Ellen L. Edens, M.D., M.P.E.
Testimony in Support of SB 660 - An Act Requiring Drunken Drivers to
Maintain a Period of Continuous Sobriety

Good morning Senator McDonald, Representative Lawlor and members of the
Judiciary Committee. My name is Ellen Edens and | am an addiction psychiatrist
and alcohol researcher—formerly at Washington University in St. Louis and, most
recently, at Yale School of Medicine and the West Haven VA Hospital. | am also
a partner in the New Haven company, Connecticut Alcohol Monitoring, LLC.I
am here to testify in support of SB 460 - An Act Requiring Drunken Drivers to
Maintain a Period of Continuous Sobriety.

While dramatic reductions in drunk driving and alcohol related traffic fatalities
have occurred in the last two decades, alcohol continues to be a contributing
factor in almost half {41%) of all traffic fatalities.! A disproportionate number of
these fatdlities are caused by drivers previously convicted of driving under the
influence.?2 Current sanctions (suspended licenses, jail time) appear to lack
efficacy or sufficient deterrence for these repeat offenders.

As a researcher and a clinician, | often find myself straddling both sides of the
drunk driving debate. Protection of the common good and public health and
safety is of utmost importance. Yet, as a physician, | daily encounter peopie
struggling with the disease of alcohol dependence and derive great satisfaction
in witnessing them enter into tfreatment and, ultimately, attain more personally
fulfilling, productive lives. These two desires—on the one hand to protect public
health, and on the other to care for individuals who are ili--are often pitted
against one another. In a nice twisf, however, considerable evidence is
emerging from science and policy research that the two (i.e. public and
individual health) are inextricably linked.

A 2006 study conducted by researchers from the RAND Institute and Johns
Hopkins School of Public Health examined a host of factors that might enable
the prediction of who might recidivate® What they found was that the
FREQUENCY OF DRINKING was the single strongest predictor of recidivism.
Therefore, the authors concluded, “even severe criminal sanctions may have
limited effect on DUI behavior if those sanctions neglect offenders’ underlying
substance use problems.” This is a key point. Repeat offenders have, on
average, offended hundreds of times before being caught. They have
evidence of addiction, i.e. an inability to maintain control over their drinking
despite severe or catastrophic consequences. Thus, consequences that do not

! National Highway Transportation and Safety Administration (NHTSA). Traffic Safety Facts 2001.
Department of Transportation, HS 809 484, December 2002,

? Hingson R, Winter M, 2003. Epidemiology and consequences of drinking and driving. Alcohol Res.
Health 27, 63-78.

3 Schell TL, Chan KS, Morral AR, 2006. Predicting DUI recidivism: Personality, attitudinal, and
behavioral risk factors. Drug and Alcohot Dependence 82, 33-40.



address the underlying substance use disorder are necessarily lacking and,
uliimately, inadequate.

There is good news, however. A 2008 study* followed individuals three years after
receiving alcohol treatment and found that abstaining from alcohol for one year
after freatment predicted the highest functioning at three years. The researchers
then looked at why this might be and found that individuals successful in
abstaining reported more self-confidence in their ability to cope soberly with
various circumstances. A year of sobriety had taught them additional, more
mature coping skills—skills that persisted for years. The researchers concluded
that it is crucial to work with patients o minimize drinking in the first year after
freaiment.

This is why the technology of confinuous alcohol monitoring is so exciting: not
only is the risk of recidivism reduced while an individual is being monitored, but
getting beneath mere sanctions, and the root cause of alcoholism is being
addressed. You have all been provided a copy of the arficle, "When Should
Judges Use Alcohol Monitoring as a Sentencing Option in DWI Cases.” Based on
a preliminary study comparing SCRAM wearers and non-SCRAM wearers in North
Caroling, several recommendations were made: 1) Continuous atcohol
monitoring produces the greatest effect in repeat offenders (reducing recidivism
by nearty 50% among those with at least two prior any-crime offenses), 2} SCRAM
is effective when worn, and 3) SCRAM needs to be worn at least 90 days
minimum.  This length of “90 days” is consistent with neuroscience and clinical
research showing that 90 days is a minimum needed for treatment to take
effect. This brings up the study’s final recommendation: 4) SCRAM should be
used in combination with freatment. SCRAM is not a treatment in and of itself.
However, when used in conjunction with treatment, it provides an ideal sober
opportunity for patient and freatment provider to engage together in order to
change offender behavior.

