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ADOLESCENT SUBSTANCE ABUSE ASSESSMENT PROGRAM (ASAP) 

ABSTRACT 

The Adolescent Substance Abuse A .. essment Program (ASAP) was a pilot project conducted In 
1889 by the Harris County (Houston) Juvenile Probation Department. Under a grant awarded by 
the Criminal Justice DlYfakm of the Texas Governor'. OffIce, the project Investigated laues 
relating to the urine drug testing or Juveniles In detention. The program addressed significant legal 
_UH, e.g. reliability of teats and testing methods, fully Informed consent, voluntary or court· 
ordered (mandatory) testing, confidentiality of resuHs, and privacy In obtaining urine specimens. 
Extenalve medical questions were anewered, Including what type of specimen to test, what drug 
teata were available and moat suHable, how to conduct the test, and what self·aaaeaament 
Instrument would be used. The legal review rMuHed In a decision to Implement the pilot project 
on a voluntary (fully Informed consent) basla. A final review analyzed the data coliected by this 
urine drug testing project. An Implementation manual for use by other Juvenile Justice agencies 
was produced as well a8 reference materials, an executive summary, and an evaluation. For 
copies of ASAP Program materials, wrHe to: Mr. Jim K~Jter, Criminal Justice Division, Texas 
Governor's Office, P.O. Box 12428, CapHol Station, AusUn, T~xas 78711. 
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ADOLESCENT SUBSTANCE ABUSE ASSESSMENT PROGRAM (ASAP) 

EXECUTIVE SUMMARY 

Thi, .tudy, carried out under the au.pice. of the Criminal Ju.tice Division, Office of the 
Govemor of Texas, focuses on major concem. of tho.e .eeklng remedle. to the Increasing u.e 
of illicit .ubstances by youths. The project .tudle. the legalltle. of drug testing a population under 
the age of 18, and the various type. of drug .creenlng products available on the market. Then 
a pilot program was Implemented ba.ed on the Information gleaned from legal and medical 
research. 

Drug .crHnlng In the juvenile ju.tice .ystem hal frequently encountered problems. Claims 
have been made that cu"ent products are unreliable and, where drug screening has been 
Implemented, law .uits have charged violation(s) of constitutional rights. The focus of the 
Adolescent Substance Abuse Assessment Program (ASAP) was to determine If these problems were 
Insurmountable and how they might be addressed In a drug .creenlng program. 

A review of the law found that most ca.e. contesting the lega' efficacy of drug .creenlng 
cite c.onstitutional law. Texas law was examined to determine explicit and Implicit mandates. 
Conclusions of the legal review determined that drug .creenlng I. permisSible for youths over the 
age of 13 and at any stage of the juvenile Justice process when ordered by a judge. 

The review also determined that pre-adjudication court-ordered fe.ting could be upon 
admission to intake or detention. Random or routine testing could be made a condition of 
release. Pre-adjudication testing could occur without a Judicial order only by written consent after 
the child is fully informed about the program'. goals, requirements, and use of the test results. And 
mandatory post.adjudication testing may be Imposed as a condition of probation. The judge 
and/or the program guidelines would determine the timing of the festlng. 

The medical review Included laboratory and field test.. l.aboratories, working with the 
criminal justice .ystem, have established cha/n-of.custody procedure. fhat, If followed, produce 
findings that are valid In a court of law. Whether or not fhese procedure. are adopted I. generally 
a re.ult (;f how the test finding' are used. Thus, It I. of critical Importance fhat a decision be 
made up front as to the use of the test findings. If the program findings are fo be used In any 
way other than Originally planned, chain-of-custody procedure. need to be re-evaluated. 

The accuracy of field fests varies because each manufacturer .ets different folerance levels 
for the drugs tested. What you wish fo accomplish and your budget will determine the test you 
decide to use. A field test Is an acceptable mean. of .creening youths for drug. but .hould not 
be regarded a. proof positive that a youth is using drugs. If the results are to be used In any type 
of legal proceeding, positive results must be confirmed by a laboratory using EMIT or Thin Layer 
Chromatography (TLC) and Ga. Chromatography/Ma •• Spectrometry (GC/MS). 

One of the goal. of fhis pilot program was to determine how cumbersome drug testing 
would be. Testing program. most often are designed for adjudicated youth. Few have been .et 
up for pre-adjudicated youth. Such programs, In a" probability, will require additional staff, the 
designation of a coordinator, on-going training and program reviews. 

1 
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Our experience confirmed the need for Increa.ed staff time for the papefWoric required to 
proce •• ca.e. and to follow the chaln-of-custody procedure.. Training of staff, the development 
of procedure. for each .tep of the proce .. , and routine proce .. evaluation a" required additional 
staff time. Each, however, I. cruc/a' for .ucce.sful program operation. 

Program experience al.o .howed that for the most effective con~I a .'ng/e Individual 
needs to be aSSigned the task Qf coordinating all actlvltie. for the program. Where po .. 'ble, a 
.upport committee .hould be ,et up to a .. /st the Individual coordinating the program. The 
committee .hould Include members of the legal, medical, and academic community, each with 
expertise In the af0as of drug .creenlng. 

To operate a drug screening program, care must be taken to regularly update the program. 
An annu~I review will keep staff knowiedgelii:}Ie about change. In legal and medical developments. 

H a data base I. de.ired, attention need. to be given to the type of Information to be 
collected prior to program sfart-up. Individual Interviews, pen-and-pencll tests, and questionnaires 
all have positive and negative aspect.. Knowing the Information you want, how you want to use 
II, and how II I. to be tabulated I. very Important prior to collection. Knowing what Information I. 
being collected by other Jurisdiction. and whether or not your Information can be compared to 
others Is also an Important consideration. 

These pOints and others are addressed In the 28-page, .tep-by-step Implementation manual. 
Each chapter talks briefly about a .pecffic program aspect and I. followed by a checklist to ensure 
that basic requirements are met. The .eparate appendices contain detailed Information on legal 
Issues, medical testing methodologies, and In another volume, the pilot project evaluation looks 
at the resull. of the process and the data collected. A re.earch brief provide. a luccinct 
description of the overall program. 

The ASAP pre-adjudication pilot project was Implemented at the Harrl. County Juvenile 
Detention Center. Youth. admitted to detention may be held until parent. or a responsible adult 
can be contacted and a"angement. can be made for releasing the child Into their custody or until 
the youth goes to court or to placement, etc. The program wa. organized as a full consent, 
voluntary participation program for youth. admitted to detention. Many agenc/e. have been able 
to operate post-adjudication drug .creening programs, but few have been able to let up pre­
adjudication program. that have not been challenged on violation of constitutional rights Issues. 

The pilot project operated for fwe weeks. During that time a total of 596 youths were 
admitted. A total of 37 youth were found to be under the age of 13. These youth were excluded 
from the .tudy. Other youth. excluded from the .tudy Included tho.e who refused to participate 
In the testing. Total assessments reached 493. Two-hundred and nineteen (219) youths agreed 
to urine testing and 386 youth. agreed to a pen-and-pencll telt during the total telting period. 

A quarterr of the youth. providing ., urine sample tested positive; the SASSI Identified half 
of the children .urveyed a. being -at ri.k"; and nearly three-fourth. reported .ome drug uee via 
the questionnaire completed In conjunction with the SASSI. The conclusion was that at least a 
quarter of the youths admitted to detention are under the Influence of an Illega' .ubltance ,~f the 
time that they are booked Into detention. H the Intent I, to provide treatment to youths who are 
refe"ed to an agency or admitted to a facility, then urine testing I. appropriate, a. II provides the 
basis for the action taken. But where there I. a need to determine the extent of the problem, 
con.lderatlon .hould be given to Interviewing or pen-and-pencll que.tlonna/re.. Re.earch .hows 
.elf-reporting to be a valid mean. of .ecurlng Information. 
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A pre-.djudication urine .creen/ng program might be u.ed best for re/e •• /ng drug Involved 
youth. from detention on the condition that: they agree to undergo routine teafing for drug. until 
they go ~o court; « te.fed po.ltlve they agree to drug treatment programs upon re/e •• e from 
detent/or'; « tested positive they and their parent •• gree to drug coun.ellng prior to re/e2.e from 
detention. The u.e of the urine test must be c/e.rIy understood at the out.et of the program. 

E.tabll.hlng primary goals I. of utmost Import.nce. For ex.mple, « one de,'re. to est.bll,h 
the extent of the drug problem, the progr.m must be mandatory. «one desire. to provide 
treatment or act ••• n Intermediary to tho.e operating treatment programs, a full con.ent, volunt.ry 
program Is .pproprlate. 

3 



I 

~ 
I 
I 
I 
I 
I 
I 
I 
II 
I 
I 
I 

'I 
I 
I 

IIiI""" . ~ 
.,: " 

:-1 :11 
, , f ,.t. 
"~ 

. ...; ~ 

.' ~:z~. 

i 
~ 

t:.' 



I 
I . 

I 
I 
I ADOLESCENT SUBSTANCE ABUSE ASSESSMENT PROGRAM (ASAP) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

REFERENCE MATERIALS 

HARRIS COUNTY JUVENILE PROBATION DEPARTMENT 

1989 

The Adolescent Substance Abuse Assessment Program (ASAP) 
Is funded b.V the Criminal Justice Division, Office of. 
the Governor, State of Texas, Grant JA-87-C04-2830. 



I ADOLESCENT SUBSTANCE ABUSE ASSESSMENT PROGRAM (ASAP) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

REFERENCE MATERIALS 

HARRIS COUN1Y JUVEfttllLE PROBATION DEPARTMENT 

1989 

The Adolescent Substance Abuse Assessment Program (ASAP) 
Is funded by the Criminal Justice Division, Office of 
the Governor, State of Texas, Grant JA·87·C04-2830. 



~' 
f· 

~···I·· 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

ASAP REFERENCE MATERIALS 

TABLE OF CONTENTS 

Introduction •••••••••••••••••••••••••••••••••••••••••••••• 1 

Appendix A • • • . • • 0 • • • • • " • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 2 

A. Legal Issues and Considerations •••••••••••••••••••••••••• 3 

B. Questions and Answers Regarding Legal ISlues • • • • • • • • • • • • • •• 6 

c. Recommendation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 13 

Appendix S • • • • • • • • • • • . . • . • . • • • • • . • • • • • • • • • • • • • • • • . . . •• 14 

A. Questions and Answers Regarding Medical I$lues • • • • • • • • • • • • •• 15 

B. Procedures for Testing • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 25 

C. Medical Consultant" Activities, Summary and Evaluation ••••••••• 34 

D. Manufacturer Contact Information ••••••••••••••••••••••••• 39 

E. Useful Us's of Drugs .•.•. 51 • • • • • • • • • • • • • • • • • • • • • • • • • • •• 41 

Appendix C • Glollary of Substance Abuse Program Terms • • • • • • • • • • • •• 51 

Appendix D • A Brief Description of the Drug Tests Reviewed ••••••••••• 55 

Appendix E • Forms •.•.••••••••••••.•.••.••••...•..••..•... 60 

Bibliography ........".................................... 85 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

,~ Introduction 

In May, 1989, the Criminal Justice Division of the Tesas Governor's Office awarded a grant to the 
Harris County Juvenile Probation Department to conduct a pilot project to Investigate the many 
Issues relating to drug testing of juveniles In detention. The project, Adolescent Substance Abuse 
Assessment Program (ASAP), was approved by County Commissioners In June, 1989. 

The primary objectives of the project were: 

1. to address legal Issues and ramifications associated with drug screening Juveniles 
In the Juvenile Justice system 

2. 

3. 

4. 

5. 

to explore medical accuracy and feasibility Issues of such testing and to establish 
an effective protocol for such 

to develop a reliable data base on the percentages of arrested/detained youths 
using drugs and to determine the drug of choice 

to Implement a 30-day pilot test by drug screening up to 500 detained youths 

to develop and produce a step-by-step manual for use by other juvenile justice 
agencies. 

In meeting these objectives, and completing the Initial work, much detailed scientific and technical 
data was collected. That material has been organized In this -ASAP Reference Materials- volume. 
It is the source from which parts of the step-by-step -ASAP Implementation Manua" were derived. 

In the course of using tlie Implementation Manual, questions may arise, especially In the legal and 
medical areas. The materials herein will answer many of those questions. A work of this nature • 
a pilot project· is the beginning. Here I. a base upon which to build a successful Juvenile drug 

testing program In either a small or large agency. 

1 
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APPEII)IX A 

1. 

