behavior changes to occur. once weekly s
treatment for six months 1s the Mimimum invplvement, and it would probably be mere desirable o
insist on approximately one year of weckly thempy sessions to more fully implempnt significant.
long-lasting behavior change. .

" Any treatment program for alcoholic DUI offenders should be seen as an In gral part of a
total system, under the cbntrol and leadershlp of the courts, The treatment system fust link with,
and provide continuity of care from “the judiciat, probatiop and parole, anf educational
cemponents, and should also be closely allied to existing~alcohol and general health care delivery
systems. There are inany ~different ways in which. this coulgd be accdbmplisied|[?and in each
community the DUI treatment system should become part of the local health care livery system
with special ties to both Drug and Alcohol, and Mental Health Programs. The vitally important part |~
played by the local criminal justice system, which will include police, /udges ‘prosecutors,

+

defenders, /md probation dhd parole offieers cannot be overelyphas:zed U )
- .
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Past, Present, and Future DireCtions for DUI Couptermeas:t’xres

A ! w. "’ )

. Ovér the past 80 years of dnvmg leglslatlpn, the're haye been few attempts tanjegislate DUI
prevention into the Motor Vehicle Code f Pennsylvama . ,.‘ hé
- The National Highway Traffic SafeWM@m‘stnhon fN TSA.Lhas for many years studredt
problem of the drinkihg driver. NHTSA’s recommquhtioﬂ weére included in the model traffic vode
known as the Uniform Motor ‘Vehicle Code which has served as the base for th‘é'newly endcted
Pennsylvania Motor Vehicle .Code of 1976, whxch significantly updates the law in nearly all aspects

_of traffic safety. " .

It'is now apparent that a more baIanced approach to the probldm wxu be adopted, wnth the
recognition that the criminal justice system and the treatment anq rehabilitation systems must

become - partners " in any meaningful efforts to reduce the effécts™of this majorypublic .health .

problem. i

" Some technolochaI developments are sure to have a marked effecf on DUI detectlon and
rehabilitation in the comling decade. The mcrease! organization and standardization of DUI
countermeasures in Pennsylvania is sure to have a marked effect on the development of improved
administrative and clinical procedures 1n the management of the prdblem. Some possible approaches
in treatment- would include mandatory disulfiram rapy for repeat or resistant offenders,
increased use of weekend or evening incarceration. and e)@nsive Use of Accelerated Rehabilitative
Disposition (A.R.D.). Als% the use of sophusticated ath analygjs tectfhiques shoiild be

encouraged in all pl’érams involved-in evaluation, treatment, and re¥ia |I|tat10n of selected DUI -
‘offenders. Such technology will helg™Yo refine diaghosis, and objectify and standardize algohol .
abuse behaviors, This wﬂl‘facnlltate clear communication, and therefore foster rélationships between -
rehabnlftatlon staff, the courts, und the DUI offender. Technology advances are especially important ~
in the use'of accurite and understandable measures of condition and progress shared by the .

therapist with the chent.’ ‘

Of great significance is the growmg emphasis on the guality of alqphohsm treatment facllmes
themselves. Standards for operation and licensing as well as, national accredltatkon for alcoholism
treatment programs are now a reality. It is also apparent that this process will accelerate the demise
of many marginal anid ineffective programs and encourage high administrative and clinical standards

for ;he surviving few. Any form of national health insurance is sure to be linked to the most '

" advanced treatment systems, and payment for any such sérfices will certaJnIy be assgcxated with

accredlted programs with strong outpatient and aftercare efements.

)

\

Program {nterrelationships . ? ..

<
. . - .-,
While there are-clearly differences in programs:operating within the. various communities in the
éommonwealth it ls apparent that some basic clcmcnts must always exist in order to conduct any
o
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- effective cour’l‘termeasures program srmply stated, they.are law enforcement, judigiary, and

_rehabilitation. The - foilowmg *flowchal® is provided to give a graphic illustration of a fully - -~

\/«\u functmmng and compMensrve coun{ermeasures program in the Commonwegalth of Bennsylvama/ .‘
[ ]
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Amendments to Pennsylvania Motor Vehicle Code ) :

*Regarding DUI Oﬂ'enses - (Act 81) : ’

-

>

&

In the final days of .the I976 sedsion, our legislature enacted a new and comprehensive vehicle
-code. The {oliowmg key previsions are‘noted in the existing law. . . 2
* 1) Third Degree Misdemeanor: Scction 3731 defines thewqffense as a third degree
misdemeanor. The baSlC definition of influence remains intact & a combination of alcohol and
drugs rendennga person unable to drive 1s speaﬁcally described. Section 373I(9)(I) *

Subsection (c) ajso amends prior arrest law because it authorizes the artest of a DUI offender
based on probable cause even if the officer has not personally observed the offense. Under common
law rules, no arrest can be made for a misdemeanot unless personally observed by the officer and”
based uponajudxually issued complaint or warrant. ’ ‘

Under the new Act, an officer can arrest a person based upon other guilt-laden facts, i.e., an
accident. without the arresting”ffices’s personal observation Prompt arrest immediately erect§an
obstacle to contmued¢dnvmg

2) Penalties. Fmes of up to 32,500 and one year in Jprison can be assessed for an offense. In
addition, pursuant to’Section IS:J"(a)(Z). (b)(2),. first offenders receive a six month license
suspension. A second eonviction within three years will result in a mandatory one year revocation.

" 3) Accelerated Rehabilitative Disposition (A.R.D.): Section 1534 specifically perniits the use
of ARD for violations of Section 3731 However. use of ARD will effect a subsequent suspensnon as
provided by Section 1539(c). * 1 . '

4) Surrender of License: Section 1540 mandates a court-ordered surrender of driver’s’license

_together wath a retdrn to the Department of Transportatlon ‘

S) Mbitual Offenders Section 1542(a) and (b) -defines as a habitual offender any person
thrice convncted of DUI within a five year penod. Such a person 1s subject to an automatic five year
revocation.

6) Pre-Sentence Examination. Any persen twice convicted of DUI within five years must be
given a pre-scntence investigation pursuant to Section 1548(a). In addition. the Court under

subscction (b) may require treatment at a facility approved by The Governor’s Council on Drug and—

Alcohol Abuse, Said colpmitment is subject to review upon the filing of a petition.
7) Fsrabl;shmenr of School- Section 1549(b) provides for the establishment of a school or
schools throughout the Commonwealth to provide instruction on pfoblems of: alcohol and driving, .
8) Presumptions and BAC Tes(s Scction 1547 provides .for the administration' of BAC tests.  *
Consent for such a test 1s deemed. to be given the aueptancc of a dnvcrs license. Refusal td”~

_submit to a test results in an autenatic suspension for six months. A second refusal resuits in an

automatic gne year suspengion. The - tcsr‘my. upon request, be ddmmlstere.d by oneé’s personal
physician. : . - . .
0.05% or below 15 condlusive evidence that a person 15 not under tlu influence. SLLthn
546(d)(|) "
~
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In excess of 0.05% but below 0.10% treates no presumption, but permits the offense to be
considered with other competent evidence in determining the issue of whether the person was or
was not under the influence. Section 1547(d)(2). In excess of 0.10% creates a presumption that the
person was' under the influence. This presumption 1s(pursuant .to subsection (d), a rebutable

presumptlon . SN
For the first offense, the defendant or his attorney, is entltled to the- offender,s test results
prior to trial. Séction 1547(f). . .

Under subsection (i), a driver mvolved m an accident may request the BAC test and’it Shall be
honored if ¢ reasonably pratticable to do so

3

Compreheris:ve Plan for DUI Coungermeasures . r - . N

. 'Pursuant to Sectlon 1549, an educational pregram on the problems of alcohol and dnvmg will
be established and maintained throughouf the Commonwealth of Pennsylvama This revolutionary
enattment reflects the legislative recognition of the role educatmn can- play in counteracting DUI

'offénses The statute provides for a umform course of instruction ”by faculty certified by the

Department of Transportation. -+ . -

. The Pennsylvania Alcohol-Highway- Safety Program s DUI Safe Driving School wnll prowde
sixteen hours of class instruction 1n weskly two-hour segments. The two major goals of the school
are: (1) an increase in awareness and knowledge regarding alcoHol, alcoholism, and highway safety;
and (2) a'change in attitudes regarding driving under the inflgence. -* ‘

The rationalé for the DUI Safe Driving School is base on an assumpt(on that an individual
who-consumes aleohol, and in particular “drinks and drives, a fundamentally posm‘ve attitude

_ toward alcohol’ consumptlon In general, he perceives drinking as beneﬁcnal and uses positive
." phrases such as ““It tastes géod,” “It takes the hurt out of my bones, * “I'have more, fun when I
drinli¥ ,Jt helps me forget about my worries,”* etc. Surprisingly, and yet in Reeping with cognitive

dissonapce theory, few, if any; of the deleteriou$ effects of dnnkmg alcohol are discussed by the
offender (student) The .admittance to Self and others that one’s drinking’behavior has negative and.
at times grave consequences for oneself would create for the individual internal conflicts, and would
p¢rhaps result in @ decrease 1n their dnnkmg Therefore, an indivigual who drinks, continues to do

" 5o ‘primarily because he coptinues to maintain a positive position of thinking, feelmg, and acting as

if alcghol were,conducive to his good’ health. Furthermore, he drinks (defined as an ingjvidual who
dr;ﬂks and, actively desires to continue his dnnking at some level) via an elaborate ritual, the

.- intention of which is to deny to-himself in some manner to introjection of negative "data concerning

alcohol use.. His denial of the negative aspects of alcohol 1S accomphshed through an elaboratq
cogmtlve-emotlonal process. This process promotes the “goodness” of alcohol (acts, events,

) sntuatnong, fehngs thQ,ug‘k‘ts etc.) and does not allow the negative to be felt or known, through the

- .
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. contradlctory inforthation about the same ssue (dlcahol)' ‘\"

+ T . o

. , ) . \ Py s ,
utihzation of such mechanisms 4s repression. denial » supprcmoh projectlon selective perceptioh.
reactlon*rmd.tlon forgetting. etc. In summation.. alcohol consumers accemuate the posmve and'

ignore the neganve regar()mg their alcohol use., .

. Applying cogmtive dissonance thco?y to the phcilcnon_ descnibed abovc. ‘the._ DUl'safe
driving classes emphasize somevof the negative aspects of @rinking &rid driving. To facilitate change
in dnnking behgvier. ong, must first create dissonance - 1,e.. cofflict - in the mdmdual s attitudes
and behpfs, regd?dmghts dnnkmg bt.thlOl' One cah Qj:.tlut tlrsx offenders arrested’ for DU will

. atfend “class. fechng generally that their drigking beQavior i pomrvu Most -offenders feel that the

fact thyy they were arrested v more lmportdnt than iralcohol LOnsurﬂ'ptron Th»ls persistence
and, 1n redht) nigid thitking and bchavxor must first be chajlenged i order to begin the' process of ..
change. This can be accomplished by\preSenImg data that. attest to%he negatlvt: qualities of drnking
alcohol. If this 1s dorﬁhrough the  utilization o»f,LLnformwon {vahd. relldble and believable). a
_possible conflict situation (dlssonance) . rqsult wnhm thL JndmduaI |e - Jtwo. sets of
However, bccause of theaogfcndus Upd/thmkm,g ahd beh@vro; the 1dd1v1duar may not
_incorporate the ‘new data. since inconpistent dnd dfssonant® bchavuor creates c&nf'hct — Which 1s. of
neaessnty #hreatetang and arxiety“proyoking: lnnwnemble ps;’.choldgudl studnes«attest té the fact
tlﬁn people. 1n general. develop defense dnechanisms ‘to avoid, fteh.hg anxious, Knoan this dccurs.
< 6ne must attempt tO intreduce-these (ﬁssonant facts abo £ alcohol in the context of g Warm,
supportive and acuptmg clima¥e whith witl Relp - ’to redu;,c th¥Nevel of tahreag In the DUl'tses an-
attempt will be made to motivate the md'mdxq by CYe.atnd'{! tensnorr through cognitive, dlssbnance
while mdlntdumng a non-lhrcaumng &xterr‘mb class, ghmatc ta fagjhtate and‘su port ncy fh,mlung‘
and behavior. Since Lhdngt mvolves beth cognitive and cmb{lonal processes. 1t 1s iamportant that an,
" individual’s ¢motional” component, hls \fu,hng;. regardmg hls dnnkmg behavw,o; g§~wcll as his

cognition, be utihized and mttgl’dl&.d mito his/hcr charige: prouss\“ R . .
) For your 1nf0rmatnon IIIL Icsson plaps tor the clgh( sessions dre hotcd bc]ow .0
. i ' - ) \\ * - IR -‘ PN -
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Lesson Plan VII — Alcoholism and Me. cor o ‘ P .
- ‘ o - - ’
. . o ! ! S , )
Lesson Rlan VIII — Review of DUI Educational Safe Driving Program. C o, T
’ ’ g,d - . * v " .. ) . ’ ‘ l
The Role of the. l..egr'd System - <.

While it appears that the detecting and treatmg professions have madé emormous strides 1n
fulﬁllm% ﬂ)elr ordained functions, the iegal system has merely markéd time. Prosecutors may seek
the application of. rigid formulae, e.g., Probatat)n for the first offendel’ a short jait sentence far the
repeater, and lengthy mcarceratlon for the hardcore DUI offender.” ; . '

: i

Defense attomeys still think it terms of.wmnmg rather thanthe long-téyur best interest of the
c‘nt and the jud;crhry is still strapped with rather inflexible sentencin ptipns. - e

The law profession shoutd ponder the sobering thought that theflegal system alone has done
very little to deter drihking dnvmg, desplte the: fact that the ¢riminal justice system possesses a
captlve audience,

A) The Use of Prosecutonal Discretion . TN '
o~ The prosecutor stands in the best.position to change the pattern of drsposr-tlon Thls can
e accomplished in several ways: -~ .
i . (1) The Decision to Use ARD .- ’ : -

. By opting not to-prosecute the case. but to dismiss it conditionally, the prosecutor‘
has remov‘ed/nother burdensome case from the docket and foretlesed the posmbrlity of
incarceration and its additional expepse. But more |mportantly. by rapidly disposing of the legal
side of the problem. he has helped to begin tHe treatment process at an carly stage. [t 1s not absurd
-to say that often a htigated DUI trial can. ineluding motions to-suppresg. 'trial-and appeal. take

years. Litfle advantage is obtained for either the drinker or the pubhc because the offender
continues te dmé without treatment. . .
. 42) "The Post-Verdict Decision 1o Order’ Treatrgent .

o While the Cdurt 1s well aware of the heavy and lonely duty facing 1t; often. it seeks
and relies ufaon the prosecutor’s recommendation. At this pomnt, a recommendatrbn for treatment
can “tip”’ the decision in that direction. Considertng the cost of mcarceratlon treatment gen;?(
poses?far more palatable alternapive. Pursuant to Section 1548(b) of the Vehicle Code. the Cburt
may order a pre-senfence report for “habitual offenders.” and may, if deem¢d necessary rccgurre "\
commitment for treajment at an*approved mertal health facility. ' - ,

~_ (3) . The Decision Not To Prosecute T v

- Often. the prosecutor may decide because of the special conditions of the accused
or the weakness oﬂ\&evrdence or a combjnation of these. not to prosecute at all. Often this will

. -
\
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. underdaken, ‘ :
. A d/emslon to dismiss * “without prejudlce is a method of avdlamg the stlgma and
. 'burden of a trial irr exchange for treatment which also contains some guarantee of compliance by
‘the DUI offender. Fazlure to comply ithin the assigned period may result in the reinstatement of
- charges. -t
) B) The Role of the Defense Attomey . ' ' .
o While it is clear that tife short-term best- interkst of any accused dlCtateS an acquittal, we
must question w or ngt this possibility really helps the prablem drinker, his family, or the
public Treatment can @Wways be considered as part of a sentence. It can also result i in ARD or a nol
pros. A well-designed treatment ‘program presented to the prosecutor and/or the ARD Jjudge can be
persuasive in this degision-making process. ' ~ \
Again, the ?efense attorney must review all of the available information in'order»to’make
a satisfactory evaluation of the client regarding tns/her problem dnnking. The diagnostic evaluation.
X presented elsewhere 1n this manual should.be seriously considered in vour decision-making process.
; Remember a high/BAC, U 15% or above, indicates a potentially serious problem drinker.
|, . Following your scrutlny of the case, an agonizing decision must be made: should the case be
tried or should some form of treatment be sought prior to trial? Only a lawyer is in possession of
the total facts and i1s dble to make this decision but the factors outlined herein_ should be

be. accomplxshed because .a ‘concrete treatment program has been undertakem 0) is about to be

»

_ .considered. . . o
P S . : o « ' ‘ -
The Role of the Court ) e
. The Court’s function 1$ vnrtually the same irrespective of what decision the prosecutor makes.

If ARD 1s chosen, the Court will attempt to ascertain if this is an approprlate case for sueh a
dlsposmon Sorme factors to be consrdered are:

’ —

(1) The circumstances surrounding the offense, .

' ~ p
¢ (Zf Was there an accident; property damage. or personal injury;

’ (3); Rae dﬁfendant s background, prior record and alcohollc evaluatlon

]

(4) The treatment faulmes available, ’ v
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(5) The-possible effect on the community if defendant is permutted to continue driving;

A6) The effect on the defendant and his family if he loses his license or 1s incarcerated, N
. . . - - Ve
Thed basic considerations are utslize'd when the Court considers post-verdict disposition but
there is oné yeal difference — a .failﬁure to compfy with the treatment program set out by the Court
may result/in incarceration because such a failure amounts to a violation of probation. Failure to
comply With pre-trial probation conditions will only result in the trial the defendant had previously
foregond. The availability of this additional sanction cannot be gainsaid, even if it is'seldom used.
' The.Court may also be called upon to pass upon the prosecutor’s decision to dismijss-charges if
an information or indictment has begn lodged priogto that dgcision. While this is a much more
_ limited function, the Court will usually seek to determne if this disposition is appropriate under the
circumstances of that particular case. ) ’

Crea tiye.Sentencing ‘ : ;o

. ) )

Statistics concerning DUI offenders ‘can help judges to fix more sensible sentences. For

» instance, over 70% of all such offenses occur on weekends (6:00 p.m. Friday until 12:00 a,m.
Sunday). This would seem to dictate sentencing such offenders to spend weekends in jail because
* the likelihood of a subsequent offense during this period 1s so high. When this notion is combined
with the Court’s natural proctivity to avoid sentencing a family man to jail because his problems will
be compounded ﬁpon release, it appears that a weekend prison sentence would satisfy both the*’
\commum'{y's need for safety and the problem drinker's needs to u;ork in order to maintain his
family.

Of course, the situation described above is only illustrative but the potential for. creative
sentencing is only limited by eur own imaginations. Work-release is another example for sentencing
which attempts to balance societal and wmdividual needs. When a complete evaluation matnx is
available to the Court. the judge will be able to “tailor’. each sentence to meet each case. This
complete evaluation matrix should include an individual offender’s; (1) driving habits (Pennsylvania
Department of Transportation report), (2) drinking habits (diagnostic report); (3) mental health

. status (diagnostic report), (4) the BAC (police report); (5),the time of the offense (police report);
and (6) previous arrest record for DUI and other alcohol-related offenses (police report). These
factors and others provide the Court with the raw data out of which the most socially enduring
sentence can be constructed. Of course, treatment facilities must be available if the Court’s sentence
is to be maaningful and helpful. . .

i : ’ - '
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Order (FH-11-7580 — Six Volumes).

Alcohol Abuse and Traffic Safety: A Study of Fatalmes DwI OffendArs Alcoholics, and
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; Pennsylvama Ajcohol-Highway Safety Program Law Enforcement, Counseling and -
b Rehabilitation, County Officials, and Education Prograni Reference List: '

- All of the'manuals for the  Pennsylvania Alcohol-Hi'ghway*Safet)? Program can be obtained
from the Pennsylvania Department of Transportation — Highway Safety Group:
Pennsylvania Alcohol-Highway Safety Program —g Law Enforcemem Manual: Philadelphia;
Leiss Lithographers Press, 1976,
Prepared for the Pennsylvania Departmient of Transportatlon and the Commonwealth of
Pennsylvania Governor’s.Council on Drug and Alcohol Abuse. . .
" Pennsylvania Alcohol-Highway Safety Program — Counseling and Rehabilitadon Manual
Philadelphia; Leiss Lithographers Press, 1976;
Prepared for the Penns»ylvama Department of Transportation and the Commonwealth »of
Pennsylvania Governor’s Council on Drug and Alcohol Abuse.
Pennsylvania Alochol-Highway Safety Progrqm — County Officials Manual: Philadelphia; Lelss
Lithographers Press, 1976;
" Prepared for the Pennsylvania D,epartment of Transportatwn and the Commonwealth of
Pennsylvania Governor’s Council on Drug and Alcohol Abuse. 3
Pennsylvania Alcohol-Highway Safety Program — Pennsylvanw bur Safe Drivmg School —
Instructors Guide: Philadelphia; Leiss Lithographers Press, 1976; '
Prepared for the Pennsylvan‘ Department of Transportation and the Commonwealth of
Pennsylvania Governor’s Council on Drug and Alcohol Abuse.
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PREFACE
"

i

~ This Alcohol-Law Enforcement Manual for the Commonwealth of Pennsy’l\vania has been
prepared by International Alcohol and Mental Health. Associates, Inc. under the aegis of the City
ofy Philadelphia’s Coordinating Office on Drug and Alcohol Abuse Programs, Project Manager,
Nicholas Piccone, Ed.D., Contract #6-3113 entitled “‘Curriculum and Instructors Guide for :Use
With Persans Arresfed for Driving While Intoxicated (DWI).”

This Alcohol-Law Enforcement Manual was- prepared for The G&verfior’s Councit on lgrug
and Alcohol Abyse, ComrqonweaLth of Pennsylvania and the Penmsylvania’ Department of Traps-
portation, in conjunction with the National Highway Traffic Spfetx'Admini&t'ration, Contract No.
AL 76-104. . 4 ) . L )

Project Staff respopsible for the preparation of this manual were: Pascal Scoles, D.S.W.,
Project Director; Eric W. Fine, M.D., M.R.C. Psych., Medical Director; Michael J. Mulligan, M.Ed.,
Clinical Psychologist; Ms. Mary Miller, Administyative Asdistant, International Alcohol and Mental

Health Associates, Inc.; Arthur Koushel, DUbConsultant; and Louis M. N/atalj. Esq., First Assistant _ ° '
. Défender, Defender’s Association of Philadelphia. — ’ . e .

~
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- The drinking driver has been a mdjor concern .of persons involved in traffic & supervision f; .tbr ®
ears. ,This Alcohol-Law Enforcement Manual will enhance the development of skills in detwtm» s
apprehendmg, and gathenng evidence for prosecution of persons driving 'under the influence bf
alcohol or controlled substances (DUI) ,
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The Drinking Driver — An Overview

In the Qast 80 wears_the tomobile has managed to galn umversal acceptance as the preferred
means of transportation fef ‘nearly all societies andpﬁlture\s It has also become one of the most
unusual and spphisticated‘deadly weapons ever known tom nkind. In-agy glven year it'has in ﬂlcted .
greater death tolls on the American public than any ofa\?e wars fought in recent times. 'For
example there were approximately 45 000 United States fatalities-over a 10 year battle period in
Viet Nam, and 52,000 highway deaths in the year of 1972 alone The startling aspebts of thesc
highway fatalmes statistics include not only the High percentage of non-dnver deaths, but the fact o
that nearly 50% of these fatalities are considered by experts to be alcohol-related. Yet, it appears
that most citizens and governmental leaders are still unaware of, or unab respond to, the tre-
mendous sesponsibility to develop innovativé personal or organizational ses to this problem.

" In-the Commonwealth "of Pennsylvania, as throughout the United States, the p,r6€|lem exists
m various forms and as local political practrces and leadership condmons permit, countermeasures
programs have become uniquely local in their responses 40 thednnkrng drivey problem. Iy the new
Motor Vehicle Code of Pennsylvania (Act 81), Driving Under the Infldence of alcohol or ntrolled
* substances (DUI) is-a third degree misdemeanor. On the first offense (conviction) the Department
of - Transportation must suspend the. license for six months. If a second conviction octurs within
three years, tht Pennsylvania Department of Transportation must revoke the license for one year.
“Habitual offenders,”deﬁned as a dnver with three convictions within a five year period, incur an
automatic five ye#r revocation. All offenders can be fined up to a maximum of $2.500.

s+ Inethe process of apprehension. trnal and ultimate disposition of the case, all the costs, except
defense, are usually grectly laid on the taxpayer. According to a study by Chicago Law Enforce-
a(ent officials, the total costs of trials, jury. and prosecution éxpenses is estimated to be $10,000
per offender. When the costs and ultimate ettects of jail and/or probation are, included i, the dis
position pro‘ess for three years, 1t could be safely assumcd to/rarse that total by a substantldl
amount £

The costs to an offender are equally high when consldenng both personal and ﬁnancrdl
measures. Lawyers’ fees, lost work, automgbile retrieval/repaft, civil $uits for injuries, fines. loss of
Ireense, loss Of income during lncarceratlon and.special risk auto.problle insurance after the return’
“of the operator’s permit, all combine "to create an extremely cmbarrassrng/ﬁnancral ang personal
consequence of the arrest. A .

For the~genuine “problem dfrinker” that exists within this drinking dnver group, therc is, un-
fortunately. usually no special program awareness of, or attention to, the uhique conditions that
afflict .them, and they are treated “equally under the law™ for their marginally controlled beyavror.
They may receive “special treatment™ for mdltiple arrests if they defy‘the odds of a fatal accident
more than once, but in most ¢ases. they recewve the usual penaltics unmuc to the Jrrcstnu. municr-
pallty or area. In most cases they mercly consider themselves to be personally “‘unlucky.” and take
their penalties equally with their “non-alcoholic™ co-offenders with little thought or conslduatlon
t; their extremely life threatening situation~and with maximum attention to the * unfanrmss of
their lot. - .

I




Thus, for the police, the courts, the goyemmental administrators, the-alcohol rehabilitation
workers, and the highway safety specialists, the-marathon goes on and the score goes up. -

But it doesn't have to bg this way much longer, for the Commornwealth has now changed the
rules. The keynate is revision and gggjization of the avarlable evidence. The‘evnSnop 1s in the existing

‘ laws relating to the drinking dnver based on the evidence that each DUI driver is different from the ,
. other, and that options must *he expanded to meet the problem, so that prevention and protection
is increased fotboth the offender and for society. . .

Itisa proven scientific fact that alcohol has a deﬁmte adverse cffect on a persan’s ablllty to
operate a motor vehicle. According to Dr.. Robert F. Borkenstern, Professor pf Rolice Adntinistra-
tion at Indiana University, the difference 1n relation to the dninking dnvers can be placed in the
following categoncs ) g

1) Drinking dniyers who are skillful drivers but whose* dnnking 1s compulsive and uncon-

trolled Copsceguently, whenever they dnink, the alcohol concentrations are generally -
i the hlgh ranges, even when they drive.

2) Drnnking' dnvers who are not compulsive drinkers but who are overly aggressive, and
as a result, are not good dnvers under most gircumstances. Alcohol moves them from .
L 2
bad-to worsc.

