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BACKGROUND: Despite the well-known crash-risk relationship between driving and alcohol 

consumption, drink-driving remains one of the leading causes of road fatalities and injuries 

throughout Australia. A significant proportion of drink-drivers repeatedly offend, highlighting 

a need to establish more effective intervention options to mitigate this road safety concern. 

AIM: This research aims to explore attitudes toward alcohol interlocks and other avenues for 

rehabilitation. More specifically, the study compared and contrasted the beliefs toward alcohol 

interlocks and rehabilitation pathways of those who reported recent (within the last 2-year 

period) drink-driving behaviour with those who did not. METHOD: Cross-sectional survey 

data were collected utilising a stratified sampling technique. A representative sample of the 

Australian adult population was obtained, relative to population distributions reported by the 

Australian Bureau of Statistics (2014). Of the total sample (N=2,994), those who reported that 

they “did not drive” or “never drink” were excluded from the analyses, resulting in a final study 

sample of 2,386 participants. RESULTS: A significant relationship was found between drink-

driving and crash involvement, with a higher proportion (9%) of drink-drivers reporting crash 

involvement compared to non-drink-drivers (6%). Further, a significant association was also 

observed between self-reported drink-driving and whether individuals believed that alcohol 

interlock devices would be personally useful. Whilst only 48% of non-drink-drivers indicated 

that an alcohol interlock device might be personally useful; 66% of drink-drivers believed that 

an interlock would be personally useful in either an intervening (33.1%) or advisory (32.8%) 

capacity. When asked to consider the compulsory fitting of alcohol interlocks for all drivers 

there was no difference in the level of support between the two groups. However, significant 

differences were identified for the level of support for the compulsory fitting of an interlock 

for first-time and repeat offenders. More specifically, a lower proportion of self-reported drink-

drivers agreed with mandatory fitting of alcohol interlocks for first-time (70%) and repeat (88%) 

offenders, relative to non-drink-drivers (80% and 93% respectively). Significant associations 

were also found between reported drink-driving and attitudes toward other rehabilitation 

avenues for convicted drink-drivers, including: 1) a six-month period with no alcohol violations; 



2) alcohol counselling and treatment; and 3) undergoing a six-month driver and health 

assessment after regaining one’s licence. Specifically, a higher proportion of drink-drivers 

either disagreed or reported ambivalence towards these interventions. DISCUSSION AND 

CONCLUSION: Overall, significant differences in attitudes toward alcohol interlock 

interventions and rehabilitation options were found between drink-drivers and non-drink 

drivers. In particular, it appears that drink-drivers perceive compulsory interventions as less 

desirable for convicted offenders. This is likely to present a challenge for the on-going 

rehabilitation of the drink-driver group, and within this context, barriers such as motivation and 

psychopathology will be discussed. 
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