A. Legal ' •• ue. and Con.,demt'on. 

Federal md State ConstitutIon ProtIiaions and Tex. sr.rut .. 

The major legal considerations In the development of • festing program are fhe applicable 
provisions of the United State. Constitution and fhe Texas Constitution. The princIpal 
federal constitutional Issues .re:' 

* 

* 

* 

* 

* 

* 

Fourth Amendment right fo be free from unreasonable .earches 

Fifth Amendment right not fo be compelled fo Incriminate oneself 

Eighth Amendment right that excessive ball not be required 

Fifth and Fourteenth Amendments due process clauses guaranteelnn fhe 
right to be free from punishment prior fo adjudication of guilt 

Fourteenth Amendment equal protection clause guaranteeing the right fo be 
free from arbitrary discrimination as a result of governmental action 

Fifth and Fourteenth Amendments due process clauses guaranteeing fhe 
right fo procedural due process including: 

- an accurate festing methodology; 

- adequate chain·of-custody of urine specimens; 

a notice and an administrative hearing prior fo Imposition of sanctions for 
non .. compliance and; 

• confidentiality of fest results. 

The primary Texas Constitution Issues found In fhe Bill of Rights, Article' are:2 

* 

* 

* 

Section 3 equal protection guaranteeing fhe right fo be free from arbitrary 
discrimination as a result of governmental action 

Section 9 right to be free from commensurable .earches and .eizures 

Section 10 right not fo be compelled fo give evidence against oneself 

'Eric Wish, Identjficat.ion of Drug Abusing Offenders: A Guide to Practitioners. Draft Report -
November 11, 1986, pp. 19-20. 

2 Tex. Const. Art. I, Sec. 3, 9, 10, 13, & 19. 
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APP£II)IX A 

2. 

3. 

* 

* 

SectIon 13 tight that exce •• lve ball not be required 

Seetlon 19 due course of law clause guaranteeing the tight to procedural due 
procell Including: 

the tight to be free from punl.hment prior io adjudlCllflon of guilt; 

an accurate telflng methodology; 

adequate chaln-of-culfody of urine .pee/men. and; 

notice and an admln/lfratlve hearing prior to the Imposition of .anctions for 
non-compliance and; 

confidentiality of telf re.ult •• 

In addition to the constitutional prOvisions, Texas Ifatutes conceming /uvenl/e drug 
treatment are relevant. 

Section 35.03 of the Texas Family Code provide. for the con.ent to treatment by a minor. 
This provision authorizes con.ent by a minot' for examination and treatment for chemica' 
addiction, chemica' dependency or any other condition directly related to chemical use. 
Additionally, a minor may con.ent to coun.eling or counseling In con/unction with 
treatment by a phy./c/an, p.ychologl.t, coun.elor or .oc/al worker licensed or certified by 
this Ifate within the .cope of the professional'. licen.e, If the treatment and/or counseling 
Is for chemical addiction, dependency or abuse.3 

Article 4447i of the Texas Statutes provides that a person thirteen (13) years of age or older 
has the capacity to consent to examination and treatment by a licen.ed phy./c/an for any 
drug addiction, drug dependency or any condition directly related to drug u.e." 

Policy 

The Legal Department personnel and/or consultant. to the agency must have In-depth 
knowledge of the constitutional and legal Illue. .urrounding drug-testing programs 
.pecifically beeau.e they are currently In the developmental phase. 

To ensure that the adminl.trator charged with the operation of the program and all .taff 
are aware of the major con.titutlonal and legal Illue. as they apply to the development 
of /CNenile drug testing programs In Texas. . 

3'ex. Fern. Code See. 35.03. 

"Tex. Rev. Civ. Stat. Ann. 8rt. 4447 (Vernon 1976). 
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APPEII)IX A 

4. RIIfionaIe In Stages 01 Proceedings In .ItwenIIe Urine T ..... 

In light of the constitutlona' gUidelines, urine testing of Juveniles can only be accomplished 
by programs based upon fully Informed consent or by judicial order. Ii The following stages 
are set forth with a discussion of urine testing cons/derations:8 

a. Arrest/Initial Counseling: Upon a"est or Initial counseling, testing can only be 
achieved by fully Informed consent. 

b. Informal Adjustment: Periodic or random testing could be made a condition of an 
Informal adjustment contract with a Juvenile since the participation would be 
consensual and voluntary. The contract should .peclfy not only that it Is a violation 
to use controlled substance. but It I. al.o a violation to fall to submit to the giving 
of a sample. 

c. Pre·Adjudication Condition of Release by Court: A court may determine that urine 
testing Is necessary as a condition of release from custody (detention) prior to an 
adjudication of guilt. The court may Impose condition. of release following a 
detention hearing or upon a petition being filed In the court. 

d. Post·Adjudication Testing - Condition of Probation: Once a JuvenIle Is adjudicated 
and placed on probation the court may order testing as a condition of probation. 
Failure to provide a .ample or detection of an Illegal substance In a sample could 
be grounds for revocation of the probation by the court. 

5. SPECIFIC ISSUES IN TESTING 

a. Fully Informed Consent: In order for consent to be legally suffiCient, It must fully 
Inform the juvenile of the nature and consequences of giving the specimen. It 
should .tate all of the uses of the results of the testing. Statements concerning 
privacy and confidentiality should be Included.7 

b. Reliability of Test: The most Important consideration In a drug testing program 
always .hould be the reliability of the results. Once the sample has been obtained, 
a cha/n-of-custody must be maintained. BaSically, the sample must be preserved 
from the collection of the sample through the analysis of the sample. In the event 
the test results will be uled al evidence In court, such a. for revocation of 
probation cases, a proper cha/n-of·custody I. necessary. The primary purpose of 
the cha/n-of-custody II to Insure. that the re.ults are the true results for the sample 
given. 

lisee, Skinner b. Railway Labor Executives Association, 44 Cr L 3178 (1989); National Treasury Employees 
Union v. Von Raab, 44 Cr L 3192 (1989). 

8Eric D. Wish, Mary A. Toborg and John \~, llIellassai, Identifyins DrU9 Users and Monitoring them During 
Conditional Release, National Institute of Justice, February, 1988. 

7 Tex. Fam. Code Sec. 35.03(15)(6). 
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APPEII)IX A 

c. 

The method of analyzing the sample should be accurate. A quick fest or testing 
methods which are not 100% accurate are going fo create problems. Obviously, 
a false positive result could be damaging to an Innocent person.8 

Privacy: care should be taken to allow privacy for the Juvenile providing the sample 
while at the same time preventing any altering of the sample. Permissible collection 
can either be achieved by actual observation by a witness (preferably two) or by 
providing a secure area with colored follet water.8 

a. Queati'ons and Answen Regarding LegalIaues: 

" a child can be penalized tor llllusing fo take a test, what are the penalties? 

A child can not be penalized for refusing to take a fesf unless the test was court-ordered. 
The penalties for refusing to take a court-ordered fest would be determined by fhe court. 
" the test was a condition of probation, it could result In probation being revoked. 10 

Question: Should parental consent be required? 

Parental consent should be required In Informal adjustment contracts. Also, parental 
consent should be required If fhe Juvenile is under thirteen (13) yeaTS of age.11 

Question: What are the liabilities If a child doesnY cooperate with services? 

It is difficult to Imagine how an agency could be liable for the acts of a child who doesnY 
cooperate. 

Question: 

As a result of this project, It Is recommended that the Texas Family Code be amended to 
specifically authorize drug testing, If found to be in the best interest of the Juvenile by fhe 
court and a necessity to a drug treatment program either as a condition of release from 
detention or Informal adjustment or prDbation. 

8Arizona's Preadjudication Drug Detection Program, Committee on Drug Testing, January 26, 1988. 

8Committee opinion based upon general privacy rights in light of llledical and legal considerations. 

10U•S• Const. 14th Amend. (equal protection clause and due process clause). 

11Yex. Fam. Code Sec. 35.01. 
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APPEJI)IX A 

Has the U.s. Supreme Ccuf "..,. a lUling regarding the Fourth Amend~ as It 
petfIIins to dtug testing? Are thent any otheI' deciaiona pending fIJat tnIIy .trecf 
dtug festing? 

The United States Supreme Court has lUied that the Fourth Amendment applies to dlUg 
testing programs. Berry v. District of eolumbla I. the major pending case concerning dlUg 
testing. 12 . 

Queation: Will the COUIf onlfw festing? Will the COUIf 0I'rl« follow-up frelIIment? At whose 
expense? 

The court will order te.tlng and treatment generally a. condition. of probation. The 
juvenile and family should pay for the treatment un/ell the family Is Indigent, In which case 
the treatment should be provided by the State. 

Question: In Jurisdictions wf1eIe drug scteenIng occurs, what Iega' quutions have been 
posed? 

The legal questions that have been asked In jurisdictions where drug screening ~ccu,., are 
the basic issues which are dealt with In this Appendix: constitutional questions, reliability, 
consent, etc. 13 

Queation: Who can hlwe access fo the results 01 the fest (i.e. COU[l, treatmenf facilities, 
placements, setVice pnwideIa. parents)? 

The access to the results of tests will depend upon the test. Generally, a pre-adjudication 
test result should be more confidential than a post.adjudication fest. The r.sults should 
be confidential as Is the majority of information concerning Juveniles. The results should, 
however, be released « necessary to the court, treatment facilities, placements, service 
providers and parents. 14 

12Skinner v. Railway Labor Executives Association, 44 Cr L 3178 (1989), National Treasury Employees 
Union v. Von Raab, 44 Cr L 3192 (1989). 

13see, Berry v. District of Columbia; Arizona's Preadjudication Drug Detection Program, Committee on 
Drug Testing, January, 1988. 

14see, Arizona's Preadjudication Drug Detection Program, Committee on Drug Testing, pp. 35, 36, 47, 
January, 1988. 
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APPEII)!I A 

Question: Would any diaclaimera be required pIioI to adminlatering urinaIysia or assessment 
Iotms? 

A disclaimer Is not required; however, an oral or written .tatement .hould be given prior 
to administering urinaly.sl. or assessment forms. Full disclosure .hould be made 
concerning the purpose, nature and result of the activity. 15 

What questions could be asked on ." aaeamenf tonn? 

Questions relevant to assessment and treatment could be asked on an assessment form. 
(Check Appendix E for samples of forms and appropriate questions.) 

Que$tion: What type 01 fraining Is available to those who WOIfr with Children and families 
regarding drug testing iaues? 

Organizations can contact the Nafional College of Juvenile and Family Court Judges, Sam 
Houston State University Criminal Justice Center, Texas Co"ections Association, Texas 
Probation ASSOCiation, or Texas Juvenile Probation Commission, for information concerning 
drug evaluation and treatment training programs. 18 

QUNtion: If a child tests positive ftN dtugS that are commonly injected can/should AIDS 
testing be done? 

AIDS testing should be done at any time medical personnel believe the Juvenile has 
symptoms Indicating s/he may have the virus. Probably testing positive for a drug which 
Is injected alone would be not be sufficient. However, If coupled with additional indicators 
the testing may be appropriate. 

QUHtion: If • child enda up being cetfified _ an adult, how will/can the results of drug 
testing be used? 

The results of drug testing, If the child becomes certified as an adult, probably will be 
used only for purposes of additional conditions of probation to Include drug testing and 
treatment. 

Queaion: If • child is dually adjudicated, who will have acce .. to testing results? 

1988. 

If a child Is dually adjudicated, the court, as well as Children's Protective Services, would 
have access to the testing results. 

Basically, the results should be confidential as Is the majority of Information concerning 
Juveniles. Pre.adjudication test resu'~s .hould be leleased, If necessary, to the court, 

15see, Arizona's Preadjudication Drug Detection Program, Committee on Drug Jesting, p •. 79, January, 

18see also, "Drugs • The American Fami ly in Crisis: A Judicial Response", Jwenile & Family Court 
Journal, Vol. 39, No.4, 1988. 
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APPEJI)IX A 

i 
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placement providers, treatment facilities, other service providers, and parents, only If the 
child gave his/her voluntary fully Informed consent. 

In regard to post-adjudication testing, any court that ordered the testing would have access 
to the results. 

Question: 

The legal definition for ·confidentialHy- Is "0 be Intrusted with the confidence of another 
or with his secret affairs or purposes; to be Imended to be held In confidence or kept 
secret.· The legal definition for ·Infringement of privacy- as It applies to the results of drug 
testing, would be -the unauthorized release of the results to any person •• 17 

Question: 

Yes. 