For these reasons |, too, respectfully request the committee to support S8 640 - An
Act Requiring Drunken Drivers to Maintain a Period of Confinuous Sobriety. Thank
you for allowing me to testify on this matter.

* Maisto SA, Clifford PR, Stout RL, Davis CM, 2008. Factors mediating the
association between drinking in the first year after alcohol treatment and drinking at
three years. J Stud. Alcohol Drugs 69, 728-737.



When Should Judges Use Alcohol

Monitoring as a Sentencing
Option in DWI Cases?

Victor E. Flango and Fred Cheesmaon

effective against people caught driving while impaired

(DWI) and less so against repeat oflenders. Technology
has provided judges with some new sentencing aplions,
including various forms of electronic home monitoring. This
atticle t1akes an initial step toward evaluating the cflectiveness
of alcohol monitoring as a sentencing option in DWI cases
with the goal of eventually determining which types of offend-
ers, il any, would benefit most from alcohol monitoring. The
constant monitoring of alcohol consumption is thought to aid
rehabilitation by providing a deterrent to drinking and a posi-
tive teinforcement 1o sobriety. It permits offenders o remain
employed, to [ulfill family obligations, and to remain in treat-
ment.

Judges may be less familiar with transdermal methods that
manitor alcohol through the skin than with blood, breath, or
urine testing.! There are two transdermal measuring devices—
the Wrist Transdermal Alcohol Sensor (WrisTAS) by Gincer,
Inc.. and the Secure Continuous Remote Alcohol Monitor
(SCRAM) bracelet by Alcohol Monitoring Systems, inc. The
{ormer device, though clinically tested, is not yet commercially
available perhaps because it is not yet sulficiently water or tam-
pert resistant.?

This article reports on the results of a preliminary study
using SCRAM-—a passive system that provides 24-hour moni-
toring of alcohol consumption.> SCRAM, which became com-
mercially available in 2003, is attached to the ankle and detects
alcohol from continuous samples ol vaporous or insensible
perspiration (sweat) collected from the air above the skin and
transmits that data via the web.* Anti-circumvention leatures

Tradi tional sentencing sanctions have not been particularly

include a tamper clip, an obstruction sensor, a temperature
sensor, and communication monitoring o ensure that the
bracelet is functioning normalty and transmitting information
on the designated offender.

At the request ol Alcohol Monitoring Systems, the National
Center for State Courts (NCSC) conducted a preliminary
examination of the SCRAM bracelet o determine its effective-
ness in reducing recidivism while it was worn and after it was
removed. One purpose of the study was to determine the key
influences on the effectiveness of the SCRAM bracelet so that
a more extensive, experimental study could-be designed.
Another purpose was to develop hypotheses with regard to the
types ol offenders on whom the SCRAM bracelet is most likely
to be effective so that judges can determine which offenders
would most benefit from the use of SCRAM. Alcohol
Monitoring Systems recommends its use for repeat “hard-core”
offenders.>

This preliminary study was dependent upon available data
so it was not possible to explore all of the implications of the
SCRAM bracelet. [n particular, we facked information on the
treatment options used by offenders while the SCRAM bracelet
was being worn.¢ Consequently, this can only be presented as
preliminary findings until a more cxtensive, experimental
study can be conducted. Nevertheless, there are some key
lessons that judges may take from this early research.

