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presumably profit from an effective intervention program 
This finding has led to the establishment of procedures 
by the lower courts in the United States for the referral 
of drunk driving offenders to education and/or treatment 
programs. Aside from the availability of quality 
programs, a number of problems arise for the courts in 
placing drunk driving offenders in treatment facilities. 
An adequate "presentence" system must be in place to 
identify those most in need and most likely to profit 
from treatment. 

This paper reports on a study conducted in Prince 
George's County, Maryland, in the USA, of the process 
by which drunk driving offenders were assigned to a 
special residential facility constructed specifically for 
handling drinking drivers. The principle issue for this 
research was to determine whether the offenders who 
were ultimately assigned to the facility were those who 
could most profit from the experience or whether the 
judicial process resulted in biases based on income, 
education, gender, or ethnic origin which resulted in the 
assignment of individuals for whom the treatment 
program was inappropriate. To determine the 
background characteristics of those assigned to the 
facility, 745 multiple drunk-driving offenders processed 
through the Prince George's County courts between July 
1987, and December 1990 were interviewed to collect in­
depth information on their drinking, on their driving, on 
their educational, vocational and family histories. 

Four domains were investigated: (1) drinking 
quantity and frequency; (2) driving infractions and 
criminal record; (3) socioeconomic and employment 
status; and ( 4) demographic factors including gender, 
age, and ethnicity. A discriminant analysis of these data 
found, as might be expected, that off enders with records 
of heavy drinking and high scores on the 
Mortimer-Filkins psychometric device were more 
frequently assigned to the treatment center. However, 
individuals with certain types of significant 
symptomology, such as frequent drinking to intoxication 
and frequent blackouts were more likely to be assigned 
to jail than to the treatment facility. When the total 
number of drunk driving offenses on an offender's 
record was held constant, factors such as age, marital 
status, family income, education, and employment did 
not appear to discriminate between those who were 
assigned to treatment and those who received more 
traditional sanctions such as jail. The appropriateness of 
initial assignments to treatment are related to the 
completion of treatment and recidivism rates of 
off enders studied. 
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The field sobriety tests (FSTs) were enlisted to provide 
a standardized procedure for identifying suitable 
candidates for further, in-depth examination as part of 
a large-scale study of high alcohol tolerance. During the 
course of nocturnal roadside surveys, the FSTs were 
administered by research staff trained according to 
National Highway Traffic Safety Administration 
(NHTSA) standards. Drivers with a breath alcohol 
concentration (BAC) of 0.lOg/dl or higher who did not 
fail (i.e., who "passed") the FSTs were to be provisionally 
categorized as high tolerant. 

The need for the present study emerged from 
problems with predictive validity and inter-rater 
reliability encountered in field use of these tests. In 
addition to high tolerance, the present study examined 
the predictive validity of the FSTs across the full range 
of BACs obtained at roadside, using hand-held 
evidentiary breath testers. The three FSTs -- horizontal 
gaze nystagmus (HGN), walk-and-turn (WAT), and 
one-leg stand (OLS) -- were administered to 480 
persons, at the roadside, by three different types of 
testers: NHTSA-certified expert trainers, specially 
trained research staff, and police officers. To assess 
inter-rater reliability, staff and officers administered the 
FSTs while the FST experts observed and assigned 
scores independently. In the second part of the study, 
experts also administered FSTS. 

Bivariate analyses indicated that across testers with 
varying expertise, only the HGN was consistently useful 
for identifying persons above three per se BACs (0.05, 
0.08, 0.10% ). The less experienced FST administrators 
were generally less effective using the HGN, resulting in 
modest reliability and lower predictive validity. Both 
psychomotor tasks (OLS and WAT) also predicted BAC, 
though much less strongly and less consistently. 
Multivariate logistic regression analyses indicated that 
neither the WAT nor the OLS added significantly to the 
predictive power of the HGN. 

Conclusions: (1) The two psychomotor tests (WAT 
and OLS) have little apparent value for detecting legally 
intoxicated drivers ( at 0.05, 0.08, 0.10% ), whereas (2) the 
oculomotor test (HGN) appears to be basically sound if 
administered and scored properly by someone with 
sufficient training and experience. 