Question: 

Should the legal consuItanI be available to.,...., any additional questions that 
arise during the cocne 01 testing and evaluation? 

What tests will the court accept? 

The courts will accept any test which has proven to be reliable. Generally, the courts have 
found the Enzyme-Immunoassay (EMIT) and Gas Chromatography/Mass Spectroscopy 
(GC/MS) methods to be acceptable. 18 

Question: What are the differences belvwJen pre- and post-adjudicaf.ion testing? 

The distinctions between pre- and post-adjudication testing are discussed at length In this 
Appendix. The basic distinction Is that consent or probable cause 3ft needed prior to 
adjudication and a court order afterwards. 1" 

Question: Do the AmerIcan Correctional Association atancIards which prohibit testing on 
Incarcerated Individuals apply? 

The American Correctiona' Association standards which prohibit experimental medical 
testing on Incarcerated individuals do not apply to drug testing programs. 

17Black's law Dictionary, Black, Henry Cambell, West Publishing Co. (1968). 

1SMost recent Texas case is Bol ieu v. State, ___ S.W. 2d __ (Tex. App. [Austin] - No. 3-88-
173-CR, October 11, 1989). 

1"Eric D. Wish, Mary A. Toborg and John P. Bellassai, Identifying Drug Users and Monitoring them During 
Conditional Release, National Institute of Justice, February, 1988. 
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APP£II)IX A 

What Is the status 01 Beny v. District 01 Columbia ... pettalna to preftfallesting? 
Will the outcome have any etfect on jcNenile drug lesting? 

The Berry v. District of Columbia decision I, being awaited by all .Ince It will .et tlie 
,tandards for drug testing programs. 

Have any legal questionI been raised regarding conIirmation 01 poIItWe lest results 
with Gat ChromatogrsplrylMaa SpecIIomefIy (GCIIIS) method? 

The Gas Chromatography/Mass Spectrometry I, one of the most reliable test, used In drug 
testing. No questions have been raised regarding confirmation of positive te,t result, with 
the GC/MS method.20 

Question: 

Pre-adjudication testing of Juveniles shall only occur upon the voluntary consent of the 
Juvenile. 

Post-adjudication testing shall only occur upon written order by the COUtt.21 

QuatiOl1: Who can be lested? All youth pIacecIln the Detention Center? Youth with drug 
chargea only? FelonIes? 

All who are fully informed and consent, and aI/ who are court ordered, may be tested. 

Fourth Amendment Rights Against Illegal Sea~ and Seizure: 

Question: Do we have the tight 10 Impose mandatoty lesting on a person In the absence of 
Individualized 1USpicion? 

No.22 

2Osee, Jones v. State, 716 S.W. 2d 142 (Tex. Crim. App. 1986). 
; ,~, 

21Eric D. Wish, Mary A. Toborg and John P. Bellassai, Identifying Drug Users and Monitoring them During 
Conditional Release, National Institute of Justice, February, 1988. . 

22see, Skimer V. Railway Labor Executives Associstion, 44 Cr l 3178 (1989); National Treasury Enployees 
Union V. Von Raab, 44 Cr L 3192 (1989). 
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APPEJI)IX A 

QuestIon: 

Fourteenth Amendment Due PnJcea Ria"": 

Can punitive actions be taken .IJ8f . peraon 011 the ",.,. 01 • single 
uncontitmed urine 1M? 

No punitive .ction may be taken against a person unlell the fe.f re.ult. are reliable and 
the testing was ordered by a court. 

Question: If results are used "" ptOSeCUIion can upetflagree 011 the amount 01 time specific 
dtugS can be defected In "'ne. 

Yes. Coca/ne'and opiates are eliminated from fhe body within days after Ingestion; PCP 
and marijuana may be .tored and released weeks after use. For a detailed rabie, .ee 
Appendix B. 

Question: Has chain-ot-custody been establWted fo aaute absolute assurance fIIII!f • given 
aample belongs fo • given defendant? 

In fhe event fest results are fo be used for prosecution, a cha/n-of-cusfody must be 
established and thoroughly documented.23 

Question: 

No. 

Question: 

Does the festing ptOgmm result In lKIditionai hann fo the youth? (Can. youth who 
" anesfed "" • minor oIfenIe be in more fIoubIe by fHting positive?) 

Can feaf results be used Mewhere In the jwenile or criminal justice .,atem? 

No. The confidentiality of Juvenile file. and records I. established, and access fo fhose 
.ame files and records Is governed, protecled and controlled by Section 51.14 of the 
Texas Family Code. 

Question: Would a .pecIfic warning and written consent be required "" Juveniles, II results 
will be used In • prosecution capaclfy? 

Yes. 

Question: Can feaf reauIta be .. ilable eIsewfNn In the judicial procea such .. In confeafed 
cuatody cases or dependency and neglect cases? 

No. 

23Arizona's Preadjudication Drus Detection Prosram, Conmittee on Drug Testing, January 26, 1988. 
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APP£II)IX A 

QueaIion: Will posItiIIe ,... be conIitmed by a NCOnd fest using file ..".. « alternate 
technology « by a aeIf.........nenr 8C11Ht1J1ng? 

Yes. 

No. Positive tests obtained with the EMIT (Enzyme Immunoassay) or with OnTrak (Roche) 
will be confirmed by Gas Chromatography/Mass Spectrometry (GC/MS). Without the 
confirmation or .econd test, the Initial result. may not be valid, and cannot be used In 
COUrt.24 

If dtug ,eating II Infeg""ed Into file IramewoIfr 01 conditions 01 reIe8Ie « 
probation. how will rioIafionI be enIotced? 

\ 

By violations being reported to the court and the court determining what action should be 
taken. 

QUHfion: What are the liabilities " a youth II ... eaed .. a -dtug a"""", but trearmenI 
aentices are not available? If youth dies? If youth hatmI others? 

Medical treatment I. mandatory If the youth I. In need of Immediate action. Thereafter, the 
youth must consent to treatment or counseling. While In custody, liability Is clear If a 
youth dies. Additionally, precautions must be taken If a youth I. violent and may harm 
other youths while In custody. Once released from custody, the Issue of liability i. unclear 
If the youth dies or harms others, assuming treatment was needed but not available. 

See Appendix E for .amples of appropriate consent forms. 

24Mos t recent Texas case ;6 Bot ieu v. State, __ S.W. 2d __ (Tex. App. [Austin] - No. 3-88-
173-CR, October 11, 1989). 
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APPEJI)IX A 

A. a re.ult of this pilot p'rogram, It I. recommended that: 

a. The Texas Family Code be amended to .peclfically authorize drug testing, If It Is 
found to be In the best Interest of the Juvenile by the court, and a necessity to a 
drug treatment program either a. a condition of relea.e from detention, or a. a 
condition of Informal adju.tment, or probation. 

b. 

c. 

Positive urine te.ts obtained with the EMIT (Enzyme Immunoassay) or with OnTrak 
(Roche) be confirmed by Ga. Chromatography/Mall Spectrometry (GC/MS) telf. 
Without thl. confirmation or .econd test (GC/MS), the Initial result. may not be 
valid. 

Those professional. In the juvenile justice .ystem charged with the responsibility 
of establishing and conducting a drug testing program, remain aware of and 
become well Informed on five major .ubjects: 

1) reliability of tests and testing methods 

2) 

3) 

4) 

5) 

fully Informed consent 

voluntary and court-ordered testing 

confidentiality of results 

privacy In obtaining urine .pecimens. 
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A. 

B. 

C. 

D. 

E. 

Questions and Answers Regarding Medical Issues 

Procedures for Testing 

Consultant's Activities, Summary and Evaluation 

Manufacturer Contact Information 

Useful Ust of Drugs 
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AWEIIUX B 
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I 

A. Questions and Answers Regarding lIedical'auer" 

QUESJ10N: What is the specimen 01 choice for -drug testing- and why Is one more effective 
than another? 

Urine Is the most widely used source as a sample for testing for many reasons. It Is a cost 
efficient choice, It Is highly accurate and Its use casts a wide net. An Individual using 
drugs will test positive for lome time after use. When drugs are taken In any form, traces 
end up In the urine within a few hours. Depending on the drug taken, they will remain In 
the urine for days or weeks. 

Alternatives to urine a. a .pecimen .ource are as follows: 

Blood: Another alternative Is whole blood, blood plasma, or blood serum. The blood 
stream is the primary pathway for drug distribution no matter how a drug Is taken in. When 
a blood test Is performed for the drug Itse", the test indicates recent use of the drug, 
especially when It Is found in relatively high concentrations. 

Blood, although highly accurate, Is not recommended as a .pecimen mainly because of 
the precautions necessary to ensure sterile conditions. Collection is an invasive process 
requiring penetration into the body. A doctor or other qualified personnel Is necessary to 
take blood to avoid or limit the possibility of Infection or other health problems. Finally, 
testing for substances using blood as a specimen is not only an obviously invasive 
procedure, It is also more expensive. 

Breath: Breath Is an alternative specimen .ource that can show recent use of a drug, and 
can be used to determine impairment. Breath I. the preferred .pec/men .ource to 
determine if someone i. driving or currently under the influence of alcohol because alcohol 
In the breath Is closely correlated to alcohol In the brain. It Is of no use In determining 
whether someone has been using drugs within the past few days or even hours. 

Saliva: Another .ource that can be related to recent drug use or Impairment Is .aliva. 
Saliva has been .hown to be an appropriate .pec/men for determining alcohol use. 
However, research for the presence of drugs Is still In Its early states. 

Hair: Hair has been .hown to be able to demonstrate exposure to drugs and other 
substances. Hair provides an historical record that can show a rec~rd of drug Intake, when 
drug use occurred and whether It was continued or Interrupted by abstinence. 

Testing of hair I. done by radioimmunoassay (RIA); thus the 'evel of accuracy Is equivalent 
to an unconfirmed screening test. Hair tests can be used by people who claim that a 
positive urine test I. Inaccurate. It can also be used to show that drug use was a one­
time or passive or accidental exposure. 

~Much of the materials presented here were taken directly from correspondences between Harris County 
Juvenile Probation Department and Lee E. Hill, President of Team Building Systems, Inc, with basic information 
collected, organized and prepared by Devaney McNeill of Team Building Systems. Mr. Hill provided this 
information in his letter of July 19, 1989 to Nancy Baird who had previously posed a list of questions to him 
about drug testing. 
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APPEJI)IX B 

QUESTION: What IetIeI of dtug In the urine Ind"lCates fhIIf a I_Mile fa impaired? 

- Urinary drug tests can demonstrate fhe use of drugs. Such fests do not Indicate 
Impairment except In the case of alcohol where a legal definition exists. 

QUESTION: How teliable ant. urinalysis mefhoda? 

A very large number of drugs and their metabolites may be encountered In urine. No 
simple method exists to detect all members of this universe of substances. Classical 
methods of chromatography and color reactions are laborious and require sophisticated 
Instrumentation. Some drugs, such as LSD, are extremely potent and their detection 
requires a high technology radioimmunoassay. Another drug, haldol, Is occasionally 
abused, Is very potent, difficult to detect and frequently Is missed by the analytical system. 
Secause of problems, such as mentioned above, It Is not practical to screen a urine sample 
for all possible drugs. 

Alcohol, marijuana and cocaine are by far the most frequently abused substances. 
Phencyclidine (PCP) or angel dust, Is probably the next most common substance. Alcohol 
Is easily detected by Immunochemical methods. EMIT and OnTrak provide excellent 
detection of alcohol In urine. The quantitative determination of blood alcohol by alcohol 
dehydrogenase has frequently been entered Into evidence In court. Marijuana metabo/ite(s) 
are easily detected by EMIT and OnTrak. There Is a body of anecdotal statements that 
these methods cross-react with a number of other substances. In our experience, we do 
not confirm cross-reactivities between marijuana metabolite and other substances. The 
common GCIMS confirmation procedure has a sensitivity cut-off of around 10 nglml of 
urine, which Is substantially below fhe cut-off of the screening method. Under these 
conditions, problems of cross reactivity have not been encountered. The Immunochemical 
methods are highly effective In detecting cocaine metabolite, benzoylecognlne and PCP. 
The reaction Is very specNic. GCIMS confirmation has, In our experience, fully confirmed 
the specificity of the Immunochemlcal reactions. The opiates, morphine and heroin, are 
similarly detected by EMIT. Morphine and heroin (diacetyl morphine) are excreted In urine 
as glucuronide conjugates. The Roche OnTrak procedure does not make a claim for the 
detection of heroin or for morphine metabolites. Their claim is for the detection of 
-morphine-. Questions with the other OnTrak procedures have not been encountered. 
OnTrak i, practical for on site detection of a limited number of drugs/drug groups In urine. 
EMIT is a laboratory procedure In contrast to OnTrak which can be used in the field. These 
procedures provide presumptive evidence for the presence of drugs. The breathalyzer test 
for alcohol Is in widespread use by law enforcement agencies. 