THE CONTEXT FOR ALCCHOL MONITORING

Belore presenting the key findings {from our research, let us
put alcohol menitoring in context of other sentencing options.
The most prevalent sanctions imposed against people con-

O

The authors are prateful 10 Alcoho! Monitoring Systems lor funding
this research and Lo Steve Talpins for his questions. They thank the
SCRAM provider in Morth Carolina, Rehabilitation Support Services
of Notth Carolina, Inc., for previding data on the SCRAM wearers and
Vantage Point Services [or providing the criminal-hislory data. They
also acknowledge 1he hibliographic assistance of Joan Cochet, NC5C
librarian.

Footnotes

1. As are most people, sce ]. 5. Hawthorne and M. H. Woijcik,
“Iransdermat Alcoho]l Measurement: A Review of the Literature,”
Canadian Society of Forensic Science Journal 39 (2006): 65.

R. Roberison. W. Vanlaar, and H. Simpson, Ceontinuens
Transdermal Alcohol Monitoring: A Primer  for Criminal  justice
Professionals {Onawa: Tralfic Injury Research Foundation,
Qctober 2000}, p. 14

3. See www.alcoholmonitoring.com.
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4. Robertson, Vankaar, and Simpson, op. cit,, 2.

5 “Hard-core” drunk drivers are defined as “those who drive with a
high blood alcohol concentration of .15 or above, who do so
repcatedly, as demonstrated by having maore than one drunk-dri-
ving arrest, and who are highly resistant to changing their behav-
ior despite previous sanciions, lreatment or education.” The
National Association of State Judicial Educators aud the Century
Council, Hardcore Drunk Driving Judicial Guide (2004), p. +

6. The SCRAM service provider, Rehabilitation Support Services of
Nortlt Carolina, provided daia on the treatment group. all offend-
ers that used SCRAM after conviction (i.e., as a condition of their
sentence) during ihe sampling period (N=114). Vaniage Poinl
Services, a private firm, was hired 10 (1) provide criminal-history
data on the sample of SCRAM users and 1o (2) randomly select
and provide stmilar daa for 2 pool of 3,000 DW! offenders that
cid not use SCRAM, using North Carolina’s Statewide Criminal
Inlormation System.



victed of driving while impaired are incarcerafion, community
service, fines, and license suspension.” These sanctions have
been an effective deterrent for many types of crimes but appear
1o be less elfective for DW1 offenders.

Incarceration involves some form of
correctional supervision. Many states
have adopted mandatory jail sentences
for misdemeanor DWI and prison sen-
tences for felony DWIL.  Incarceration,
however, is expensive. Although many
participants in a NHTSA survey
expressed a fear of jail, many said jail
alone would not change their behavior8
Only slight evidence exists that jail sen-
lencés reduce recidivism.? Incarcera-
tion, however, can also be an oppertu-
nity to place offenders into residential
treatment programs, such as special
DW]1 facilities or weekend intervention
programs. 10

Fines have not been well evaluated
for their -impact on recidivism. They
may be effective deterrents il set high

be more carelul so they wouldn't be detected.!2 Similarly, an
extensive study in Louvisiana, using both sel{-reporis and crash
data, did not find evidence of reduced recidivism for offenders
sentenced to community-service pro-
grams.1?

The effectiveness of probation in
preventing DWI recidivism depends,
in large part, on the conditions
imposed and the level of supervision
associated with the probation.
Variations include basic supervision
probation {(monthly visits), unsuper-
vised probation, and individualized
restrictions.  Intensive supervision
probation provides offenders with
more contact with probation officers
and participation in education and
therapeutic programs in the commu-
nity.* Under intensive supervision,
offenders retain their freedom but are
subject to Tequirements such as cur-
fews, electronic monitoring, drug test-
ing. daily contacts, and mandatory

enough, but many lines are not col-
lected or can be paid in small increments over a long period of
time and, thus, do not place a subsiantial financial burden on
the offender.1t

Respondents to the American Judges Associalion’s survey
suggested that suspended sentences and community service
were the least effective sanctions against DWI. A majority of
people with revoked or suspended licenses drove amyway,
according to the NHTSA survey mentioned above, but tried to

7. See the “Introduction” in W. Brunson and P Knighten (eds)
Strategies for Addressing the DWI Offender: 10 Promising Sentencing
Practices (Washington, DC: Nationai Highway Tralfic Salely
Administration, 2004) p.7.