3 Dnnklng drivers to whom neither dnnking nor driving 1s usually a problem They wil ‘-
occasionally drive when they have had too much to dnnk.

i

4) Dnnkmg drivers who are unusually sensitive to th& effect of alc@hol.

- §) _Drinking dnvers who are learners or beginners 1n both dnnklng and dnvmg Their ex-
pcmncc and skill i each area 15 limited and therefore their driving behavior may be
’ uncertain and unpredictable, This ¢lass includes some teenagers

~6) =Dnnking </nvurs who because of age or |llness are losmg or have fost-their dnving skills.
Alcohol accentuates thigtloss of skill .

7) - Drinking drivers who have no .ppoblem with dnnking or with driving. They consci-' »
tiously and conswtently manAEe)Oo be below the threshold of impairment from alcohol

7 for them when they dnnk angd then dnve. , ,
There is steadily mounting evidence to show that dn'nkir;g drivers in category one are involved in a
disproportionate number of fatal crashes. With their consistently high blood alcohol concentrations
when drinkisﬁ and, driving (evidence of problem drinking or alcoholism). they are a menace to
' themselves and to others. d

Thls‘tt was underscored an the /968 Alcohol and Highwiy Safety Report to the United
States Congress. That report states **Alcoholies and ether problem dnnkers who constitute but a
4 small minohty of the gencral population account for a very large part of the dveral probleni."

. )
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In a report from the Advisory Committee on Traffic Safety 0 the Secretary of Health, Educa-
tion and Welfare, 1t is stated that: “The overwhelming weight of ewdence is that alcoholism plays
a very substantxal role and probably the majer role, in the occurrence of traffic accidents involving
the use of alcohol.” . . - .

. This is what this manual 19 about. a new look at an old problem. We hope that you as a reader,
a potential victim and a law enforcement professional will. be able to use your new impressions to
prevent and protect yourself, your family, and your community. Mpst importantly it cannot be
done on a single person level or even with one agency or department. To respond to this problem
will require a concerted, cohesive and cooperative agreement between the police, “judiciary, and
rehabilitation personnel, with mutual concern and trust necessary to achieve a common goal.

The Effect of Blood Alcohol Level on Driving ’

7/

Alcohol affects all the cells of the body. but the'most dramatic resujts of ingesting alcohol e
occur in the nervous system, especially the brain. The central nervous system,-especially the brain,
is primarily affected by alcohol, with an early apparent stimulatjon resulting from depression of
inhibitory control mechanisms. Discrimination, insight, mesmory concentration, and perception are
all dulled by alcohol, while speech may become eloquent, and mood swings uncontrolled. Complex ,,
behavior patterns are released that depend essentially on the personahy of the fndividual, external o
stimulir from the environment, and tolerance for the drug. Alcohol seriously diminishes both mental 7
‘and physical abihities, although when under 1t$ effect people overestimate their’performances. For
any given blood alcohol level, the effects of alcohol arc more noticeable when the alcohol concen-
tration in the blood 1s.nsing than when s falling High levels of alcohol affect the abihity to dis-
criminate between lights of different intensities. Narrowing of the visual field occurs and may be .
particularly dangerous 1n automobilg driving Resistance to glare is 1mpalred so that the eye requires
longer to readjust after expésure L&ht lights. Sensitivity to certain colors, especially red’, appears
to decrease. . ‘.

Although, the questlon of the effect of aleohol on gross behavnoral change 1§ not yet fully
resolved. the results are unammous in showing that dnving skills already begin to detenorate at
blood alcohol levels below 0.05%. This level of alcohol in the blood would be reached. broadly
speaking, 1n, a persogiwelghmg 190 Ibs. whe had consumed three (3) 12-ounge beers or three (3) |

cocktails containing one ounce each of 86 proof alcohol within one hour before driving. Although 3
other factors, such as the presence of food in the gastrointestinal tract, influence the rate of en-
trance of alcohol into the bloodstream, a 120-pound person would achieve a blood alcohol level /

of 0.05% with less than two (2) 12-ounce bottles of beer or less than two (2) COC‘ktalIS containing
ap ounce of whiskey ecach. ! o

Increasing concentration of alcohol in the blood 1s related to a number of driving errors, ¢.g..
carelessness. reduced cractitude 1n-steecning and braking. more frequent stalling at critical moments,

etc. 0.05% alcohol in the blood produced a tendency to dnve towird a road ditch in 82% of cases

4
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studied. With 0.10% bloed levels, drivers consistently fluctuated between low and high spgeds,
swerved from lane to lane,and used excessive amount of time to return to the correct lane. Blood
alcohol levels of 0.10% adversely affect- nonnal dnver performance by 15%, with deterioration
'mcreasmg to 30% with blood alcohol levels of 0. }5%. )

There is- no question that the probability of vehicle accidents increases sharpl:v as the driver’s
~blood alcohol level increases. The chance of accident involvement where- blood alcohol levels are
s ,.between 0.05% and 0. LO% 1s two to seven times greater than persons at zero BAC and at 0.15%, -
’ it is approximately 25 times greater. These estimates are given indirect support by studies which
show a positive correlation between blood alcohol levels and other serious refcevant variables, such

as extent of damage, expense of damage, and severity of injury. .

. ,
- Driving Under the Influence of/Alcohol or Drugs

(1) Unlawful Condition
Driv'ing' Under the Influence — There is only one driver condition that specifically
requires enforcement action It 1s dnving under the influence of intoxicating liquor or drugs (DUI)

- or the combination thereof’ '
8

P

Difficulty of Enforcement — " Enforcement agencies recognize that the drinking driver
is an important contnbutor to accidents. A fundamental reason for dlfﬁcultles in enforcement 1s
_probably the wide social acceptance of alcoholf, beverages. Because ‘most _people use alceholic
béverages socially. they feel they cannot be severe with drivers who get into trouble because they ,

dnive after dninking. , . .

>, Difficulties of Prosecution — Penalties following conviction for ‘driving under the
influence are scverc. The driving pnvilege _is automatically withdrawn upon conviction in
Pennsylvania.

/! ' ”
2) Polydrug Use and the DUI Arbest © e

The drug/alcohol combmatlon n many instances produces a mutual a|d effect whereby
each cnhances the effect of the other so that»onc plus one no longer makes two but makes fodr or
five units. of effect. This multlplymg cffect known as synergism cxplains the ‘“‘cheap drunk”
accomplished with a ®6ttle of beer an(} a single pill or capsule of any onc pf several hypnotic drugs.
Obviously, a blood alcohdl determmahon alone would grossly tinderestimate the driver impairment
when polydrug use is noted. /

r * . When the signs of lmpdlrmuml are extegsive and the blood ulcohol Ievel is low (in general
below the legal lumit) and thus s¢ems inconsistent, the police officer should investigate the pos-
sibility that other drugs are involved in the suspected DUI offense. "

~ : '
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There may be instances in which a driver exhibits abnormal behavior and clearly appears
under the influence of somethm,g In such cases, it fometimes develops that he has taken some
kind of drug in addition to liquor, thereby bemg upder the “combined influence’ of both liquor
“and drugs. Because of this combination, his condition is such that’he becomes intoxicated from
a lesser amount of alcohol than would ordinarily be associated with his resulting behavior., The
courts have determined that such a person is neverthelest under the influence of liquor because
he has lowered. his Susceptibility to alcohol.

(a) Narconcs (primarily op1ate derivatives, heroin, morphine, etc.) — Narcotrcs require
only very small dosages in the average person to produce diminished sensibility to such incomfort-
able sensations as pain, hunger, and fatigue. They induce the pleasing sensations of emotional
tranquility. Such mental functions as concentration, judgment and memory are disturbed as the
subject becomes dreamy and drowsy with the exclusion of external stimuli. With this impairment,
the driver fails to notice traffic signals, while speed and distance are only vaguely realized due to-
inattention and reduced visible accuity.

' It is immaterial whether the driver 1s taking such drugs on his own or by prescription
of a licenged physrcran since his driving ability is affected eithér way. Authorized use is not a
defense.

6

. (b) Barbiturates and Tranquilizers — Barbiturates are generally.prescribed by physicians
to calm nervousness and induce sleep. Occasionally, the hypnotic effect is preceded by excitement
and behavior best described as inebriation. The barbiturates may be grouped broadly into long-
acting and short-acting based upon duration of gffect. In capsule form, they have found wide illicit
-use and such names as “red devils,” “yellow jackets,” ‘“‘goof balls,” etc. were given street names
based on capsule color. In general, barbiturates influence has the gdme effect as alcoho] 1nﬂuence
Taken with alcohol, the combination results in very profound effects which are much greater than
the simple arithmetic sum of the separate effects \ -

Tranquihizers (Valium ® L1brwm etc.) enjoy wide popularlty for the relief of nervous
tensions and anxieties. This group of drugs have in comman a mild sedative effect without cloutling ‘
consciousness or inducing sleep when taken in smaller doses Generally, they are muscle.relaxants.
It is not uncommon to find individuals with high blood préssure under mild tranquilizing drugs.
In large dosages or together with other drugs like alcohol, potent effects involving d,azzmess and

drowsiness are noted amongst the DUI offenders. . ;

. (c) Amphetamines (Benzadrine® Fetamin,® etc.) — These drugs in the form of tablets
or capsules are used frequently by commercial dri and others who dre attempting to avoid
fatigue. In general, amphetamines relieve drowsiness and fatigue created by a lack of appropriate
rest and/or sleep. These dnigs tend ttﬁncrease mental alertness and facilitate the flow of thought
but this occurs at the expense of concentration: A “false sense” of self confidencg and well being is
comma@nly reported by amphetamine users. In 1ts most dangerous form. amphetamine abuse by
drivers stems from excessive use where s|eep 1s postponed by days rather than trours. Traffic officers
report such descriptions as “asleep with eyes open™ and “little or no response to questions.”

&

~



- normal abilities are seriously impaired. N

‘even become violent for brief penods.of time. t

6 . , - -

*

Obviously, such persons; ‘have forced themselves into a state of physical exhaustion. Like the effectd
of alcohol, decreased attention to the process of driving renders the drug user less capable, since his

&

(d) Antihistamines — This family of synthetic drugs is used to control allergies and the
attending symptomatic discomfort. They act chiefly by?da{ion causing inattention, confusion, and
drowsiness. It is a.well noted fact that this confusnonal state will disposé the operator of an auto-
mobile to serious highway accidents. .

Allergies constitute a large propostiop of medical practice and the antihistamines form a
major part of that corrective regimen. Such widéspread use naturally presents the danger of a driver
under the effects of an antihistamine drug. These drugs are known to have erratic and unpredictable
effects on many persons so that the unsuspecting driver may be caught unaware of the antihista-
mine effect. . °

(e) Driver Conditions Due to Physical Ailment — There are a number of mstanges in
which the impaired driver is alcolol-drug free. While these conditions can be hazardous there is no
specific legislation against driving while under their influence. Often these conditions, which are not
the result of alcohol or drugs, produce symptoms that can be mistaken for those of alcohol influ-
ence. For.example, the existence of a physical ailment does not constitute a violation of any law
nor does driving while in extremely tired, angry, or overwrought condition. However, dnver condl- ’
tions resulting from causes other than liquor or drugs may become important ¢lements i in cases in-
volving negligence, reckless driving, or reckless homicide. Especially if the person sp affected contin-
ues to drive despite his knowledge that he may have a seizure, “‘blackout,” etc. Such disregard of
safety is commonly held to be willful or wanton because the driver shows indifference to harmful
consequences which are likely to follow. In general, the arresting officer should be aware of the fact
that symptoms indicative of intoxication.may be the result of Some othercondition in the driver.

3) Disorders Resemblmg Alcoholie Intoxication

Dmbetes — A person who is staggering and apparently drunk could be a diabetic suffenifg
from dow blood’s sugar - a condition that occurs in diabetics who have taken too much insulin or .
failed Yo eat enough to keep their blood- sugar level normal. Also; a person suffering frdm diabetic .
coma as a result of not having enoygh insulin may be confused with an L;? igps “drunk. A
sweet odor similar to’alcohol may be present - this i is'due toa substance c e&aé‘étone which may
accumulate in the blood.

-

Epilepsy — Epileptics may sometimes wander for hours in a co fused state some may

" Head Injury — A serious possibility in the case of an apparentdl "juréd‘*apparently‘
alcohol-influenced accident victim. Seme slightebleeding under the covenng fthe‘bram may at first
produce confused symptoms similar to mto’xncatnon or unconsciousness. !

High Blood Pressure — The v1cta-m~d{th|s djsease 1n an acute staté may become temporari-
ly 1rrat10na| . i i ‘[
) o !

.
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Mental Conditions, Brain Tumors, Brain Abscesses, Brain Infectlons These may give -rise
to unpredlctable behavior and peculiar spells. - ’ B } - -

Stroke or Apoplexy — Both conditions are due to disturbances of blood cnrculatlon in the
brain and either one can cause dizziness, confusion, vomiting or unconsciousness.

Degenerative Diseases — Various degenerative diseases of the brain and nervous system
may cause a person to stagger, act silly, be forgetful or wander aimlessly . i ~

Uremia — A form of kidney failyre which causes vomiting, canvulsions, and coma.

v

Wernike’s Syndrome — A complication which may occur in alcoholism in whigh the vic-
tim — ¢ven when nof drinking — is confused, has faulty muscular coordination, or may haye paraly-

¢ sis of the eye muscles. = . - v .

¥

Carbon Monoxide Poisoning — This can cause dizziness‘ nausea"weakness inabilit4#®to
walk, unconsciousness and, eventually, death. After the symptoms are well developed the victim
turns a peculiar shade of cherry red. - "

i
o ———

- Elements of a DUI Arrest . L

-

4
-

R The now outdated Pennsylvama Motog Vehicle Code, Section 1037, defmmg “Drivjng Under .

the Influence of alcohol or controlled substances” stated:

K/D ) lt shall be unlawful for any person to operate a motor vehicle, tractor,
streetdar, or trackless trolléy omnibus, ‘while under the influence of intoxi-
cating liquor or any narcotic drug or habit producing drug, or permit any
person who may be under the influence of ihtoxicating liquor or narcotic
or habit producing drug, ta.operate any motor vehicle or tractor owned - ’

. - by him or in his custody or control. Yo

- ¢ N

In the final days of the 1976 sessian of the State Leglslature a new and comprehensive vehicle ’

code was enacted. Section 3731 of Act 81 defined the offense as™a third degree misdemeanor

while ‘retaining the basic definition of the former law. It also specifically descf®es the tombinatiop

. of alcohol and controlled substances capable of rendermg a person unabje to drivé.

What Must the Arresting Ofﬁcer Prove — To convict a person of] driving under the influence,

you must have evidence that will convince a judge and/or jury ofthétwo elements, of the offense:
(1) The suspected ;person was-either driving, gltmg. or ig control of-the vehicle;

e
.

(2) He/she was under the influence of alcoh r contr {d substances sufﬁclent to impair

his driving ability. . R

*




e %{enforcement action which he mltlates The gathering of evidence begins with the first observation of

-

Detection of the Drinking Driver

[} L] [N

It tlsm.e‘stin'g officer’s responsibility to obtain the evidence necéssary to substantiate the .

the suspect vehicle. What directed your attention to a particular vehitle, and what"did the driver do '
to arouse suspicion as to his driving a‘blhty" & - .

etectiori Hf the driver whe i$ possibly “driving whlle under the lnﬂuence Js mltlated in ope
_of four ways:

n :Dlregz obsgrvation of the individual while; he.is aﬁw}ing the vehicle. ",
] (2) A report from ther person of the individual’s*driving. R S ) T
e B As ;1 result of z; call to the scene of an accident o . ‘ L. .
(4) As the result of stopping the individual for an-infraction of a dn@ rule or asa result of S~

RO a check ofloads lights, equlp&nt o‘peratorsllcense et@

~

The officer must mentally- record‘nth accuracy, not only thé normal actions whlc
. expected, but also the individual’s abnormal or unusuaf actions. He shodll make written notes.of all |
he has seen and of the stateménts of witnesses at the earlzest pmct‘f'able time so that evidencé to’
.support prosecution is properly memorialized. . !
Drivers operating their vehicles in any manner which would raise doubt as to their sobriety or
other abnormal condition should be stopped 4nd: the cause for the erratic dnvm?ﬁitertamed A few
examples of devlatlons from normal dnvmg, for which' the officer must be alert, gre listed below *

ight with parking lights. ° - o ..

>
ny’ Unreasonablc spc;ed where geographlcal charactensm:yor other: cifcumstances would ordi-
X narily compeH more moderate rate of trivel. L. s . C
- (2) Weaving from road edggto white ln’lc;sharp, jerky movernent§ in correcting directioh of %
. travel. ; ) - - s
AN
¥ 3 Driving in spurts. flrst slow and thcn’ fast, or vnce verSa . - ot
+(4) Frequ%nt Ianc changmg coupled with cxcessnye speed. Q‘ _ . o
(5) Impropegpp ithout sufficient, clearance or cutting in. Takmg too long or swervmg o
+ . tob'm in overtakmg and passing, i. e overcontroll'mg ‘g ’
- (6) Overshootmg or dlsrggardmg traffic sngns or signals. * ] ’ -
Bl &) Approachmg sngns or ﬂgnals unre’asonably fast or ‘slow and stopging ok attemptmg to,
stop with unLven mations. " . e 0
(8) Driving at mght without IIL.ht% dclay m tummg them on after stqrtmg from a parked pOSl-
- tion, &’ . °
. . ¥ 5 . -
~ 9.
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(10) Unnecessary use of high beam hghts and rgnonng #fils from other motorists to lower
beams. . - - ‘ s
@1y Unnecessary use of turn indicators. . . ~
RN ¢ V5 “Drivinlg in lower gears without apparent reasonable cause or repeatedlyEeshmg or clash+ « -
'% 'ing gears, - !
(13) Jerky startmg~or stopping. : ) ) oo, i . .
(14) Dnymg unreasenably’ slow.* o T,

o (fS) ‘Driving too close to ¢urbs or appeanng to hug the shoulder or center of the roadway, or
. continually strad;iigg the center lines of other lane marklngs :

. L = (16) Driving with win s.rolled downemﬂcold weather.

(17) Dnvmg or ndlng wrth heall partly or completely out-of window.

ence of intoxicants, every rea-
ighway immediately. It-is not

In -summation, once a driver is suspected of béing under the in
able effort should be'made to stop him and\removetum fro
. necessary to obtam anty further observations on the subject’s m of drivilig. To allow the sus- - -
w .pect to proceed. for‘this purpose could result in an accident. ‘So a'Y@fense point cdnceivably could .
be raised on the presumption that the office? was “not sure?’ and was requrred to makp aprolgnged‘

. obse.:vagonm stopping the defendant.

“Flashi ts, sirens, whistles, and even the sight of a police veh)cle can sometimes startlé a
- " sober dnver Pohcemen sould be alert to the effect they may har‘e on a dnnkm%n/ér.’ S
' o - : ’ P .
] Establishing Proof of ‘Physical €ontrol T co o, o
) . : . ..

. ¥
For a conviction, 1tr is often on]y necessary for a driver to be mi)hysrcalcontrol of a vehrcle

*.You may, take enforcement action eyen though the car is not in motr n becguse a, potential hazard,

is grounds f8r action as weII as actual hazard, There afe three d|st|nct|ons regagng the handllng of*°

o ,avehrcle .. ~. . . . PO
. , . . , , . . J . . -

% e Dnvmg is controlling a vehicle’ s speed and diréction wh11e it isin motlon A

< 1

¢ »

). Operatmg is manipuldting the controls of a vehrcle'that govern rts mptron

Q (3) Being * ‘in legal control” of a vehicle |s a much broader term than either dnvmg or oper- s L

. ating it. By deﬁ.mtron “in fegal control” is more jgclusive and flexible than éither the
. ) term, “driving”’ or “ope mg” All it requrres isgproof that the accused was ina posrtron o
- .
L e, to regufaln@r/nent of .the car, whether he/she is actually aomg s0 or not. . p

LI 3 -




. . . ) - ‘
Many driving under the influence cases arc detected as a result of an accident. Under normaly
circumstances,*a police officer needs a warrant 1n order to make a misdemeanor arrest unless the
- misdemeanor was committed in his view. The Pennsylvania-Motor Vehicle Code (Act 81), states
that a police officer may, ygen probable cause without a warrant, arrest any persorfor dnvmg un- |
der the influence in cases causing or contpbutmg to qp accident.

Example situations: - .

1

, (1) A policeman arriving at the scene of an accident may ask those present who was operating
a certain vehicle. If the operator voluntarily answers and is subsequently found to be intoxicated,
you may arrést and use his/her “answer” to furnish probable cause and as substantive evidence in
court. It has Béen-held that this type of question is proper and necessary in the cou1§e of an-acci-
" dent investigation and does not violate the defendant s rights iffasked prior to the Miranda warning,
- - 80 long as no deception is involved. (Commonwealth v. Jacoby 311 A. 2d 666 (1973).

Any inforfbation received at the scene of an accident ideritifying who was operating the vari-

ous vehicle(s) involved-is enotigh*probable cause to investigate further for a possible “driving under

3 the' influence” violater. If witnesse$ are used to identify the operator who is under the influence the

* .witnesses’ names must be recorded afd" they @jst be subpoenaed into court. Although hearsay evn-
dente'is inadmissable at tnal itmay be used to provide probable cayse for arrest.

-

Apprehension — The gathenng of evidence continues as the suspect is apprehendeg, The driv-
- er’s response to the red light alone or to the red light and siren should be recorded as additional evi-

, . dence to,assist in proving or disproving, beyond a reasonable doubt, the element of “under the in-
. ‘ fluence .o . . ’
.) Some of the reactions pbserved dunng the apprehension are: ‘ -1

A .

) (1) An unusually fast comphance to the red light and siren or a so-called ‘‘screeching halt
S either on or off the roadway
[ Y

) : A slownqss or hesntdncy to con)ply

.

. 3) A seeming ignorance of the attempts made {o stop the vehicle.

1

" - (4) An attempt to out,;un the patrol vehicle. ' ’ . . .
('5) Omlhgencc in the use of arm 51 Is as the vehicle is being stopped.

S (6)‘ An attempt to disposc of bottles or cans of alcoholic beverages ®y droppmg or throwing
' them from the vehlcle before it comes to a compkete stbp .
[y \ ) hd
Proof of Impairment may be shown by twd mcthods or a combination of them. In order to -
"prove the second clement of the offense you will have to:

4

- . . >

(Q Produce test1mony describmg the suspect’s appearance, actions, and condition.

. (2) Conduct or mltldt(. a chcmledl test that will show the amount of alcohol in the suspect’s
- bloodstrcam. . . .
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Observation and Interrogation ' N o .
. : .

" The arresting officer holds the key to the successful progecution of the case. The keenness with
which the officer observes, the thoroughness of his/interrogation and his accurate recording of evi-
dence will give weight to his testimohy.

As the officer approaches the suspect, he should mentally record and wergh each factog that
could be used to prove tMondrtron of the driver and the vehicle’s occupants. * .

The officer sheuld. always be alert for signs of the influence of, alcohol even though the subs
Ject s driving may not have indicated the probabrlrty of such influence. The followmg examples ma’
be symptoms of the driver’s true condition: . . .
(1) The odor of intoxicants on the breath )

'(2) Attitudes reflecting alcohol mfluence - srgns of nervousness, cockiness, unusugl cheerful-
ness, apparent hesrtancy complying with lawful orders or instructions.

L (3) The appearance assocrate withythat of sleeo\é -

. * (4) Driver’s use of his fingers whil€ removing his-dperator’s -license from his wallet or from
the transparent container in thewallet: If his fingers_ are swift and suré, it is a good indj-
cation that his nervous system‘has rfot been tog adversely affected by alcohol. If the con-
trol of his fingers are unsure an he has drfﬁculty in coordinating the movements neces-
sary to remove the license, it adds much weight fo the suspicion thit he is under the influ-

- ence of alcohol. A véry thorough and complete investfgation of the individual should-then
. be made. It should be remembered that other factoranay cause some-fumbling, and the

4

use of good Judgment by the officer is essentral % . T
& 1,
, lt is imperative that the possrbrhtres of such condrtrons beaexplond in order: :
¢ (1) To prevent the mnhe of an innocent person bemg proﬁuted e
Wl

*(2) That a person who is ill or injured may not suff further aggravatron by being incarce-
rated . . M \&

‘ N

(3) To antrcrpate a possible defer’{se tq the charge of intoxicatiprr, - . s P-
t e “u 'S P 4 .

1
While the presence_of any of the above conditibns does not negate the giving o‘f\a furthérand «

more complete examination by the ofﬁcer‘ the subjget’s cqndition may réquire immediate meotlical
attention. If this is suspected the officer should then dela‘z any further examination and bring the
subject before a doctor, ‘competent to drstmgursh between the alleged condition and alcoholic influ-
ence. If the condition is found to be resulting onfy from alcolol, the physician is then in a position
to furnish expert testimony as to the dcgree of intoxication and to rebut any other condition -
alleged. If deemed necessary, the ofﬁcer*ma‘y then co&rPlete the exammatron

. -
P o ‘At v ¢
v v .- . a
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Examination o ~

o - , ) ‘
Priog to the administration of any roadside sabriety examination, it would be well for the ofﬁ-

cer to ascertain that he is not located in a potential trouble’area. Although it is recognized that any

area can be a potential trouble zone, it is generally agreed that certam places rank high on the list as

bemg unmmently dangerous. To point ‘out a few:

2
5

t
> e}

(1) In front of a tavern.

(2) In front of a person ’s residence, with a gathenng of people consisting of his ﬂl -tempered
. family. !

' ’

(3) In an area which has a history of being a source of racial strife and noting. 2

e

{(4) Within sight of any large gathenrg of people. .

In the ewent that such a sifuation should present itself, the suspect should be removed from the
scene as quickly as possible, and the.examination conducted elsewhere. If the suspect proves him-
. self to be under the influerfce of alcohol, he should be returned to the location where appre-
hended and released

Examiggtion by Officer — The ofﬁce‘r should determine the suspect’s ability to coordinate his
faculties at the location where he 1s apprehended. He should supplement his general observations by
noting specific actions, such as ability to walk, ability to stand, speech, odor of breath, tremor of
hands, condition of hair, condition of eyes, color of face, marks or injuries, gerieral appearance, and °

untisual acts, keeping in mind that symptoms of intoxication are not always the result of the con-
sumption of alcohol. i 4
. % .

Specific questions are asked and general coordination is measured by observir{}ithe'ability to
perform simple tcs@t should bc emphasized here that the tests should not be so complicated or
difficult that the averagc person could not perform them when not drinking. The officer must bear
in mind- that the jurors will probab'ly attempt the tests in the jury room during delibération of a
case. The answers to questions, the results of tests, and other observations are recorded on the “In- -
toxication, Report.” -

Each coor;lmatlon test shodfd be explained and demonstrated to the subject in-such a manner
that he understands just what is cxpectcd of him,.

If possible, have a citizen witness, ‘or another police officer witness the coordination tests that

are given. The infpartial witness could testify’not only to the performance of the tests, but-to the

- fairness of the officer as well. A

Cbordination ﬁ;t/- - The following tests are standard coordination tests. These are the only
tests which may be given,-excepting as otherwise directed by the local district attorney. Test 1, 2,
3,4, and 5 require a smooth, levet surface upon which to stafd. . .



2.