The legal use of urine testing for drugs requires a more rigorous approach. In this ca:;e, 
false positive Identification(s) are not permissible. A positive urine test must be confirmed 
by a second, Independent method. The most commonly accepted method Is GC/MS. The 
Gas Chromatography/ Mass Spectrometry method can only be carried out In an advanced 
laboratory setting. Even then, the method requires a high degree of expertise by the 
technologist. 

In all cases, on-site or laboratory testing, a quality assurance program must be In place. 
For on-site testing, the OnTrak procedure provides a control with the test materials. The 
OnTrak negative control must be run and recorded to fully validate the procedure. 
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APPEJI)IX • 

If drug festlng I. to have any value, If must be carried out .0 tluit the re.ult. are 
unequivocal. OnTrak and EMIT have accepted performance record.. The.e methods 
require the use of quality assurance procedures to validate the Immediate re.ults. OnTrak 
requires the use of the negative control.. EMIT must a/.o be carried out by a fully licensed 
and approved laboratory. The .creenlng procedure must be followed by a positive 
demonstration with a .econd method based on different chemical principle. and be 
conducted with quality assurance by a licensed laboratory. The most common method for 
confirmation Itt GC/MS. In certain cases additional testing may be required. Confirmation 
I. a reference laboratory procedure. Under these condition., the quality of evidence 
obtained I. licceptable In court. 

QUESTION: What does IaboraIoty qual"1fy ..........ce mean? 

Quality aSlurance I. those measure. which assure the .uccessful analys/. of .pec/men. 
by an analytical laboratory. If includes laboratory administration, personnel policies, written 
and approved laboratory procedures, and the proper use of control test .ub'l~ances. 
Clinical laboratories engaged In commerce mllst be approved by appropriate re.\lulatory 
agencies. These agenc/e. Include the College of American Pathologists, Medic:.re, the 
Joint Institute for Drug Abuse (NIDA, for drug testing). These agencies have overlapping 
Jurisdictions and their use I. determined by the particular .ltuatlon. 

QUESTION: The validity of many fest results INwe been challenged. Does fhia mean that file 
assay mefhoda ale not reliable? 

Any test can be challenged. If Is Incumbent on the testing agency to demonstrate 
proficiency In the test procedure. Drug testing Is a challenging analytical problem. In 
times past the methodology has not always been adequate for the particular question. 
False positive results have been reported where adequate quality assurance was not In 
place. For these reasons, the regulatory agencies have become very critical, and with 
Justification. Drug testing results are entirely acceptable where ·courtroom·quality evidence­
Is produced. 

QUESTION: What Is the plelened method ftK conIitmllfion of presumplitle posIfWes from initial 
urine 8CI8eI1S? 

The preferred method, that Is, the test u.ed most often for confirmation Is Gas 
Chromatography/Mass Spectroscopy (GC/MS). 

QUESTION: What rio assay ~ and .... -cutoll" mean? 

The .ensltivity of a method I. usually taken to mean the least amount that can be detected 
that Is different from zero. For marijuana, the .ensltlvlty might be 5 or 10 ng/ml of urine. 
For EMIT the marl Juana cut·off I. commonly 50 or 100 ng/ml. This means that .amples 
containing marijuana at B concentration below 50 or 100 ng/ml (depending on the standard 
used In the method) would test negative by the EMIT method. Such samples would 
obviously be positive by the GC/MS method. In this case, the cut·off must be tempered 
against the desire to demonstrate marijuana use versus a false accusation deriving from 
passive Inhalation. Another example of mistaken use can be seen with nicotine testing. 
GC/MS methods have been developed which can detect nicotine In the urine of a person 
who has ./mply been around another person who has been .molcJng. 
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APPEII)IX • 

QUESTION: What .. the IlmIfa 01 detection (lowest conce .. "8Cion of. drug fIIIIt the test fa able 
to detect)? 

Cut-off values for confirmation have been recommended for the following compounds In 
each of the drug classes (see Table below). Any value at or above the GC/MS cut-off level 
confirms the positive EI,f/T screening test and Indicate. u.e of • drug within that drug 
class. It Is Important to note, however, that because results are determined on a Single 
sample taken at a Single point In time, they cannot be correlated either with elapsed time 
since use, or with the level of consumption. The GC/MS methodology Is much more 
sensitive than the EMIT procedure. 

Benzoy1ecgonine 
(Cocaine Metabolite) 

Cannabinoids (THC) 

Methadone 

MetJroqua1one 

Opiates 

Phencyclidine(PCP) 

ArnpItettztniM 
Methamphetamine 

Amobarbilal 
Butabarbilal 
Pmtabarbilal 
PenlObarbilal 
PhmobaTbilal 
Secobarbilal 

N-desmnhyldiJJzepam 
Oxazepam 

Jknzoy1ecgonine 

DelJo-9-carboxyl-tetTo-
hydrocannabinol 

Methadone 

MetJroqua1one 

MorphiM/Cotkine 

Phencyclidine (PCP) 

ngJm1 
300· 
300 

200 
200 
200 
200 
200 
200 

300 
300 

15~ 

20· 

300 

100 

300· 

25· 

ec.-oJf IimiJ.y ItWfflhttIIIIt: by lite DqJanmt:nI of HetJIJIa an4 HIIIffIIII SeMca in -Scienlific an4 TedrnicDl Guidt:IiItt2 for lJnI& 
Tati1Ig~-

QUESTION: How often do false positives occur? 

The false positive result Is the great hazard In drug testing. How often a false positive 
result occurs cannot be answered In a simple manner because of the considerable number 
of factors Involved In producing a result and the unique peculiarities of many different 
drugs. The methods In use can be categorized as Immunochem;ca/, spectroscopic, simple 
chromatographic and those which depend on the physical-chemical parameters of the 
Individual molecule. For courtroom-qualify evidence It Is necessary to combine several 
analytical methods, all of which must agree, to produce a definitive answer. The OnTrak 
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APPEJI)IX 8 

test for amphetamlnes,coca/ne or marijuana I. highly .peclfic and In nonprosecutorlal cases 
these tests provide excellent Information. Most method. produce' only a tentative 

. Identification. GC/MS produces data yielding a definitive Identification and this method 
combines the great reSOlving power of capillary gas chromatography with the .tructural 
Information deriving from mass 'pectrometry. However, GC/MS must .till be qualified. 
Even though the method has great power, It can be misused and give e"oneous 
Information If the Interpretations of the data are not made by a .c/entist who I. fully 
qualified. In .uch hands It I. a definitive method. 

In summary, the question becomes moot as to how often a fa/.e positive Is encountered. 
Individual drugs and method. must be Individually considered with respect to the desired 
end result. For a definitive Identification only a lockstep (a first test followed by a .econd 
test) method may be employed In which a variety of chemical principle. are Involved. The 
method must be recognized by analytical scientists a. being adequate for the particular 
drug. The analytical laboratory must have an approved quality assurance program In place 
and must be approved (licensed) by appropriate regulatory agencies. Under those 
conditions, the Identffication I. definitive. 

QUEsnON: Can other medications 01' foods produce a positive result In someone who II not 
abusing dtugS? 

Yes. A very Important problem regarding .creenlng tests, especially Immunoassay tests, 
Is the problem of cross-reactions (I.e. a .ubstance In the body testing. as If It were a 
misused drug). 

Some medications can produce false positive results. Over-the-counter medications 
commonly contain amphetamine-like .ubstances. The.e .ubstance. can .how on a one 
step procedure as an amphetamine-type positive reaction. Part of the drug testing 
procedure should Include questions as to medication., .elf· or doctor·prescrlbed, which 
are being taken. A prescribed drug can then be ruled out In the testing proced'6fe. In 
addition to this, It must be .tated that there I. a great deal of misinformation in circulation 
concerning false positive reactions. The immunochemistry of today has produced high 
quality antibodies. For example, ibuprofen and melanin substances do not cross·react in 
the marijuana test. For a legally definitive Identification, the lockstep procedure must be 
used. 

The critical point regarding cross-reactivity I. that all po.ltive test results must be confirmed 
by an alternative method that Is highly .pecific. Generally, the only acceptable confirmation 
test at thl. time Is Gas Chromatography/Mass Spectrometry (GC/MS). 

The following prescription and over-the-counter medications have been said to produce 
false positive results on the EM" acreening tesl: 
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Ibuprofen-

Fenoprofm 

Naproxm 

Ephedrine 

Phmy/opromanolamine 

Mom 
Rufm 

Nalfon 

.Acet-AM 

.Amesec 
Bronkaid 
Bronkotabs 
Estosule Minus 
Ephedrol 
Morae 

Naprosyn 
Apr-Noproxm 

NyquiJ 
Quadrinol 
QudJidrinI: 
Quelichine 
Quibron Plus 
Tedral 

.AlIerest Na/decon 
C4ldecon Sintzrest 
Coffee-Break Sw-off 
CorIIac Sinubid 
Control Triaminicin 
Dietoc Trimocol 
Dimetapp Tussogesic 
.A1kIJ-Seltzer Plus 
4-way Nasal Spray 

.Acetaminoph w/coddne 
A.P.C w/coddne 
.Ascriptin w/codeine 
Empirin w/coddne 
Fiorinal w!coddne 

Dristan Cough Formula 
VlCk~ Formula 44-D 
Hold Cough Suppressant 
Nyquil 
Robilussin-DM 
Romilar 
SI. Joseph's Cough Syrup 
Silexin 
Trucal 
Tussaminic 
VICks Cough Syrup 

MarijUIIM 

MarijUIIM 
~ 
BarbiluTates 
Benzodiaupine.s 
Methoqu.aJone 

MarijUIIM 

Heroin 
MorphJM 

Heroin 
Morphine 

N07E: Ephedrine and phenylpropanolamine ~ an'Iphetomine-1ih substances discussed previously. Coddne is an opium compound and 
should 1'UJCt in a morphine-type test. Dextromethorphan does not cross-1'UJCt as an opiate. 
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QUESJ10N: How long del' use can coc:aIne, heroin, phencyclidine, marijuana. barbiturafea. 
amphetamines and alcohol be defected by urinalysis? Does detection time V8I)' 
by test? 

Drugs are metabolized and excreted at very different rates. Cocaine hal a half life of four 
hours and .0 the native drug can be detected for only a few hours after It. u.e. The 
cocaine metabolite, benzoylecognlne, I. more .table In the body and I. excreted over a 
period of .everal days. A Imall dOle of cocaine could be detected for one day or a little 
longer. A large dost;' of cocaine can be detected for three days. The ·coca/ne tesr most 
often i. designed to detect benzoylecognlne becaule this lubstance II derived from 
cocaine. Alcohol I. metabolized at a rapid rate and 10 can be detected only on the day 
of use. The next day Is usually too late to detect alcohol. Most other drug. such as 
heroin, phencyclidine, barbiturates and amphetamine. are metabolized at an Intermediate 
rate and can be detected for several day. after use. Marijuana I. an exception because 
of Its physicochemical properties. Marijuana Is very fat soluble and Is stored In the fat 
deposits of the body. It Is slowly removed from storage, metabolized and excreted. 
Marijuana metabolite can be detected in the urine for perhaps one week after Imoking a 
single JOint. A heavy user of marijuana can give a positive urine test for a month. Because 
of varying metabolic states, fat deposition with eating or fat mobilization with starvation, 
the marijuana urine test can become negative and then later become positive. Athletes 
who may use massive quantities of anabolic .terolds represent a .pec/al case. Such 

. steroids also are stored in fat. They can be detected for a. long as a year after u.e by the 
highly sensitive GC/MS method. 

QUEsnON: How are the results of a urine drug assay e.qweaed? 

The results of urine drug tests are expressed In several different ways. The Initial screening 
fests are rather approximate. OnTrak yields a positive or negative result. "positive, the 
manufacturer provides a cui-off level. For example, a positive marijuana fest has a cui-off 
of 100 ng/ml (nanograms per milliliter), a level far above any possible passive Inhalafion 
level. This means that the marijuana metabolite. are at a concentration of at least 100 
ng/ml. The Cui-off value for the EMIT fest Is under the control of fhe laboratory. The 
manufacturer provide. standards at leveral level. for marijuana. A laboratory always 
provides the cui-off value, or Interpretation, for fhe tesf with the reported re.ults. 