8. C. Wiliszowski et al. "Determine Reasons for Repeat Drinking and
Driving,” DOT HS 808 401 May 1996 cited in “tntroduction,”
[ovtnote 1.

9 ]. L. Nichols and H. L. Ross, “The Effectiveness of Legal Sanctions
in Dealing with Drinking Drivers.” U.S. Public Health Service,
Reporl {o the Surgeon Generat (Surgeon General's Workshop on
Drunk Driving: Background Papers, 1969), p. 101

10, For a description of these Lypes of special programs, see National
Highway Traflic Safety Adminisiration and the National Institne
on Alcohal Abuse and Alcoholism, A Guide fo Sentencing DWI
Qfenders, 2nd ed. (Washington, DC: National Highway Trallic
Salety Administration, 2005}, cited herealter as A Guide (v
Sentencing DWI Offenders.

11.R. Voas and D. A. Fisher, "Court Procedures for Handling
[ntoxicated Drivers,” Alcohol Rescarch and Health (Winter 2001)
p.+

12. Wiliszowski, loc.cit.

13. }. L. Nichols and H. L. Ross, "The Effectiveness ol Legal Sancuions
in Dealing with Drinking Drivers.” U.S. Public Health Service,
Report to the Surgeon General (Surgeon Generals Workshop on
Drunk Driving: Background Papers, 19891, p. 102.

1 4. Thomson lists six ways in which supervision is jutensive: 1) iL1s

community service.l?

Electronic monitoring is as cffective as incarceration, and
less expensive.le Couris use clectronically monitored home
detention to limit the nighttime and recreational driving ol
DWI offenders and use other devices 1o electronically monitor
breath alcohol concentration.!”  For example, in a DUI
Intensive Supervision Program in Multnomah County Circuit
Coutt, Judge Dorothy Baker uses an electronic monitering and
a telephone-based remote-alcohol-testing device in conjunc-

extensive with multiple, weekly face-o face contacis, 2) il iIs
focused on specific behavior regulations governing curlews, drug
use, teavel, employment and community scrvice, 3) it is ubiqui-
tous with oflenders frequently subjected 1o random drug tests and
unannounced curlew checks, 4) it is graduated with olfenders
procecding through phases, 5) it is enforced with penaliies for
noncompliance and new arrests, and 6) it is coordinaled. D.
Thomson, Intensive Probation Supervision in llinots (Chicago:
Center for Research in Law and Justice, 1985).

15. ].M. Byrne, A.J. Lurigio, and C. Baird, The Effectiveness of the New
intensive Supervision Programs, RESEARCH N CORRECTIONS
series (September 1989), p. 8.

16. Mike Haddon, Gary Franchina, and Ron Gordon, DUl Best
Sentencing Practices Guidebook (Salt Lake City: Utah Sentencing
Commission}, V1-4. See also A. K. Schmidi, “Electronic
Monitoring of Offenders Increases,” NiJ Reports (Washinglon,
1.C.- National Institute of justice, 1989) pp 2-5. Peggy Conway,
editor of the journal of Offendcr Monitoring, estimates 130,000
monitoring units are deployed daily in the United States, quoted
in Robert S. Gable and Kirkland R. Gable, “The Practical
Limitations and Positive Potential of Elecironic Monitoring,”
Corrections Compendium {September/October. 2007).

