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At the conclusion of this session, participants will be able to: 

• Describe the role of psychophysical and preliminary breath tests;

• Define and describe the concepts of divided attention and nystagmus;

• Discuss the advantages and limitations of preliminary breath testing; and

• Discuss the arrest decision process.

CONTENT SEGMENTS LEARNING ACTIVITIES

A. Overview: Tasks and Decision Instructor Led Presentation

B. Gaze Nystagmus - Definition Instructor Led Demonstrations

C. Horizontal Gaze Nystagmus – Definition, Video Presentation

Concepts, Demonstration

D. Vertical Gaze Nystagmus – Definition,

Concepts, Demonstration

E. Divided Attention Tests:  Concepts,

Examples, Demonstration

F. Advantages and Limitations of Preliminary

Breath Testing

G. The Arrest Decision
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A. Overview:  Tasks and Decision

Like Phases One and Two, DWI Detection Phase Three, Pre-arrest Screening has two major 
evidence gathering tasks and one major decision. 

Phase Three:  Pre-Arrest Screening

Your first task in Phase Three is to administer three scientifically validated Standardized Field 
Sobriety Tests.  If your agency uses preliminary breath tests (PBTs), your second task would 
be to administer (or arrange for) a PBT to confirm the chemical basis of the subject's 
impairment. Based on these tests and on all other evidence from Phase One and Two, you 
must decide whether there is sufficient probable cause to arrest the subject for DWI.  The 
entire detection process culminates in the arrest/no arrest decision.  
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Psychophysical tests are methods of assessing a subject's mental and physical impairment. 
These tests focus on the abilities needed for safe driving: balance, coordination, information 
processing and so on. 

Indicators of psychophysical impairment may be observed as soon as you come into face to 
face contact with the subject and begin the interview. Additional indicators of impairment can 
be observed as the subject exits the vehicle to begin the field sobriety tests. The 
Standardized Field Sobriety Tests are the most scientifically reliable.

It is the policy of some police departments to conduct psychophysical testing prior to 
preliminary breath testing, whereas other departments usually conduct preliminary 
breath testing first.  Hence, the two screening tasks are shown as parallel rather than 
sequential activities on the slide. 

The preferred sequence of psychophysical and preliminary breath testing for the 
participants' department.

Write on dry erase board or flip chart: “Standardized Field Sobriety Tests.”
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Preliminary Breath Test

The preliminary breath test (PBT) can help to corroborate all other evidence and to confirm 
your judgment as to whether the subject is impaired. Usually PBT results cannot be 
introduced as evidence against the subject in court; however, state laws vary in this regard.

* In most states, results of a preliminary breath test ordinarily cannot be introduced as 
evidence by the prosecution.  Indicate to participants the limits of admissibility of 
PBT results in their state.
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The Arrest Decision

The DWI detection process concludes with the arrest decision. This decision is based on all
of the evidence you have obtained during all three detection phases: on observation of the 
vehicle in motion and during the stopping sequence; on face to face observation of the 
subject and the subject’s exit from the vehicle; and, pre-arrest screening.

The arrest decision is based on all of the evidence obtained during all three detection 
phases.
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B. Gaze Nystagmus – Definition

"Nystagmus" means an involuntary jerking of the eyes.

Alcohol and certain other drugs cause Horizontal Gaze Nystagmus.
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C. Horizontal Gaze Nystagmus – Definition, Concepts, Demonstration

Horizontal Gaze Nystagmus (HGN) is the most reliable field sobriety test. Especially when 
used in combination with the divided attention tests, it will help law enforcement officers 
correctly identify subjects who are impaired.

Involuntary jerking of the eyes becomes readily noticeable when a person is impaired. As a 
person's blood alcohol concentration increases, the eyes will begin to jerk sooner as they 
move to the side. 

Horizontal Gaze Nystagmus refers to an involuntary jerking occurring as the eyes gaze 
toward the side. In addition to being involuntary the person experiencing the nystagmus is 
usually unaware that the jerking is happening. 

In administering the HGN test, the officer has the subject follow the motion of a small 
stimulus with the eyes only. The stimulus may be the tip of a pen or penlight, or an eraser on 
a pencil, whichever contrasts with the background. 
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• When the HGN test is administered always begin with subject's left eye. Each eye is 
examined for three specific clues. 

• As the eye moves from side to side, does it move smoothly or does it jerk noticeably? (As 
people become impaired by alcohol, their eyes exhibit a lack of smooth pursuit as they 
move from side to side.) 

