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Plan

Neurocognitive findings in recidivists
Qualitative and quantitative data on 
non-adherent DWI offenders
Brief intervention (20-30 minutes!)
What can it mean for Interlock?

3



4

Neuropsychology of DWI

Repeat offenders appear at risk
Neurotoxicity of alcohol abuse 
Increased risk of head trauma

Neurocognitive impairments could
contribute to problem persistence and 
intervention compliance and outcomes

In alcoholism, impairments negatively influence 
treatment engagement and outcomes
In DWI

Recidivism is problematic
50% offenders fail to participate in 
programs
Only 2 previous (but suggestive) studies
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Research Questions

DWI offenders more 
prone to exhibit 
neurocognitive deficits? 

In which domains?

Relationship between 
severity of impairment 
and frequency of past 
DWI convictions?

Relationships between 
deficits and potential 
causal factors?

Alcohol misuse 

Head trauma



6

Methods

100 recidivists
History of 2+ DWI convictions 
18 years or older

Exclusion criteria: 
BAC > 0.04
Reading skills < 6th grade level
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Rey Complex Figure 
Test (RCFT)

Visuospatial 
constructional ability 
and visual memory

Meyers & Meyers, 
1995

Verbal Fluency Test Fluent productivity in 
the verbal domain

Delis et al., 2001 

Ruff 2 & 7 Selective
Attention Test

Attention abilities Ruff & Allen, 1996

Trail Making Test Cognitive flexibility Reitan & Wolfson, 
1993

Tower Test Spatial planning Delis et al., 2001

Stroop Color-Word 
Interference Test  

Verbal inhibition Delis et al., 2001

Go/NoGo task Movement inhibition Adapted by team 

Neurocognitive Battery
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Main Findings

Neurocognitive functioning of DWI
recidivists disproportionately lower than 
expected in normal population

66% of recidivists showed neurocognitive 
deficits 

Most common deficits observed 
memory capacity 

executive functioning
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Possible role of neurocognitive functioning 
in not only  DWI severity, but also 
intervention

Other studies in other clinical populations posit 
it influences:

Ability for self-regulation

Capacity to learn and retain intervention 
content

Engagement in treatment

Implications
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In DWI, role of neurocognitive 
functioning  in treatment engagement 
and overall treatment success?

50-90 % of convicted DWI offenders delay 
participation in remedial programs

Associated to increased risk of unlicensed 
driving, DWI, accidents

Implications
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Neurocognitive correlates of remediation

Research Questions
What distinguishes 
non-participants in 
remediation vs. 
participants?

What subjective 
rationales underlie 
‘decision’ not to 
participate?

What is the nexus 
between 
objective/quantitative 
and 
subjective/phenomeno
logical findings?
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Methods

Non-participants (N =46) in remedial 
measures vs. participants (N = 76)

Sociodemographic characteristics

Psychological and personality 
features

Neurocognitive characteristics
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Results

Non-participant reasons for not 
participating or delaying participation
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Results

Non-participant characteristics:

Poorer socio-economic status

Poorer neurocognitive performance

Memory

Behavioural inhibition

“Delayed reward discounting”

Lower motivation for delayed gratification 

Heightened attraction for immediate 
gratification
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Implications

Current policies for engaging offenders 
to participate in remediation and 
reacquire license work counter to these 
characteristics
Subjectively: 

Perceived and real economic obstacles to 
participation contribute to non-adherence

Fact: Current programs are 
disproportionately burdensome for these 
offenders 
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Implications

Objectively:
Delay discounting 

motivation for program where positive 
outcomes are delayed and aversive 
contingencies are immediate (fines, program 
costs, no driving, increased insurance etc.)

Fact: motivation for immediate gratification:

Unlicensed driving 

Avoidance of fines and costs

Avoidance of behavioural change
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Implications

If we consider that participation in 
remedial and relicensing programs  after 
DWI  is beneficial, then:

Current policies and programs work against 
the tendencies of an important high risk sub-
group (established recidivists) and who would 
benefit from such external restraint programs 
as Interlock

We need to consider policies that provide 
immediate positive incentives for participation

Reduce costs of program participation
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Implications

Contingency management approaches 
have worked well in analogous 
“delayed reward  discounters”

Provide vouchers as incentives for early 
and successful participation 

More ready access to interlock and other 
environmental controls
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Neurocognitive mediation of DWI

•Memory
•Planning
•Flexibility
•Inhibition

• Poorer 
socioeconomic 
functioning

• Refractory to 
intervention

• Poorer treatment 
engagement

Increased DWI risk

Deficits in neurocognitive performance

Problem drinking, especially 
earlier onset
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Intervention

Research Question:

What intervention may be appropriate for 
unmotivated, treatment shy DWI recidivists?

Motivational Interviewing

Evidence for effectiveness in more delinquent 
populations

Designed for unmotivated, resistant  
individuals with poor problem recognition or 
acknowledgement

Brevity lends itself to opportunistic 
deployment for hard-to-reach clients



Motivational Interviewing

MI is a therapeutic approach that seeks 
to enhance intrinsic motivation to 
change by exploring and resolving 
ambivalence and incorporates an 
empathic, patient-centred yet directive 
counselling style (Miller and Rollnick, 
2002). 
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Intervention

Brown et al. (in Press) Brief Motivational Interviewing for 
refractory DWI offenders not participating in mandated DWI 
intervention: a randomized controlled trial.  (Alcoholism: 
Clinical and Experimental Research). 
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Intervention

Brown et al. (in Press) Brief Motivational Interviewing for 
refractory DWI offenders not participating in mandated DWI 
intervention: a randomized controlled trial.  (Alcoholism: 
Clinical and Experimental Research). 

RCT of 20-30 minute brief adapted 
Motivational Interviewing (BAMI) at 6 (T1) 
and 12 (T2) month follow-up

Recruited recidivists (N = 184) with:
current alcohol problems

not currently in treatment

history of delay or no in participation in 
remedial programs
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Results

p < 0.05, �2 = 0.03)

6 months 12 months 

Risky drinking days: 4+ std drinks/day in men
2+ std drinks/day in women
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Results
Figure 3. Reduction from baseline (T0) in mean corpuscular red blood cell volume (MCV) in fL, and alanine 
aminotransferase (ALT), aspartate aminotranferase (AST), and gamma-glutamyl transferase (GGT) in IU/L at 
six-month (T1) and 12-month (T2) follow-ups with BMI (n = 92) and Control (n = 92). More reduction signifies 
better outcome.
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Interpretation

How can we explain BAMI’s effects in 
such a brief time?

Potentiates other interventions that follow

Perceived as increasing self-competence

Avoids a moral frame which may be ineffective 
in hardcore offenders

Evokes and validates offenders’ own reasons for 
change and solutions 
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Implications

BAMI may be beneficial in opportunistic 
venues where hard-to-reach-offenders 
may be captured
Even hardcore cases may be amenable 
to the ‘right’ intervention adapted to 
their characteristics
Can feasibly be added to other 
countermeasures like Interlock 
2-3 year follow-up study underway to 
examine impact on future DWI events
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