17. Robert B. Voas “Technological Developments Open New
Opportunities 10 Reduce the Recidivism ol Convicled Drinking
Drivers,” in FromtLines: Linking Alcohol Services Research and
Practice. {Washington, D.C.: NIAAA, September 2004), p. 6.
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tion with drug testing,
intensive probation, or
court-based tracking, but
the distinguishing features
of this program are the
requirements that offenders
submit to polygraph tesis
and sell all vehicles they own. '8

Electronic monitoring
is as effective as
incarceration, and
less expensive.

STUDY DESIGN

The conclusions in this study are based on a comparison of
offenders who wore the SCRAM ankle bracelet in North
Carolina over the past two years. How did the characteristics
of SCRAM wearers compare to the pool of nearly 3,000 olfend-
ers (2,985 to be precise) who did not wear the SCRAM ankle
bracelet?

» Age: Those sentenced to the SCRAM ankle bracelet were
almost three years younger on the average than other offlend-
ers.

o Race: Those sentenced to wear the SCRAM ankle bracelet
were more likely to be white and less likely to be Hispanic
than other offenders.

¢ Sex: Those sentenced 1o wear the SCRAM anklet were pre-
dominantly male, and the female population was aboult
equal proportionally to the pool of offenders (11.4% and
13.5%, respectively).

» County: Ahmost all of those sentenced to the SCRAM ankle
bracelet were [rom Mecklenburg and Gaston counties, bt
the olfenders in the pool were primarily from Mecklenburg,
Wake, and Buncombe counties.

s Recidivism: After the ankle braclet was vemoved, the
recidivism rate of the 114 SCRAM wearers was 17.5% com-
pared 1o a rate of 26.9% for the offenders as a whole. This
difference is significant in that it could occur by chance less
than three tfimes in a hundred. SCRAM wearers tended Lo
recidivate sooner than other offenders, 221 days versus 275
days, respectively, but that difference was not statistically
significant.

Two caveats arc necessary here:

(1} This recidivism figure is an overall rate and does not
take into account diflerences in characteristics of
SCRAM wearers versus the general offender popula-
tion, such as age and race.

(2) Although recidivism is perhaps the best measure of
success available, it is flawed because it depends not
only upon the offender driving while impaired but
also being caught driving while impaired. That at
Jeast partially depends upon the levels of enforce-
ment in each community. 1t is not only possible, but

likely, that many people drive impaired numerous
limes before they are apprehended. One survey esti-
mated that the number of times a person drives
drunk before being arrested is 300.%°

To overcome, the (irst of these difficulties, 114 SCRAM
wearers were matched more closely with a subsample of the
entire pool of 2,985 offenders. This matching led to a com-
parison group of 261 people who were similar to SCRAM wear-
€Ts IN:

¢ age (33.6 years old versus 32.8 years old for the SCRAM
sample);

s tace {37.5% nonwhile versus 27.2%);

o sex (13.4% female versus 11.4%); and
county where conviction took place.

Even after matching on these characteristics, however, there
were some differences between the SCRAM users and the com-
parison group:

» number of prior DW] offences (1.5 versus 1.1 for SCRAM
group);

« prior offenses in general (6.1 versus 7.5); and

¢ number of charges (1.5 versus 1.2).

11 appears as if judges are selecting the more serious, repeat
offenders as candidates for the SCRAM ankle bracelet.
Comparing those offenders sentenced o wear SCRAM
bracelets with this matched set of offenders leads to the pre-
liminary conclusions listed below.