• When the eye moves as far to the side as possible and is kept at that position for four 
seconds, does it jerk distinctly? (Distinct and sustained nystagmus at maximum deviation 
is another clue of impairment.)

• As the eye moves toward the side, does it start to jerk prior to a 45 degree angle? (Onset 
of nystagmus prior to 45 degrees is another clue of impairment.)

• As a person's blood alcohol concentration increases it is more likely these clues will 
appear. 

• The maximum total number of clues is six. The maximum number of clues that may 
appear in one eye is three. 

• The original research was conducted by the Southern California Research Institute (SCRI) 
and used to develop the initial curriculum showing this test was 77% accurate at detecting 
subjects at or above a 0.10 BAC.

Remind class that they will receive current validation studies relative to 0.08 BAC in 
Session 8.  Choose a participant to come forward to serve as a demonstration subject.
In addition to alcohol, drugs such as CNS Depressants, Inhalants, and Dissociative 
Anesthetics generally cause HGN.
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To test for Horizontal Gaze Nystagmus, the subject is instructed to stand with feet together, 
hands at sides, hold the head still, and follow the motion of a stimulus with the eyes only.

Ask participant if they have any eye problems or eye abnormalities.  If the participant 
is wearing glasses, have participant remove them.

The object may be the tip of a pen or penlight or the eraser on a pencil, which contrasts with 
the background.

The stimulus should be held approximately 12 - 15 inches (30 - 38 cm) from the 
subjects' nose.

Each eye is checked, beginning with the subject's left. A subjects' height might restrict ability 
to clearly see nystagmus.  Subject may be placed in sitting position to accommodate a better 
view.

Demonstrate the administration of the Horizontal Gaze Nystagmus test using a 
participant. 

Two or more "passes" are made before each eye, to look for each of the clues of nystagmus.  

Allow participant to return to seat.

Subject height may restrict ability to see nystagumus in those cases, a sitting position may 
work . 
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Suggest the showing of the video entitled, “The Truth Is In the Eyes” (8 minutes and 
55 seconds).
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D. Vertical Gaze Nystagmus – Definition, Concepts, Demonstration

Vertical Gaze Nystagmus was not included in the SFST battery during the original 
research, however, it is a reliable indicator of a high quantity of alcohol for that 
individual, or other drug impairment. 

Vertical Gaze Nystagmus is an involuntary jerking of the eyes occurring as the eyes are held 
at maximum elevation.

For VGN to be recorded, it must be distinct and sustained for a minimum of four seconds at 
maximum elevation.

Demonstrate the administration of the Vertical Gaze Nystagmus test using a 
participant.

Both Horizontal Gaze Nystagmus and Vertical Gaze Nystagmus will be covered in 
detail in Session 8.
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E. Divided Attention Tests:  Concepts, Examples, Demonstration

Many of the most reliable and useful psychophysical tests employ the concept of divided 
attention:  they require the subject to concentrate on more than one thing at a time (mental 
tasks and physical tasks). Driving is a complex divided attention task. In order to operate a 
vehicle safely, subjects must simultaneously control steering, acceleration and braking; react 
appropriately to a constantly changing environment; and perform many other tasks.

Alcohol and many other drugs reduce a person's ability to divide attention. Impaired subjects 
often ignore the less critical tasks of driving in order to focus their impaired attention on the 
more critical tasks. For example, a subject may ignore a traffic signal and focus instead on 
speed control. 

Even when impaired, many people can handle a single, focused attention task fairly well. For 
example, a subject may be able to keep the vehicle well within the proper traffic lane as long 
as the road remains fairly straight. However, most people, when impaired, cannot 
satisfactorily divide their attention to handle multiple tasks at the same time. 

The concept of divided attention has been applied to psychophysical testing.  Field sobriety 
tests that simulate the divided attention characteristics of driving have been developed and 
are being used by law enforcement agencies nationwide. The best of these tests exercise 
the same mental and physical capabilities that a person needs to drive safely.

Remind participants of the many tasks subjects must perform in order to operate a 
vehicle safely.
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Typical simultaneous capabilities required for driving:

• Information processing

• Short term memory

• Judgment and decision making

• Balance

• Steady, sure reactions

• Clear vision

• Small muscle control

• Coordination of limbs

Briefly give examples/indications of how these capabilities relate to driving.

Any test that requires a person to demonstrate two or more of these capabilities 
simultaneously is potentially a good psychophysical test. 