Finger to nose.

a. . Subject stands erect with feet to-
gether, eyes closed, and arms put-
Stretched. Alternating left hand and
right hand, under direction of the
officer, the subject swings his fore-
arm in from the elbow, attempting

J to touch the tjp of his nose with
the tip of his extended finger. (II- -,

lustration #1).

b. Test is ability 6 coordinate move-
ments to accomplish touching tip
of. nose with'finger tips, retain bal-
ance, and follow simple directions.

. o
.

A -

Modified Position of Attention

a.’ .Subject stands at “attention” po-

.- sition, heels and toes together, eyes
closed, head tllted back shghtly (1l
lustration #2)

b.  Test is ablhty to r_eta'in' balance.
Observe and record sway and/or ~

loss of position.
. -

- : - ‘ .
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3. Heel/Toe .
H}
a.  Subject is directed to walk a straight L
a line placing one foot before the other ™%
in a heel against toe position. (Illus--
tration #3).
b. Testis ability to retain balance, place g
“heel aghinst toe, and maintain a
straight codrse.
)  }
4. ~ Walking aline. . N ® $.
a.  Subject is directed to walk to a spec- ~
*  ified object, turn and return.
b. Test is ability to retain balance, main- -
tain a straight course, and turn _ )
smoothly. . .
L] l ! - '.l
5. ' Standing on Line -
afy Subject 1s directed to stand in a heel to toe position. (Illustration #3)
b. Test is-ability to retain balance.
. . .
6. -Pronunciation : :
. & - Subject repKea!S the alphabet. An inquiry should be made to aufrtain
the subject’s educational level'if he has difficulty with the test.
‘ - \ . -
- = 7. Degferity
) a, - Have subject count on fingers. He touches his ‘first ﬁngerto(his thumb-
and counts “one”, then middlg: frger to thumb and counts “two,”
-third finger and counts “three,” gnd little finger and counts ‘$our.”
The order is then reversed: 4, 3, 2 and |.
/
- - - 1 43 »
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% b. Testis ability to coordinate finger movements and speech'

. ¥

’ c.  Have subject pat back of right firfgers into palm of left hand, then tum right hand
over and pat front of fingers into palm. This test should be performed-several times
ina relatxvely rapid manner.

—~— d. Testis ability to cqgrdinate hand movements, -

~——— - -- - -e:- Place coins or similar objects on hood of car in front of subject within reaching

distance; have subjectgeach out, pick up object and place in officer’s hand.

f.  Test is degree of deviation from ability of sober person to actomplish same act.
t N .
8. Standing on one foot ‘

s S&bject is directed to stand on one foot for a spec1ﬁed penod oftlme

b. Test is the ability to retam balance.

—_—

Examindtipn by Doctor — Special examinations are made by gohce surgeons or qualified phy-~
sicians. These generally include the coordination tests given by the officer and, in addxtlon a general
clinical examination for the purpose of distinguishing genuine iliness from intoxication. The physi-
cian usually prepases a certificate stating the results of the various tests and certlfymg whether or
not the person is under the influence of alcohol. ¢

The doctor’s opinion is based, on his'medical training and kriowledge and the observed condi-
tion of the suspect and does not consider-the officer’s observation of the suspect’s driving.

'+ The results of a doctor’s examination of_Z suspect, the laboratory anaylsis of blood, breath,
. urine and other body fluids are all means of determining the suspect’s physical condition. They tend
_to-corroborafe the officer’s charge. : — ’

Prasecution should be founded upon as broad*a base of qvndence as is possible. It is recognized,
however, for various reasons the suspect either may not or cannot supply much information
through physical testing by the officer. In these cases, it may be necessary to rely wholly upon a
physician’s statement or chcmlcal test results opbeth.

Chemical Testing for l_ntoxication'

-

Chemical analysis of human body fluids and tissues for dgtermining the presence of alcohol has

been used for many years. . . ) -
" The primary use of chemmal analysis 1s to verify through its use the‘observation?‘examinations
d tests perfonned upon a subject arrested for DUI by the arresting officer. In addition to confirm-

z: the officer’s opinion, the results also give rise to certain statutory presumption,

. Chemicdl tests can be divided into two categones: those permitting an immediate analysis, as
in tests of exhaled breath and those requiring a subsequént laboratory analysis. Laboratory analysis
-usually is concerned with specimens of blood and ufine.

L4
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By determining the amount of alcohol in the. bloodstream, the degree of psychbphy.sicaf im-_
pairment can be idegtified based on the results of national and international research. This determi-
nation of blood alcdfol concentration (BAC) is stated in terms of & decimal pefcentage (e.g.;0.10%,

. 0.05%, etc.) with refereace to a measurement of the weight (grams) of alcohol in a volume (100
' milliliters) of blood (e.g., 0.07% g/100 ml. = 0.07%;0.23 /100 ml. = 0.23%, etc.)

The Pennsylvania Unifdrm Vehicle Code (1976 Rev.) the Iegal presumptions based on chemical

tests are given as follows:
L 3
O.IO% or r_nore —~Alcohol concentration in the body of one tenth of one percent (0.10%) or

- - more, is prima facie evidence of being under the influence of alcohol.
0.05%-0.10% — With concentration between 0.05% and 0.10% there is no presumption either
‘ way but will be considered in conjunction with other evidence substantiating

alcohol influence.

¢

0.05% _(;rless — Alcohol concentration in the body of five one hundredths of one- percent
- -(0.05%) or less, 1s presumptlve evidence of NOT being under the 1nﬂuence
alcohol.

~

’ In 1966, in Schmerber v. Califomia, the United States Supreme Court ruled that administering

a chemical test for intoxication did not violate the constitutio nal right against sélf-incrimination. It
onsidergd to be physical evidence, as, are fingerprints,

Types of Chemical Testing Equipment, . \

 Breath Test — Breath testing devices are available im two forms, the ﬁrst is for preliminary
screening and the second for quantitative analysis.
' The purpose of a preliminary testing unit is to make an ‘immediate determfination of the pres- 4
ence of alcohol. (Note: presently this type of testing is not valid in Pennslyvama ) '
' Quantitative analysis devices are empldyed by most law enforcement departments throughout\
the Commonw¢alth. -
The following breath testmg equipment has been authorized by the Pennsylvania Secretary of
Transportation, identified by brand names, to be used by a police officer or physician qualified to
use such equipment, - ’
The equlpment is divided into two groups

(1) “A” Type Equipment

(a) Albrcath Model IOO./ - . . . ‘ ’
- (b) Alco Analyzer (Gas Chromatograph) . . o
(c) Alcometer _ i
C (d) Alcometer-Model D-1 ' K

(e) Breathalyzer-Models 800, 960, 900a, 1000

() Drunkometer - “




< (8) Photoelectric Intoxilyzer
) (h) Omicron lntoximeier
- . (i) Mark IV (Gas Chromatograph Intoxilyzer) » : v

. . : v, ’ .
When using any of the above equipment, the operator makes a determination of the alcohol
* content of the blood of the person being tested. |

(2) “B” Type Equipment

(a) Forrester Intoximeter
) (b) Mobat Sober-Meter-Model 11
(c) The DPC Intoximeter . ”

Police departments utilizing “B” Type Equipment must retain the services of a chemist who
can qualify as an expert witness for introduction of such evid§nce in a court of law.

Blood Tests — The blood test involved the co{ctionof a sample of venous blood by medical
personnel and analysis of the same by a qualified laboratory, using the process-of distiHation and ti-
tration and/or gas chromajglgraphy fpr the purpose of determining the amount.of alcohol and/or
the presence of barbiturates or tranquilizers. (Note: ., oaly barbiturates and tranquilizers are detec-
table in a blood test. Other types of drugs are 6nly dete‘w by a urine test.)

Despite some of the major dtsadvantages (cost time factor between test and resultshetc.) of the
blood ‘tests, there are times when the blood test becomes the most appropriate test. For example, if
the subject has been involved in an accident and is in the hosp&al receiving medical attention; or in
a more obvious case, if the subject is dead, in which case a breatH test woald be impossible. Also a s
blood test ‘would be advantageous in court if the subject has a severe case of emphysema, a mouth
deformity or if there’s an indication of a combination of barbiturates or tranquilizers in addition to
algohol. (Nore: if the subject for any reason cannot supply enough air to complete the breath test,

.a blood test should then be offered.)

Urine Test — The urine test requnres a collection of a sample of the subjeet’s urine, by the po-
lice officer. The analysis method for the urine test is the same as the blood test. For alcohol deter-
mination, the urine test is the least accurate of the three available rests.

-

Criteria for the Selection of an Appropriate Chemical Test — If any of the criteria for the first
choice cannot be met, then the second or subsequent choice should be considered in order.
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) Breath VTest '
Breath test is available. ‘
st
Choice

. Drugs are not a major consideration.
Subject does not request a test other than breath.

W -

There are no medical reasons prohibiting a breath test. .

Bloo;i Test N

. ' 1. Subject does not refuse to submit to blood test.
2nd - 2. Blood test is readily available.

Choice 3. Barbiturates or tranquilizers are the major consideration.

. Urine Test ‘ .
3d ' -
Choice .l . Urine test is r'ily available.

Requests for and Refusals of Chemical Tests — When an arresting officer has made the decision
to arrest under a DYI charge, the law requires that the subject be advised of his rights concerning
chemical testing. ) )

The Motor Vehicle Code, under Implied Consent, states that a police officer has to request the
subject to take achemical test for determining the alcoholic content of his blood. The language inr
the statue is quite clear and there is nothing in the statue that requires you to further than request -
the subject to submit to the test. Thus was upheld in: - :

Commonwealth v. Abraham *300 A. 2d 831 (1973).

4 -
Commor_lwe,al‘th v. Schaeffer Supreme Court of Pennsylvania 1973.
You only need to ask him one (1) time if he/she consents.

Morris Motor Vehicle Gperator Lice;lse\Case 218 Pa. Superior Court 347, 280 A. 2d 658
(1971). '

Please Note: In Common’wealt‘ v. Randy Guarino #1434, C.D. 1974 — If an offender stands
.+ - . mute to the question of submitting to a breath test, the police officer must take the offender to the
instrument (breathalyzer) and ask the offender to submit to the test again, if he/she doesn’t answer
then it is considered a refusal: Remember, the police officer must take the offender to the breatha-

. Iyzer to constitute a “‘mute’’ re, A T
_Because it is important £hat the chemical reflect as nearly as possible the BAC of the driver at
the fime he/she was actuallx drivjng, it is important that the suspect be tested shortly after the ar-
rest is initiated. Any unnecessary delays ;?used by the subject would be considered a refusal. If, the
subject does,not answer your request to take the test, this is considerqd arefusal. SinCe theé penalty

T . " ’ y \

. -
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Q ‘ 147 ‘ ’




-

for refusing a chemical test is civil (first offente, suspension of operator’s ktense for six months),
the subject does not have to be given the Miranda Warning prior to asking for his/her consent. The
subject has no right to counsel before decndmg that he/she will or will not take the test.

- Commonwealth v. Rutan Superior Court of Pennsylvania 323 A. 2d 730 (1974). It is good po-
lice practice for the officer to inform the subj?tct that his refusal to take the test might result in a
suspensian of his/her license. Under the Rutan Case, the court did say, “To secure the best ev1dence
of guilt, police officers should act as to encourage drivers to submit to testing.” /

Implied consent allows the suspect to refuse to submit to a chemical test. Under such cir-
cumstances, the arresting officer is required to complete the Officer’s Sworn Report of Refusal to
Submit to Chemjcal Test. This form is sent to. The Department of Reyenue, Bureau of Traffic

Safety, Control Section, 3rd Floor, Highway & Safety Bu1ldmg, Hamsburg, Pennsylvama 171123.
(See sample Page 20)

Rights of the Suspect
s\ .

\
Y
-y

\

The Pennsylvania Constitution, as does the United States Constitution, guarantees certain
rights of its citizens. Pennsylvania rules of evidence have been promulgated to prevent an infringe-
ment upon these righits. The enforcement officer must secure:and present evidence in support of the
criminal charge of Drving Ungder the Influence of Intoxicating Liquor or Drugs in a manner con-
forming to these established rules and procedures.

Generally speakmg, a person arrested for Driving Under the Influence of lntoxmatmg Liquor
or Drugs has the same ‘“‘rights” under the Constitution as a person arrested for any other reason.

Claims have been made that takTw of blood, breath, or urine samples violate certain nghts

guaranteed by the Constitution, . /

In regard to chemical tests for the presence of alcohol in the body, the United States Supreme
Court has considered the lssues of self-incrimination, right to counsel, basic due process, and search
and seizure. The United States Supreme Court comments on thesc issues in the case of Schmerber v.
California, 384US757 (1966). ’

The Schmerber case established the réliability and constitutionality of chemical testing
for determining alcoholic influenge. This case also establishes that a person who has been arrested ,
for Driving Under the Influence of Intoxicating Liquor or Drugs may lawfully be required to give a
sample of his blood or breath and the test results may be used against him.

- The Supreme Court recognizes the difference between physical evidence and testimonial mat-
ters and clearly establishes this difference in the Schmerber case in comparing it with Miranda v.
Arizona, 86SCt. 1602. i

Although urine is not mentioned 1n the Schmerber case, 1t can be assumed that the Suprcmc
Court would hold that an arrested pcrson would be under the same legal compulsion to prowdc a
sample or urine under like circumstances. -

- LY
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. odministered by quolifi

.

Section 624.1 (o), wn port, reods as follows : ''Any pou;n who operotes a motor vehicle or
troctor 1n this Commonweolth sholl be deemed to have given his consent to o chemicol test of bis
bréoth, for the purpose gl’determining the slcohol content of his blood; Provided, thot the test be*

rsonnel ond with .zyiimon' opproved by the Secretory ot the direction
of o police officer hav sonoble grounds 1o believé the person to have been driving while
under go influence of intoxicating liquor*’, o .. .

1, the undersigned, hereby certify that the oBove-nomed person, after his arrest for violetion
of Section 1037 of *"The Yehicle Code'’, and being so charged, refused 1o submit to o test of his
breoth o8 os provided in Section 624.1 (o), supra.

N I 4
Mogistrate’s

20 , T
; A A
‘ *
- COMMONWEAL TH OF PENNSYLVANIA  _
DEPARTMENT OF REVENUE
BUREAU OF TRAFFIC SAPETY ' .
RTI-712 {1000} HARRISBURG
Py . ma IN YOUR REPLY PLEASE
N REPER TO N
¢ . REPORT OF REFUSAL TO SUBMIT TO CHEMICAL . ‘
TEST OF BREATH TO DETERMINE INTOXICATION *
Nome Dote of Birth 2
Address L L . Opo;o'ov's No. i =
City—a ~ County — Stote
D.nn of Refuspl .
. g q
YIOLATION OF SECTION 624.) OF “THE YEHICLE CODE'', .
A\ (ACT OF APRIL 29, 1959, P.L. 58, AS AMENDED, 75 P.S. 624.1)

L Mogistrate
{Jurisdiction)

o

Arresting Officer.

Note: Address all correspondence to: . (Jwi/sdicﬂon)

-4

OEPARTMENT oF REVENUE ‘s
. BUREAU OF TRAPPIC SAPETY .

CONTROL SECTION

IRD PLOOR. HIGHWAY & SAPETY BUILDNG - -

MARRISBURS, PEMNMSYLVANW 17123
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The Officer in Court : v : ~ C=
‘ t N

It is unlikely that the average officer will be sufficiently informed regarding alcohol and its ef-
fects to be ghalified as an expert ‘and allowed to express an opinion as such. He- is, however, ade-
quately prepared through experience and training,’to describe the outwar manifestations of alco-
hollc mﬂuenc_‘regardmg it as a matter of common knowledge to him.

" He should be prepared to relate all the facts, of which he is aware, surroundmg‘the partlcular
case. Generally, his testimony will be carefully brought out by the prosecuting attorney who will es™

. tablish the facts in the proper manner and sequence. This testimony should be directed to the'jury
or if the trial court is being conducted by the judge, then to him,

The primary task of the jury, in every case, i to evaluate and-give weight to the testimony of
each witness and fgom the evidence produced af the trial to decide and declare via their verdict what
"they believe the actual facts to be. The officer’s testimony, then, should r flect the factual attitudes
of the one man fact-finding bureau that he is. This should result in his testifhony being given a maxi-
mum amount of credence; however, the officer should be keenly aware that the factual mforma{.on
alone is not-decisive.

The weight given by the jury to the testimorty of the officer can_be influenced by many things,
such as his appearance, manner, directness, reasonableness and decorum. The officer should not
only possess, but should outwardly reflect a fair and impartial attitude. He sHould not “stretchi’” the

facts to make his case look good. This has probably lost more cases than any other one thing. It is

N

far better and less da!;\agmg to state a fact favorable to the defendant®han to evade or give the ap- -

pearance of evading a question. A clear, concise. fair, .and factual recital by an officer, done in a
. manner nsuring the belief in the gxistence of these qualities, cannot help but favorably impress the
jury. .-
It must not be forgotten that most people at one time or another imbibe some alcoholic bever-
‘age. The jury may have firm convictions of their own regarding dnnking and driving, together with
the effect of alcohol on the humaﬁsystcm Those jurymen who partake of alcohol will ves¥ proba-
bly be recallmg experiences of their own with liquor and in effect will each be “trymg himself as
the trial proceeds.
. The words fair, factual, and lmpartlal will then be of intense interest to hlm The officer, there-
fore, should exercise extreme caution to demonstrate through his testimony that he is not “trying”’
society’s indulgence i in alcohol, but rather, is offefing testimony in the trial of the defendant. ~

There Qften is a_considerable time lapse between the arrest and the trying of the case. These -

delays are necessitated for varying reasons: .. _

.
.

(1) Heavy court calendars. ! : . .

t

_.’(,2)4 Defendant’sright to seek witndsses and evidence in h1§ .own defense. '
\V'J (3) Defense counsel’s avallablh‘ty to rcpr}senan client at the tnal. . o T
(4) il[ncss of any party whose testimony is essential to the case. and many pthér reasons.
R - . . .\' ' : .
S AN .
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It is recommended that the arresting ofﬁcer'/confer with the prosecuting attorney. prior to the
oommencemfnt of the trial. The gfficer may.be

nly omitted’ frbm tHé intoxication report The pre-frial conference affords both the °

b mistak
' p?s]ecuhomandcthe o‘fﬁcer the opportunity to familiarize themselves with the facts of the casg,and

to discuss the stope of testimony- 1o be delivered by the officer. . . -
©On the day of ‘the trial some officers attempt to engage ‘the deféndant in casual conversation.
Their purpose’in this is*to note ‘the defendant’s eyes, breath, manner of speech, coordination, and”

general physical appearance: These observafions_prove valuable for a comparison of the subject’s -

mannerisms when under the influence and when sober. These comparisons can then be ellmtedgm
the ofﬁcer s testimony. - »~ ‘ e,

The folkbung quesaons are most frequently asked the officer ih direct examination: -
(1) Name and octupatlon? } ' .
“ 1 (2) Were you“emploled on dafe ofoffense? =~ ‘,/ ”
. (3) On that date d|d you have occaslonﬁsee the defendant in this case?
(4) What-.t.m'le of day or mght did you' L o

the defendant?

( ln ‘what locality did you see thedefendant"és o
(é) Where were you when yau first observed the dé¥ndant?
N What,type of vehlcle were you in? Who was dr:vmg"

€9) Wﬁs.the defendant in 'a motor vehicle? - Y o
9) What'type of ‘vehicl‘e" ’ B ot e
ad Who was dnvmg the vehicle? : )
{ l)_ Who sawthe defendantdnvmg" o . . ’ J . .
i o ~; (12) How far from ,the defendant s vehicle were you? L ‘4 '
%y (I‘Vhat if anything, unusuat did you see the defendant do? o - }
(14) At what speed was he dnvmg" ‘ C e ' ‘ '
(15) H/ wnde was’ th road" - ‘ . . C 3
(16), How many lanes of tra!ﬁc does that "have? . . v

an Descnbe the manner“pf defendants dnvmg

& .

T (18) ’What was the cond_ntlpn of traf/ﬁe—aLMt tlme" o s ’ . L o

le to furnish add/dnformatlon which might havg,

-~y
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. (19) What, if anything_,’did you-do then? (Here you will de#fibe the maﬂﬁr«jm you .
o stopped! the defendant’s vehicle — what-ybu first asked the defendant to do — -any
“odor of alcoholic beverages or other symptoms of intoxieation which caused you to.
have the defendant submit,to sobnety examination.) L ,

> -

(20) Wassanyone else in the defendant’s car? If so, be prepared to testify concgrning amy
.. statements made by that passenger should he be called as a wntness for the def«}ndﬁt

A

noe 'Ndi_ Ay the time of arrest if the defendant is accompanied by a passenger, the i
' arresting officer should attempt.to interrogate the passenger out of the de-

: .. ® . fendant’s hearing. Pertinent questions should .be asked concerning the events
. ' "pror to the apggebension; time of day he.met defendant, where they had been,
r. with whom, and wffh{ they had been dnnklng .
»
(21) Did you have occasion at that time to administer any roadslde coordmatlon tests to the
defendant? - ,
(22) Was the'area level where the tests were given? N .

»

(23) What tests did you gve? o

S
.

(24) Did you demonstrate!he tests totHe defendant: prior to asking hlm to perform them
~himself?

",

%, » . .

(25) Forswhat were you testing when giving each test? (Finger to nost checks upper ex-
ptremity coordination; balance test checks the coordinationi of the larger joints, etc.

' You will ‘here be-asked to demonstrate the tests as ycﬁ describe them to the tlefendant

and then demonstrate the manner in which the defendant performe‘each of them.)

(26) Howﬁany times d|d you glve each test? If more than-once, glve reasons.

(27) Did you give other tests? . @ o - \ >

(28) Have )}ou seen persons dnnkmg" - ' . , )
"(29) Have you seen persons under the mﬂuence of alcc‘;hohc beverage" . . &

(g'd) In exceptlonal cases, you will be asked also whether or not ,you have seen a ‘person
who was‘Wer thednfluence of alcohol, , ~- - . ‘

@(31) Did yqu have occasion te form ap opimon as to whether or not the defendant was

s

«» + under the influence at the time of arrest? (Do not upderplay your opinion. Thes is
’ primarily what will convnct or acqit the defendapt. Even if a person has a high blood
alco? cdncentratlon. “the jury will geperally not comwict. where the® officer is not

pos: e or is not conclusive in his op|n|on as to intoxication.)

(32) What is that, oplmon" 3 Co~ - L . . :
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(33) What did_you do then? (Generally, you will describe arresting the defendant, trans-
porting him to jail, and where applicables the drawmg or refusal by the subject to
submit a sample of blood.) - E ‘ |

*

statements are extremely important at trial for purposes of conti‘adlctmg any of thg
defendant’s alibis. Remember that whde the defendant is op the witness stand, he
generally is a “clean-cut, average citizen” and the natural sympathies of the jury are
in his favor. Many jurors imbibe of alcoholic beverages and may have at sometime

. dnven in a similar intoxicated cendltlon It is, therefore, up to the officer and the

district attorney to be able to show the jury that this person is at least a prevarica¥s.
Ofter_mmes, jurors have said that they have convicted a particular defendant p{lmanly

‘ because the people were able to convince the juryfat the defendant had not told the
truth while on the sta ven though the eviden to his intoxication was no mare
preponjerant than in.a; oiher case. '

. (35) Have you had occasion to see the defendant since the time of arrest? (Your answer wi
be, “Yes, in ‘court this morning. 1 approached hlm and had a short conversation with
h1m )

-

- %' (36) At that time dit-you have occasion to notice the defendant’s eyes, breath, manner of

speech, color of face, manner of walking and those other symptoms of intoxication to.
which you had previously testified? .

(37) - Wpat drfferences, if any, ‘were there between the color of his eyes this morning and the
color of his eyes at the time of arrest? (The same type of questions ‘will be asked re-
gardmg breath manner of speech, etcs) .

v

The above does not contain every p0551ble question the @ﬁcer may be asked on d1rect ex-
*amination. - . &

On cross examination, the officer should be prepared to answer questlons designed to test
his memory lof the events at the time of arrest, whlch may have little; if anything, to do with the
gyilt or innocence of the defendant. He should be prepared to give distances traveled, names of
streets crossed, location of¥raffic controls, the exact manner of performance of each sobriety test
and ds spoken to him by the defeadant in answer to any questions. Judges will y cut off °*
a defe attorney and prevent him from asking questions which are soIer deswﬁ‘/‘ test the
officer’'s memory. He should not attémpt to answer questions exactly when he is not sure that he

: ‘*‘ i correct. .The best answegJ to a memory-testing question is, ““l am not certain of my. answer smce

my observatlons vrlere anly directed toward app.rehendmg therdefendant. .
"

N

‘ . L . -
> . . o 1 . “

L ;
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(34) You will pe asked questions concerning completion of the intoxicatioh report. These :

s -
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Current Treatment»for DUI dffeja'ders in the Commonwealfh of Pennsylvania T >

So far as is known, there are few organized ang coordinated systematlc treatment programs
for DUI ogfgrtders in Pennsylvama’ln the City of Philadelphia, as‘a result of 3ome basic research
and experiente, a need was demonstrated for a treatment . program specially deSIgntd for problem

" drinkers in this population, and.in 1976 four such special treatment progralgs’are in existence.

Also, in Readmg, a need for treatnﬁnt services was recognized. but because of the relatively
small number of offenders. theif ObjeCtIVCS were accomplished within -the structure of° existing
alcoholism treatment programs. ‘In both these cities. the identification and evaluation.o? the DUI
populatlonétas resu in, very substantial increases’ in the referraf and |admtssnon of alcohohc per-
sons to these alcoholism facilities. In most of Pennsylvania however. there is not only a paucity
of alcoholism treatment services in general but a critical shdrtage 'of services for specific groups of
alcoholic patients, such as alcohohc DUI offcndcrs

. Throughout the Commonweaﬂth there .1s 'a limited number of Alcohol Highway Safety
Countermeasures Programs. but the existing ‘programs arc. in nearly all casés, _essentially educa-
tional in nature and do not emphasize. nor conduct, specific treatment-on.a formal basis. If treat-
ment is mentioned at all, it.1s within the context of a group experience and it is invariably snmply a
referral or s§stlon to attend an Alcoholics Anonymous open meeting, which for most DUI

offenders wh e earlier stage problern drinkers, may be an inappropriate modaILty This is partly
because of tH€ anonymity .required within the organization itself, which. by organizational philo-
sophy, prohibits developing an accurate regording and reporting between Al¢oholics Anonymous
groups and the cnminal*justice system. . °

Another problem 1s that niost existing alcoholism treatment systems emphasize inpatient
treatment. which- does not seem to be thie most appropnate énvironment for the vast majonty of .
the alcoholic DUI offenders. The experience of pilot and developing programs strongly supports
the notion that these persons require outpatient approachres  that are specially tairored to their -
needs. Treatment programs for thesc persons will' have to xelate to the special Londmons of this
group that reflect their special charactenstics and needs. « 4

Current rescarch with the DUI populdtlon suggests that’ these persons are, generally speaking.
less alcohol-impaired than the type of patient usually seen in alcoholism treatment programs. They
are typically male. more often marnied and living with their spouses, mo'e likely to have good ¢m-
ployment records with continous employment. and have shorter histSries of problem drinking than
customanly seen in gencrally voluntary admissions to-alcoholism treatment. Although these charac- -

tenstlcs would suggest a better pranosns they are counterbalanced by a significantly poorer mo-

tivation to attend and commit oneself to.amcndurnng treatment plan. It"is, therefore. very iun-
portant that a”trcatment program become mandatory and that thc f&ll support of the criminal
justice’and probation syst®ms be mobilized to ensure offender partmpagon In treatment.