RESULTS FROM THE PRELIMINARY EVALUATION OF
SCRAM

SCRAM WORKS BEST WHTH REPEAT OFFENDERS

Comparing the SCRAM ankle bracelet wearers to the
matched comparison set diminishes the difference in recidi-
vismn Tates to the point where the differences are not statisti-
cally significant. The recidivism Tate for any crime for the
SCRAM wearers was 17.5% compared to 20.3% for the
matched group. 1 the comparison is restricted to only the
more "hard-core” offenders, the dilferences are move pro-
nounced. When only offenders with at least two priot offences
are considered, the differences in recidivism between SCRAM
wearers at 15.7% and the matched set at 28.6% were much
greater. :

When considering prior DWI offence recidivism only, the
differences were 2.6% for SCRAM wearers versus 4.6% for the
comparison group. The tendency for SCRAM wearers to
recidivate soomer than other offenders continued with the
matched group (221 days versus 296 days respectively).

d

18. State of Oregon, Office of Alcohol and Drug Abuse Program, DUN
Program Operations Guide. 1995, as cited in 5.C. Lapham, ].C.
deBaca, ). Lapidus, and G. P McMillan, "Randomized Sanactions 10
Reduce Re-Offense Among Repeat Impaired-Driving Offenders,”
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After statistically controlling for multiple differences
between the SCRAM wearers and other offenders, 20 SCRAM
users have a lower probability of recidivism than the matched
set until a long time after their arrest (1,240 days or 3.4 years),
when they become more likely to recidivate than their com-
parison group.?!

SCRAM 18 EFFECTIVE WHEN WORN

People are very unlikely to recidivate while wearing a
SCRAM anklet. In our sample of 114 people wearing the
SCRAM bracelet, only wwo commilted a new offense while
wearing the anklet. This result is consistent with the findings
of the effectiveness of Minnesota’s Remote Electronic Alcohol
Monitoring (REAM) program, which [ound that very few
arrests for new DWI offenses occurred while patticipants were
enrolled in the program.2? In that respect, the SCRAM ankle
bracelet may be analogous to ignition interlock devices.
Recidivism rates for ignition interlocks decreased between 50%
and 95% while on the automobile, but once it is removed,
“recidivism rates gradually increase to match the rates of those
who never had an ignition interlock.”2?

SCRAM NEEDS TO BE WORN AT LEAST 90 DAYS

A key factor in determining the effectiveness ol the SCRAM
ankle bracelet is the length of time it is worn. The ankle
bracelet should be worn at least 90 days although that is the
very minimum amount of time needed to remain sober while
on a treatment program for alcohol and/or drug addiction.?t
Offenders who wore the SCRAM bracelet at least 90 days and
who had at least two prior DWI convictions had a lower prob-
ability of re-offending than other DW1 offenders.

In comparison to the matched sct, offenders who wore the
SCRAM anklet for more than 90 days recidivated at half the
rate of offenders who wore the ankle bracelet for less than 90
days (10% versus 20%). The recidivism rate of SCRAM users
that wore the anklet for less than 90 days was nearly identical
to the rate of offenders who did not wear a SCRAM bracelet.
Research indicates that 90 days may be the minimum thresh-
old 1o have reatment ake effect. For addictions in general, six
1o twelve months of treaiment may be necessary to achieve
sobriety.?®

2Q. The multivariate technique employed here is a survival-analysis
technique known as “Cox regression.”

21. As one caveat. it must be noled that data [rom the SCRAM group
was available for 3,000 days post-arrest and from the comparison
group anly 1.500 days posl-arrest, 50 il is not possible to deter-
mine what happened Lo recidivism of the comparison alter 1,500
days, whereas il is possible 1o determine thal recidivism for the
SCRAM group stabilized after 1,240 days.

22. Minnesota Department of Corrections, “Remote Elcctronic
Alcohol Monitoring 2004 Report,” as quoted in Judge Michacl
Barrasse, "Promising’ Sentencing Practice No. 6 Electronic
Monitering and SCRAM,” in W Bruuson and P Knighten {eds.}
Strategies for Addressing the DW! Offender: 10 Promising Sentencing
Practices (Washinglon, DC: National Highway Tralfic Salery
Administration, 2004), p. 38.

23.). Mejeur, “Igninon terlocks: Turn the Key and Blow" State
Legislatures (December 2007), 16-21 at 21.