Some of the best psychophysical tests are those that exercise the same mental and 
physical capabilities that a person needs to drive safely.
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Simplicity is the key to divided attention field sobriety testing. It is not enough to select a test 
that just divides the subject's attention. The test also must be one that is reasonably simple 
for the average person to complete as instructed when sober. Tests that are difficult for a 
sober subject to perform have little or no evidentiary value. 

Prior to administering the psychophysical tests, ensure the subject is physically able 
to perform the tests.
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Two divided attention field sobriety tests that have proven accurate and effective in DWI 
detection are the Walk and Turn and the One Leg Stand.  
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Walk and Turn

Walk and Turn is a test that has been validated through extensive research sponsored by the 
National Highway Traffic Safety Administration.

The original research was conducted by the SCRI and used to develop the initial curriculum 
showing this test was 68% accurate at detecting subjects at or above a 0.10 BAC. 

The rigid standards the scientific community must follow in order to validate 
laboratory research (i.e., the development of psychophysical test for DWI detection) 
and the differences between validated testing and standardized testing.  Officers 
administering SFSTs at roadside are expected: 1) to be reasonable and prudent in 
their decision to test; and 2) not to deviate from the SFST administrative instructions 
described later in this course.

Walk and Turn is a divided attention test consisting of two stages: 

• Instructions stage

• Walking stage
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The Instructions Stage divides the subject's attention between a balancing task (standing 
while maintaining the heel to toe position) and an information processing task (listening to 
and remembering instructions). 

In the Instructions Stage, the subject must stand with their feet in a heel to toe position, keep 
their arms at their sides, and listen to the instructions. 

Demonstrate stance.
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In the Walking Stage the subject takes nine heel to toe steps, turns in a prescribed manner, 
takes nine heel to toe steps back, counts the steps out loud, and watches their feet. During 
the turn, the subject keeps their front foot on the line, turns in a prescribed manner, and uses 
the other foot to take several small steps to complete the turn. The Walking Stage divides the 
subject's attention among a balancing task (walking heel to toe and turning); a small muscle 
control task (counting out loud); and a short term memory task (recalling the number of steps 
and the turning instructions). 

The walking stage divides the subject's attention between a task of listening, comprehending 
and carrying out the instruction.

Demonstrate turn. Point out that this divides attention between a balancing task and 
an information processing task.  Demonstrate heel to toe steps and simultaneous 
counting.
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The Walk and Turn test is administered and interpreted in a standardized manner, i.e., the 
same way every time. Officers administering the Walk and Turn test observe the subject's 
performance for eight clues: 

1. Cannot keep balance while listening to the instructions

2. Starts too soon

3. Stops while walking

4. Does not touch heel to toe

5. Steps off the line

6. Uses arms to balance

7. Improper turn

8. Incorrect number of steps

Inability to complete the Walk and Turn test may occur when the subject is in danger of 
falling or otherwise cannot complete the test.   

Remind class that they will receive information regarding the current validation 
studies relative to 0.08 BAC in Session 8.
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One Leg Stand

The One Leg Stand has also been validated through NHTSA sponsored research. 

The original research was conducted by the SCRI and used to develop the initial curriculum 
showing this test was 65% accurate at detecting subjects at or above a 0.10 BAC.

It is a divided attention test consisting of two stages: 

• Instructions stage

• Balance and counting stage
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In the Instruction Stage, the subject must stand with their feet together, keep their arms at 
their sides, and listen to instructions. 

This divides the subject's attention between a balancing task (maintaining a stance) 
and an information processing task (listening to and remembering instructions.) 

Demonstrate the stance.
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In the Balance and Counting Stage, the subject must raise one foot, either foot, with the 
raised foot approximately six inches off the ground, with both legs straight and the raised foot 
parallel to the ground. Have the subject, while looking at the elevated foot, count out loud in 
the following manner: "one thousand one", "one thousand two", “one thousand three” until 
told to stop. This divides the subject's attention between balancing (standing on one foot) and 
small muscle control (counting out loud).

Demonstrate stance and counting. The subject should be timed for 30 seconds while 
performing this test. 

Point out that this divides the subject's attention between balancing and counting out 
loud.

The timing for a thirty second period by the officer is an important part of the One Leg Stand 
test. The original research conducted by SCRI in 1977 showed that many impaired subjects 
are able to stand on one leg for up to 25 seconds, but that few can do so for 30 seconds. 
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One Leg Stand is also administered and interpreted in a standardized manner. Officers 
carefully observe the subject's performance and look for four specific clues: 

1. Sways while balancing
2. Uses arms to balance
3. Hopping
4. Puts foot down
Inability to complete the One Leg Stand test occurs when the subject is in danger of falling or 
otherwise cannot complete the test.