The results of a pilot demonstration program for alcoholic DUI offender conducted in Phita-<
dulphm in 1975, saggested that. for meaningful buhavnor changes to occur, once weekly treatment
for six®months is the minimum involvement. and it would probably be more desirablc to msist on
. L e
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approximately oge yedr.of weekly therapy sessions to more fully implement significant, long- -

lasting behavior change. -

There is also a critical need fo provide appropnate training for Al.cqholism Tre‘ﬂment person-
nel who are to be involved with the alcgholic DUI offender. They must be made fully aware of the
t System in which they are to operdte’ This means that g least part of their training should

»“occur in association with staff of other components of the Pennsylvania Alc -Highway Safety

Program. This includes police, probgfion” officgrs. Judges. educatofs. and adminm@rative officials
who each contnibute to a compgehe

in the treatment approaches that one nilght have to adopt for the alcoholic DUI offender than.

» with other kinds of alcoholic populations. Thé relatively early sta'ges of alcoholism that are chargg-

!

tenistic of this group 1mply that the “rock bottom” approach may not only be inappropriate. but

*also counter-therapeutic. 1n the sense that one may be introducing a damaging self-fulfilling pro-

phesy. It has been unfortunately the case in our culture that most alcoholic patients have not ¢n->
tered, treatment until there /hﬁeen ‘significant social and physical deterioration. Therefore, the
traditional approaches which tﬁappI)'/ to this latter category of alcoholic patient might not be
indicated or necessary for these pcqonS'anested for DUL. This tmplication must be included in any
training program where an approach based on the availabiity of multiple freatment [nodallt.ies.
used in flexible combinations, should be emphasized. . ’ ' -,
Any treatment ‘program for alcoholic DUI offenders should be seen as an integral part of a
total system, under the control and leadership of a singlerlocal coordinating authority. The treat-
ment system must-hnk with, and provide contmuity of care from the judicial, probation and.parole.
and educational cemponents. and shauld also be closely allied to existing alcohol and general health

care delwery systems. There are many different ways in _v;'hic? this could be accomplished. and

in each commuriity the DUI treatmeny system should become pagt of the local health tare delivery
system with special ties to both Drug and Alcohol. and Mental ‘ﬁealtlh Programs. The vitally 1m-

which wiyll include police, jndges pro-

_ e ot b o L ~ '
portant part playcd. by the local cnimunal justice system,

secutors, defenders.! and probation and parele officers canpot be overemphasized. It is strongly .

recommended that a, specific training ‘progrw'n involving all these multidisciplinary componenis

should be organized by any community interested in developing an alcohol-highway safety counter- .
measures program. and should occur at the earliest possible stage of program development.
- . .

Past. Present, and Future Directions for DUI Countermeasures
. 5

Over thc past 80 years of dnving legislation. there have been few attempts to legislate drinking

dnving preventron into the Motor Vehicle Code of Pennsylvania. ", .

- Tk Federal Government and the United States Department of Transportdtiofi*have for many
years studied the problem of Dnving Under the Influence. and after the preparation ‘of a special
report to 'grcss in 1968: made sc»’eral sigruﬁcant recomnyendations designed to improve pre-

1

vention in s arca. These recommendations were included in the model traffic code krown as

vy * e

ogfam of this nature. There are significant differences -

”
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the Uniform Motor\‘ehicle Code which has served as thadase for the newly enacted Pennsylvania
Motor Vehicle Code of 1976, yvhjch’signiﬁcaqtly updates the law in nq?rly ajl aspects of'frafﬁc
safety. ‘ .. ' o R
It is now apparent that_a more balanced approach to the problem will be‘ad'Opted,.with the
r¢cognition that the criminal justice system and the treatment and rehabilitation systems must,
become partnefs'in any meaningful efforts ’tc,) reduce the effect;;,pf this major public health prob-
~ lem. . . ?
Some technological developments are sure to have a marked effect on alcohol-highway safety ™
detection and rehabilitation in the coming decade. Portable pre-arressereening deviges are already
perfected for police patrol and when such easily utilized @stmmenfs are in the hands of law en- -
_ forcement-officers, a major obstacle to initlal identification of the drinking driver will be overcome.
~  The increaseds organization and standardization of DUI countetmeasures in’ Pennsylvania is sure to
have a marked effect on the development of improved administrative and clinical procedures in the

. management of thewproblem. Some possible approaches 1n treatment would include thandatory.

" disulfiram ‘therapy for repeat or resistant offenders, increased use of weekend or evening incar-
ceration, and extensive use of Accélerated” Rehabilitative Disposition (A ). Also, the use of
sophisticated breath analysis techniques should be encouraged 1n all pro \s/involved in evalua-
tion, treatment, and rehabilitation of selected DUI offenders. Such technology will help to refine

« diagnosis, and objectify amd standardize 'alc@OI abuse behaviors. This will facilitate clear communi-
cation, and therefore foster rgfationships between rehabilitation staff and the DUI offender. Tech-

" nology advances are especially important in the use of accurate an ndable measures of
gonditiagrand projggss shazed by the therapist with the clierit ’

Of great significance ithe growing emphasis on the quality of alcoholic treat e nt facilities
themmelves.xStandards for #peration and licensing as well as national accreditation fbr alcohelism
't_reétm t programs are now a reality. It i also apparent that this process will accelerate the demise .

* of niaﬁy matgingl and ineffective programs and encourage high administrative and ciimicai standards )
for the surviving few. Any form of national health insurance is sure to be ligked to the Thost ad-
vanced treatment Systems, and payment for any such serviees will certainly 'be associated with
iccreditqi programs with strong outpatlentﬂnd aftercare elements.

<

i Program Interrel::ationships | . ' u :

-
17
o

While there are clearly differences in programs operating within the vanous.communities in
the Cogmonwealth, 1t is apparent that some basic eléments must always &ist in order 40 conduct
any effective countermeasures program, simply stated, they are law- enforcement. judiciary. and
rehabilitation. The following flowchart 1saprpvided to g¥e a %'raphlc'ﬁ'llustratnqn of a fully func-
tioning and comprehensive countermeasures program in the Commonwealth of Pennsylvania,

-? ' ' * .
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APPENDIX A

PENNSYLVAN!A MOTOR VEHICLE CODE
RELATED TO DRINKING & DRIVING
(ACT 81) . ‘

There are a number of provisions within the Motor Vehicle Code which comprise the Com-
monwealth’s policy addressing the problem of drinking and driving. The following is a summary\
of the.various provisions. . ) ™
*

i Section 3731 — defines driving under the influence of alcohol or centrolled substances as a

serious traffic offense. The use of alcohol, centrolle‘substances or the combination of either to
a degree which renders a 'person incapable of safe driving is prohlblted and classified as a-third de-
gree misdemeanor. The authorized use of such’sannot be used as a defense (i.é., prescription usageJ;
and an officer may arrest if he has reason to suspect alcohol or drug influence.

Secnon 1532 (a) (2) and Secnon 1532 (b) (2) — stipulates penalties to a maxlrQum of $2,500
for violation and conviction under Scction 3731. On the first offense conviction the department
must suspend the license for six months. If there is a second conviction within three years, th.e
department must revoke the license for one year.

: 'y

« N .
Section 1540 (a)™= rcquires in cases”of mandatory revocation (as provided above) that the
‘court or the district attorney require surrender of the license, and the commencgnent date for
suspension or revocation begins on 'thc\ date the license is received by the court or the department.

Section 1534 - alléws that Accclerated Rehabulitative Disposition (ARD) be offered for vio-
lations of Section 1532, however use of ARD must be considered in determining subsequent sus-
pensions (Section 1539 (c)).

Section 1542 (a) and (b) — defines ‘‘habitual offenders.” Basically, ff a person was convicted
of dnvmg under the influepce three times within a five year period, they would be classified as "
an habitual offcndcr and subject to an automatic five year revocation. -

Thc very specific provisioas dcalmg with driving under the mﬂueipce are found in Section
_1547 1548 and 1549 .




L
-

N
/l

Provisions in those sections are outlined below.

Section 1547 — Chemical Test to Determine Amoun; of Alcohol.

Consent-to alcohol blood level testing 15 implicit in holding a license.

14

Testmust, be administered by physician, technician, or trained police officer.

-

If a person refuses- to submit to test, the test will not be given but there will be an duto-
matic six months suspension for refusing and an automatic one year suspension for a

Police officer must notify the perso}of consequences of refusal. - ' <,

-

Results of the test are admissable as evidence in summary or criminal proceedings.

3

If tests show:
.05 or less = the finding will conclude that the person is not under influen’ce-and there
will be no charge undd’§73l mae. -
« .06 — .09 = there will be no coriclusive finding but i dombinationwith other evidence
it could be proven that there was_ alcohol influence. N

"\

.10 or more = there is a presumption of influencg/ *

.
.

e

* second refusal. ‘ Y

L

If a person is unable to give enough breath for test, blood may be taken. Same provisions -

" on test results as evidence and for refusals apply for blood tests asfor breath tests.
“ B

.

Person shall be permitted to_have the test administered by their personal physictan and

tesults are admissable. . . .

. - N
. -
@ - «

Person may request ,‘.st if involved in an accident and request is to be honored when
possible. ) Lo .

Persons administering tests and hospitals employing such persons are immune from civil
liability. - : ' -, Y -



t

Sectidh 1548 — Post Conviction Examination for Driving Under Inﬂuence

- Reqmres the court to conducf a pre-sentencmg examination to determine if the person
needs treatment.for alcohol or drug abuse. If the exam indicates a.treatment need then’
the court may order out-patjent treatment or commitment to a facility approved by thg
Governor’s Councnl on Drug and Alcohol Abuse‘ The exam is carried under prov1sxons
of the MH/MR Act of: 1966.

—  The pre-sentencing exam applies only to second or éubsequent offgpses within five years.

L 4

—  The person may be examined by a doctor of their choice and results may be presented

to the court. .

-~ The cq:)urt/ may also, upon petition, review the order of commitment.

Section 1549 (b) — Establtshment of Schools requnres the Department of Transportatlon in
conjunction with the Governor’s Council on Drug and Alcohol Abuse td establish and majntain an
educational course on the problems of alcohol and driving throughout the Commgonwealth.'

- -
. .

.
* . - .
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!,Selected.Réfennees:' -0 N 4 -~ .

Ll

-

* A Survey of Court Procedures for Handling Problem Drinkers Co icted of Driving WHile '
Intoxicated. Available from National Technical Information’ Service, Sp field, Virginia 22?5?
OIder (FH 11-7580 — Six Volumes). - 'y
¥ . :
- Alcohol and Alcoholism: Probléms, Programs. and Progress. NIMH N]AAA/ DHEW Publlca-
tior No. (HSM) 72-9127; Revised 1972. Available from the National CleaMMghouse for Alcohol -
Literature ‘and Information (NCALI), P.O. Box 1156, Rock\nlle Maryland 20850. Phone: (301)
948-4450.
1968 Alcohol and Htghway Safety Report: ) ‘Study Transnuued by the Secretary of the De
v partment of Transportation to the Congress. in accordance with the. Requirements of Section 204
of the Highway Safety Act of 1966. Public Law 89.564: Apgust 1968, U.S. Government Printing
Office 1968 (98-1760) Committee Print 90th Congress, 2d Session.
L .
— American Medical Association, Committee on Medicolegal Problems. Alcohol and the Impaired
Driver. Chicago: American Medical Association, 1968. . ‘9

Borkenstei_n} R.E. and others. “Problems of Enfoyement and Prosecution,” Alcohol Highway
-Safety. Bethesda, Maryland, U.S. Department of H&alth, Education and Welfare, May 1963.
. ‘ v
California Highway Patrol. Drinking Driving Enforcement Glude Office of the Commnssnoner
De¢partment ofCahfomna Highway Patrol, Magch 1973. .

Comprehensive COInmum'ty Services for Alcoholics. The Williamsburg Papers. February l96¢
Superintendent of Documents, U.S. Government Printing Office, Washington, D.C. 20402 Price ™
65¢. Limited quantities avaﬂable free from NCALI. ) .. -
- ¢ :
) Department of Publid Safety, ‘Michigan State University. DUIL Procedures. Training Bulletin . L
No. 20. East Lansmg Department of Public Safety, Mlchlgdn State University, 1970. (Mimeo-
graphed) ‘ : ’ : .

* Donigan, Robert L. Chemical Tests and the Law, Northweqtern Umvcrsrty Traffic Institute,
Evanston,lllmons 1966. ) ¥

Erwin, Richard E. Defense of Drunk Driving Cases. Third Edition. Albany Matthew Bender
1971. “
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Facy About Alcehol and 'Aleoholism NIAAA. 'DHEW Publication (ADM) 75 h'intéid
" 194, Repnnted 1975.. US. Supenntendent of Dotuments, U.S. Govemment Prmtmg Offfce, -~ .
Washmgton “D.C. 20402. Price 85¢. Stock Number 017-024-00351-4 Catalogue No. HE 208%)2
F‘ Also avallable Tree in limited quantities from NCALL '. ,' o

»
$

K

Fine, E. and P. Scoles. *“Alcohol, Alcoholism md ngthy Safety > Public Health Rewews

(Israel) l974 pg’423~436 - , . , a .
5 - ‘n. ’ ' e
. Fine, E P. Scoles, and M. Mungan “Ungg:r the lnﬁuence  Public Health Reports, V,bl.o
i , 90, Sept/Oct 1975 pp 324-429 L . " ( .

. From Program to People Towcza‘ Natjonal Pglicy 4on Alcoholism Services b;:d }’reventioh.
NiAAA DHEW Pubhcatlon No (ADM) 75-155:Printed 1974 Available from- NCALI

e - Highway Trafﬁc Safety’ Dmsmn . Selective Traffic Enforcement Manual Galthersliurg, Mary-
* . land IACP. Famuary 1970. . . .

Natlonal Safety Cdunul Commmee ‘on Tests for Intox;catton and Eualuating Chemical Tests
L &rlntoxtcanon Chicago; 1937.% - E . -
s . . ’ . . ‘ . Y
‘ 'Proceedmgs of the 6th: lnternaqonal Conference on Alcohol Drugs “and. Tmfﬁc Safety.
Toronto, Canada, Septémber 8"13 1974. Ed:ted *by §S. Israelsta ds. Lambert,,‘ddlctlon Re-. o
* " search Féundation of Ontano 33 Russell St,reet Toronto, Cangda MSSgSI (Order No. P-240

Clothbound $30.00). - ) N s

L 4 s . . . — ,
N * b #
.

] Rousc Kenneth A. “Fhe Way To Go"‘Kemper lpsurance Company, 1975

Rx: First Aid for the Dmifken Driver Begins in Yoar Ofﬁce GPO 717- 76 Rewsed Junc . '_

’

1973. US Department&Transp%rtatlon NHTSA. 3

» S

~ “Studxcs

* No. 4 May 1968 cmD Bauon Ph.D. Sﬁoecnal Edition. Available frdm Editdrial Ofﬁce Center - -
- for Alcohol Studies, Rutgers Umversn;y. ew BrunsMcj( New Iemey 08903 Single copy cost -
- "$4.50. - & , ——
’ .' 7 ‘ . X . L ~
Ty - . The Problem‘Dmtmg Dnver A Legal Pempect:ve Ava:lable from Natlonal Tecﬁmcﬁ Inforrna-
~  tion Servnce S’prmgﬁeld Virginia 22151, Order (lz 11-7270). o vy ;
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Trafﬁ'c‘ Institute, Northwesterp Umversﬁy Driving Under Influence
Evanston, llhn01s 1966. . e <«

- B [ -
Yu

of Alcohol o;} Drugs.

4*  US. Department oMortatmn Htghway Safety Program Manual. Vol. 8, @cohol in Re-

. y . lation to Highway Safet N January 1969. .
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. [ 4
‘Pennsylvania Alcohol- Highway Safety Program Judicial, Counseling and Rehabilitation, County
Ofﬁcwls and Educauon Program Reference List: ‘ )

All of the Manuals for the Pennsylvania Alcohol nghway Safety Program can be obtained
N from the Pennsylvania Department ofTransportatlon - nghway Safety Group -

‘graphers Press, 1976;
Prepared for th& Pennsylvania Department of Transportatlon and the Commonwealth of
Penrdsylvania Governor’s Council on Drug and Alcohol Abuse.

Pennsylvania.Alcohol.Highway ifety Program Judicial Manual: Philadelphia; Lelss Litho

Pennsylvania Alcohol-Highway Safety Program _- Counseling and -Rehabilitation Manual™>
“Philadelphia; Leiss Lithographers Press, 1979, .

Prepared for the Pennsylvama Department of Transportation and the Commonwealth of
Pennsylvania Governor’s Councnl on Drog and Alcohol Abuse. X .

-

. Pennsylvama Alcohol-Highway Safety Program - Coumy Ofﬁcwls Manual Philadelphia; -

s Leiss Lithographers Press, 1976; . F) ’
Prepared for the Pennsylvanla Department of Trangportation, and the Commonwealth of

PenHSylvama Governor’s (‘ouncnl on Drug and Alcoﬁol Abuse. )

Pennsylvama Afcohol Hrghway Safety Program — Pennsy‘?vanw DUI Safe Dnvmg SC’IOOI
. Instructors Guide: Philadelphia: Leiss Lithographers Press, 1976, ]

Prepared fo; the Pennsylvania Department of Transpartation and the Commonwealth of
Paennsylvanla Governor’ s Councnl on Drug and-Aleohol Abuse. ¥ ‘ v

t
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A. An Overview ¥ v

In the past 80 years the aufomabile has managed to gain universat acceptance as the preferred
means of transportation for nearly all societies and cultures. It gas also become one of the most
unusual and sophisticated deadly weapons ever known to mankind.In any given year it has inflicted
greater death tolls on the American public than any of the wars fought in recent times. For
example, .there were approximately 45,000 United States fatalities over a* 10 year battle period in
Viet Nam, and 52,000 highway deaths in the year of 1972 alone. The startlipg aspects of these
highwa§ fatalities statistics include not only the high percentage of non-driver (?egaths. but the fact

t nearly 50% of these fatalities are considered by experts to be alcohol-relat;eg;j;\’e’t‘,‘1t"ap ears’

"tha} most citizens and governmental leaders are still unaware of, or unabje 1o ‘tisportd} to,) thela

tremendous responsibility to develop innovative personal or organizational re.spogl{e% to thi§ Y
problem. - g
In the Commonwealth of Pennsylvania, as throughout the United States, the pfoblem exists in
rious forms and, as local political practices and leadership conditions permit, countermeasures
programs have become uniquely local in their responses to the drumken driver problem. In the new
Motor Vehicle C'og.lg: of Pennsylvama (Act 81), Driving Under the Influence of alcohol or controlled
su‘bstqnces (DUI}s a third degree misdemeanor. On the first offense Pconvicticn) the Department
of ‘Transportation: must suspend the lcense for six months. If a second conviction occurs within
threelea"rs; the Pennsylvama Department of Transportation must revoke the license for one year.
“Habitual offenders,” defined as a driver with three convictions within a five year period, incur an
autorpatic~ﬁve year revocation. All offenders can be fined up to a maximum of $2,500.
_In the process of apprehension. tnal and ultimate disposition of the case, all the costs, except
defense, are usually directly lald on the taxpayer. According to a study by Chicago Law
Enforcemgnt Officials, the total costs of tnals. juty. and prosecution expenses is estimated to be
*$10.000 per offender. When the costs and ultimate effects of jail and/é)r probation are included in
the ‘disposition process for three years, it could be safelymssumed to raise that total by a substantial

amount. ‘. . . -

The costs to an offefider are equally lugh when consg&rm’g both persofal and financial
measures. Lawyers’ fees A&t work, automobule retrieval/repair, civil suits for injuries, fines. loss of
licenge. loss of income durmg incarceration, and special risk automobile insurance after the ’retu'rn
of the operagor’s pergagl, all combine to create an extremely ¢mbarrassing Txanial and personal
consequence of the arrest. T * Lo - , .

For the genaine, “‘problem dngker™ that exists within, this drunken driver group, there 1s,
unfortunately,, sualf o special program awareness of, or attention td, the unique ‘conditions that

.. afflict them, and they are treated “‘equally under the law’ for their marginally controlled behavior

They may -receive “special treatment” for multiple arrests if they defy the odds of a fatal accident
more than once. but in" most cascs.’thcy_, recewve the usual penalties un’guc to the arresting

. .
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municipality or area. In most cases they merely conside hemselves tobe persdnallly *unlucky,”
and_take their penalties equally with their “non-alcoh®c” ‘co-offenders with hittle thought or
consideration to their extremely life-threatening situation. and with maximum attention to the
“unfairness’’ of their Jot. , ‘ : ‘ ‘

Thus. far the police, ‘the c.ourts the governmental administrators, the alc.ohol rehabilitation
workers, and the highway safety speciahists. thg marathon goes on and the scog gocs up.

But it doesn’t have ta be this way much longer. for the Commonwealth has now changed the
ruless The keynote 1s revision #M realization of the available evidence. The revision is in the existmg
laws relating to drunken driving based on the evidence that each drunken driver 1s different from
the other. and that“options must be expanded to meet the problem. so- tlrat prevention and
protection are increased for both the offender and for society - L.

This 1s what this manual 1s about. a new look at an old problem, We hope that you as a reader.

and as a potential vicum will be able to use your new impressions to prevent drunken drniving and

. protect yourself, your family. and your,community. Most importantly, it cannot be done on a .

single person level or even with one agency or departmeut To respond to this problem will require a
concerted. cohesive and cooperative agreelnent betw,cen public and prnivate groups. with mutual

~> concern, wndespread cooperation. and the trust neceséary to achieve a common goal. ¥

\
. ‘B The Efﬂ’cl of Blood Alcohol Levelon Driving . s .

After ingestion of any alc.ohol-aontammg\%;\?u the alcohol 1s chlﬂy absorbed from the
first parts of the small intestine. knoww ana ically as the duodenum and jeyjunum. It 1s
distnbuted throughout all body tissues in direct proportion to their water content.’ Ninety percent
of the alcohol 1s metabolized. mamly n the Invnr and less than 10 percent is excreted in the urine.
sweat, or breath.

Alcohol affects all tl/g cells of the body. but the most dramatic results of ingesting ethyl
alcohol occur ip the nervous system. The central nervous system. especially the brain. 1s primarily
affectedmby alcohol. with an early apparent sttmulation resulting from depression of inhibitory
control mechanisms. Discrimination. insight. memory, concentration, and perception are all dulled
by alcohol. whtle sp, ech may become eloquent. and mood swings unconfrolled. Complex behavior
patterns are relea that depend essentially on the personality of the individual, external stimuli
from the environment, and tolerance for the drug. Alcohol serioUsly dimimshes both mental and
physical abilities. although when undet its effect people'typncally overestimate their performances.
For any given blood alcohol level. the effects of alcohol are more noticeable when the alcohol
concentration in the blood 1s nsingghan when it is falling. High.levels of alcohol concentrations
affect the ability to discrimmate between Ilghts of different intensities Narrowing of the visual field
oceurs and may be particularly- dangerous n automobile drving. Resistance to glare is impatréd so
that the eye¢ requires longer to readjust atter exposure to bnght Inghts SLnSIllVlty to- Lertam colots,
especially red. appears to decrease.  * : .

Although the question of the eftect ot alcohol on gross behaviorat change 1s not yet fully
resobved. the results ase unanimous showmg th?t dniving skuls already begin to deteriorate at

.Y,




" blood alcohol levels below 0.05%. This level of alcohol in the blood would be reached. broadly
speaking, in a person weighing 190 Ibs who had consumed three (3) 12-ounce beers, or three (3)
cocktails containing one ounce each of 86 proof alcohol, within one hour before driving. Although
other factors, such as the presence of food in the gastrointestinal tract, influence the rate of
entrance of alcohol into the -bloodstream. a 120-pound person would achieve a blood alcohol level

of 605% with less than two (2) 12-ounce bottles of beer. or less than two (2) cecktails contalmng ‘

' an quace of 86 proof alcohol each.

Increasmg concentration of alcohol in the blood is related to @ number of driving errors, e.g.,
carelessness, reduced exactitudg in steering and braking. more frequent stalling at critical moments,
etc. A cancentration of 0.05% alcohol in the blood produced a tendency to drive toward a toad
ditch in 82% of cases studied. With 0.10% blood levels. drivers consistently fluctuated between low
and high speeds, swerved from lane to lane, and used excgssive amount of time to feturn to the
correct lane Blood alcphol levels of 0.10% adversely affect.normal driver performance by 15%.with
deterioration increasing to 30% with blood alcohol levels of 0.15%.

There is no question that the percentage of vehicle ac¥idents increases sharply as the driver's
blood alcolt¥i level increases. The chiince- opaccident involvement ‘where blood glcohol levels are
between 0.05% and 0.10% is two to seven times greater than persons at zero BAC and at 0.15%.
it is approximately. 25 times greater. _These estimates are given indirect support by studies which
show d positive correlatjon between blood alcohol levels and other serious relevant variables, such
as extent of damage, expense of damage, and severity of injury. . .

e‘ . . .~ . ‘

C. Psychological Factors in Drinking Drivers v~ .

While numerous studies have established that problem drinkers have higher rates of
alcohol-related accidents than social drinkers. constderable controversy still exists concerning the

&

responsnble factors. Some authorities argue that physiological impairment caused by excessive

alcohol intake is the most important factor. while others feel that personahty tharacteristics, such-
as impuksiveress. hostility and suicidal tendencies exacerbated by alcohol are most significant. It1s
most likelyc%at a complex interaction of these vanables n a partlcular individual results in a person
at high risk becoming involved in an ‘automohile accident. Personalﬂy factors in problem drinkers
are presumed more important than sensorimotor impairment. while in younger non-alcoholic drivers
with the same blood alcohol levels. impairment of sensorimotor functions is primarily responsible.

A full understanding of e problem of the drinking dniver requires intensive study of the
demggraphic, social and psychologicdl charactenstics of the persons involved. The personahty traits
observed in intoxicated persons anvolved 1n”accidents include chronic hostility, depression. feelings
of . omnipotence. nvulnerabihty. ‘self-destructiveness, egocentricity and decreased toleranCe to
tension. The significance of suicidal tendencies. unconscious or otherwise. has received particular
attention. : .

Alcohol intoxication might thus be responsible for automobile accidents not only begausc it¢
impairs sensorimotor functions. but also because of 1ts pote ntml for reducing emotional gentrol and
releasing self-destructive lmpulses Certain Lombmatlons of pcrsonallty difficulty highly
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predictive of accident potential, and In problem'drinkers it appears that an interplay between social
or psychological stress, deleterious personality traits which are liberated by alcohol. and the
impairment of skill caused by ifitoxication. 1s responsiblg for an excess of traffic accidents in which
death may occur. . )

_ In summary, it can be stated that tests of overall dnving ability become meaningless if only
psychomotor concepts are’ conmdge/d. Equally important are the effects of alcohol in reducing
inhibitions, altering self-perception and self-confidence. and changing attitudes and value judgments.e

[

D. e Munagement of Drunken Drivers~ : -

The effedtive management of the population that drinks and drives automobilesNs extremely
complex, particularly since a significant proportion of DUl offenders have serious alcghol abuse
problems over and above that associated with.the dnving offense It is' highly probable that the great
majority of these persons would never have been exposed to public scrutiny or intervention for_
their drinking behavior had they not been arrested for drunk driving. ‘ )

“Alcoholsm itself 1s not a unitary condition. the “alcoholic populatron” in any tommunity
consists of a large variety of subgioups with many different prablems underlying, or secondary fo,
their dependency on alcohol Thus. ho one type of treatment approach will be applicable to ?y'
these groups, and successful management depends én an accurate delineation of the specific
drinking syndrome and the organiZzation of appropriate treatment regimens. ’ .