Thin Layer Chromatography (TLC) Is more approximate than OnTrak or EMIT. The 
Immunochemical methods act with high .peclficlty within a complex matrix of many other 
substances. TLC depends for Its specificity on first Isolating the drug or Its metabolite 
from other substances via fhe chromatogram and fhen, .econd, on revealing fhe presence 
of fhe drug/metabolite with Ipecific color reactions. The method has problems in that fhe 
leparations are often not completed. Metabolites from food materials can overlay and 
confuse the colors and 10 considerable skill Is needed fo Interpret fhe chromatograms fo 
yield the first answer which Is fhe presence or absence of • drug. The TLC method has 
Its own cui-off values which are generally a little higher fhan EMIT or OnTrak. The results, 
as with the other fests, .re reported as negative or positive. Quantitatlon Is not possible. 
The advantage of TLC II the great variety ot drugs fhat can be detected. 
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GC/MS I. the most .en.ltlve and .peclflc of the method. that are commonly u.ed. The 
method I. generally run against known standard. and .0 ./ong with the Identity of the 

. .ubstance the method can yield a level or concentration. The re.ult. are commonly 
expressed as nfl/mi. 

Concentration units are Interconvertible. A nanogram I. a thousandth part of a milligram. 
Multiplying by the appropriate conversion factor permit. the Interconverslon of 
concentration units. 

QUES710N: What ~ health fIIfecIa can be correIaIed wffh the presence 01 cocaine, 
hetoine, phencyclidine, matijUlJllll, batlNturaf ... .,."".,.".,nes and alcohol In the 
urine? 

The physiological and pharmacological effect. of drug. I. a broad .ubJect For a 
Introduction to the literature .ee Section VII. Bibliography. 

QUES710N: Will urine test results establish the extent 01 the individual'. problem? 

Urine drug testing can only establish the presence or absence of drugs which are In the 
testing protocol. It Is Important not to overinterpret the results. A positive result can yield 
certain definite Information. Excepting marijuana and nicotine, the presence of drug(s) In 
the urine Indicates near term use of the drug or its parent compound. The test protocols, 
or the cutoff pOints, have been designed to demonstrate definite use by the subject. The 
levels are such that a trace encounter will not give a positive result. But the extent or 
degree of use cannot be reliably determined for these reasons. The amount of drug In the 
urine Is dependent on the amount of drug that was used, the time of use compared to the 
time of testing, the rilte of metabolism of the drug, I.e., a .hort half life compared to a 
long half life, the considerable variations In the rate at which different individuals 
metabolize a given drug and the amount of fluid an Individual has Ingested .hortly before 
giving a urine specimen (the dilution effect). None of the above factors can be controlled 
by the testing personnel. 

Marijuana represents a .pecial case In establishing use. Elsewhere In this document the 
question of passive inhalation of marijuana has been ra/.ed. In the work referred to, the 
experimental conditions represent a .pec/al case. The experiment was conducted In a 
.mall, completely enclosed room. The subjects were required to breathe air containing a 
heavy concentration of marijuana .moke. In fact, .uch a concentration would be found 
only under deliberate conditions of marijuana use. Even '0, the level of marijuana 
metabolites found In the test urlnes was well below the cut-off used by the OnTrak test 
(100 ng/ml) or by the usual EMIT test (100 or 50 ng/ml). Thus, u,nder the conditions of 
testing that are proposed, passive Inhalation of merljuana doe. not pose a problem In 
falsely establishing use. 

Crack cocaine I. Inhaled from a cocaine pipe after vaporizing the free base cocaine with 
an open flame. LIttle cocaine escapes Into the room. In addition, an effective dose of 
cocaine Is much larger than that of marijuana. There I. essentially no chance of passively 
Inhaling cocaine .0 as to give a positive urine test. 
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QUESTION: .. IM'Ine fHting enougII 01' should .."...........,., acteenIng lnIfnMIMtID be used 
In conjunction with wine testing? 

Urine testing should be used In conjunction with other screening Instruments. 

QUESTION: How should uri,. specimens be collected to ".... nfldlty? 

Urine specimens must be collected under vety strict cha/n-of-custody conditions. 

QUESTION: .. any one fea method recommended IrK genetallield use? 

The only method recommended at this time for general field use Is OnTralc. It Is 
sufficiently straight-forward to be generally useful. The details of the procedure are fully 
described In the literature which Is Included In each kit. It should be emphasized here 
that the quality assurance provisions of the kit should be followed. This means that the 
negative urine control In the kit should be used to assure the quality of the reagents and 
their proper reactions. 

The EMIT and Thin Layer Chromatography (TLC) procedures are not field methods. They 
are to be used only by fully qualified laboratories. 

QUESTION: How Important Is confirmation on a MCOI1d fest? 

The OnTrak (field testing), EMIT and TLC methods (Iaboratoty testing) are recommended 
as stand-alone procedures only where the Information will not be used In any coulfroom. 
These methods are deemed to be useful only In providing ad~isoty Information to case 
worleers. 

" Information Is to be used in coulf proceedings, then only the most complete and 
exacting confirmation testing will suffice. OnTrak and EMIT provide only a group test for 
amphetamine, methamphetamine and other amphetamine-like substances which may be In 
over-the-counter drug preparations. Definitive Identification by additional procedures, such 
as GC/MS are necessaty. A simple TLC procedure can resolve Its group of substances 
Into Individual components but stili does not provide coulfroom-quality evidence. 

The Initial screening methods, OnTrak and EMIT, are useful only In detecting the most 
common substance.. These substances Include by far the blgge~t volume of drug abuse 
cases. 

Other drugs, such as methylenedioxy amphetamine, a designer drug, are best detected by 
a TLC procedure. The long li.t of drugs listed at the conclusion of this Appendix Indicates 
the va.t IHJmber of possible cases beyond OnTrak and EMIT testing. The volume of these 
case. Is smal' compared to alcohol, marijuana and cocaine abuse. 

QUESTION: If tea results become the subject 01 litigation, will a festing 1abonJI0I)' IJIK:k findings 
with expert festimony? 

Only " the Initial screen. (EMIT, OnTralc) are backed up with a definitive second test 
(GC/MS). 
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1. On-sne testing 

2. Technical test procedures 

3. ASAP Juvenile Detention Center - Medical Department 
Procedures for Drug Screening 

4. ASAP Procedures for Administering the SASSI 
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f. On-Sife Testing 

s. General Requirement. 

b. 

« drug festing Is fo be useful, a .uccessful quality assurance program must be 
operating In an effective manner. The assurance program for fhls program must 
address .pecimen collection, facility fe.f location, personnel conducting fhe fests, 
and fhe adequacy of fhe reagent. and fesf protocol. 

Specimen Collecfion 

This project utilized the most benign of procedure. for the collection of urine; 
voluntary, unwitnessed specimen collection. The other end of the .ca/e I. the fully 
secured, witnessed, body.to-cup collection with full cha/n-of-custody procedures. 
Each facility must determine the appropriate procedure for Its purposes. 
Considerations are the legal rights of the .ubject and the Intended use of fhe fesf 
results. In general, the following will apply: 

* 

* 

* 

* 

Collection .hould be under fhe ,upervis/on of medical personnel. 

Collection should be at a .ingle site where fhe collection profocol can be 
followed In a unfform manner. The rigor with which the sample will be 
collected I. determined by the Individual Jurisdiction. As a minimum, the 
temperature of the .ample .hould be taken to guard against dilution of the 
urine .pec/men with water. 

The collection protocol must specify In advance the need. of fhe Jurisdiction 
for proper use of the fest results. 

Proper sample Identffication must be assured. The urine .ample must be 
correctly labeled Immediately on receipt from the .ubject. A log .hould a/.o 
be kept which records the .ubject'. Identity, the date and time, and the 
approximate volume of the .ample. The double entry of .pec/men I.D. on 
fhe urine cup and Into the log provides a .uperior mode of operation. The 
.upervisory personnel are .afeguarded against making Inadvertent mistakes 
by using this ,'mple double-entry .ystem. The entire operation of the facility 
can be reviewed and .upervlsed by reviewing the log. Evidence Is 
developed for using the test results In fhe future. 
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2. TechnicIIl Test Procedutes 

a. 

b. 

, 

EMIT Procedure. other than Alcohol 

The EMIT procedure I. a two-reagent Immunochem/cal competition reaction. An 
antibody, Ab, I. developed for a particular drug. The antibody must have a vel)' 
high affinity for the drug In question. It mu.t al.o have a vel)' low affinity for other 
drugs. In other word., It must be vel)' .peclfic for the drug In que.tion. A .olutfon 
of the antibody I. one of the reagents. The other reagent (this Is a two-reagent test) 
contains the drug In que.tlon In a 1-pec/al form and biochemical. which are 
necessal)' for the reaction. The .pee/al form of the drug I. that In which It I. 
covalently linked to an enzyme, gluco.e-6-pho.phatedehydrogena.e, GPDH, to form 
a reagent, Dr·GPDH. GPDH tran.fers a hydrogen atom from gluco.e-6-pho.phafe 
(part of the reagent) to NAD, a biochemical which I. part of the reagent, to form 
NADH, the reduced form of NAD. The formation of NADH can be conveniently 
observed In the .pectrophotometer at a wave length of 340 nanometers. Thu., the 
rate of appearance of NADH I. a measure of the rate of the reaction. If the 
antibody, reagent 1, react. to form Ab-Dr·GPDH, the enzymatic reaction to form 
NADH I. largely Inhibited. If a drug I. pre.ent In the .ample urine, the Ab will 
preferentially react with the drug to form Ab-Dr and .ome of the Dr·GPDH will be 
available for the formation of NADH and this will be .een a. a greater rate of 
reaction. The reaction I. curvelinear and .0 .ophi.tlcated mathematic. and 
Instrumentation "are needed to make the reaction u.eful. 

In brief, the EMIT reaction I. as follows. Urine sample, biochemicals, and a .peclfic 
antibody reagent are mixed together. The reaction Is ob.erved In a 
.pectrophotometer. An answer Is obtained for the particular drug content of the 
.ample from a calibration curve. The Instrument I. calibrated by running known 
.amples. Unknowns are run along with quality control .amples to assure the validity 
of the results. The test Is Interpreted a. present (drug present above the cut·off) 

" or absent (drug below the cut·off or entirely ab.ent). 

EMIT Test for Alcohol 

The EMIT test for alcohol requires the enzyme, alcohol dehydrogena.e AlcDH and 
NAD. AlcDH transfers a hydrogen atom from ethanol In the .ample to HAD to form 
NADH. The reaction i. monitored In the 'pectrophotometer. The reaction I. linear 
and .0 the rate of reaction I. proportional to the alcohol content of the .ample. 
The answer I. obtained from a standard curve. Control. are run with the reaction. 

Thin Layer Chromatography, Tt.C, I. carried out on gl." fiber paper, ·grams·, about 
5 x 14 cm. In ./ze. The paper I. Impregnated with .ilic/c acid and with reagents 
which aid In the Identification of drugs. Two lane. on each .Ide of the strip carry 
standard. (four lane. total) and two lane. In the middle can carry an extract of the 
unknown Ample. All .ubstances, .tandard and unknown, are .potted In their 
Individual area. about two centimeters from the bottom of the gram. The gram I. 
placed In a .mall lar along with a little appropriate .olvent. The .olvent creeps up 
the gram by caplllal)' action. The drug. are carried with the .olvent. Individual 
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c. 

d. 

drug. are carried at different rate.. So, after migration up the gram, alandarel. and 
unknown drug. may be found at different location. In their lane. on the gram. Four 
different procedure., color reaction. and fluore.cence, are applied to vI.uallze the 
drugs. For a drug to be Identified all of the.e point. mulf be Ufisfled. The 
unknown must have migrated up the gram to the correct location a. compared. to 
the .tandard.. All color reaction. must corre.pond to the appropriate alandarel. 
Thus, for an Identification, five check point. (migration plu. four color reaction.) 
must all be In agreement with the appropriate standard. If any of the check points 
do not agree, an Identification I. not achieved. 

nc I. a little less .ensltlve than the EM" procedure '0, generally, a little higher 
level of drug I. required for a po.ltive detection. EMIT I. vel)' .pecific for a drug 
or a particular class of drugs. EM" detect. only a limited number of drugs. TLC 
I. a little less .ensltive than the EMIT procedure '0, generally, a little higher level 
of drug I. required for a positive detection. nc I. extremely broad In It. 
application and can detect a vel)' large number of compounds (drugs). nc and 
EMIT are therefore complimental)' to each other In detecting the pre.ence of drugs 
In a sample. One of the EMIT tests detect. barbiturates as a class. Therefore, 
the TLC procedure for barbiturates is not utilized In this project because It would 
be a redundant result. TLC Is used here to reveal drugs which are not detected 
by the EMIT procedure. No lockstep procedure exists to detect all positive drugs. 
Based on a large amount of past experience by workers In this field, the procedure. 
which have been adopted are considered to be entirely adequate for this project. 
The objective of the project Is to develop a data base concerning drug use. The 
drug detection methods being used will do thIs. It I. not an objective of the project 
to abGolutely hammer down the Identity of a detected drug beyond all reasonable 
doubt. For that reason, fhe expen.ive and time consuming Gas 
Chromatography/Mass Spectrometl)' confirmation of a drug has not been employed. 