Remind class that they will receive current validation studies relative to 0.08 BAC in 
Session 8.

If time permits, explain and demonstrate other divided attention tests that may be 
used by participant’s respective departments.

Other examples of simple, divided attention tests.  Typical tests: 
• Finger to nose.
• Modified Romberg Balance Test.
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F.  Advantages and Limitations of Preliminary Breath Testing

Preliminary breath testing, like psychophysical testing, is a stage in the pre-arrest screening 
of a DWI subject. Usually the subject is not yet under arrest when requested to submit to the 
preliminary breath test. 

The basic purpose of preliminary breath testing (PBT) is to demonstrate the association of 
alcohol with the observable evidence of the subject's impairment. The subject's impairment is 
established through sensory evidence: what the officer sees, hears and smells. 

The PBT provides the evidence that alcohol is the chemical basis of that impairment by 
yielding an on the spot indication of the subject's blood alcohol concentration (BAC). The 
PBT provides direct indication of the BAC level. It does not indicate the level of the 
subject's impairment. Impairment varies widely among individuals with the same BAC level. 

The subject's impairment is established through what the officer sees, hears and 
smells.
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The DWI incident remains at the investigative stage; the accusatory stage has not yet begun. 
The PBT result is only one of many factors the officer considers in determining whether the 
subject should be arrested for DWI. Whenever possible, it should never be the sole basis for 
a DWI arrest. The PBT result is an important factor because it provides direct indication of 
alcohol impairment. All other evidence, from initial observation of the vehicle in operation 
through psychophysical testing, indicates alcohol impairment.

The PBT helps to confirm the chemical basis (alcohol) of that impairment.  Also, PBTs 
should be used after administering SFSTs.
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PBT Advantages
A PBT offers several important advantages for DWI detection. It may: 
• Corroborate other evidence by demonstrating that the suspicion of alcohol impairment is 

consistent with the officer's observations of the subject's mental and physical impairment.
• Confirm the officer's own judgment and help gain confidence in evaluating alcohol 

impairment accurately, based on observations and psychophysical tests. (Many officers 
experienced in DWI enforcement find that they rely less and less on the PBT as their 
confidence in their own powers of detection increases).

Many experienced DWI officers find that they rely less and less on the PBT as their 
confidence in their own powers of detection increases.
• Disclose the possibility of medical complications or impairment due to drugs other than 

alcohol. (The PBT can confirm or deny that alcohol is the cause of the observed 
impairment. For example, observed psychophysical impairment coupled with a PBT result 
showing a very low BAC indicates an immediate need to investigate the possibility that the 
subject has ingested a drug other than alcohol or suffers from a medical problem).

• Help to establish probable cause for a DWI arrest. (The role of the PBT in establishing 
probable cause may be affected by the evidentiary value of PBT results in your state. 
Consult your specific PBT law, your supervisor, or the local prosecutor for clarification, if 
necessary).
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PBT Limitations
The potential role of the PBT in establishing probable cause may be affected by the 
evidentiary value of PBT results in your state.

Consult your specific PBT statute, and your local state's or district attorney to clarify 
this point for your participants. 

Explain the specific circumstances under which PBT results may and may not be 
admissible as evidence in your state. Explain the weight or probative value of PBT 
evidence, when admissible.

Preliminary breath testing may have both evidentiary limitations and accuracy limitations. 
Evidentiary limitations vary with specific laws. In some states PBT results are admissible as 
evidence; in other states they are not admissible. Where the results are admissible, there 
may be differences in the weight or value they are given. Consult your state PBT law, your 
supervisor or your local prosecutor, as necessary, for clarification. 

Although all PBT instruments currently used by law enforcement are reasonably accurate, 
they are subject to the possibility of some error, especially if they are not used in the proper 
fashion. 
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There are two common factors that tend to produce high results on a PBT. 

Residual mouth alcohol. After a person takes a drink, some of the alcohol will remain in the 
mouth. If the person exhales soon after drinking, the breath sample will pick up some of this 
left over mouth alcohol. In this case, the breath sample will contain an additional amount of 
alcohol and the test result will be higher than the true BAC. 

It takes approximately 15 minutes for the residual alcohol to be eliminated from the mouth. 