Clinical experience strongly suggests that specifi treatment techniques will have to be

developed for those persons who drive while intoxicated. These may be considerably different from

these subjects to be merely referred tamexisting alcoholism {reatment programs or self-help groups
such as Alcoholics Anonymous, as many of them require complsi services providing a wide range of
treatment modalities,-and_not just a traditional total abstinence approach. The inability of many
cuminal justice systems to view DUI offenders as primarily a public health problem has allowed the
legal system to operate on a pumtve short-term basis. using indirect punishment such as provoking
job loss. fines. jail sentences and license suspension as “‘preventive” techniques. This approach is
- intended to reprimand the individual for his deviant behavior, and thereby protect socgty frpm a
recurrence of that behavior. but frequently only exacerbates the problem. '
Data from numerous studies indrcate that these methods Have had a minimal effect. License
suspension, Or revocgtion, 1s not an effective deterrent. Incarceration 1s a very expensive and
burdensome legal procedure: filling correctional facilities with individuals who seem impervious to
short-term jail sentences Often. 1t contributes to job loss. which probably increases the chance
that alcohol abusers will drink more heavily: and therefore be more likely to precipitate traffic
accidents. Also: recent figures from California have demonstrated that, in that state, more than,,
one-third of first offenders and- one-half of second offendets are convicted again for driving while
intoxicated whike under suspension or revocation of license. ' . ’
The implications of these facts are clear. law enforcement techniques alone are not sufficient
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those typically employed in the general field of alcoholism. 1t is not sufficient for the majority of ”

t's)' iié;er repeated drunken-driving offerives_and this failure has contnbuted to an annual rate of
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almost 30,000 deaths and 15.8 billion dollars in property damage and personal injury. The, above
figures, ' coupled with the offender’s attifude, should force clinical personnel tQ ge-examine the
evidence and utilize a special compulsory treatment system that is closely linked to an\effective and .
cooperative judicial system. It is evident, however, that siniply to remove this problem from the
singular purview of the law will not be effective if appropnate socm-psychologlcal rehabllltatlon
systenfs do not exist. ,

In a system which involves' law enforcement officials and mental health professwnals, there

always exists the basic conflict between treatment and punishment. Changing behavior for the
benefit of the community shquld be the mutual objective of both professions, but neither alone has
been as effective as it would like to be in accomplishigg this. Driving under the influence of alcohol *
is "a classic example of a public health problem . that necessitates the creation of .a working
relatlonshlp between the judicial and m¢htal health’ systems for its effective management.
.~ There are indications that a combined legal-mental health approach would be a vnable
alternative to punishment, and would enhance the chances of successful rehabilitation. Previous'
studies dealing with court-committed treatment of some more seriously deteriorated alcoholics have
shown an average success rate of 50%. The therapeutic approach would have the same primary goal
as the legalistic approach, i.e., of protecting society by preventing the individpal from repeating his
deviant behavior. Its process would be _different, however; it would con tructlvely guide  the
individual toward a changed pattern of behavnor s0 that he thight exist as a well-functioning
element within society. ' N . '

II. Considerations for Treatment and .Rehabilit'ation Personne’

A. Diagnosis and Evaluation - - ~
The DUI population has been\shown to be heterogenous and in all probabxllty cons1sts of a
number of subgroups. most of which can be classified as problem drinking types. There is, of
course, the possibility that a so-called “social driftkker” might be arrested for DUI on the bams-oLan
occasional, or even isolated, ‘incident of alcohol abuse. Most research would agree thatp,sngmﬂcant
propomon'of 1 offenders can be cIassnﬂed as “‘problem drinkers’™ or ‘“aleoholic petsons.”
iaular group of DUl offendgrs studied, and™the 'definitions used, this
can range from 50-70% of the. studied populations. It mxght be
argued that anyone arresfe DUI has‘a ““drinking problem of sonre u%portance

The objective of any evaluation procedure is 40 formulate as effective an individualized
courtermeasure/rehabilitation plan as’possible for each DUI offender This outcome degends upon
an accunte delineation of the individual’s drmkmg pattern, personaljty proﬁﬁ and general lifestyle.
To ‘accomplish this, it is suggested-that the follpwmg considerationd, be made regarding diagnostio
assessment. A . ’ :

N 1) Evaluation Instrurrgent,— Several of these are available, in’clhdir{g the. Mortimer- i
.Filkins Test; the Michigan Alcoho[ic Sereening Tegs (MAST); the Short Michigan Alcohol‘ic

[N

. . ) . . .7 N



/

- .

Screening Test (SMAST); Natlonal Councﬂ on AILohohsm (NCA) Critena for the Dlagﬂosns of
Alcoholism; and Johns Hopkins Alcoholism Screening Test. Of these mstruments the most readily
available, generally-useful, and comprehensive, is the Mgrtnmer- Filkins Test. .

L All'of thesg instruments are intended\ to provide an objective evaluation of the DUl offender
with special reference to the drinking behayior. The use of such objective instruments is far superior
to a more subjective and potentially biased individual impressipn. All of these instruments do
depend; however, ori a-degree of accuracy and truthfulness on the part of . the interviewee. In order

to obtain some. degree of standardization throughout the Commonwealth, it has been strongly ’

recommended that the Mortimer-Filkins T&% be adopted as the-routine testing measure for

" countermeasures programs. (See Appendix A fo Ordering Procedures.)
" There are several supplementary tools that may .
.increase the prcdlctlve and d‘lagnostnc qualities o the pnmary measurement instrument, These are as

2), Additional Evalcawe Indicators

follews . o
‘e -~ a)-) Blood Alcohol Cohcentra on (B.A.C.) ~.This is calculated from a measure-

~ ment of the adcohol.content of a sample of expired air from the offender, There is a predictable and

constant ratio between the alcohol level in the blood and that in the alveolar air of a subject It

-sheuld be noted that a BAC of moreghan 0.10% 1n a youtine examunation is regarded by the Criteria

Committee of the Nationat Council on Alcohplism as being clearly and deflmtely associated with

. . alcoholism. This would imply that every offender arrested for DUI 3t 0. 10% should be considered in
.a “category of “alcoholism unless proven otherwise by additional.considerations. On- this basis,. it

would certainly seerh reasonably to suppose that any person who has been arrested with a BAC of
0.15% or more ' could bg autonfatlcally regarded as a SErious - “problem drinker” or- alcohollc
person.” -

 b). Prewous Arre@ Record — Any previous. arrest for DUI or other alcohol-related
offense wnthm the preceding five ears should be regarded with a mg’ﬁ index of suspicion as

suggestive of an-“‘alcoholic person’ 4 )

TN
c) Self Admitted Problem - A person voluntarily “admuitting to “loss of control”

* over alcohol consumption would lend strong suspicion to the diagnosis of alcoholism.

. d) Previous Treatment for Alcoholism or Social Problesms Related to Ah‘OhOl Use

— A person’s self-descnibed or known history of any alcohol-related medical; psychologncal or social
condition should also be regarded as extremely sng;nfncant jn the diagnosis of-alcoholism. .

e) Measurement of Client Truthfulness — Itds reasonable to suppose that some of

 the Tniormatlc')? obtained from DUI clients may be -inaccurate. This could result from deliberate
sléad ‘the interviewer, oF n the ‘case of $Prous alcohol dependericy, organic

attempts to”
lmé)anrment of ‘the bran produung ampesia, alcoholic “blackouts,” or mauurate Tecall. It is also
commonly -accepted that many “alcoholtc persons” dewelop extreme denlal mechamsms regardmg
their d‘hnkmg behaviors and their significance. A number of dids to assess “lie fattors’ are available.

+ The “AIco—CaIeuIator” can be used to compare police- reportea BAC ¥ the client’s report of the
\ number of drinks eonsumed prior to arrest. Should there bL a marked discrepancy one ,ean assume
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misreporting, The Eys'encl.c‘ Personality Inventory*(E.P.I. J. 1s quick and’ simply administered and

scored instrument, has a specific buillt in measure of’:‘faking good“ responses, and could bé *W

incorporated into the interviewer’s overall rception of ™truthfulness. ” (See Appendix A. ) .
- Staff Qualifications in the Evaluation ’rocess ’ . .
- Special attention should be paid to the qualrfuatrons and characterrstrcs of staff persons

selected to conduct and report on evaluations of DUI chents. . ]
The _following interviewer charactenstics should be sought T ! '
1) Should have received basic training in the areas of alcohol dbuse, alcoholism, and hlghway
safety; A .
2) Reading, wntmg Aard sufflcint mathematical skills and verQal communication abilities to
prepare'reports;

3)" Ability to follow standardrzed drrectlws and proaedures
Empathrc and sensitive to the population served: ’
™=5) Sensitive to the need for,and accountable to, requrrements for recogd confidentality: *
6) Where conditions mdrcate a S€L0nd language may be neeessary '
& .
B. Collection and Unhzanon of Dmgnosnc Findings « DUI Countermeasures Symmary
" Report . . - . ; .
. Upon interview completrOn and the assembly of relevant informational elements, it wrlf then
be necessary to compile a summary,report containing three major sections: a diagnostic descrqptron
of suspectéd degree of alcoholism, a pr‘je of the offender,.and recommendations for foliow up
an position,

It must be strongly emphasized at thi¥ point th‘}t the accuracy of any report I strongly~
mfluenced by the quality of the data that 1s lncor‘erated In gts tanstructions The computer,
programmer’s adage ““GIGO" ( (“‘garbage 1n. garbage out™) is an especially important consideration
for all programs. If any program of alcohol countermeasures is to succeed, it must have an
extremely high level of credsbility among all levels of the community. from the DUI offender to the
highest court official, Therefore. 1t must be- assumed that all elements of data are meticulously
. protected to insure thatEVery item. from police Breathalyzer report, ta the sr@ature on the final
report, 1s objective. accurate. and free from any personal or subjectage inAuences,

While .the degree of objectivity of any program that atteinpts to mtorporate highly sckttrve
and isolated behavioral-everts in making a predr tion about a person can” c8rtainly be attacked as
lacking in total scientific validity. 1t must be argued that successful rehabilitation (and -thus
prevehtlon) has Heen reported 'In some circumstances to .be” as ‘high as 807 of the cases treated for
alcoholism from leéss impaired groups in industrial settings. This can be contrasted to a Califormia *
study that showed as many as wwo-thids of drivers with’ revoked licenses (a non-treatment

) alternative) were known {o continue to drnive, since they wgre identified through subsequent arrests
*Lor accadents for driving while’ undtr revocation  JThus. m the ahztnte of complete. and
atl—entompa&slng accuracy. it does appcar that an identification and reha rhtatron process would be
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. The content ‘of the DUl (ou%termc’asures Dlugnostu Report must contain not only several
72
objectlve cpntrols but must also be prepared with a LOﬂbldCl’dth)/Oft p;lontles and necds of the .
T prospgstive users of the re jrt. and recognition of the vanous resources available in the'offender s
comrgunity. ’ﬁ\crefore it 1s reccommended that 4 ¥matnx™ of events be considered in the “analysis of
vario ex‘ammat‘\on elements before planning for intervention/rehabilitation of each person. A
sample of this.type of analysns is presented below. This matrix might include some of the followmg
g items and would, of course, be best dLSlgned and tmlortd to the deOT demands and concerns of the‘
Ic\cal- countérmeasures program.” : f
T e ‘. -
5 ¥ ’ S . .
. RN ] : - I N - - . a . T * ’
N 3 e . . Clinical Diagnestic Indicators: A . N ‘
(" a : — - o
( .o o Highly Presump- | -Nearly Certain * | ~
D N R ) May Not Be A | tive, Evidence®of Evidence of BN
=+ Dimension Problem Drinker ' Problem Drinking | Problem Drinking .
NEE 4) Mortimer-Filkins | % Lo ' y . s
: *Questionnaire “11 or less s ' isormoe L)
. " a Interview . " 24 or {ess +_ 25-39 . 4or more’ ' )
\ SR e Total Score " |, 390r Iees W04 " 50 of more - ,
2) Blood Alcohol ~ -t ) ” . . )
- Concentration = 0.05% to 0.03%,' 0.10% to 0.19% 0.20% or more |
. 4-3) ‘Previous DUI Arrest - -0 . k2 3+ ) -~
8 . ‘ ° - i . ’ : -
| 4) ‘Previoys Alcohol 1 ) : ' ST .
i . Related Arrest . . |, - 0 . 1-2 - C 3+
N 5) Rcliat;lllt); ot . R . ‘ i ] 1
. 'ln;ormatxon L e : - : .
-~ ?Alco-Galculator 10 $ A . Extremely »
BAC SN ‘Consistent” Inconsistent Unlikely
\ ~
j‘ - EPL (Form A or B 03 . < 4*orsS . " 6 or more
j'q &) NCA Diagnostic ¢ . . » . »
. ] “” Critena W ° - Etc. v |, Etc Ete. ' -
. . : * T . !
’ 7‘)‘ Eter. cter ¢ .| - Ete. | - Etelr fic. |
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It should be stressed that this matrix. and all other such reporting documents
individually summarized, with only essential and relevant information contained within lt I'Cwend -
be highly unllkely that the total folder of all information in unedited fashion would servé’the fumare , ¢
user in any significant way. What 1s-most importarit, is that the findings of the diagnostic progedure .
should be presented ina clear bnef and concise fashion. Standardized geporting formats are usually °
very acceptable to J.udges probatin officers; and treatment staff. Howewer, special care should be
‘given’ to avoid highly subjective térms in these reports which carzy stron otional ‘or stereotypical
Ioadmi&such as “‘skid ‘rovftype ” “drgn'fred busrnessrqan " “weekend boozer,” and the like. ¥

Qua.!rfymg statements such as, “it 1s the impression of the Countermeasures Diagnostic staff, :
that mpview of this’ perso self-reports and the available evidenc 'ndrtrons are frequently -
found in persons showmgno/hnghly presumptive/nearly cer Mof problem drinking,”

- are very important ingredients in the/pre éation of sych ports It 1s the only “fair”” statement
\__/"that can be made from such.-a limited quiry and th s sweep{pg generalnzatnons and.
- . potentjally danning and/or 1ncorregt conclUsrons It must always be remembered that such reports

- gnd conclusions are subject to judicial revi-and must ultimately b\ reasonable and acceptable to ’
- the judge and to.the offender if the fehabilitatiop' plan is ever to be accepted At the same tlme itis

of equal importance to conduct the most_ ¢ prehensrve and intensive mvestlgatlon of ‘éhent’

behaviors that the state of the art will permit. erefore,’ by reviewing and investigating both the

. ‘gffendeﬁ official geport file, and personally exaguning the individual, a reasonable estimate of the °

i person for treatment for alcoholism, Many of these are commonly accepted by most persons. btnt

" présence of, suspicion of .or absenge of alcoholism Yan be made by anexpérienced interviewer.

A perSonaI proﬁle of the offender must be included in the formalsummary apd should be used -
throughou the vanous stages of report tonstruction toe’sure that no confusion or error is made in
the assembly of all data.elements. Key identifiers are alw®s included in the personal profile and
should ‘always include ffa dgse of brrthtaddress date"and tnme of arrest, B.A C. at arrest/retest
time of B.A.C., police @&nbcr previous arrest summary, disposition of previous DU] offenses.
employment’ status, maritabstatus and number of dependents race, and any other ?Enﬂcant

sidentifier available in the countermeasures area ttgat erI assist n prevcntrng confusion or possnblc 43
lstakes in data collection ahd record review. . St

Very specific rccommendations for follow up should be "included attthe cgnclusion of the °* "
summary \report. These conclusions should be aimed closely at achieving three nfayor goals. These
are:

9 .

D) Prevention of further DUI beh‘avror throygh education and rehabilijatfon:  ~ - €
. Hertmg judges, probatron officers, and treatment staff of the‘srgnrflcant 1ngred1ents in
T e offendef’s history to assist their understanding of the case. ‘
* 3) . Assisting the referral process by speufymg distinct types of treatment, ot services n'geded
' that “fit” the individual’s needs and the’ treatment resources of the local communlty

There are several underlying assumptions that n1ust be madgin any recommendation to send a
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ems 1n maintaining control over their use of algohol. It
oss of control”” phenomenon 1s not absolute, ?ﬁzries in
¥ etermmed at this time. IT has been the experlence of many perso
s themselves, and’ professionals within the treatment cdmmunity, that
alcoholism c4n be “trcated” ®ith reasoffable success asid that the symptoms that surround it can be

- significantly reduced in many cascs. o
Care must also be takeﬂ. #hat no confusion 1s made it understanding that remission of

nowle\dgeable alcohollsm ssionels Few will. .

ol
Nhg

fid from time to time. The causes of alcoholrsm and a sm,gubL“
1

_symptoms s not the same as a cure. The Governor’s ‘Courcd on Drug and Alcohol Abuse, as welt as -

numerous other national figures and autherities in the &eld; concede that, at this time, most forms
-of alcoholism must be considered to be a life-long condition, and numerous relapses and vehement
denial are outstandmg chaxactenstles of the condition. Thus, many claims of various propgitents of
specrﬁc and universal ‘‘cures’” must always be regarded Kth extreme suspi®lon by any referring
agent. However, many techniques and therapies are quite ef{gctive for certain Qerwmwhen they
,‘cotrespond to their ideals and acceptance levels and srgmﬁc:nXC\‘hanges in behavror can frequently
be expected when condll‘lorrs are suitable for such changes ', .

, : 4 N

C. Treatment Approaches - . .

Experience both 1n the field of alcoholism_treatment and tpat of alcohel hrghway ‘safety has
Qemonstrated that any freatment prggram must be flexible cnough to allow for individual neecfs,
‘and must haye available several modalities of treatment which can be used in multiple combmatronso
The\reason *or having such .an_approach 1s based on_the kngqwlédge that people arrested for DUI
‘and who may also be problem. drinkers, do not constitute’ a homogeneﬁus group, and therefore
‘might require quite different treatment regrmﬁ‘,wnfh extremely different expectations. “There is no
doubt, for example, that the degree of problem drinking varies from those offenders wWho are

- borderline, so far as dldgﬂOSlb 1s eoncerned, to those individuals whose history and. e)iaﬂﬁ‘hatron

.leave ne doubt that they are alcohol addicts. &

Some modalities that have been described as espeually useful in the treatment of algoholism
are Group Therapy Jndlvrdual Therapy. Famrly Therapy, Disulfiram (Antabuse®) Therapy. Chem-’

" otherapy. and many omcrs _The cnvrronment ifMwhjch the®® tierapics can be best administered is
‘usually da#etmined by an evajhatron of patient needs and te avdflability of community resources.
.In generil. "1t has b¥en the experience of most DUI Treatnient Programs thak an outpatient environ-

PS

ment ig quite adequate for the majonty of DUI patients. §Ut suppomve dV‘lldblllty of inpatient, de- ~

toxication. and residential Care umits may be of great valu
Group Therapy - ’ . ‘ ’ ot

In many cases. this would likely be the primary modahty utilized. The type of group
gyehotheraﬁy felt fo be best mdua}ged for these chients is a.combiftfation of supportive and insight
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v A number of patients mag‘

Qn any intimate level- wrth a group of relatlve strangers Lt
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giving therapy with a maximum of attentlon begin given to the pathologrcal use of alcohol.
Communication contend of the group may mclu.de present and past life srtuatlons ‘imra and
extragrowp reldtionships and, of great lmportance relevant and appropridte ‘estyironmental factors.
Positive transference should be encour,aged to promote improved functnon‘ng,of the individuals. and
intra-group dependency should be encouraged Therapists should adopt an 4ctive, inv8lved. and
"empathetic advroe-glvmg role and, where appropnate should challenge maladapt{ve pefenses or -

strengthén exnstmg 5upport1vg defenses. The group processes found to be most receptive to patients .

with alcoholism are cohesion,: umversahzatlon and reality testing, and these processes appear also to
be most appropriate for DUI offenders Socrahzatlon outside of the group should be discouraged.
Each group should 1déhll'y be S homogeneous as. possible as determined by persénahty types and

overall treatment goals set for the m;jmdt/ ) _ 4 o,
- . , o ’ . - *

lndmdual Therapy " ’ )
e(oulre individual therapy as well as.or in place of. group therapy :
This should be basically client ered wjth the mairi concern being the process of behavior change
rather’ than the’ structure of the personahty It should concern itself with the use of alcohol s an.
escape mechamsm Thetherapist’s attltudé should .be empathetic. non-moralistic and genuine. This
type of - therapy is parﬁ‘ulaﬂy apprqpriate for those patlents who are unable or-do not desire, to
share their problems with otherg in’a relatively’ open group detting. This srtuatlon could arise
because of the’ partlcularly sensitive nature of their problem or becausé of their mabrhty to relate -

‘Q

Family Thérapy/Couples 'nnerapy o ' e

) This modality is.of potentlal beneflt tothose patients who \ will permit the involvement ofthelr -
families _in- the tre'ment process. This is completely dependent on the voluntary approval “‘and
assistance of the patient and their family imassisting the treatment process. Very often the
invelvement of the family in the therapeutic process will be an 1mportant variable i in. 1nﬂuenc1ng
change Where _possible, consnderatxon should-always be given to the inivolyement of the famlly and

muIt|ple attempts should be made. as time and treatment progress in }ttemptmg to.secure this

\1nvolVement Some special _ considerationst that suggest the inclusion of .family th'erapy include

mantal problems, drsturbed chl]dren and/or verbalized dnstreSS of'a Spouse X .
A : s . ¢ ‘ 1

Disulfiram (Antabuse ®) Therapy . . . . S

) Disulfiram is a medication which acts as’a deterrent to the use of aIcohoI Its mechanlsm of

'actxon & to preyent the breakdoWn of "alcohol so that accumu]atlon of a tgxic substance «

(acetaldehyJe) occurs in th'e body. When alcohol is.taken by a patient w-ho‘,ls‘ estabjished on a -

~"disulfiram regimen, hls substance produces a range of extremely unpleasant symptoms.

. Thls,.may be an extrem useful aid in the management of selected alcohalic patlents who
-” desire a gory.roﬂcd statg of a mence from aléohol. No patient should be ngen dlsulﬁrum in the
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- presence of seve® heart disease. psiych‘osis.-or if unablg to.fully un}’erstqnd the.compleﬁ_/',_,l

_implications¥of thc’therapy, Obviousfy. iclan must evaluate the patientrand maintain

. responsibility for prescribing and supervising the disulfiram- therapy=- It should be emphasized that o
disulfiram should only. be used as 'a part of a more comprehensive rehabilitati progmm.‘as 'y
repeated reinforcemeng for its continued uf must. be-egiven, and failure to res to its use is

generally associated with the a’bsenCc of a‘well-defined and supportive therapysplaf. .
. - \ ’ . ) v ) i e Co ’

. Chemotherapy A , . . . _ . ,

' The presfce of associated psychiatric symptoms such as depression or anxiety wijl determine
the need for dnd use of appropnatl"ﬁ'ml-dg:;ressants and/ér tranquihizers. The potential for abuse of
the latter type of medication.shodld bé a prime concern. with prescriptions bejng given for small
quantities antf careful monitoring by dhe responsible physiciah and treatment staff.

o Lo

A ~ - b - B L, - [ L . ’
[11. Current Yreatment for '_DU\ Offenders in the Commonwealth an'R_ecommendations for .
' Program Development . B ‘ '

* .

So far as 1s kiiown. there a?e few orgamzed and coordinated systematic treatment pfogr s for -
DUI offenders in Perfnsylvania. In the City of Philadelphia, as a result of some basic reseafch and
experience, 2 need was demdFstrated for a trcatment program specially designed for problem

. ¢grinkers in this @mlon, and in 1976 four such special treatment programs are in existence. Also, .

" .in Reading, a neeY for treatment services was regoghized, but because of the relatively simall number

- of offenders, théir objectives were. accomplished within the structure of existing alcoholism
‘treatment progrébw. In both thesg cities. the ideatification and evaluation of the DUI population '
~ 'has fesulted 1n very substantial Ancreases ml‘the referral and adndission of alcoholic persons to these '
alcoholism facilities. In most of Permsylvania howevee. there 1s not only a paucity of alcoholism
t_reatrhent services th general. but.a critical shortage Bf services for specific groups of alcoholic | -
patients. suth as alcoholic DUI offenders. N R
Throu Spt'the Commonwealth .there 1sa | number of Alcohol Highway Safety
" Countermeatufes Programs. but the existing programs nearly all cases. essentially educational -
in nature and do not cmphuslzc\'no\r conduct, specif#®icatment on a formal basis. If treatment is
mentrioned at all 1t 15 withieh¢ context of a group experience and st is invariably simply a referral
or suggestion to atterrd--an Alcoholics Andnymous open meeting. which for most DU] offenders - ’l
who are carlier-stage problem drinkess, may be an inappropriate modality. Thus is partly because of -

* the anoriymuty required withio the organmization tself, which. by organizational philosophy.

prohubits developihg an accurate recording amd reporting between Alcoholics Anonymous groups

and the criminal justice system. o S -t . . )

~ " Anether problem is/that most existing alcoholism treatment.systeins emphasize 1npalient \\
treatment, which dots not seem to be the' most apprepriatgenvironment for the vgst majority of
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the,alcoholrc DUl offenders. The expenente of pnlot and developing’ programs strongly supports the
notron that these persons require outpatient approdches jhat are specially taillored to their nceds.
Treg{ment programs for these persqps will have to rel4te to the spekial tondntxons of this group. that
reﬂect their special charactenistics and needsy -« - '
* Current research %ith the DUl popula!on suggests that these persons are. generally speaking..
less alcohol-lmpau'ed ‘than the type.of patiént usually seen n alcoholrsm treatment programs: They
* are typrcally male, more often married and hving with their spouses. more likely to have good
emplg'yment records with continuqus employmens. and have shorter histortes of problem drinking
“than customarily seen in generally voluntary admmsions to alcohohsm treatment. Although these
characteristics would suggest a better prognosjs. they are counterbalanced by a'sn,gmflcantly poorer
,ﬁgﬁ@atron to attend and commut ongself -t an enduring treatment plan lt-1s, theref§e. very
important-that a treatment program become mandatory and that the full support ofsthe criminal
» justicé and probatlon systerh be mObllth,d to ensire offender partmpatlon In treatment o “
The resuits of a pilot demon§\'l'at10.n program‘for alcohely DUI offenders conducted
% Philadelphia 1n 1975, suggested that, for meaningful behavior ¢ anges 1o occur, once weekly
" treatment for six months is the mimimum volveément. and 1t would probably be more desirable to
s insist on approximately onegecar of weekly thdtapy sesSons to more fullquplement srgnrﬁcant .o
long-lasting- behdvror change. \ G C '
There 1s’ also a cntical need e provide appropnadte training for Alcoholism atment
. personnel who‘are to be involved with the-alcoholic DUI offender. They must be made’fully aware /¢
of the total S)‘stem in whtch* ey are to aperate. This means that at least part of thes ttaining
should occur in assocranon w aff of other components of the Pennsylvama Alcohol Highway o
~  Safety Program.’ *This rnclud‘ police,’ probatlon officers. judges. educaf!’ and admimstrative .
officials who each contriblite toza comprehensive program gf_thls mature There are signitficant s
) differences in the treatmemt apﬁoaches that one might have to adopt for the alcoholic DUI ¢
offender than with other kinds of alcoholic populations: The Telatvely early stages of alcoholism
that” are_ characterrstrt of this group wmply that the *wock- bottom' approach may not only be
mappropnate but also «counter- therapeut ¢. 1n the sense that one may be mtroducnng a damaging -
. selffulﬂllmgo prophesy It has been unf&unatcly the case i our culture that mosT alcoholic
ients have not entercd treatment ‘untl there has been significant soual and physical
detenorauon Therefore., the traditional approathes which might apply to this l‘dtter categary of 4
o a'lcoholrc patient might not be indicated or necessary for these Bersons arrested for DUl Tlus' .
rmpllcatrort must be leUdCd m an tranmng program where an approach baged on thé d\'alldblllty .
A of nfultiple treatment modahtles used in flexible combinateas. should b¢ emphasrzed ,
\ Any treatment program for alcoholhc DUl offenders should be scen as an mtegml part of u
l'"' . total systent.- under the¢ Control and ldeCl’Shlp of%a single local eoordrnatm’g authonity The
" treatmerft system mrrs”nk with. and provult. continuity of care fram the 1ucl|ual prob':mon and
parole, and cational” clmpagents. and should also be closely alkied: to. uustmg. alcohol dnd
L general health", care dehivery systems There art many drfftrtnt ways n wlmh this LOllld be ”,
[ . v , .
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« accomplished, and in each commumity the DUI tréatment system should becorpe"‘ﬁan of the-local -
health care delivery system with special ties to both Drug and Alcohol. and Mental Health Programs.
The vially important part played by the localsriminal justice systeml, which will include ;')_olice,
judges, prosecutors, defenders. and.probation and parole officers cannqlée overen?pha;lzed. Itis
strongly recommended that a speciﬁcftrairﬁng program involvin > all these multidisciplinary
components should be organized by any community interested in devddping an alcohel-highway
safety courftermeasurés program, and should occur at the earliest possible stage of program
development. =~ . * Tt :

1 ! ’ ° - ’ ¢ N

IV Past. Present. and Future Directiqris for DUI Count’?nneasures <.
a ' .