OnTrak 

OnTrak I. a product of the Roche company. It I. one of Roche'. familiar latex 
agglutination fests. An OnTrak test I •• peclfic for a given drug. The test utilizes 
a colloidal suspension of latex particles carl)'lng the drug In question. If the 
antibody directed against that drug I. added to the milky .uspension of latex, the 
antibody will react with the drug causing a cross linking of the latex particles. The 
result will be a clotting of fhe latex particles. That result I. a negative test. If the 
ample, which Is first placed In the reaction vessel, contains the particular drug, the 
antibody will be neutralized, the latex particles will remain In the colloidal state, the 
appearance will remain milky and the te.t will be .cored a. positive. 

InstaScreen 

InstaScreen I. manufactured by Drug Screening Systems, Inc. The kit type being 
evaluated I. .peclfically for cannablnoids. The test I. based on .olld phase 
extraction of a marijuana metabolite followed by a color reaction. The extracting 
agent Is a paper disk, chemically modified to absorb the metabolite. About 20 ml 
of urine I. filtered through the disk. The disk i. then treated with chemical reagents 
which develop a .peclfic color with the marijuana metabolite. The test I •• cored 
against a color chart provided with the kit a. being positive or negative. 
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e. Vocalyzer (Voice Test) 

The voice test I. designed to determine If a .ubject'. normal abilltle. are Impaired 
by chemical agents. In other words, I. a .ubject ·under the Influence·? The test 
I. totally comput,r driven. The phone number of the computer I. dialed Into the 
phone .ystem. The computer answers and a.ks the .ubject to .ay certain word. 
which are recorded after the beep. The teat I. completed after .everal .uch 
responses. The computer then analyze. the re.pon.e. and make. a determination 
of the atatu. of the .ubject. If I. allumed that a .ophl.t/cated computer program 
analyze. the data to obtain the an.wer. The anlwer I. a number from 0 to 10 
Indicating the degree of Influence of the presumed drug.(.). The author would not 
divulge the nature of the analys/. becau.e of a pending patent application. 

3. ASAP Juvenile Detention Cent.,. - Iled"IC8I Depatflrtfd Procedures for Drug ScteenIng 

All children, 13 yeal'S and older, who are admitted to the Juvenile Detention Center between 
September 5, 1989 to October 4, 1989, and from October 12 through October 19, 1989 will be 
asked to provide a urine specimen. Please follow the following procedures In obtaining the 
specimen: 

,. 
2. 

The urine .pecimen will be obtained by the medical department during the 
administration of the rGutine medical assellment. 

Prior to collection of the 'pecimen, the medical department will: 

a. On the ·Ongo/ng Communication Log·, write the child's name, Juvenile 
number, and Information about the urine collection • either ·urine sample 
collected-, ·urine sample refused-, or ·urine .ample attempted- and the 
reason for failure to obtain .ample (child too Intoxicated, out of control, 
etc.)i 

b. 

c. 

d. 

Do not document urine collection In the juvenile'. medical charti 

Place one teaspoon of the preservative In each .peclmen CUPi and 

The Juvenile number, on the urine specimen only, will be altered. The month 
(number 09 for September and 10 for October) will be added before each 
Juvenile number and the day (05, 06, 07, etc.) will be added at the end of 
each Juvenile number. 

Ex. The juvenile number 112359 would be 09011235905 If the test was 
obtained on September 5, 1989. 

The juvenile number 99365 would be 10009936502 If the test was 
obtained on October 2, 1989. 
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3. 

{ , 

Write the altered Juvenile number on the white 'abel (provided with the 
specimen cups) and Insert the label Inside the cup. 

If a child does not have a Juvenile number at the time the urine Is obtained, 
write the child's name on a blue label (provided by Juvenile Detention 
Center Medical Unit) and attach this label to the specimen cup. Upon 
receipt ofihe Juvenile number, write the altered Juvenile number on the white 
label, Insert thl. label In.lde the cup and seal cup. 

Obtaining the umple: 

a. 

b. 

Inform the child that his or her urine will be telted as part of the medical 
a .. ellment. 

Provide a con.ent form to the child and provide whatever additional 
Information I. needed to ensure the child understands the con.ent form. 
(read It verbally, answer specific question., etc.). 

c. Ask the child to sign the con.ent form. 

d. 

e. 

f. 

If the child refu.es to .Ign the consent form, Indicate his or her refusal on 
the con.ent form. Urine samples will not be obtained on children who 
refuse to .Ign the consent form. 

Forward all completed consent form., through Intra·departmental mall, to 
the Administrator of the Research, Planning and Evaluation Unit. 

Provide a .pecimen cup, which has been labeled accordingly, to the Juvenile 
and Instruct him or her to go to the designated area and furnish the 
specimen. 

The collection of the .pec/men does not need to be witnessed by medical 
or other Detention Center staff. 

4. After the sample I. obtained: 

a. 

b. 

c. 

Medical .taff .hould practice caution and use disposable gloves when 
handling .pec/men; 

Obtain the temperature of the specimen with the thermometer provided by 
Medical Department. Write the temperature at the bottom of the Nurse'. 
Data Collection Form; 

Seal the .pec/men cup, only If the completed white label Is Inside. Once 
the cap hu been placed on the specimen cup It cannot be removed. If the 
specimen cup has a blue label, lightly place the top on the cup. Seal the 
specimen cup when the Juvenile number hal been written on the white label 
and Inserted Inside the bottle; 
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d. Complete the Con.ent Form and the Nurse'. Data Collection Form. All 
completed form. should be sent through Intra-depertmental mall to the 
Administrator of the Re.earch, Planning and Evaluation Unit; and 

e. Place the completed specimen cup. In the de"gnated box In the 
refrigerator. It .hould be noted that the refrigerator I. kept at a temperature 
between 32 and 46 degrees and the temperature I. checked dally. 

5. Transferring the .peclmens to the Medical Examiner'. Office; 

a. At 9:00 a.m., Monday through Friday, the specimen cup. are to be 
transferred from the refrigerator to the designated Ice chest. 

b. The Ice chest will be picked up at the Medical Department, Juvenile 
Detention Center· 3rd Floor and be transported by Harris County Juvenile 
Probation staff to the Medical Examiner'. Office. When the filled Ice chest 
Is picked up, an empty one will be left at the Medica.~ Department. 

6. Test results will not be made available to the Child, hi. or her parents, Juvenile 
Probation staff and will not be placed In the child'. master folder. The test results 
will be used for departmental treatment and resource planning only. Any questions 
about the Adolescent Substance Abu.e Program (ASAP) should be addressed to 
the Assistant Chief Juvenile Probation Officer. 

4. ASAP Procedures for Administering the SASSI 

The following procedures are to be followed by Houston Council on Alcoholism and D!I1Ig 
Abuse staff members when administering the SASSI In the Harris County Juvenile Detention 
Center. 

1. Enter the Detention Center at 3540 West Dallas by the front door or by the elevator 
entrance In the sally port. 

2. " entering by the front. door, take the Italrwell to the right and go to the second 
floor. 

3. Ring the buzzer at the top of the .talr to be admitted to the detention center. 

4. Request to .ee the .upervisor on duty. 

5. Request a copy of the Intake log. 

6. Request copies of the SASSI, and a packet of pencilS. Attached to the SASSI Is 
a Data Collection Form. You are also responsible for .ecuring this Information. 

7. Ask the .upervlsor for your name tag (provided by the Houston Council on 
Alcoholism and Drug Abuse). Wear the name tag during the time you are In the 
detention center. Leave It at the Intake desk when you leave. 
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8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

Go through the tunnel to the detention Intake area on the third floor. Ring the 
buzzer for admittance. 

Request to speak with the supervisor on duty and Inform him/her of the purpose 
of your visit. . 

Request a copy of the ·pop· list. Using the names on your copy of the Intake log, 
find the names of test subjects on the .pop. lilt and locate their #1oor designation. 
(Column at the far left of the .pop. list) 

Group test subjects by floor, telt/ng no more than six at a time In the floor libraries. 

NOTE: On some days, you may find you have Ie .. than six test subjects on a floor. 
For example, you may have three on the fourth floor and two on the third floor. 
Plan to do your testing on the floor that has the most test subjects and ask the 
supervisor to call the test .ubjects from the other floor to Join the test group. 
(If is important to minimize the number of test subjects traveling between floors 
since If creates additional monitoring responsibility for the child care workers.) 

Ask the supervisor/child care worker of each floor to allow the test subjects to come 
to the floor libraries to be evaluated. 

Explain the evaluation procedure to test .ubject.. Explain to them that you will read 
the questions aloud and each of them will pencil In their answer. 

If a child refuses to take the SASSI, ask the child to .It quietly while the other children 
finish the Instrument. 

If a child indicates that English Is not hi. or her primary language, do not administer 
a SASSI to that child. 

Provide each subject with a SASSI Instrument, with ASAP/SASSI DATA COLLECTION 
FORM attached and a pencil. In cases where there Is not enough table area, 
supplement with clipboards. 

Put the child's altered Juvenile number (see note below) In~he top right hand corner 
of the SASSI Instrument and In the .pace provided on the Data Collection Form. The 
Juvenile number can be found ·on the Intake Log. 

Note: To ensure confidentiality the Juvenile number will be altered. Do not write the 
luvenile's name on either the SASSI or the Data Collection Form. To alter the 
Juvenile number the month (09 for September and 10 for October) will be added 
before each Juvenile number and the day (OS, 06, 07 ••• 11, 12, etc.) will be 
added at the end of each Juvenile number. . 

Example: The Juvenile number 112359 will become 09011235905 
If the test was administered on September 5, 1989. 

. The Juvenile number 99365 will become 10009936502 /s 
the test was adm/n/stered on October 2, 1989. 
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16. 

. 17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

Read each Item on fhe SASSI a/owly and clearly, watching fo make aure that fest 
subjects are marking In the appropriate apaces. Alter completing the SASSI, read each 
data col/ection Item, clarifying any Items that are unclear to the Juveniles. 

Collect evaluation Instruments and ALL PENCILS. (Young people are not allowed to 
have pencils In their rooms In the Detention Center.) 

Thank test subjects for their cooperation. 

Notify the supervisor fhat fhe evaluations are complete so young people can be 
returned to their rooms. 

Repeat the procedure on each floor as needed. 

When aI/ evaluations have been completed, return to the Intake desk on the second 
floor. (Not detention Intake.) 

Locate the Intake log and place a check mark In GREEN ink above fhe Intake date by 
the names of those having completed the SASSI. If a child refused to fake the SASSI, 
indicate by writing NO in the aame apace. 

In the green folder - SASSI ADMINISTRAnON LOG • provide the necessary Information 
of the SASSI Instruments you have lust administered. 

Place completed evaluations In an inter-office envelope (found at the Intake desk) and 
address to the training co-ordinator In the Training Unit. Ask that It be put in inter­
office mail. 

25. Replace name tag and pencils In the appropriate drawer at fhe intake desle. 

26. 

27. 

Notify the Intake supelV/sor fhat you have completed the evaluations for fhat time 
period. 