The only sure way to eliminate this factor is to make sure the subject does not consume any 
alcohol for at least 15 to 20 minutes before conducting a breath test. Remember, too, most 
mouthwashes, breath sprays, cough syrups, etc., contain alcohol and may produce residual 
mouth alcohol. Therefore, do not permit the subject to put anything in their mouth for at least 
15 to 20 minutes prior to testing. 

Breath Contaminants. Some types of preliminary breath tests might react to certain 
substances other than alcohol. For example, substances such as ether, chloroform, acetone, 
acetaldehyde and cigarette smoke may produce a positive reaction on certain devices. If so, 
the test would be contaminated and its result would be higher than the true BAC. Normal 
characteristics of breath samples, such as halitosis (bad breath), food odors, etc., do not 
affect accuracy. 
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PBT instruments have accuracy limitations. Although all PBT instruments currently used by 
law enforcement are reasonably accurate, they are subject to the possibility of error, 
especially if they are not used properly. There are factors that can affect the accuracy of 
preliminary breath testing devices. Some of these factors tend to produce "high" test results; 
others tend to produce "low" results. 

There are two common factors that tend to produce low PBT results. 

Breath sample cooling. If the captured breath sample is allowed to cool before it is analyzed, 
some of the alcohol vapor in the breath may turn to liquid and precipitate out of the sample. If 
that happens, the subsequent analysis of the breath sample will produce a low BAC result.

Breath sample composition. Breath composition means the mixture of the tidal breath and 
alveolar breath. Tidal breath is breath from the upper part of the lungs and the mouth. 
Alveolar breath is deep lung breath. Breath testing should be conducted on a sample of 
alveolar breath, obtained by having the subject blow into the PBT instrument until all air is 
expelled from the lungs.
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Radio frequency interference (RFI) can produce either high or low test results, or can prevent 
a breath test device from producing any result. Care should be exercised when utilizing a 
PBT around radio equipment.

Point out that the first two factors listed act to produce high test results, and that the 
third and fourth act to produce low test results.

Point out that RFI can produce either high or low test results, or can prevent a breath 
test device from producing any result. 

Briefly explain the factors and their influence.
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Radio frequency interference (RFI) can produce either high or low test results, or can prevent 
a breath test device from producing any result. Care should be exercised when utilizing a 
PBT around radio equipment.

Point out that the first two factors listed act to produce low test results, and that the 
third and fourth act to produce high test results.

Point out that RFI can produce either high or low test results, or can prevent a breath 
test device from producing any result. 

Briefly explain the factors and their influence.
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G. The Arrest Decision

Your arrest/no arrest decision is the culmination of the DWI detection process. That decision 
is based on all of the evidence that has come to light since your attention was first drawn to 
the vehicle or individual.  

PHASE ONE: 
• Initial observation of vehicle in motion
• Observation of the stop.

PHASE TWO: 
• Face to face observation and interview
• Observation of the exit.

PHASE THREE:
• SFSTs
• Preliminary breath tests.

Your decision involves a careful review of each of the observations you have made. Conduct 
a "mental summary" of the evidence collected during vehicle in motion, personal contact and 
pre-arrest screening. If all of the evidence, taken together, establishes probable cause to 
believe that a DWI offense has been committed, you should arrest the subject.
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TEST YOUR KNOWLEDGE 

INSTRUCTIONS:  Complete the following sentences. 

1. The two major evidence gathering tasks of Phase Three are 1) psychophysical
(field) sobriety tests 2) preliminary breath testing (PBT).

2. The major decision in Phase Three is should I arrest the subject for DWI?

3. The entire DWI detection process culminates in the completion of all the detection 
phases.

4. Divided attention tests require the subject to concentrate on two things at once .                 
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5. Among the mental and physical capabilities a person needs to drive safely are 
these four: 

A. Information processing

B. Short term memory

C. Judgment and decision making

D. Balance

Other acceptable answers: Steady, sure reactions; clear vision; small muscle control; 
coordination of limbs

6. The two stages of the Walk and Turn are: 

A. Instructions stage

B. Walking stage
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7. The two stages of the One Leg Stand are:

A. Instructions stage

B. Balance and counting stage

8. The purpose of PBT is to demonstrate the association of alcohol with the

observable evidence of the suspect’s impairment

9. Two factors that produce high results on a PBT are: 

A. Residual mouth alcohol

B. Breath contaminants
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10. Two factors that produce low results on a PBT are: 

A. Cooling of the breath sample

B. The composition of the breath sample
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