.
o~ -

a Over the past 80 years of de¥ing legislation. there have been_ few ‘attempts to legislate drunk
dffving prevention into the Motor Vehicle Code of Penndylvania. ‘ -

The Federal Government aqd the Umited States Department of Transportation have,fg§ many_
_years studied the problem of drunk.dnving. and after the preparation of a special report to Congress
in 1968, made sevgral sigmficant recommendations dg-sxgnéd to imptove prevention in this area.
These recommendations were included in the model traght code knewn as the Upiform Motor
Vchicle Code which has served as the base for the newly2nacted PennSylvania Motor Vehicle Code
of 1976, whichi siguficantly updates the law in nearly all aspects of traffic safety oL
Ity1s now apparcent that a mort ‘balanced approach to the problem’ will be adopted. with the
recognition that the crimjnal justice system, And the treatment and rehab'ihtat:on system's must

~.become- partners in Ry meaningfud efforts to reduce the effects of thxs‘ major public health

problem - ‘

Some fcchnologxca) dévelqpmcnts are sure to have a marked-effect pn drunk driving detection '

*-and fehabilitation in the coming decade. Portable pre‘arrest scéeening devices ase already perfgc‘ted,
for pohice patrol and when such casily utilized instruments are in the hands of the law enforcement
officgrs. a major obstacle to imtial identification of the dsunken dnver will be ovefcome. The

* Increased, orgamzation and standardization .of DUI couptermieasures 1n Pennsylvania 1s.sureto have a -

. .marked effcct *on _thc'dcgnclopmcnt of improved admimistrative and clinical procedures in the
maﬁbge.mcpt of the wroplem Semc possible @pproaches 1 t fment would include mandatory
disalfitam therdpy for repeat or resistant offenders,, increased use ¢f wegkend or evening
incarceratidn, and extensive use of Accelerated Rehabilitative Pisposition (ARlﬁ.-Also. the use of

" +. sophisticated breathi analysis techmyues should be encouraged in all programs involvedr in

viors. This will facilitate clear

evaluation. treatment. ST habilitation of selected DUI offg:r*. Such technology will hetp to .

refing diagnosis. and objeeufy and s‘tanda‘rd&c'al_cgho] abuse

. communicatidn. and ' therefore foster reladpnships between

.. offendes Technology advances art especially important in the use of accurate and understandable

- measures of condition 'u’nd‘brogrcw shared by',thc therapist with the glent.
. -9 v ’ . * {lr

}

abilitation ‘staff and-the DUI .
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Of great significance is the growing emphasis"on thedqufality of ggoholic treatment facilitigs

themselves. Standards for 6pe1‘at|on and licensing as.well as nationa accredntanon for alcoholrsm .

. treatment programs are now 2 reality. It is also,apparent that thlS process will accelerate the demise -

of many marginal and ineffective programs and encourage high admlmstratlve and clinical standards
for the surviving few. Any- form of national health ¥nsurance ig suré to be linked to the moét

[y

advanced treatment systems, arftd payment for any such serv;egs/wﬂl certainly be associated wnth K

accredited programs witlf strong outpatient and aftercare eleme
~

« e

V. Program°lnterrelatiqnships

’ nhabilitat‘ionr The following flowchart is ptovided to give a graphic illustration of ,a ffully
functioning and comprehensive §ountermeasures program in the Commonwealth of Pennsylvania: _
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. PENNSYLVANIA ALCOHOL-HIGHWAY SAFETY PROGRAM (PAHSP)
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Clinical/Diagnostic Information: ‘ . . - ~m
. 4
Court Procedures for ldennfymg Problem Drinkers: Volume 1: Manual by Marga;et W
Kerlan Rudolf G. Mortimer, Barbara Miige & Lyle D. Filkins, nghway Safety Research Ipstitute,
University of Michigan, Ann Arbor, Michigan 48105, June 1971, National Highway Traffic Safety
Administration U.S. Department of Transportation, Publication No. DOT-HS-800-632, Washing-
ton, D.C. 20591, available from National Technical Information Service, U.S.#Department of
Commerce/5285 Port Royal Road, Sprmgheld Virgima 22151 (Order Revised Version PB 209-959)
Price $4.50. -
This volume contains the format known commonly as the Mortlmer-Fllkms Test.

Court Procedures for Identifying Problem Drinkers: Volume 2/ Supplementary Reddmgs ‘bys
Barbara Mudge, Margaret W, Kerlan, David V. Post, Rudolph G. Mortimer, Lyle D. Fllgms, Highway
_ Safety Research Institute, The Umversity of Michigan, Ann Arbor, Michigan 48105, June 1971;
available from the National Highway Traffic Safety Administration, US. Department of -*
Transportation, Washington D C. 20591 (See above for NTIS ordering information). ’
*A special source document 1s available from NHTSA for use with the Mortimer-Filkins Test *
which is a must $ince 1t contains scoring keys and procedures but is only available after the program
is given official_clearance. There are no copyrnghts involved and Dr. Mqrtlmer does not, object if test
users make duplicate copies of the test form for Iegltlmate use. .
NHTSA Regional Offices for Region Il which covers all of Pennsylvana 1s. C
Airport Plaza Building Room D-203
6701 Elkndge Landing Road
Linthicum, Maryland 21090 L

v

Diagnosis and Assessment of Alcohol Abuse and Alcoholism: A Report to the Nanonal
Institute on Alcohol Abuse & Alcoholism: by George R. Jacobson, Ph.D., ‘Diregtor, Research,
Evaluation dfid Traning. DLPauI Rehabilitation- Hospital, Milwaukee, Wisconsin. Limited quantltles‘_ :
avallable free fyom the National Clearinghouse for Alcohol Literature and Information (NCALI)
P.O. Box 1156, .Rockwlk Maryland 20850, Phone: (301) 948-4450.. o .

Eysenck Personaltty Inventory: by H.J. Eysencﬁand Sybil B.G, Eysenck, may be purchased <
from Educational and Industrial Testing Service, P.O. Box 7234, San Diego, California, 92107. .-

- Test Booklets (2 forms, A & B), Stormg Keys, and Testing Manuals requnred . ’

/

Fine, Enc W. and Pascal Scoles. * ‘Secondary ’Prwenhgarof Alcohohism Usmga Populatlon ‘of
Offenders Arggsted for Dﬁvmg, Wiale Intoxudted (D.W.1.)” in Work in Progress on_ Alcoholism.
(Eds) F. Stzs and S, Eggleston New York  Apnals of the New York *Academy, of Scnences s
Volume 273. 1976, pp 637-645 R
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National Coum:il’ on Alconolism- ‘Cmena for the Dtagnos:s of Alcoholism® copies avallable at
Criteria Comffiittes, NCA, 2 Park Avenue, New York, New quk 10016 at $1.00 per copy. The,
- complete criteria .were published in the American Journdl of PSychiatry, 1972, 129, 127-135 and”~
Annals of Internal M¥dicine, 1972, 77, 249-258 and it is recommended that users have the entire
source document becayse ‘it contains the complete ¢ritenia and exteemely important information on
its use, and necessary mformatnon onhow to o write a diagnosis based on uniform nomenclature

- ’ hd -
' . ‘~ . ~y ) ' .
- : -
5 . .
; : *
¥ - * .
*

o

1 *
. \\ N -
i

K




.22 | o
s - APPENDIXB. _  p . % ‘“"-;"\ '
Selected Reference List: o ' ' P
./ " Alcohol and Alcohelism: Problems,” Programs, and Progress, NIMH, NIAAA, DHEW- ©*

Pyblication No. (HSM) 72-9127, Revnsed 1972, -Available from the National Clearinghiouse for A
Alcohol Literature and Informatlon (NCALl) P.O. Box 1156, Rockville, Maryland 20850 Phone: ‘(i v ,
(301) 948-4450. ’ | A T»fz ]
1968 Alcohol and Highway Safety Report: A Study Transmltted by the Secretary of the -
. - Department of Transportatton to the Congress, in accordance: with the Requirements of Section
- 204 of the Htghway Safety Act of 966, Public Law 89-564; August 1968, U.S. Government *
' Printing Office 1'968 (98-1760) Committee Print 90th Congress. 2d Session. ».

American Medical Association, Committee on.Medicolegal Problems. Alcohol and the Impaired
Driver. Chicago: Amencan Medical Association, }968.

 Comprehensive Community Services for Alcoholics; The Williamsburg Papers. February 1969,
Supenntendem of Documents, U.S. Government Pgmlng Office, Washmgton D.C. 20402, Price
65¢. Limited quantities available free from NCALI.

Erwm Richard E. Defense of Drunk Driving Cases “Third Edition. Albaﬂy Matthew Bender, -
1971. -~

, Facts About Alcohol and Alcohobm NIAAA, DHEW Publication (ADM) 75-3], Prmted
1974, Repn@ted 1975, U.S. Supermtendent of Documents, U.S. Government Printing Office,
Washington, D.C. 20402 - Price 85¢ Stock Number 017-024-00351 4 Catalogue No. HE

208302:F11 Also available free in imited quantities from NCALL' ] .

Fine, E. and P. Scoles. ‘“‘Alcohol, Alcohollsm and nghway Safety.” Pubiic Health ReViews f
(Israel) 1974, pp. 423-436. R ; |
Fine. E., P. Scoles. and M. Mulligan. “Under the Influence. . . ." Public Heahh Repom Vol )

90, Sept/Oct. 1975, pp 424-429. o -

From Program to People: Towards a National Policy on Alcoholism Services and Prevention.
NIAAA, Dl-_lEW Publication No. (ADM) 75-155, Printed 1974 ‘avallable from NCALIL. e

-

. Proceedings of the 6th Internatiohal Conference on Alcohol. Drugs. and Traffic Safety,:
Toronto Canada, September 8-13, 1974, Edited by S. Israelstam and S. Lambert; Addiction
Research Foundation of Ontano 33 Russell Street, Toronto, Canada MS5S2S1 (Qrder No. P 240,
Clothbound $30.00).

Rx: First Aid for the Drunken Driver Begms in Your Ofﬁ/ce GPO 717-793, Revised June ,
1973, US. Dcpartment of- Transportutlon NHTSA. '
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. Second’ Special Reborr to rhé US. Congress on Alcohol and Health from the Secretary of
) Health, Education and Welfare, Morris E. Chafetz, M.D., Chairman of the Task Force, U.S.

+~6pvernment Printing-Office, Washington, D.C. Alcohol and Highway Safety Sectn%, pp. 127-144,
Limited quaftities available free from NCALL.

) O ) . .
/ . § .
Seixas, F. and S. Eggleston (Eds.) Work in Progress on Alcoholitsm. New York: Annals of the
¢ New York Academy of Sciences, 1976. * '

, “Studies-on Drinking and DnVing,”\Quarrerl; Journal of Studies on Alcohol, Supplement No.
4, May 1968, Selden D. Bacon Ph.D., Special Editor, available from Editorial Office, Center for
* Alcohol Sgudies, Rutgers University, New Brunswick, New Jersey 08903, Single copy cost $4.50.
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/ Treatment Resources in Pennsylvania
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- APPENDIX C

Alcoholism Treatment Facilities Directory, published by Alcohol and Dmug Problems

Association of North America, 1130 Seventeenth Street N.W , Washington, D.C. 20036. 1-10 copies
$7 50 plus 50¢ mailing per copy. While published in 1973, 1t 1s the most comprehensive listing of

] almost all state and local programs available.

L

' - K

.« Facilities Directories within' a specific geographrc area should be avanlable at the Office of the
Drug and* Alcshol Authonty for your county which would be listed in the Yellow Pages under
Socjal Services. \1

Addiwortally. the Locat Counul of the Natiohal Council on Alcoho}{sm also maintains a
resource file on docal Alcoholism Treatment Facilities in the Council’s area and are hsted in the
telephone White Pages under National Council-on. Alcohollsm, .

If the above resourCes prove inadequate, the Governor’'s Council on Drug and Alcohol Abuse

. maintains an information clearinghouse known a8 ENCORE (717) 787-9761 located at the,

*

>
< .
N N

YN

7

~
~ ‘

-

Drvrsron Office 1
‘Mr Jacob Armstrong, Chief

~Alcohol Institute

‘915 Corinthian Avenue
Philadelphia. Pa. 19130
(215) 232-5550_

Division,()fficehlt .

Ms. Ellen Sho.emaker‘.(‘hlef_
Riverside Office Center #2
2101 North Front Street
Harnsburg. Pa 17120, .
-(717)783-8307 o

i)

Division Office 11
s Ms. Camille Fidrych, Chief
43 Main Street *
' Pittston, Pa. 18640
(717) 655-6801

s

[y

Division Office IV

Ms. TomWanams Chief *
3406 Fifth Avenue, 3rd Flcm’r
Pittsburgh, Pa 15213 :
(412) 565-5765

Rivérside Office Building-One, 2101 North Front Street Hamsburg, Pennsylvama 17110, for special

. infermation needs. -
»Addltlonallyit?’iere are fdur Division Offices located in four regions of Pennsylvania wnth staff

5.~ available for specgémformatron and consultation needs. These offices are:

I
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/s

List of Participants and/or Consultants Assisting in the Preparation of the Counseling
and Rehabilitation Manual were: 4 . ’

REGION I

Mr. Jacob Armstrong, Chief
Region I, Governor’s Council on Drug and Alcohol Abuse

14

Mr. James D. Bruce ' -~ .
Drug & Alcohpl Specialist N ’ '
Chester County Mental Health/Mental Retardatlon Program

- ’

Mr. Eugene Padow -~
Executive Director
Buck’ County Executive Commission

" Nicholas Piccone, ‘Ed.D. ' : . . > -
Director - '
Philadelphia Alcohol-Safe Dnving Program

Mr. John‘nggan .

Director ‘ . .
’ Phlladelphxa Coordinatirk Office on Drug & Alcohol Abuse P}‘ograms . -
——— ya N
Mr. Anthony Trifiletti . - . . f o ' E
Drug & Alcohol Specialist . cos » ) N
Delaware County Drug and Alcohol Planmng Councnl . .
_Mr. Charles A. Brower* . , » g '
Alcoholism Consultant L . o TN e .
/.’ . R . \;,
. -
(*Counseling and Rehabilitation Review Consultant) — ¢ s
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v REGION I P

Ms. Carmlle Fidrych, Chief .
Region 11, Governow's Couricil on Drug and Alcohol Abuse

- [}
Mr. Matt Fliss - L . '
Drug & Alcohol Specialist
Division 11, Governor’s Council on Drug and Alcohol Abuse
(3 ¢ : .
Mr. Colin Holrnes : - . ‘ N

Drug’'& Alcohol Specialist

Susquehanna/Wayne Counties

Ms. Pat DurenZ(; ’ ¢

Mental Health/Mental Retardation Program
/Susquehanna/Wayne Countxes

Mr. Thaddeus Midas
Carboanonroe/Plke Counties Drug & Alcohol Program

Mr. Chip Kinath >
Carbon/Monroe/Pike Counties Drug & Alcohol Program

*

Ms. Carol Panrticci : T

Director . o .t
Lackawanna County Drug and Alcohol Program
-t .
Mr. John Pomeroy - ' f :

Drug & Alcohol Specialist
Governor's Council on Drug and Alcohol ABuse

-

REGION 111 ) .
. ¥ - -
Ms. Ellen B. Shoemiker, Chief
Region 111, Governor's Council on Drug and Alcohol Abuse

Mr Roger Buady ] ) !

Drug & Alcohol Specrahist”
+ Cumberland/P&ry Counties Murtaf llmlth/Mcntal Retardation Program

s
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k]

. /Drug & Alcohol Specialist _ -

: B.Lmr County Mental Health/Mental Retardation Program &/‘ ‘

: s |
Mr. Miehael Felix ) o ] .
Drug & Alcohol Specialist

West Branch Drug & Alcohol Abuse Commission

Mr. Jgie Chapman
' Director ’,

Lancaster County\ Drug and A{cohol Abuse 'Program

- M@aul Gunnmg

Drug & Alcohol Specialist -

York/Adams Mental Health/Mental Retardation Program’
Mr. John Hq,tr - ; ' /
_Drug & Alcohol Spec1ahst

" Juniata Vatley Tri-County Drug & Alcohol Program

-

Mr. John Henry NS

Cambria County Drug and Alcohol Abuse Program

Wr John Miller . - .. )

Drug & Alcohol Specnallst .
Northumberland County Mental Health/MentaI Retardatlon Program .

Ms. Violet Plantz

Executive Director’ \ . .
Dauphin County Drug & Altohel Executive Commission -
Mr. William Rodenhiser

Drug:& Alcohol Specialist ., - -~
Franklin/Fulton C9unties Drug and Alcohol Abuse Program

Mrs JoEIIen Stembrur,mer T o4

Drug’ & Alcohol Specialist -
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" Ms. Toni Williams, Chief -
Region W*Govemor s Counc1l on Drug argi Alcohol Abuse

Mr. Alvia Ames c

" . Drug & Alcoho! Specialist : Coeo
. Armstrong/Indiana Countles Drug & Alcohol Prpgram '
Mr. William Carl o - .
Drug & Alcohol Specialist - ' . '

Washmgtod/Greene Counties Mental Health/Mental Retardation Program

Ms. Suellen Carlsen- - B L
Drug & Alcohol Spe&ialist o ' .
Cameron/Elk/McRean/Potter Countles Mental Health/Mental Retardation Progz‘am -

’
-

_ Mr. Frank DiLeo
+ 5> Drug & Alcohol Specialist
*  Lawrence County Council on Chemical Abuse
Mr. Thomas Dworzanski - - £ .
! Adult,Probatlon Department v
Ene County , .

Mr. Samue! Goldstrohm
Adult Probatipn Department i '
Kittanning County . -

Mr John Henlen
Director’ - 7
* Mercer County DWL Program , ‘ -
Mr. Terrance Kopp
Drug & Alcohol Specialist
» Butler County Mental Health/Mental Retardation Program -

Mr. Michael Kuhar o ' .
* Chief Probation Officer
Indiana County Probation Department .

-
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Ms, Maty Lash
Service Provider.
-Clearfield/Jefferson County Drug and Alcohol P'rogram '

" Mr. Ronald Lash

Service Provider - S
Clearﬁela/Jeffeﬁsom\County Drug and Alcohol Program
Mr. George R. /Levers ‘
Director
Washingtgn County DW1 Program

Mr. David Mack
Probation Officer )
Indiana County Probation Department

Mr. Richard Maloney
. Drug & Alcohol Specialist -
."Westmoreland County Mental Health/Mental Retardation Program

Mr. Peter McKay

Mercer County Alcohol Rehabilitation Center ~

Mr. Daniel Mikanowicz

Drug.& Alcohol Specialist

Cameron/Elk/McKean/Potter Counties Mental Health/Mental etardation Program

h

Mr. Henry M~ Miller ’
Director

Crawford County DWI Program

Mr. A. Donald Mott .
Acting Executive Director
Fayette County Executive Commission
j
Mr. David Pratt ' oL
Executive Director
. Ene County Commnssnon on Drug and Alcohol Abuse
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Ms. Judith Réep % . ;o S
Drug & Alcohol Specialist : R / o
Butler Aicohol Countermeasures Program / i . N\ . \
. ¥ )
Mr. John Shields
Executive Director . X

Butler C_ounty Council on Alcoholism . ~ . .
Ms. Cheryl Wegener .
Armstrong/Indiana County ) : / o

- Indiana University of Pennsylvania, Contmumg Educatlon ‘

Mr. Fred Wegeper . o
Armstrong/Indiana Countics . . ‘
Indiana University of Pennsylvania, Gontinuing Educations

e -~ -

Mr. Robert Wilson . : '

a

Dlrector Butler Alcohol Countermeagures Program
. v

Mr. Raymond Wolf /

Drug & Alcohol Specnahst ..

Clanon/Forest/Venangoy’Warren Counties Mental Health/Mf:ntal Retardation Program
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Peninsylvania Aﬂcohol-nghway Safety Program Judicial, La\rl Enforcément County Ofﬁcnals

and Education Program Réference List: o
R s . . '
Ali of the "Manuals for the Pennsylvania Alcohol H W-ay Safety Program can be obtained
- from the Pernsylvania Department of Transportatloﬂ Hi way Safety Group: -

Pennsylvania Alcohol-l'lxghway Safety Program. — IJudmal Manual: Philadelphia: Leiss
Lithographers Press, 1976; ]

Rrepared for the Pennsylvania Department of Trarjiportatlon and the Cbmmonwealth of
‘Pennsylvania Governor’s Council on Drug.and Alcohol Abubé

Pennsylvania Alcohol-Highway Safety Program — ﬂaw Enforcement Manual PHiladelphia:
Leiss Li‘thographers Press, 1976; '

" Prepared for the Pennsylvama Department of Tranéportatlon and -the Commonwealth of

Pennsylvama Governor’ siCouncil-on Drug and Alcohol Abuge ’

Pennsylvgnia Alcohol-nghway Safety Program — Coumy Officials Manual: Phlladelphla Lelss
Lithographers Press, 1976; aE

Prepared for the Pennsylvania Department of Transportatlon and the Commonwealth of
Pennsylvania Governor's Council on Drug and Alcohol Abuse.

Pennsylvania Alcohol-Highway Safety Program — :Pennsylvania DUI Safe Drivmg School —
Instructors Guide: Philadelphia: Leiss Lithographers Press, 1976
ia Governor’s

Rennsylv uncil on Drug-and Alcohol Abus& N A
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. PENNSYLVANIA MOTOR VEHICLE CODE

. RELATED TO DRINKING & DRIVING '
o ', &g . (ACTSI) . 0
There are a number of provisions w1th|n the Motor -Vehicle Code which comprise the !,
" Commonwealth’s policy addressing ‘the problem ‘of dnnklng and driving. The following is a s
summary of Tious provisions.

l

Section 3731 — defines driving under the lnﬂuence of alcohol or controlled substances as 4
rious traffic offense. The use of alcohol, cantrolled substances. or the combination of ertherto a
egree which renders a person mcapable of safe driving 1s prohibited and classified as a third degree .

misdemeanor. The authorized use of suclh cannot be used as a defense (i.e.,prescription usage); and
an officer may a rest if he has reason’to suspect alcohol ordrug influence.

Section 1532 (a) (2) and'Section 1532 (b) (2) — stlpulatespenah‘les to a maximum of $2 500
for violation .and conviction urder Section 3731. On the first offense conviction the department
must suspend the license for six months. [f there is a second convnctlon w1thl*three years, the:
department must revoke the license for oné year,

Section 1540 (a) —.requires in cases of manddtory revocation (a(/owded above) that the
court or the district attorney ‘require surrender of the license, and the. commencement date for.
suspension or revocation beging on the date the license 1s received by {he court’or the department

Section 1534 — allows that Accelerated Rehabilitative Disposition (ARD) be offered for '
violations of Section.1532, however use of ARD must be congidered in determlnlng subsequent
suspensnons (Section ]539 (e)) “ - . )

* Section 1542 (a) and (b) - defines “habitual offenders ” Basncally if a person was conv1cteﬁ
of drinking.under the influence three times within a five year period, they would be classified as an -
+ habitual offender and subject to an automatic fife year revocation. ¢ - "t

The very specific provisions dea’llng with dniving under the influence are found in Section
1547 1548 and 1549. ? .

e 'Prowsmns in those sections are outlined bulow - .

Sectian 1547 — €hemical Test to Determine Amount of Alcohol \ ' ’ ) ]
\ —  Consent to alcohol blood levgl t'estlnég 1S impllcn in holding a license. -

~  Tests must be administered by physiian, technician, or trained pohce dfficer.