SCRAM SHOULD BE
USED IN COMBINATION
WITH TRFATMENT

The weatment model
focuses on protecting public
salety by atiacking directly
the root cause of DWI: alco-
hol and substance abuse.
There is linde in the litera-

The ever
increasing cost of
incarceration and
the lack of success
of traditional . . .

sanctions have
caused courts to

ture about alcohol-monitor-
ing devices, or electronic
monitoring devices in gen-
eral, to suggest that moni-
toring in and of itself will
have a long-term influence on offender behavior. SCRAM, as
well as other monitoring devices, should be used in conjunc-
lion with treatment for alcohol and drug addiction to keep
offenders sober long enough for treatment to have an impact.

explore other
alternatives.

" Compliance with rreaument is verified by frequent testing for

alcohol and drug abuse, close community supervision, and fre-
quent court hearings. Incentives are inost effective if they
occur shortly after progress is made. Positive monitoting can
be used 10 “document and reinforce small behavioral improve-
nents while they are occurring in the offender’s usual social
environment."2®

SUMMARY

The ever increasing cost of incarceration and the lack of
success of traditional sentencing sanctions have caused courls
10 explore other alternatives. The growth in DWI1 courts?? has
resulted in extending the length and increasing the intensity of
offender mouitoring 1o allow time for that treatment to work.
DWI courts are expensive [0 operar:e in part because of the cost
ol monitoring, which is why alcohol-monitoring solutions are
promising. SCRAM is a particularly promising alternative
because it not only deters recidivism while in operation but,
when used in combination with treatment, also allows lor the
possibility of changing offentder behavior.

The American Correctional Associations’, Standards for
Electronic Monitoring Programs suggests an individualized plan
should be completed for each offender before a personal mon-

24. For purposcs of comparison, it is interesting 1o note that the LUhzh
Sentencing Commission noles that suspensions must last at least
thsee months 1o be elffective in reducing recidivism and ideally
shoutd last between 12 and 18 months with respect o another
imervention or license suspensions. Mike Haddon, Gary
Franchina, and Ren Gordon, DU!L Best Sentencing Practices
Guidebook (Salt Lake City: Utah Sentencing Commission), chap-
ter 3. .

75. D Marlowe, 1. DeMatico, and D. Festinger, “A Sober Assessment
ol Drug Couns,” 16 Federal Seniencing Reporier (2003) 1-5.

6. Robert 5. Gable and Kirkland R. Gable, “The Practical Limitations
and Pasilive Potential ol Electronic Monitoring,” Correclions
Compendium (Seplemberl()clober, 2007), p. 40

27. V. E. Flango and C.R. Flango, “What's Happening with DW!
Cournts?” in C. Flango, C. Campbell and N. Kauder {eds.), Future
Trends in State Courts, 2006 (Williamsburg, VA: National Center
[or State Courts).
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itoring device is installed.2® Other professional guidelines sug-
gest a risk assessment.2? A comparable set of criteria may be a
good idea for judges as well.

To develop such a plan, judges need to know which candi-
dates are best {or each sentencing alternative. This study
attempted to examine the offenders who would most benelfit
fram the use of a SCRAM ankle bracelet. Although hased upon
a decent sample size, this preliminary study was conducted in
only one location and did not have the luxury of using random
assignment of offenders to SCRAM to produce definitive con-
clusions. Much more work is needed to determine the types of
treatment options best used in conjunction with the SCRAM
bracelet to reduce recidivism or at least o increase the time
until the next offense.

Nevertheless, this preliminary study was able to produce
the findings discussed above. Key among these lindings are: 1)
The SCRAM ankle bracelet is most effective when used with
hard-core offenders who had at least two prior DWI1 convic-
tions: 2) SCRAM is ellective when worn; 3) SCRAM scatences
are not be recommended for periods of less than 90 days;
indeed, the ankle bracelet may need to be worn for six months
or a year 10 be most elfective.
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