Request that receptionist -buzz you through- the exit. 
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f. Activities 

a. . Planning and Consultation 

Planning sessions were held each Friday throughout the project Issues were discussed which 
related to authority to fest, mod~ of testing and mechanics within the Juvenile Detention 
Center for testing. Staff and consultants formulated plans appropriate to their responsibilities. 

b. Specimen of Choice for Testing 

Urine was designated as the specimen of choice. Breath will detect only alcohol and will not 
satisfy the objectives. Blood requires a venipuncture, Is Invasive and entails a risk (small) to 
the subject The resulting serum sample Is suitable for therapeutic drug testing but is not 
suitable for general drug screening for drugs of abuse. Urine I. the sample of choice. Drugs 
are excreted primarily In the urine where they are concentrated by renal mechanisms. Urine 
is easy to obtain without any harm to the subject. Even with unwilling subjects, If deemed 
necessal}', time will produce a sample. 

c. Drug Screening and Self Allessment 

In the best of all situations, a .elf assessment instrument would replace laboratol}' drug testing 
or be given in conjuncture with urine screening. Claims have been made that an instrument 
exists which Is 98 percent effective in assessing adult drug use (SASSI). One objective of this 
study was to gain information on the possible validity of such an instrument by using the 
instrument and laboratol}' drug testing. 

d. Drug Testing Program 

1. Sample collection. A simple procedure is the best procedure. In-house activities were 
kept to a minimum. The main action by the medical staff was urine collection. The 
collection was a standard procedure familiar to all medical practitioners so no training 
was required. Special urine cups were provided which prevented tampering with the 
specimen once the top of the container has been put onto the cup. Near the end of 
this study, a short session was held to determine the practicality of • simplified In­
house test procedure. 

2. Drug Analysis. The agency to conduct the testing was selected on the basis of 
capability to do the testing, length of experience, quality of credentials and reputation, 
willingness to work with this group on an experimental protocol and on a cost per test 
consideration. The Ha"is County Medical Examiners laboratol}' was selected for the 
project. 

3. Reporting of results. The Medical Examiner reported results on a customized basis 
for this project 

e. Analysis of Results 

Results of the self anessment Instrument, the drug testing and other appropriate factors were 
conducted by an Independent consultant The medical consultant validated results of drug 
testing for the project and the Input to the data base. 
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a. 

b. 

Rapid Assays 

InstaScreen cannablnold KIt (Drug Screening System., Inc.,). The InataScreen I. estimated 
to require about 20 minute. per te.t. The InstaScreen requires 20 ml of urine per test. 
Frequently only enough urine I. pre.ent to complete the OnTrak, EMIT and TOXlLAB (thin layer 
chromatography) .creen~, which are our primary method.. Arrangement. have been made 
to utilize this kit where possible with the urine samples po.t EMIT and TLC testing. Additional 
arrangements have been made for further evaluation, a. need, with urine .ample. which are 
being screened In the Harrl. County Hospital District Pathology Labol'llforle •• 

InstaScreen C .. H.A.P. Kit. This kit .creen. for cocaine, heroin, amphetamines and 
phencyclidine. The manufacturer I. unable to .upply the.e kit. In .uffic/ent time to permit 
evaluation within this project. 

OnTrak (Roche). Roche manufacture. the OnTrak .ystem for .everal different drug. u.lng 
a separate kit for each drug. The system requires only a drop of urine and perhaps three 
minutes for a test. These kits will be evaluated In the Medical ExamIner'. Office. 

Training of Intake Personnel 

As Indicated above, effective evaluation of drug testing procedures requIres a good volume 
of urine and a fair amount of time for each tample. Because of the workload of Intake and 
the evaluation requirements, It was deemed unadvisable to evaluate at Intake. The objective 
of this part of the project then became to evaluate the kit. outside of Intake, to determine 
the ability of Intake to utilize the kits and then to provIde to the project information on kit 
performance and possible uses by Intake. To this end, the above described evaluations are 
being carried out. A completion date Is .et for 10/13/89. Brief kit utilization. will be 
undertaken with Intake personnel with pre-screened urine .amples provided by the Medical 
Consultant. Observafions will be made with respect to correct utilization of the kits and 
correctness of answers. These observations will permit .tatements to be made In the final 
report concerning the utillt/ of the kits for drug screening and the cost effectiveness of that 
.creening. 

c. Alcohol Assays 

Prior discussions have centered on drugs .uch a. marijuana, cocaine and PCP. Alcohol, 
which I. legal in adults, has been neglected but .hould be addressed In this .tudy. All urine 
.amples from the study have been retained In the frozen atate by the Medical Examiner. At 
the time when the various rapid assays will be evaluated, the urine .ample. will be thawed 
and alcohol will also be determined. The urine samples have all been preserved with .odium 
azide and under the.e circumstances all of the evaluations are valid. 

3. General Evaluation at OnTrak and EIIIT 

The only method recommended tor general field use which we reviewed I. OnTrak. It Is 
.ufficiently .. raight forward to be generally u.eful. The details of the procedure are fully 
described In the literature which I. Included In each kit. It .hould be emphasized here that 
the quality a .. urance provisions of the kit .hould be followed. Thl. mean. that the negative 
urine control In the kit .hould be u.ed to a .. ure the quality of the f.agent. and their proper 
reaction •. 
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The EMIT and Thin Layer Chromatography (TLC) procedure. are not field methods. They are 
to be u.ed only by fully qualified laboratorle •• 

Confirmation: The OnTrak (field te.fjrng) and EMIT and nc method. (laboratory testing) are 
recommended a. stand-alone procedure. only where the Information will not be u.ed In any 
courtroom. The.e method. are deemed to be u.eful only In providing advl.ory Information 
to ClJse workers. 

" Information I. to be u;ed In court proceeding" then only the most complete and exacting 
confirmation testing will .uffice. OnTrak and EMIT provide only a group te.t for amphetamine, 
methamphetamine and other amphetamine-like .ubstance. which may be In-over-the counter 
drug preparations. Definitive Identification by additional procedure., .uch a. GC/MS. are 
neceSlaty. A .Imple TLC procedure can re.oNe a group of .ubstance. Into Individual 
component. but .tlll doe. not provide courtroom-qua/lty evidence. 

The Initial .creen/ng methods, OnTrak and EMIT, are u.eful only In detecting the most 
common .ubstance.. These .ubstance. Include by far the biggest volume of drug abuse 
cases. 

Other drugs, such as methy/enedioxy amphetamine, a deSigner drug, are best detected by a 
TLC procedure. The long list of drugs listed elsewhere In this document IndIcates the vast 
number of possible cases beyond OnTrak and EMIT testing. The volume of these case. Is 
.mall compared to alcohol, marijuana and cocaine abu.e. 

4. Technical EvalUllfion 01 OnTtak and InstaScteen with EMIT 

EMIT has been used In our laboratories and in the Medical Examiner'. laboratory with excellent 
success. The EMIT method Is run In an automated mode and under the circumstance. has 
been entirely reproducible. The confirmation of the EMIT positive .ample. by GCIMS has been 
uniformly .uccessful. However, for this study, amphetamines and THC require a special 
comment. 

Both EMIT and OnTrak methods require only drops of urine for testing. The InstaScreen test 
requires approximately 20 mi. of urine for a test. EMIT, OnTraK and InstaScreen all have a 100 
mg. cut-off for THC. Because of the larger volume of urine required for InstaScreen, It Is 
considered to be about 400 times less .ensitive than the other two aSlays. 

The EMIT amphetamines test Is a group test. It I. .en.ltive to amphetamine, 
methamphetamine and to .ome over-the-counter drugs found principally In cold medications. 
A positive EMIT amphetamines test can be taken only by a preliminary screen. illicit drug use 
can be determined only by further testing. 

The confirmation of the EMIT THC test (100 ng. cut-off) has been uniformly .ucceSlfui In our 
hands. However, the confirmed level of the delta-'- tetrahydrocannabinol metabolite has often 
been approximately 10 mg. The .ensltlvity of our GC/MS procedure Is approximately 10 mg. 
of the delta-' metabolite per mi. of urine, a level that has been approached In .ome samples. 
In one .ample, the delta-' I.omer was encountered rather than the delta-' metabolite. The 
EMIT test I. a group test for the various cannabinolds which are produced by the hemp plant 
and are psychoactive. Usually, delt.' parent compound II the predominant I.omer. It Is also 
our experience that the marijuana metabolites are not .table In urine, even when preserved 
with .odium azide and .tored In the cold. It I. common to .ee urlnes testing positive for 
marijuana falling to give a positive test at the 100 ng. cut-off with EMIT der being .tored for 
a few days In the freezer. Two .amples, numbers 1370 and 30835, were on the border-line 
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after being alored In the freezer tor five days. Each OnTrak kit wa. tested .uccessfully with 
the negative control. Sample number 1414 wa. negative by both EMIT and OnTrak and thus 
.erved a. a patient urine negative control. OnTrak I. a latex agglutination te.t In which 
negative sample. are recognized by the full agglutination of the latex .u.pen.'on by the 
antibody reagent. Therefore the negative control demonstrate. the de.'red activity of the 
reagent.. Under the.e condition., the OnTrak method wa. con.,dered fo have 100% 
correlation with the EMIT procedure for fre.h urine. 

T4IIf*o ~ EWlIwIIioft of Oft1iat Iftl burDSmaI ...", EAITl' 

SAMPLE METHOO COCAINE BARBS. THC. 
a:==== -===== cc=::= ===== -== 
1353 EMIT POS NEG NEG 

OnTrak POS NEG NEG 
INSTSCRN NEG 

1323 EMIT POS POS NEG 
OnTrak POS POS NEG 
INSTSCRN NEG 

1370 EMIT POS NEG POS 
OnTrak POS NEG CUTOFF 
I NSTSCRN NEG 

1327 EMIT POS NEG NEG 
OnTrak POS NEG NEG 
INSTSCRN NEG 

1328 EMIT NEG NEG POS 
OnTrak NEG NEG POS 
INSTSCRN NEG 

1319 EMIT POS NEG NEG 
OnTrak POS NEG NEG 
INSTSCRN NEG 

30835 EMIT NEG NEG POS 
OnTrak NEG NEG CUTOFF 
INSTSCRN NEG 

30847 EMIT POS POS NEG 
OnTrak POS POS NEG 
INSTSCRN NEG 

1434 EMIT POS NEG NEG 
OnTrak POS NEG NEG 
INSTSCRN NEG 

1436 EMIT POS NEG NEG 
OnTrak POS NEG NEG 
INSTSCRN NEG 

1415 EMIT POS NEG NEG 
OnTrak POS POS NEG 
INSTSCRN NEG 

1414 EMIT NEG NEG NEG 
OnTrak NEG NEG NEG 
INSTSCRN NEG 

1359 EMIT NEG NEG POS 
OnTrak NEG NEG POS 
INSTSCRN NEG 

InstaScreen I. a chemical color reaction. It Is specfflc for the delta·9 metabolite. The InstaScreen 
requires a relatively large volume of urine, a filtration .tep and then the color reaction. It requires 
.an extended period of time to run. Urine pigments can lengthen the filtration time and obscure the 
color reaction. Since .ubJect. are u.ua/ly encountered .erlally, both time and Interference factors 
are serlou. drawbacks. The data .hows that of 13 sample., four ,,"'ere positive for THe by EMIT but 
no positive reactions were obtained by InstaScreen. While the number of .amples Is not large, It Is 
sufficient to make InstaScreen .uspect as a mode of testing. InstaScreen I. not recommended for 
this type of work. 
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1. 

2. 

3. 

4. 

5. 

6. 

EMIT Amphetamine Allay 
SYVA a Company, Technical Con.ultatlon Department, too Are.tradero Road, P. O. Box 10058, 
Palo Alto, CA 94304. For a •• I.tance, call a Syva technical consultant toll·free at (800) 227-
8994. 

Abuscreen OnTrak Rapid Assaya for Drug Abu.e" 
Clara Puccini, Technical Service. Department, Roche Dlagno.tlc System., Inc, 1 Sun.et 
Avenue, Montclair, NJ 07042-5199. Telephone (800) 526-1247. 

Abbott ADx System 
Marie Fisher, Product Manager, Abbot Lab., Abu.ed Drugs and Tlxico/ogy Systems, P.O. Box 
15202, Irving, 1)( 75015, Telephone (214) 257-6553 and (BOO) 527·2547. 

InstaScreen (Cannabanold and C.HAP., 
Drug Screening Systems, Inc., P.O. Box 579, Blackwood, NJ 08012. 

SASSI (Substance Abuse Subtle Screening Inve:mory) 
Dr. Glenn Miller, The SASSI Institute, 4403 Trallbridge Road, Bloomington, IN 47408, (812-
333-6434). For Information about the -Adolescent Form-, and .taff training .essions In 
effectively administering th" questionnaire. 

Vocalyzer Test 
Dr. Harb S. Hayre, Impairment Measures, Inc., P. O. Box 19756, Houston, Texas 77224-9756. 
(713) 747-6753. 