~ Ifa person refuses to subnjit to test, the test will.not be given but there will be an
. automatic six months suspension fogrefusing and an automatic one year suspenston for a
) f?cond refusal. , / . : !
olice officer must notify thelperson of consgquences of refusal. ' —~

kd
le as evidence in summary or cniminal proeeedlng, '

iy, )
Thha, .
.
‘ v
. .
Lo

—  Results of the test are admiss:
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g R . ' ’ . s‘
» ¢ . - t h X/ * “ ‘e f N 33 i
T \ i / ) - ‘ . v ' .‘ : -, - .
"—  If tests show: v SRRV : ' C .
’ 05 orless = the ﬁndmg will cohtlyde rbat the person1s not under influence and .
-there vy‘ll} bo’no cl@@&}mdeﬂ“ﬁ}l (H12). -
.06 —.09 - = there wﬂl be no ’conalusive: 'ﬂ‘ndmg but in combination and other
. i ev1dence it could be p;oven,tl;at- there was alcohol mﬂuence . / T
- _ "10 or more = there is-a prESumbno,p fmﬂ‘.lence s T

—  If a person is unable e.give enough breaﬁh for test; blood may be taken. Same prqvmons
i on test resulls as e¢vidence aMi for refusals apply for blood tests as for breath tests.
—  Person shall Be permitted to have the test administered by the-lr personal phy51d1an and
- . results are admissable, -
’ —  Person may request test if involved in an accndent and requesf‘é (o be honored when

-

‘ possible. . on “ - : e
—  Persons administering tests and hOSpltals employmg sucﬂ persons are immune from cml
liabilify - !
Section 1548 — Post Com'icuon Exammanon for Driving Under Influence: )
— Requnres the court to conduct,a pré®senténcing examination to determine if the person
needs treatment for alcohol or drug abuse. If the exam indicates a treatment need then
. _ the.court may order. outpatient treatment or mltment to a facility approved by The
- - Governor’s Council on Drug and Alcohol Abl&, he exam is carrigd under provisiorts of
‘ . the MH/MR Act of 1966. » - - -
. —_ The pre-senteficing exam applies only to second or subsequeiw offenses within ﬁve years.
-, — The person may be examined-by adoctor of their choice and results’may be presented to
the court. - . ¢ .
. —« The court may also. upon petition review the order of commitment. - -~
Section 1549 (b) — Establishment of Schreols requires the Department of Transportation in’
conjunction with The (.overnor s Council on Drug and Alcohol Abuse to establish and maintain ah
educatlondl course on the problems of alcohol and dnvmg throughout the Commonwealth.
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- ' . : "
This"County Officials Manual fer the Co;nm%n alth of Pennsylvania has been prepared.
by Intemational Adcohol and Mental Health Associates, Inc. under the aegis of the City of
Philadelphia’s Coordinating Office on Drug and #Alcoho! Abuse Programs, Project Manager,.
Nicholas Piccone, Ed.D. Contract #6-3113 entitleq,,“Cunjicul‘hT and Instructors Guide for
Use With-Rersons Arrested for Driving While Intoxicated (DWI). :

+ This County Officials Manual was prepased for The Governor’s Council on Drug and
~Alcohol Abuse, Commonwealth of .Pennsylvania and The Penn§y[vgin_ia Department of
Transportation, in conjunctiqn with the National Highway Traffic Safety Administhs'on,’
Contract #AL 76-10-4. ‘

Project ‘Staff responsible for the preparation_ of this manual were: Eric W. Fine, M.D.,
M.R.C. Psych., Medical Director; Michael J. Mulligan, M.Ed., Clinical Psychologist ;-Pdscal |

Scoles, D.S.W., Project Director; and Ms. :Mary Miller, Administrative Assistant, Inter-
national Alcohol and Mental Health Associates, Inc. ’ -
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Aruitoxt provided by Eic:

I.  An Overview of the Problem . - '

In the past 80 years the automobile has managed to gain universal uccep‘tlancc as the
preferred means of jransportation for nearly all societies and cultures. 1t has alse become
one of the most unusual and sophisticated deadly weapons ever known to mankind. dn any
given year, 1t has inflicted greater death. tolls on the Amencan public fhan any of the wars
fought in recent times. For example. there were approximately 45.000 United States
fatalities over a-10 year battle period in Viet Nam. and 52,000 highway deaths in the year
of 1972 alone. The startling aspects of these highway fatalities statistics includé not only the
high percentage of non-driver deaths, but the fact that nearly 50% of these fatalities are
considered by experts to be alcohol-related. Yet. it appears that most citizens and govern-
mental leaders are still unaware of. or unable to respond to, the tremendous responsibility
to develop innovative personal or organizational responses to this problem.

In the Commonwealth of Peansylvania, as throughout the United States. the problem
exists 1n vanous forms and. as local political practices and leadership conditions permit,
countermeasutes programs_have become uniquely local in their responses to the drunken
driver problem. In the new Motor Vehicle Code of Pernsylvania (Act 81). Driving Under
the Influence of alcohol or LOI’]U‘O“Cd substanges. (DUI) is a third degree misdemeanor. On

the first offense (conviction) the Department of Transportation must suspend the license’

for six months. Jf a segond conviction occurs within three years, the Pennsylvama Depart-
ment of Transportation must revoke the license for one year. **Habitual offenders.” defined
€r with three convictions within a five year period. incur an automatic five yeag
tion. All offenders can be fined up to a maximum of 3$2.500.
the progess of apprehension, tnal and ultimate disposition of the case. all the costs,
efense, are usually dlrully laid on the taxpayer. Aecording 1o a study by Chicago
Law Enforcement Officials. the total costs of trials, jury, and prosecution expenses is esti-
mated to be $10.000 per offender. When the costs and ultimate effects,of jail and/or proba-
tion are included in the disposition pprocess for three years, it could be safely assumed to
raise that total by a substantial amaunt. -

The costs to an offender are equally high when LonSIdenng both personal and financial

- measures. Lawyers” Tegs, lost work, automobile retrieval/fepair. civil suits tor injurics. fines.

loss of license, loss of mncome dunng incarceration, and special fisk automobile nsurance

after the return of the operator’s permit, all combine.to create an extremely embarrassing .

financial and personel consequcnce of the arrest. .

For the genuine “problem dnnker” that exists Wllhln this drunken dnver group. there
is, unfortunately, usually no special program awareness of, or attention to, the unique con-
ditions that afflict them. and thcy are treated “cqually under the law'’ for their mdrgnully

-controlled bchav;or ThLy may recerycgspecial treatment™ for multiple arrestsaf they dcfy.
the odds of a fatal accident more than Whee, but ;0 most cases. they receive the usual penal” -

ties unique to the arpesting mumicipality or arca. In most L‘Qgcs they merely consider them-
selves to be personally “‘unlucky.” and take their penalties cqually with their “non-
alcoholi¢™ co-offenders with Iittle thought or consideration to their extremely Life threaten-
ing sifuation, and with maximum attention.to the “unfairness™ JMMheir lot.

’




Thus, for the police, the courts the govemmental administrators, the alcohol reha-
bilitation workers, and the highway safety spedialists, the marathon goes on and the score.
goes up. - -

But it doesn't hjve to be this way much lopger. for the Commonwealth has now °
changed the rules. The keynote is revision and 'i’et{llzatlon of the available evidence. The
revision is in the existing laws relating to drunken dnvmg Based on the evidence that each

' “drunken dmver 1s different from the other, and that opttons must be expanded to meet the
problem, so that prevention and protection:- are increased for. both the offender and for
socnety ' - - .o

-

This is what this manual is about: a pew look at an old problem. We hope that you as
a reader and as a potential v1ct|m will be able to use your new 1mpressnons to prevent
drunken dnving and protect yourself, your family, and your community. Most importantly,
* it cannot be done on a single person level or even with one agency or department. To
respond _to, this problem will require a concerted, cohesiye and cooperative agreement
, between publlc and private groups, with' mutual concern, widespread cooperation, ahd the

. trust necessary to achieve a common goal

’

‘II.  The Effect of Blood Alcohol Level on Driving

+ After ingestion of any alcohol-containing beverage, the alcohol is chiefly, absorbed
, from- the first parts of the small intestihe, known anatomically as the duodenum-.and.
jejunum. It is distributed throughout all body tissués in direct preportion to their water
content. Ninety percentof the alcohol 1s metabolized, mainly in the Itver, and less than 10%
is excreted in the ufine, sweat, or breath. =~ ° - \
, Alcohol-affects all the cells of the body. but the most dramatic results of ingesting
/v ethylal¢oho] occur in the ncrvous system, especially the brain. The central nervous‘system,
especially the bram 1S pnmaniy affected by alcohol, with an early apparent stimulation
resulting from depression of ‘inhibitory control mechanisms. Discrimination, nsight,
ﬁcmory concentration. and’ perception are all dulled by alcohol, while speech may become
oquent, and mood swings uncontrolled Complex behavior pattems are released that
d'opend essentially on thc personality of the individual, external stlmull from the environ-
ment, 'and tolerance for the drug. Alcohol scnousty diminishes both mental and physncal
abilities, although when under 1ts LffCCt peoplc typically overestimate their performances.
For any" given "blood alcohol level. the effects of alcohol are more ‘noticeable when the
'-alcohol concentration in the blood "1s nsmg than when it is f‘ﬂlllng High levels of alcohol
conccntratnons affect the ability to discimimate between lights of different intensities.
. Narrowmz. of the visual field eccurs and may be particularky dangerous in automobile
dnvmg Resistance to glarei1s,impaired so that the eye requires longer to teadjust after
exposuge to bright-lights. Sensitivity to certain colors, especially red, appears to decpgase.
Although the question of the LFfCLt/Of alcohol on gross behavioral change is fot yet
fully, resolved, thesgesults are unamimous in showing that dnvml.. skills already begin. to
"deteriorate at blooJ alcohol levels below 0.05%. This level of alcohol in the hlodd would be
rc,u,hcd broadly spedkmg, |n HY pehon we:glnng l90 1bs., who had consumed three (3)
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", person would achieve a blood alcohol level of 0.05% wi
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' \
12-ounce beers, or three (3) cocktails containing one ounce‘eac‘h of 86 proof alcohol “within
one h
. rrttestmal tréct influence the rate of. entrance of alcohol into the bloodstream, a,‘lZO—pound

of beer, or less than two (2) c‘ocktarls contarnrng an ouncgbf 86 pioofalcohol each.
- Increasing goncentratron of alcohol in the blood is related .to a rrumber of driving
‘errors, €.g., ca'relessness reduced exactitude in $teering and braking, more frequent stalling. |
at critical moments, “etc. A concen.tratron of 0.05% al¢ohol tn thé blood produced a
ftendency to drive towdrd a road drtch m 82% of the cases studied; With-0:]0% blood levels, *
_ drivers consistently fluctuated between low, and high sp’éeds swerved ffom lane 1o lane,

and used excessive amount of time to retum to the correct lane. Blood alcohol Ievels of ~ \

0.10% adversely affect normal driwer perttorman-ce by*15%, wrtr?detenoratron increasing to
- 30% with Blood alcolrol levels of 0.15%,, * ¢, = .

e
“There s no quéstion “that the pe.rceatage of vehidle accrdents incteases sﬁarply asthe .

drivei’s_blood alcohol level sncreases. The chan;e of atcident implvetnent where blood :
'alcohol levels are, between 0.05% and 0. IO? i two 19 seven tlmeskreater tHampersoms -at .
zero BAC- and at 0: IS%, it is abproxrma y-(25) trmes-greater’ Thesé estdnates aresgiven
rndrrecmppomby studies which show a posrtlve conelatron between blog)d alcohol leyels

«and other serious relevant vanableé ;uch. as ea&e!nt.of darﬁagq, éxpeme ot daTage ‘ang
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. While! numerous studres ‘nave estabfrshed that problem ‘dnnke'rs have hrgher rates o,f
alcohol related accldents than: socil dnnkers. Cons;det’able controversy still. exists corﬁ‘
cerning the resporrsrble factors. Some awhgnhes argue that physrologtcal fmpargment -caused.
by excessive alcohol ‘intake is the test m-rportant fagtor, while pthess feel that.“perEo‘halrty
charactenstrcs -such as rmpulsrvenessg hostthty and surcrdal ‘tendencies’ ex-aeerba«ted by

. seventy of injury. /-

HL Psychologlcal Factorsm Dnnkrng DnVer.§

-alcohol "are. mbst significant. It is'most hkely that a_complex interaction of tbese vanabjes -

in a‘particular mdrVrduaI results n a,person at hgh jisk of beceming rpvd]ved in an Auto-

mobjle accident. Personalrty factors in p(oblem drinkersare prestrmed more tmportant than' -

sensonmotor impatrment.; while 11 younggr -nofi- -alcoholic’ dnvers wrth .the same blood
alcohol levels, impairment of senspnmotor {unctgo\nsrs bnmanly r‘esponslble ,
A full understanding of the problem ofth_e drmrkmg.\:lnver requrres Ftensi¥e study of

the demographic, social and psychologrcal ch'aractensn(:s of"the ‘persons tnvolv;d The . «

personality trarts\ observed 10’ rntoxrcated ,persons ipvolyved in; acaide pts’ iiclute chronte
hostmty depressiop. feclings of omnrpott nce. mvtrlnc\rahrhty self-destructwtncds ggoncen-
tricify and -decreased tolsrance jto tension? The srgnrﬁtarlce .of suruddl undcncres un,

. conscious br otherwise, has recerved particular aUentron R T
Alcohol intoxicatidn ‘might thus be responsrble For automobrle dLCld’CﬂtS not only
because it impaws scnsorimotor fumtldns but/Iso becalise - of 1ts potential for reducing
emotional comtrol.and relcasing sclf- destruetrvc intpulsés. Certain combinations of person-
. ality drfﬁculty are highly predictive of accident potentralr and n pr‘oblem drinkefs 1t appears.
- that an interplay- betweerLsocur or psychologrcal stress, deletenous personalrty traits whrch
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before dnvrng Although othey. factors, such as the’presence of food in the gastro; "

ss than two (2) li—ounce bottles .

.
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are hberated By alcohol, and the impairment of skill caused by mtoxncatlon is responsfble
, foran excess of traffic accidents in which death may oceury

ln,summary, it can be stated that tests of overalt driving ability become meamng'lGSS
if*only psychomotor concepts are considered. Equally impqrtant-are the effects of alcohol
in reducing inhibitions, altenng selfperceptlon and self-confidence, and changing attitudes
- and value Judgments C . o
?

IV. The Management of Drunken Drivers -} h

v \..‘ ‘

N .

" extremely complex, partlcularly since a significant proportion of DUI offenders have senous'
alcohpl abuse problems over and above that associated with the driving offense. It is hughly
probable that the great majorty of these persons, would never héve been exposed to public
scrutiny or mterventnon for their dnnKing behavtor had th\ey/zﬁ

munity consists of a large variety of subgroups with many different problems underlying,
or secondary to, their dependency on alcohol. Thus, no one type of treatment approach
will: be applicable to all these groups. and successful management depends on an accurate
delineation of the speélﬁt drinking syndrome and the'organlzatlon of appropnate treat-
ment regimens.

Clinical expenence strongly suggests that SpCCIhL treatment _techniques will have to
be. developed for those persons who dnve while iptoxicated. These may, be considerably
differgng-Arom those typically employcd im<he genera} field of alcohohsm. It is not suffi-
cient for the majority of these subjects to be merely referred to existing alcoholism
trcatment programs or sclf-help groups,such as Alcohdlics Anonymous, as many of them
require complex’ services providing a wide range=of ‘treatment mod}lities, and not just a
traditional total abstinence approach. The inability of many crimigal justice systems to
view, 7.DUI offenden/Q primanly a public health problem has allowed the legal system to

“ .operatc on a pumtive. short-term basis. usmg md;rect punlshment suth as provoking job

loss, fines, jail sentences and license suspendion as “‘preventwe” technlques, This approach
. is intended to reprimand the individual for his deviant behavior, and thereby protect society
from & recurrence of that behavior but frequently only exacerbates the problem,.

Data from numerous studies indrtate that these methods have had’a mlnlmal effect.

nse suspension. of revocation. is not an effective deterrent.’Incarceration is a very
‘expensive and ,purdensome “legal procedure. filling correctional facilities with individuaks
who seem lmle'VlOUS to short-terin jail sentences. Often; it contributes to job loss, which
prgbably increascs the Lhdm,L that alcohol abuscers will drink more heavtly and thereteore
be more likely to precipitate traffic accidents. Alsa. recent figures from Califofnia have

sccond offenders are  convicted again for driving while intoxicated whilé under suspension

or revocation gf licensé. . -
The implicationd of these facts are clear. Iaw enforcement technlquw alone are not

t .

S /The effective management of the population that, dunks and dnves automobﬂes is’

ot been-arrested for. drunk

driving. \ / ‘ =
Alcoholism 1tself s not a unitary condition, the “alcohélj[populatlon/ in any com- .

demonstrated that, in that statc. more than onc-third of fitst offenders and one- half of *

X sufﬁc:ent to, detcr rgpeated drunken-dnving offenses, dnd thls failurc has contributed to an °
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annua{ rate of almos't/_?O 000 deaths and 158 billion dollars in property . tla age and
personal injury. The above figures, eoupled with the offender’s attitude,- spo Id force
¢+ " clinical personnel 0 re-examine the evidence and utilize a special compulsory treatment
system that is closely -linked to an effective and cooperative judicial system. It is evident,
however, that simply -to remqve this problem from the singular-purview of the law" will
not be effective if appropriate socio- -psychological rehabilitation systems do not exist.
In a system which involves daw “enforcement officials and mental health professionals, -
.+ there always exists the basic confiict between treatmentsand punishment. Changing behavior
for the benefit of commumty should be the mutual objective .of bSth professions, but
neither alone has bee™™ ffeCtive as 1t wouLd like to be in accomplishing this. Driving under
. 'the influence of alcohd is ‘a classic example of a public health problem that necessitates
the creation of a working relationship between the Jud1c1al and mental heakth systems for
its effective management. * . ~
There are indications that a ¢omb1ned Iegal -mental health approach would be a viable
. alternative to pumshment, and would enhance the chances of suceessful rehabilitation.
R Previous studies dealing with court-committed treatment. of some more seriously deteri-
i -orated alcoholics have shown an average success rate of 50%. The therapeutic approach ,
. would have the same pnmary goal as.the legalistic approach, 1.e., of protecting society by
preventing the individual from repeating his deviant behavior. Its process would be different,
however; it would constructively guide the individual toward a changed pattern of behavnor
so that he mlght exist as a well- functnomng element w;thm society.
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+~ V. .Considerations Relevant to Rehabilitation - . e
A. Diagnosis.and Evaluatmn . -t e
.- The DUI population has becn shown to be heterogerious. and in aIl probability consists

of a number of subgroups, most of which can be classified as problem drinking types.
There is, of course, the possibility that a so-called “‘social dnnker’” might be arrested for
DUI on the basis of afh occasional, or even 1solated, incident of alcohol abuse. Most re-
search would agree that a sigmficant proport)On of DUl offenders can be classified as
“problem dnnkers” “alcoholic persons.”” Depending_on the particular group of DUI
“offenders studied, and thc definitions used. this proportion of problem drinkers can range
* from 50-70% of the studicd populations "It might be argued that arfyone arrested for DUI

' has a “‘dninking problem” of some 1mportance.

. The objective of any evaluation procedure 1s to formulate as effective an individual- '
17 countermeasure/rchabilitation plan as possible for cach DUI offtnder. This outcome
depends upon an qaccurate wdelineatign of the individual’y dnnking pattern, personality
profilc, and gene ral\mstyh To ascomplish this. 1t is suggested that the following COﬂSldLl’d

- tipns be made rq.ardmg_ diagnostic-assessment

. 1) Evabiation Instrument Seweral of these are 4va|lab|c mdu,dmg the Mortimer-
Filkins Test, the Michigan Adocholic Screening Test tMAST), the Short Michigan Alcoholic
Screening Test (SMAST). Nsmonal Council on Alcoholism (NCA) Cnténa for the Diagnosts

.
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of Alcoholism; and Johns Hopkins Alcoholic Screening Test. Of these instrumerits, the most
readily available, generally useful, and comprehensive is the Mortimer-Filkins Test.

All of these instruments are intended tqQ provide an objective evaluatlon of the DU}
offender wlm special referenceaio the dnnkmg behavior. The use of such” ObjeCthG instru-
ments is far superior to a more subjective and potentially biased individual impression. All
of these instruments do depend, however, on a degree o ccu;acy -and truthfulness on the
part of the interviewee. In order to obtain some degree f standardization throughout the
Commonwealth, it has been strongly recommended that the Mortimer-Filkins Test be
adopted as the routine testing theasure for countermeasures programs.

2) Addmonal Evaluative Indicators — Thgre are several supplementary tools that may

increase the predictive—and di gnostio qualities of the pnmary measurement instrument.

These are as follows: .

a) Blood Alcohol Concentration (B.A.C.) — This is calculated from a measure-
ment-of the alcohol content of a sample of expired air from the offender. There is a pre-
dictable and constant ratio between the alcohol level in the blood and that in the alveolar
air of a subject. It should be noted that a BAC of more than 0.10% in a routine examination
is regarded by -the Cgteria Committee of the National Council on Alcoholism as being
clearly and definitely associated with alcoholism. This would imply that every offender
arrested for DUI at 0.10% should be considered in a category of.alcoholism unless proven
otherwise by additional considerations. On this basis, it would certainly seem reasonable
to suppose that any person who has been arrested with aBAC of 0.15% or more could be
automatlcal}y regarded as a serious “problem drinker” or “‘alcoholic. person.’

b) Previous Arrest Record —.Any prevnous arrest for DUI or other alcohol related

offense within the preceding five years should be regarded wifh a high index of suspicion
as suggestive of an *‘alcoholic person.’

c) Self Admitted Problem — A person voluntarily admitting to “‘loss of controb’’
over alcohol consumption would lend strong suspicion to the diagnosis of alcoholism.

"d) Previous T;é?mem for Alcoholism or Social Problems Related “to Alcohol
Use — A person’s self-descnbed or known history of any alcohol-related medical, psy-
chological, or social condition should also be regarded as extremely SIgmﬁcant in the diag- .
nosi$ of alcoholism.

e) Measurement o} Client Truthfulness — It is reasonable to suppose that some of
the’ information obtained from DUI clients may be inacourate. This could result from

" deliberate attempts to mislead the interviewer, or in the case of serious alcohol dependency,

organic jmpairment of the brain producing amnesia, alcoholic ‘‘blackouts,” or inaccurate
recall. Jt is also commonly accepted that many ‘“‘alcoholic persons’ develop extreme denial
I'Ei]sms regarding their drinking behaviors and their'signiﬁcance. A number of aids to
“lic factors”™ are available, The **Alco-Calculator” can be to compare police--
rcportcd BAC with the client’s rcport of the number of drinks ¢ ed pnor to arrest.
Should therc be a mArked discrepancy one can assume ‘misreportihg®the Eysenck Person-
ality Invenlory (E.P.L). a quick and SImpIy administered and Tored instrument, has a
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specific built in measure of “‘faking good” responses, and could be incorporated into the
| interviewer’s overajl perception of “truthfulness.” 2

Staff Quah’ﬁcations in the Evaluation Process .

. Spe‘cial attention should be paid to the qualifications and characteristics of staff
~ persons selected to conduct and report on evaluations of DUI clients. . «

»

A The following interviewer characteristics should be sought: * '

#

.

. 1) Should have received basic training in the areas of alcohol abuse, a{coholism,
and highway safety; i T
<. 2) Readinggwriting, and sufficient mathematical skills and verbal -communication
abilities to prepare reports; ° ' _ , 4

3) Ability to follow standardized directions and procedures;
. 4) Empathic and sensitive to the population served;
5) Sensitive to the need for, and accountable to, requirements for record con-" -
, fidentiality; Lo ‘.

6) Where conditions indicate, a secondfanguage may be necessary.
' 4 ) e

v

VI. Collection and Utilization of Diagnostic Findings — DUI Countermeasures
Summary Report
Upon interview completion and the assembly of relevant informational .elements, it
’\. _will then be necessary to compile a summary report -containing th[gpfmajor sections: a
diagnostic description of suspected degree of alcoholism: a profile of the offender; and
recommendations for follow up and disposition. L
It must be strongly emphasized at this point that the-accuracy of any report is strongly
influenced by the quality of the data that is incorporated in its construction. The computer
programmer’s adage “‘GH3Q” (“‘garbage in, garbage out’’) is an especially important con*
sideration for all programs. If any program of alcohol countermeasures is to succeed, it must .

., have an extremely high level of credibility among all levels of the community, from the DUI
offender to the highest court official. Therefore, it must be assumed that all €lements of
data is meticulously protected to insuré that every item, from police Breathalyzer report,
to the signature on the final report, is objective, accurate, and free from any personal or
subjective influences. :

While the degree of objectivity of any program that attempts to incorporate highly
selective and isolated behavioral events in making a prediction about a person can certainly

" 'be attacked as lacking ir total scientific validity, it must be argued that successful rehabili-
tation (and thus prevention) has been reported in some circumstances to be as high as 80% /
of the cases treated for alcoholism from less impaircd groups in industrial settings. This /

. can be contrasted to a California study that showed as many as two-thirds of drivers with
revoked licensas (a non-treatment alternative) were known to continu¢ to drive, since they
were identified through subsequent arrests or accidents for driving while under revelcation.

«
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Thus, in the absence of complete, and all-encompassing accurgcy, it does appear that an
identification and rehabilitagion process would be no less effective than the present
maximum license penalty under the Pennsylvama Motor Vehicle Code.

The content of the DUI Countermeasures Diagnostie Report must contain not only
several objective controls, but must also be prepared with a gonsideration of the priorities
and needs of the prospective users of the report, and recognition of the various resources
avallable in" the offender’s community.. Therefore, it is recommended that a “matrix”’ of
events be considered in the analysis of various €xamination elements before planmng for
mterventlon/rehablhtatlon of each person. A sample of this type of _analysis is presented

elow. This matrix might include some of the following items and would, of course, be
est designed and tailored to the major demands and concerns of the local ¢ounterimeasures

program.
\x Clinjcal Diagnostic lnfiicatorg: ’ :
h .Highly « . Nearly
. ‘May Not Presumptive Certain
= ‘ Be A Evidence of* Evidence
, Problem Problem of Problem -
Dimension - * , Drinker * || Drinking Drinking L
1). Mortimer-Filkins . 7
13 . .
- Questionnaire 11 or less 12-15 16 or more
R ) - Interview 24 or less . : 25-39 40 or more
- Total Score 39 or Iéss T 4049 50 or more .
2) Blood Alcohol 0.20% or
Concentration 0.05%100.09% | 0.10%1t00.19% | more Coa
- &
. ) . e
» 3) Previous DU T . - -~
Arrest. - 0 1-2 3+ _ .

4) Previous Alcohol . A
Related Arrest g ) 1-2 3+
5) Rehability of
Information

- Al Iculagor . ' Extremely
¢ BAC Consistent * Inconsistent, Unlikely .
- EP.1 (Form ‘03 4or5. L | 6ormore
AorB) o . . 5 N
’ ) . / i ) ¢
6) NCA Diagnostic . Etc. Etc. Etc. °
Criterta »
7) Etc,etc. , ’ Etc. Etc. . Etc.
/o
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* It should be stressed that this matrix and all other such ‘reporting documents must be
individually summarized, with' only essential and relevant informagion contained within 1t.
It. would be highly unlikely that the total folder of all information in unedited fashion
woulll serve the ‘future user in any significant way. What is most important, is that the
findings of the diagnostic procedure should be presented in a clear, brief and concise
fashion. Standardized repdrting formats’ are usually very acceptable to judges, probation
. officers, and treatment staff. However, special care sheuld be given to avoid highly sub-
jective terms in these reports which carry sirong emotic nai or stereotypical loadings such
as “skid row type,” “dignified businfssman,” “weexend boozer,” and the like. .

Qualifying statements such as, “it is the impression of the Countermeasures Diagnostic
staff, that jin view of this person’ﬁself-reports, and the available evidence, such conditions
are frequently found in persons showing (no/highly presumptive/nearly certain) evidence of
problem drinking,” are very ilmportant ingredients in the preparation of such reports. It is
the only “fair” statement that can be made from such a limited inquiry and thus avoids
sweeping generalizations and potentially damning and/or incorrect conclusions. It must .
always be remembered that such reports and conclusions are subject to judicial review and
must uItii‘nathy be reasonable and acceptable to the judge and to the offender if the reha-
bilitation plan is ever to be accepted. At the same time, it is of equal importance to conduct
the most comprehensive and intensive investigation of client behaviors that the state of the
art will permit. Therefore, by reviewing and investigating both the offender’s official report
file, and personally examining the individual, a reasonable estimate of the presence of,
suspicion of, or. absence of alcoholism can be made by an(expen'enced interviewer.

A personal profile of the offender must be included in the formal summary and should
be used throughout the variots stages of report construction to be sure. that no confusion
or etror is made in the assembly of all data elements. Key identifiers are glways included in
the personal b(oﬁle and should always include name, date of birth, address, date and time of
arrest, B.A.C. at arrest/retest, time of B.A.C., police I.D. number, previous arrest summary,
disposition of previous DUI offenses, employment status, marital status and number of
dependents, race, and any other significant identifies available in the countermeasures area
that will assist in preventing confusion or possible mistakes in data collection and record
review. . ; + 0,

Very specific recommendar?tons for follow up should be included at the cgnclusion of
the summary report. These corlclusions should be aimed closely at achicving%hree major

goals. These are: - :

1) Prevention of further DUI behavior threugh education and rehabilitation.

+ 2) Alerting judges. probation ofﬁcers}fmd treatment staff of the significant

imgredients in the offender’s history to assist their understanding of the casg,

3) Assisting the referral process by,specifying distinct types of treatment, or services
needed that “*fit”’ the indnviduﬂ ’s needs and the tréatment resources of the local
community. - ~&, :

There are several underlying assumptions that must be made 1n any recommengdation to
send a person for treatment foralcoholism. Many of these are commonly accepted by most
persons, but several are quite controversial cven among very knowledgeable alcoholism pro-

_fessionals. Few will argue that many persons appear to have problems in maintaining control .

+
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over their use of alcohol. It is also commonly accepted that this “loss of control” phdnome-
non is not absolute, and varies in degree among different individuals'and from time tq time.
The causes of dlcoholism and a singularly sugcessful cure have not been determined jt this”
time. It has been the experience of many persons, both recovering alcohoiiqs themgelves,
and professionals within the treatment communify, that alcoholism can be “‘treated’f with
reasonable” success and that the symptoms that surround it can bg significantly redu&ed in
many cases, , . - . ,

Care must also be taken that no confusion is made in understanding that remissjon of
symptoms is m15 the same as a cure. The Governor’s Council on Drug and Alcohol Ab se, as
well as numerous other national figures and autMrities in the field, concede that, at this
time, most forms of alcoholism must. be considered to be a life-long coﬁditio{, and
numerous relapses and vehement denial are outstanding characderistics of the condition.
Thus, many claims of various proponents of specific and universa] “‘cures” must alwhys be
regarded with extreme suspicion by any referring agent. However, many techniqués and
therapies are quite effective for certain persons when they corredpond to their ide3ld and
acceptance tewels and significant changes in behavior can. frequently be.expectgaz;vhen’ )
conditions are, suitable for such changes. ' %

R

T
VII. Current Treatment for-DUI Offenders in the Commonwealth. and Recommendations
for Program Development ° ;

So far as is known, there are few 6rganized and coordinated systematic treatment
programs for DUI offenders i Pennsylvania. In the City of Philadelphia, as a result of some )
basic research and experience, a need was demonstrated for a treatment program specially ¢
designed for problem drinkers in this population, and in 1976 four such special treatment
programs are in existence. Also, in Reading, a need for treatment services was recognized,

" but ‘because of the relatively, small number of offenders, their objectives were accomplished
within the structure of existing alcoholism treatment programs. In both these cities, the
identification and evaluation of the DUI population has resulted in very substantial increases
in the referral and admission of aleoholic persons to these alcoholism facilities. In most of
Pennsylvania however, there is not only a paucity of alcohblism treatment services in
general, but a critical shortage of services for specific groups of alcoholic patients, such as
alcoholic DUI offenders. . ‘ ’ .

Throughout the Cominonwealth there is a limited number of Alcohol Highway Safety
Countérmeasures Programs, put the few existing programs are, in nearly all cases, essentially
educational in nature and do not emphasize, nor conduct, specific treatment on a formal
basis. If treatment is mentioned at all it is within the context of a group experience and it
is invariably simply a referral or suggestion to attend an Alcoholics Anonymous open
meeting, which for most DUI offenders, who aré earlier stage’ problem drinkers, may be an
inappropriate modality.. This is partly because of the anonymity required’ within the
organiz#tion itself, which, by organizational -philosophy, prohibits developing an accurate

- recording and reporting between the Aleoholics Anonymous groups: and the criminal justice
system. - ’ B
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. Arother problem is that most existing alcoholism treatment_‘s‘ystems emphasize in- -
patient"treatment, which does not seem to be the most appropriate environment for the
. _vast majority of the alcoholic DUI offenders. The experience of pilot and developing
programs strangly. supports the notion that these.persons require outpatient approaches that
are ‘specidll'y tailored to their needs. Treatment programs for these persons will have to
relate to the special conditions of this, group that reflect their special characteﬁstics‘ggnd
needs. :
"l Current research with the DUI population suggests that these persons are, generally
. speaking, less alcohol-intpaired than the type of patient usually seen in alcoholism treatment
programs.- They are typically male, more often married and living with their spouses, more
likely to have good employment records with continuous employment, and have shorter
histories of problem drinking than custonrafily seen in ‘generally ‘voluntary admissions to
alcoholism treatment. Although these characteristics wouldgguggest 2 better prognosis, they
arg counterbalanced by a significantly poorer meotivigon to attend and commit oneself to
an enduring treatment plan. It is, therefore, very- important that a treatment program
*Become mandatory %%;hat the full support of the criminal justice and probation systemas
be mobilized to ensur® offender participation in treatm nt. . ) .

The results of a pilot demonstration program for alcoholic DUI offenders conducted
in Philadelphia in 1975, suggésted that, for meaningful behavior changes to occur,. once
weekly treatmen{ for six months is the minimum involvement, and it would probably be

. more desirable td insist on approximately one year of weekly therapy sessions to more
fully implement significant, long-lasting behavior changes. :

" There is also a critical need to provide appropriate training for Alcoholism Treatment
personnel who are to be involved with thé alcoholic DUI offender. They must be made

. fully aware of the tdtal system in which they are to operate. . This means that at least part
of . their training should occur, in association with staff of other components of -the
Pennsylvania AlcohoI-Hileway"Safety Program. This intludes police, probation officer€,
judges, ‘edycators, a administrative officials who each contributg, to a comprehensjve
" program,_of this nafuge. There are significant differences in the tyeatment approaches that
.one might have to adopt for the alcoholic DUI offender than witlr other kinds of alcoholic,
populations. The relatively early stages of alcohelism that are characteristic of this group
imply that th@“rock bottom’ approach may not only“be~ inappropriate, but also counter-
thgrapeutic, in"the sense that one may be introducing a damaging self-fulfilling prophesy.
it has been unfortunatgly the case in our culture that most alcoholic patients have not
entered treatment until there has been significant social’ and physical deterioration. There-
fore, the traditional approaches which might apply to this "latter .category of alcoholic
.patient might not be indicated or necessary for these persons arrested for DUI. This impli-
tation ngust be included in any training program where an appreach based on the availability -
of multiple treatment modalities, used in flexible combinations, shoukd be emphasized.

. Any treatment progeap for glcoholic.DUl offenders should be seen as an integral part
of a total system, under the control apd leadership'of a single local coordinating authority.
The treatment system must link WAth, and pr_ovigie’continuity of care between, the judicial, .

_probation ﬁd parole¥and educational components,-and should also be closely allied to
existing glcohiol and neral health care delivery systems. There ar¢ Tany different ways

. (—-—J ~ 3 '&
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should become part of the local health(care delivery system with special ties to both Drug
and Alcohol, and Mental Health Prograts. The vitally imgortant part played by the local
criminal justice system, which will include police, judges, prosecutors, defenders, and
prdbation and parole‘oftficem annot be overemphasized. It is strongly recommendsd that
a specific training program involving all these multidisciplinary components should be
organized by any community interested in developing an alcohol highway safety counter-
measures program, and should oceur at the earliest posstble stage of program development.

[

Vlll Past, Present and Futurei)lrectlons for DUI Countem\easur&s

in whioh this could be accomplished, Zd in each community the Dl)l {reatment System

Over the past 80 years of dniving legislation, there h@ve been few attempts to Iegxslate
drunk dniving pfevention into the Motor Vehicle Code of Pennsylvania.

The Federal Government and the United States Department of Transportatlon have
for many years studied the problem of drunk driving, and after the preparation of a special
Igport to Congress in 1968, made several significant recommendations designed to improve
prevention jn this area. These recommendations were included.in the model traffic code
known as the Uniform Motor Vehicle Code which has,served as the.base for the newly
enacted -‘Pennsylvania Motor Vehicle Code of 1976, Wthh sngmﬁcantly updates the law in
nearly all aspects of traffic safctv

It is now apparent that-a more balanced approach to the problem will be}dopted, with
the recegnition that the cn‘mmal justice system-and the treatment and rehabilitation system
must become partners in any meahingful efforts to reduce the effects of this major public
health problem. - "

Spme technelogical developments are sure to have a marked effect on drunk driving
detection and Tehabllltatlon in the coming decade. Portable pre-arrest screening devices are
already perfected fbr policc patrol and when such easily utilized instruments. ar¢ in the
hands of fhe Iawﬁ,tnforcu‘nent officers, a major obstacle to initial identification of the
drunken’ driver ‘will ‘Be overcome. The increased -organization and standardization of DUI
cduntcrmusu i Penns¥lvania is sure to have a marked effégt on the developmenj .of
improyed administrative and clincal procedures in the managemént of the problem. Some
possible approaches in treatment, would include mandatory disulfiram therapy for repeat
or resistamt offendcrs, mv,rcaed use of weekeﬁ or evening Mmeearceratjon, and extensive
use of Ac®elerated ‘Rehabihitative Disposition (A.R.D.). Abo, the use of sophisticated
breath analysis techniques should be engouraged in all programs involved in evaluation,
etreatment and rchabilitation of selected DUI offenders. Such technology will help to refine
dmgnosns and objectlfy and standardize alcohol abuse behaviors. This will facilitate clear
lcommu‘mutlon and therefore foster relationships between rehabilitation staff and the DUl
offender. Tuhnolog.y advanus are especially important in the use of accurate and under-
. standable meysures of condition and progress shared by the therapist with the client.

Of great significance is the growing emphasis on the quality of, alcoholism treatment
facilities themselves. Standards for operation and Ilcensmy, as well as natlona] accreditation
for alcohelism trcatment proggams are now a reality. It is also apparept that this process
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- IX’ Program Interrelationships

\ . .
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will accelerate the demise.of many marginhal and ineffective programs and encourage high .
administrative aq clinical standards for the surviving few. Any form of national health
_insurance is sure to be linked to the most advanced treatfent systems, arrd payment for
{" such services will certainly be associated with Mﬁ:ﬂ programs with strong out-
;;%ent and aftercare element. .

. ;7
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’ While there are clearly differences in programs operating within the various com-

munities in the Commonwealth, it is apparent that some basic elements musf always exisf*’
in order to conduct any effective countermeasures program; Simply stated, they are law
enforcement, judiciary, and rehabilitation. The following flowchart is provided to give a

. graphic illustration of ‘a fully functioning and*comprehensive countermeasures program in
the Commonwealth of Pennsylvania. '

. _/—’-’ . M v
" PENNSLYVANIA ALCOROL-HIGHWAY SAFETY PROGRAM (PAHSP)
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X. The Role of County Officials ingpe Pennsylvania Alcohol-Highl/ay Sifety Program -~ -/
., e . . i ., . i ) v ,* .

. AR | . -

County officials are among the most important initiators and meahs of implemehtatian
for programs designed to protect society from the drunk driver. Most local officials have.
become quite aware,of the need for advice and funding from the Pennsylvania Department
of Transportation offices where highway ‘and highway safety issues are invg“ed. A
mechanism already exists within a specific section of the Pennsylvanid Departmeat ns-
portation that relates itself to alcohol and highway safety. This section, the Highway Safety
"Grolp, has selected staff and program myagggers that are particularly aware of the funding
and -program necessities in developingelocal programs. It is alsp of potentially useful
knowledge to tonsider assistance from Federal funds (known as 402 grants) in initiating new
programs in Alcohol Highway Safety. These applications must alsd be handled through the

Pennsylvania Department of{Transportation. . .3 ’ /
: The intent of this man\al-is to once again highlight the serious impact that the drunk

- dtiver has on the health of cofmmunity. Details are provided.he'r‘e cogceming the loss
. of human life, the crippling injuries, and the tremendous financia) eost of drunk driving.

These facts should further stimulate those persons elected by their community to do every-
thing in their power that will result in the most effective alcohol highway safety counter-
measures effort possible. :

The very mimimat effort. needed by the counties in this critically important area is an
“Educational Safe Dnving School directly related to the courts. The present irttent of the
Pennsylvania Department of Transportation and The Governor’s Councif on Drug and
Alcohol Abuse is to encourage every county to utilize reasonably standard basic court and
edficational procedures. §I6 hour, 8 session course specially designed for the needs of a
dfunk driving offender haS*been deyeloped by the Commonwealth of Pennsylvania and it is
hoped that this will be adopted throughout the Commonwealth in each county. Copies of
this curriculym are available through the Pennsylvania Department of Transportation and
The Govemnor’s Council on Drug and Alcoh$! Abuse and it is anticipated that a speciak
training pregram for its institution will be organized early in 1977. a

Alcohol countermeasures programs in the specific counties will require a maximum
degree of local input, and will, therefore, be unique to each county and its_needs. Such
diversity of programming is healthy put can relate to reasonable standards across the Com-
monwealth, wiich will be to their advantage.

* -
. ¢

X1. Need Tor DUI Counternreasures in the Budget — A Prevention Tool

- -
N )

, Alihougﬁ the overall costs of a fully comprehensive DUI Cguntcﬁneasures Program
might appear high for new programs. one should approach this issue with two special con-
sideratiox‘in mind. '

V4 - '
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First, the bulk of new services should be largely self-supporting, and second, the '
potenfial benefit to the citizens by the “rnipple effect” could be profound in humari. and
budgetary terms also. ) - , ’

It \is, especlally pertinent to the issue ofl?{'l that these persons. are typically at the
early stages of alcoholism and extrémely high fAsk candidates for later, more serious conse-
quences ©of 'their condition. There is voluminous evid%e available that suggests the types
of costs that counties absorb, directly *and indirectly’, from the aléohph’c persons residing
in the county. Some of these costs are defined in the terms of Business (average( 22 more
absences per year than non-alcoholics, double the accident rate), Jail (up to 50% of the
inhabitants may be alcoholic persons), Social Welfare (1/4 to 1/3 of assistance to families
with dependent children funds are paid to households with alcohol problems), Drug Abuse
(abnormally high rates of juvenile drug abuse in homes with paren coholism), Mental
Health ('1/3 to 1/2 of admssions to state and county hospitals are ty alcohol-related),
Fil:e/(up to 80% of fire~related deaths related to alcohol abuse), Health (suicidé;accidents,
general Hl health and excgssive hospital usage-typify the extremes associated with the
alcoholic population). - E) 3 o ' .
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, APPENDIXA |
PENNSYLVANIA MOTOR VEHICLE CODE .
RELAT™ TO DRINKING & DRIVING _

(ACT 81)

A N .

6 .

. There are a number of provisions wiihin the Motor Vehicle Code which comprise the
Commonwealth’s policy addressing the problem of drinking and driving. The.following is
a summary of the various provisions. / '

Section 3731 — defines driving under the influence of alcohol or controlled substances’
“as a serious traffic offense. The use of alcohol, controlled substances, or the combination
of either to a degree which renders a person incapable of safe driving is prohibited and -
classified as a third degree misdemeanor. The authorized use of such cannot. be used as d
defense (i.e., prescription usage); and an officer may arrest if he has reason to suspect
alcohol or drug influence. )

) Section 1532 (a) (2) and Section 1532 (b) (2) — stipulates penalties to a maximum of
_$2,500 for.violation and conviction under Section 3731. On the first offense conviction
the department must suspend the license for six._ months. If there is a second conviction
within three years, the department must revoke the license for one year. .

°

“Section 1540 (a) — requil:es in cases of mandatory revocation (as pro}gided above)
that the court or the district.attorney reduire surrender f the licensg, and the commence-
ment date for suspension or revocation begins on the date the license is received by fhe
court o the department. | : . : _
" Section 1534 — allows that Accelerated Rehabilitative Disposition (ARD) be offered,
for violations of Section 1532, however use of ARD must be c_qnside‘red in determining
subsequent suspensions (Section 1539 (c)). , -

Section 1542 (a) and (bJ= defines “‘habitual offenders.” Basically, if a person was

convicted-of drinking under the influence three times withjin a five year period, they would .
_. be classified as an habitual offender an:ifg.bject to an automatic five year revocation.
ing

~

The very specific provisions de with driving under the-influence are found in
Section 1547, 1548 and 1549. '
~ Provisions in those sections are outhined below.

Section 1547 — Chemical Test to Determine Amount of Alcohol. - -
- Qonsent to alcohol blood level testing is implicit irt holding a license.

4 ’

— Tests must be administeréd by physician, technician, or trained police officer.

—‘lf a person refuses to submif to test, the test will not be given but there will be
~an automatic six months suspension for sfefusing and an automatic one year sus-
pension for a second refusal. o

* yce officer must notify the person of corisequences of refusal.

»
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~— Results of the test are admissable as evidence in summar)‘ or criminal proceedmgs

— If tests show: ' ) ) \ .
D50rless = the ﬁ'nding will conclude that the person is notunder influence
™ . and there will be no charge under 3731 (1) (2).
.06 — .09 = there will be no concluswe’ finding but in combination and

other evidence it could be proven that there was alcohol in-
fluence. %

' s -

.10 or more = there is a presumption of influence.

— If a person is unable to give enough breath for test, blood may be taken Same pro-
visions on test results as evidence and for refusals apply for blood tests as for breath
tests. - ‘

— Person shall be permitted to have the test administered by. their personal physncmn
and results are ad missable,

— Person’ may request test if involved in an accident and réquest is to be hondred when

possnble = . . ‘

- Persons administering tests and hospitals employing such persons are immune from
chkil liability. | -

Section 1548 Post Conviction Examination for Driving Under ldluence y

— . Requires the court-to conduct a pre-sehtencing examination’ to detgrmine if the
person needs treatment for alcohol or drug abuse. If the exam indicates a freatment
need then the court may ordei out patient treatment or commitment tova facility
approved by’ The  Governor’s Council on Drugs and Alcohol Abuse. Th7 exam 4s
carried under provisions of the MH/MR Act of 1966.

— The pre-sentencing exam ‘phes only to second or subsequent offenses v\fithin five

years. ;
~ The person may be examined by a doctor of their choice’ and, resMts may be-'
présented to the court. .

— The court may also, upon petltlon review the order of commitment,

Section 1549( — Establishment of S(;llooLv requires the Department of Transportation

- in conjunction’witf*The Governor’s Council on Drug and Alcohol Abuse to establish and

maintain an educatonal course on the problems of alcohol and. driving throughout the
Commonwealth, .
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v Selected Re ferences: .

5

.

A Study of Prevalence dnd Intensity of Drug and Alcohol Use in the Commt;nwealth
of Pennsylvania. Project Director, Elliot L. Rubin, Ph.D. Harrisburg: The Governor’s
. .. Council on Drug and Aleohol Abuse. August 10, 1973. , e

.
L]

Alcohql and Alcoholism: Problems, Programs, and Progress, NIMH, NTAAA, DHEW
Publication No. (HSM) 72-9127, Revised 1972, Avaijlable from the National Clearinghouse
for Alcohol Literature and Information (NCALI), P.O. Box 1156, Rockville, Maryland
20850, Phone: (304%) 948-4450. ' ) . :

~ 1968 Alcohol and Highwap Safe > ansmitted by the Secretary of
the Department of Transportgtion_to #he Congress, accordance with the Requirements
of Section 204 of the Highwéy Safety Act of 1966, Public Law 89-564. August 1968, U.S.
Goverament P;'inting Office 1968 (98-1760) Committee Print 90th Congress, 2d Session.

Anferican Medical A.ésociation, Commitiee, on Medicolegal Problems. Alcohol and the
Impaired Driver. Chicago: Amencan Medical Association, 1968. :
2 ’ .
« Comprehensive Community Services for Alcoholics, The Williamsburg Papers. February
_— . 1969. Supenntendent of Documents, U.S: Government Printing Office, Washington, D.C.
© 20402, Price 65¢. Limited quantities available free from NCALL . .

- -

Erwin, Richard E. Defense of Drunk Driving Cases. Third Edition. Albany: Matthew
Bender, 1971. - ! )
" Pucts About Alcohol and Alcoholism. NIAAA, DHEW Publication (ADM) 75-31, |
Printed 1974, Repnnted 1975, U.S. Superintendent of Documents, U.S. Government
Printing- Office, Washington, D.C. 20402. Pnce 85¢. Stock Number 017-024-00351-4
Catalogue No. HE 208302'F11. Also available free in hmited duantities ffom NCALI |

Fine, E and P. ‘Scoles, “Alcohol. Alcoholism and- Highway Safety.”” Public Health
Reviews (Israel) 1974, pp. 423436. ot :

_Fin¢ E., P. Scoless and M= Mulligan, “Under the Influence....” Public Health Reports, '
Vol. 90. Sept/Oot. 1575, pp. 424-429. ‘ , /

From Program to People: Towardswa National Policy on Alcoholism Services and Pre-

vention. NIAAA. DHEW Publication- No. (ADM) 75-155, Printed 1974, available from
NCALL - - . . . ‘ .
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~ Highway Safety Program Manual, Department of ”‘rransportation, NHTSA. January
1969. . - . -

~

Malfetti, J. and D: Winte;. Counseling Manual for DWI Counterattack. Programs.

Sponsored by AAA Foundation for Traffic Safety. New York: Teachers College, Columbia
»University, 1976. 4 . .

. >~

Model CoEi’jAccounting System Manual Multiple Direct Service Volume I Prepared
by John T. Gorby and Associates, Inc.; Washington, D.C.: National Institute on Alcohol
Abuse and Alcoholism, 1975. '

Model Cost Accounting System Manual Multiple Direct Service Volume II. Prepared

« by John T. Gorby and Associates, Inc., Washington, D.C.: National Institute on Alcohol
Abuse and Alcoholism, 1975. S

l"roqeedings of the 6th International Conference on Alcohol, Drugs, and Traffic Safety.
Toronto, Canada, September 8-13, 1974. Edited by S. Israelstam and S.-Lambert; Addiction

Restarch Foundation of Ontario, 33 Russell Street, Toronto, 'Canada M5S2S1 (Order
No. P-240,"Clothbound $30.00). -

Rx: 'First Aid -for the Drunken’ Driver Begins in Your Office: GPO 717-793, ’kévised
; June 1973, U.S. Department of Transportation, NHTSA. .

Second Special Report to the U.S. Congress an Alcohol and Health from the Secretary
of Health, Education and Welfare, Morris E. Chafetz. M.D., Chairman of the Task Force,
U.S. Government Printing Office, Washington, D.C. Alcohol anc??xghway Safety Sectioﬁ,
pp. I27-I4:4. Limited quantities available free from NCALL ‘ ) ’

Seixas, F. and S. Eggleston (Eds.) Work.in Proghkess on /ﬁceholism.' New York: Annals _
of the New York Academy of Sciences, 1976. '

Studies on Drinking and Driying,” Quarterly Journal of Studies on Alcohol, Sup-
plement No. 4,May 1968, Selden D. Bacon, Ph.D., Special Edition, available from Editorial

Office, Center for Alcohol Studieg, Rutgers University, New Brunswick, New Jersey 0@03’.
Single copy cost $4.50. N ' /

Traffic Safety 1974. US. Department of Transportation. NHTSA. A Report of *
Activity under the Highway Safety Act of I966.'(D0'BiS-80!-699), 1974.
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. APPENDIX C .

-

Treatment Resources in Pennsylvania ) T,
Alcoholism Treatment Facilities Directory. published by Alcohol and Diug Problems
Association of North America, 1130 Seventeenth Street N.W., Washington, D:C. 20036.
1-10 copies $7.50, plus 50¢ mailing per copy. While published in 1973, it is the most com-
prehensive Iistinﬁ)f almost all state and local programs a¥ailable. '
Facilities Directoriés within a'specific geographic area should be available at the Office
of the Drug and Alcohol Authority for your county which would be listed in the Yellow
Pages under Social Services.
. J
Additionally, the Local Council of the National Council on'Alcoholism also maintains
a resource file on local Alcoholism Treatment Facilities in the Council’s area and are Iistecl
in the telephone White Pages under National Council on Alcoholism. T
If the above resources prove inadequate, The Governor’s Council on Drug and Alcohol
Abuse maintains an information Yiearinghouse known as ENCORE (717) 787-9761 located.
_at the Riverside Office Building-One; 2101 North Front Street, Harrisburg, Pennsylvania
17110 for special information. ..

-

Additionally, there are four Division Offices locdted in four regions of Pennsylvania
with staff available for special information and counsultation needs. These offices are:

Division Office | . Division Office Il

Mr. Jacob Armstrong, Chuef Ms. Camille Fidryeh,Chief
Alcohol Institute 43 Main Strect- ‘
915 Corinthian Avenue , ’ Pittston. Pa. 18640
Philadelphia, Pa. 19130 - Y (717) 655-6801

(215) 232-5550 ) '

Division Office Il - Division Office IV

Ms. Ellen Shoemaker, Chief ' Ms. Toni Willlams, Chief
Riyerside Office Center #2 t . 3406 Fifth Avenue, 3rd Floor
2101 North Front Strect : ' . Pittsburgh. Pa. 15213
Harrsburg, Pa. 17120 (412) 565-5765

(717) 783-8307
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APPENDIX D g
Pennsylvanm Alcohol-Highway Safety' Program Judicial, Law lfnforcemept, Counseling
and Rehabilitation, and Education Program Reference List:

All of the Maﬁuals for the Pennsylvania Alcohol-HighwayrSafet'y Program can be
obtained from the Pennsylvania Department of Transportation — Highway Safety Groyp:

Pennsylvania Alcohol-Highway Safety Program — Judicial Manual: Philadelphia; Leiss”
Lithographers Press, 1976; . .
Prepared foy the Pennsylvania Department of Transportatipn and the Commonwealth
of [‘ennsylvama overm8t's Council on Drug and Alcofiol Abuse’ ' '

Pennsylvania ,filcohol-Highway Safety Program _— Law Enforcement Manual:

Philadelphia: Leiss Lithographers Press, 1976 - - ’
yPrcparcd for the Pennsylvania Department of Transportation and the Commonweatth

of Pen nsylvania Governor's Council on Drug and Alcohol Abuse,

7’

s \ )
Pennsylvania Alcohol-Highway Safety Program — Counseling and Rehabili{atian
Manual: Philadelphia- Leis¢ Lithographers Press, 1976;

P
.

Prepared for the Pennsylvania Department of Transportation and the Commor)wealth
of Pennsylvania Governor's Council on Drug and Alcohol Abuse. f’

PennSylva;ria Alcohol-Highway. Safety Program — Pemgs);lvania DUI Safe Driving
School — Instructors Guide- Philadelphia Leiss Lithogsaphers Press, 1976: .

Prepared for the Pennsylvania Pepartment ofTranspbrtation and the Commonweal‘
of Pennsylvania Govemnor's Council on Drug and Alcohol Abuse. 4
‘ [
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