27This is not a complete list of available tests. 
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( , 

DRUGS DEJECTED BY Elf" 

(1-Phenylcyc/ohexyl) Morpholine 
1-(1-Phenylcyc/ohexyl) Pyrrolldlne 
1-(4-Hydroxyplperidino} Phenylcyc/ohexane 
1-Amphetamlne 
1-[1-(2-Thlenyl)-Cyc/ohexylJ Morphollne 
1-[1-(2-Thlenyl}-Cyc/ohexylJ Piperidine 
1-[1-(2-Thienyl-Cyc/ohexylJ Pyrrolldlne 
11-Hydroxy-'-THe 
11-Hydroxy-9-THe 
11-nor-delta-'-THC-9-carboxyllc acid 
11-nor-delta-9-THC-9-carboxylic acid 
3,4-methylene-dloxy methamphetamine 
3,4-methylenedloxy amphetamine 
4-Hydroxyplperidine pep 
4-Phenyl-4-Piperidinocyc/ohexanol 
'-B-11-dIOH-delta-9-THe 
'-B-OH-Delta-9-THe 
alphenal 
amobarbital 
benzoyleogonine 
butabarbital 
butalbltal 
Cannabidiol 
chlordiazepoxide 
clonazepam 
codeine 
cyc/opentobarbltal 
d,1-amphetamine 
d,1-methamphetamlne 
d,1-ephedrine 
d-amphetam/ne 
d-methamphetam/ne 
demoxepam 
desalkiflurazepam 
diazepam 
dihydrocodeine 
ethanol 
flunltrazepam 
"urazepam 
hydrocodone 
hydromorphone 
Isometheptene 
Isox,uprine 
levorphanol 
lorazepam 
mephentermine 
morphine-3-B-D-glucuronlde 
N-Desmethydiazepam 
nin-Diethyl-1-Phenyleye/ohexylam/ne 
Nltrazepam 
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Nulldrin 
pentobarbital 
phencyclidine 
phenmetrazine 
phenobarbital 
phentermlne 
phenylpropano!~m/ne 
pOH-Amphetam/ne 
,ecobarbltal 
falbutal 
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GENERIC DRUGS DErECTED BY 10JClLAB (lLCJ 

I 6-monoacetylmorphine tlurazepam phen/ramlne 
acetaminophen glutethimide phenmet ... zJne 
amantadine guaifenes/n phenobarbital 

I amitriptyline haloperidol phenolphthalein 
amobarbital hydrocodone phenothiazine metabolites 
amoxaplne hydrocortisone phentermlne 

I 
amphetamine hydromorphone phenylbutazone 
antipyrine hydroxyzine phenylpropanolamine 
aprobarbltal Ibuprofen phenyltoloxamlne 
artifacts Imipramine phenytoin 

I atropine Indomethacin plndo/ol 
barbital Isometheptene polyethylene glycol 
benzqu/namlde ketamine predn/soline 

I 
benztroplne lidocaine procainamlde 
benzyl alcohol Ioxaplne procaine 
butabarbltal maprotiline promethazine 
butalbital meclofenam/c acid propoxyphene 

I caffeine mefenamic acid propranolol 
carbamazeplne menthol propyxphene 
carisoprodol meperidine pseudoephedrine 

I chlordiazepoxide mephobarbital psilocin 
chlorphenesin carbamate meprobamate psilocybin 
chlorpromazine methadone pyridoxine 

I 
c/metldine methamphetamine pyrilamine 
clindamycin methapyrilene quinidine 
cocaine methaqualone quinine 
codeine methocarbamol ranltidine 

I cyc/obenzaprine mefhoxyphenamfne salicyc/amide 
dehydrocode/ne mefhylendioxyamphefamlne secobarbital 
demfnhydrinate mefhylpredn/so.fone spironolactone 

I desipramine mefhyprylon strychnine 
dextromethorphan mefoprolol temazepam 
diacetylmorphine molindone terpin hydrate 

, 

I 
diazepam morphine suifate theophylline 
dlethlyproplon N~methyl- methylenedioxyamp thloridazine 
diflun/sal nadolol thlothixeme 
dihydrocodeine nafcillin thymol 

I dlltlazem naltrexone flmolol 
dlmenhydrlnafe naproxen trazodone 
diphenhydramine nicotine triamterene 

I 
diphenydramlne nomifens/ne trifluoperazine 
dipyridamole nortriptyline triflupromaz/ne 
dlsopyramide orphenadrine trihexyphenldyl 

I 
dltlazem oxycodone trlhexyphenidyl metabolite 
doxepln papaverine trlmethobenzamlde 
doxylamine pentazocine trlmethoprlm 
emetine pentobarbital trimlpramlne 

I erythromycin estolafe perphenaz/ne verapamll 
erythromycin phenacetin zomeplrac 
ethylsucclnat phenazopyrldine 

I 
ethchlorvynol phencyclidine 
efhinamate phendimetraz/ne 
fenoprofen phenethy/amlne 
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NAME -
ALPRAZOLAM 

AMANTADINE 

AMITRIPTYUNE 

AMOBARBITAL 

AMOXAP,NE 

AMPHETAMINE 

ANTIPYRINE! 
PHENAZONE 

BENZQUINAMIDE 

APROBARBITAL 

ATROPINE 

BENZTROPINE 

BARBITAL 

BUTABARBITAL 

BUTALBITAL 

CAFFEINE 

CARBAMAZEPINE 

CARISOPRODOL 

. . . ... 

DRUG INFORMAOON 

TRADE NAME TRMAL NAME 
X8nax 

Symmetrel 

Elavl', Endep, Etrafon, 
Amitid, Umbltrol, Triavil 

Amyta/, Tulnal 

Asendin 

Benzedrine, Obetrol 

Midrin, Auralgan 
Otic Solution 

Emete-Con 

Alurate 

Atropine 

Cogentin 

None 

Butabell, HMB Tablets 
Pyridium Plus, Quibron 
Plus, Tedra'-25, 
Butisol, Buticaps 

APC with Butalblta/, 
Buff-A-Comp, Esgic, 
Fiorinal, Mediges/c 

Amyta/,barbs,blue angels, blue birds, 
downers, goofballs, .tumblers, christmas trees, 
double trouble, jelly beans, tooies. 

Speed, uppers, whites, cartwheels, white 
crosses, bennies 

Barbs, downers, etc. 

Barbs, candy, goofballs, n~rve 
pills, peanuts, stoppers, 
stumbler 

Barbs, candy, goofballs, peanuts, 
sleepers, stoppers, stumblers 

No-Doz, Cafecon, Cafacetin 
Cafergot, Cafermlne, APC, Synalgos 

Tegretol 

Rela, Soma, Soma Compound 
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I 
CHLORDIAZEPOXIDE Ubrlum, Ubrltab., Downs, newe pills, frank. 

SK.Lygen, Umbltro/, 
Ubrax, Menrlum 

I CHLORPHENESIN Maolate 
CARBAMATE 

. 

I 
CLORAZEPATE Tranxene Downs, newe pills, frankl 

COCAINE Snow, blow, coke, big C,/aely, nose candy, toot, 

I ba.e, etc. 

CODEINE Emplrln, Tylenol Painkiller, pain reliever, .yrup, rabo, .choolboy 

I CYCLOBENZAPRINE Flexerll 

I DEXTROMETHORPHAN Dristan Cough Formula, 
Vick's Formula 44D, Nyquil, 
Robltuss/n·DM and many 

I others. 

DESIPRAMINE Nopramlne, Pertofrane 

I DIAZEPAM Valium, D· Tran E·Pam, Down., newe pills, franks 
Erlta/, Meval 

I DIETHYLPROPION Tenuate, repanll, Diet pills 
Dietec, D.I.P., 

I Nob6i1/ne 

DIFLUNlSAL Do/obld Pain pill 

I DILTIAZEM C8rdizen Heart medication 

DIHYDROCODEINE Synalgo •• DC 

I DIMENHYDRINATE Dramamine Seasick pillS 

I DIPHENHYDRAMINE Ambeny~ Benad~I Allergy pill. 

DISOPYRAMIDE Norpace Heart medication 

I 
I 
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I DOXYLAMINE Vic#c'. Formula 44 Cough Allergy pill. 
Mixture, Nyqull, 
Un/.om 

I DOXEPIN Sinequan, Adapin 

EMETINE Ipecac . 

I EPHEDRINE Bronkald, Bronkotabs Asthma pill. 
Nyqul', Quibron, Tedrsl 

I ERYTHROMYCIN Etyfhroc/n, lIolone 
E.Myc/n, Roblmycin 

I ETHCHLORVYNOL P/acldyl Dyls 

ETHINAMATE Va/mid 

I 
FENOPROFEN Nalfon Arthritis medicine, aspirin 

I .ubstitute 

FLURAZEPAM Dalmane Sleeping pills, tranks 

I GLUTETHIMIDE Doriden CB, cibas, glbees, -d·, gorilla pills, loads, four 
doors 

I GUAIFENESIN Robitussin, Dimetane Cougfl medicine 
Novahistine, etc. 

I 
HALOPERIDOL Ha/dol 

HEROIN Horse, H, Harry, skag, brown, Mexican brown, 

I 
smack, etc. 

HYDROCORTISONE So/u·Colfef, Hydro- Colfisone medicine 
colfisone Tablets, etc. 

I HYDROMORPHONE Dllaudid 

I 
HYDROXYZINE Atarax, Vistaril Nerve pills 

C8lfrax, Marax, Vistrax 

I IBUPROFEN Motrin, Ruten Arfhrltis medicine, aspirin 
.ubstitute 

I 
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ISOMETHEPTENE 

KETAMINE 

UDOCAINE 

LORAZEPAM 

LOXAPINE 

MAPROTIUNE 

MEPERIDINE 

MEPHOBARSrrAL 

MEPROBAMATE 

METHADONE 

METHAMPHETAMINE 

METHAPYRILENE 

METHAQUALONE 

Midrln, Migra/am 

Ketalar, KetaJect 

Xylocxa/ne 

Atlvan 

Loxltane 

Ludlomll 

Demerol 

Mebaral 

Equanil, Miltown, 
SK·Samate 

Dolophlne 

Desoxyn 

Quaalude, Sopor, 
Mequln 

Down., nerve pills, frank. 

Nerve medicine 

Demie., painkiller, pain reliever 

Downs, nerve pillS, franks 

Dollies, meth, painkiller, pain 
reliever 

Speed, crystal, uppers,whltes, cartwheels, white 
crosses, bennies, black beauties, black cadlllacs 

Sleeping or allergy pills 

Love drug, ludes, Os, quads, 7148, 
sopers, .opes, wallbangers 

METHOCARBAMOL Robaxin, Robaxisal 

METHYLENEID/OXY· Mellow drug of America, love drug, 
AMPHETAMINE love pili, MDA 

N·METHYL·METHYLE· Ec.tasy (XTC), Adam 
NED/OXYAMPHETAMINE 

METHYLPREDNI· 
SOLONE 

METHYPRYLON 

Medrol, Depo-Medro/, Cortisone med! Jlne 
Depo-Predate, Mepred-40 

Noludar Downers, sleeping pills 
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METOPROLOL 

MOUNDONE 

MORPHINE 

NORTRIPlYUNE 

NALTREXONE 

NOMIFENSINE 

NAPROXEN 

NICOTINE 

OXAZEPAM 

OXYCODONE 

PAPAVERINE 

PENTAZOCINE 

PENTOBARBITAL 

PHENACETIN 

PHENAZOPYRIDINE 

Lopre •• or, Be!s!oc 

Moban 

Aventyl 

Trexan 

Merltal 

I , 

Blood pre .. ure pills 

Napro.yn Arthriti. medicine, aspirin substitute 

3-Pyridine 

Serax Downs, nerve pills, franks 

Percodan, Percocet, Painkiller, pain reliever, perkies 
Tylox 

Pavabid, Pavabld HP, Heart medication 
Cerespan, Cerebid, 
Pavacap 

Talwin, Talwln Compound Painkiller, pain reliever, TS 

Nembutal, Carbrita/, Barbs, downers, goofballs, 
WANS nembles, nemmies, yellow Jackets, sleepers, 

.tumblers, yellow submarines 

Empirin, Fiorina/, Painkiller 
Mido/, Norges/c 

Axo-Sulfisoxazo/e, Bladder pills, cystitis pills 
Azotrex, Urobiotic, 
Azo Gantano/, Azo 
Gantrlss/n, Pyridium, 
Sulaclyne 
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PHENCYCUDINE 

PHENDIMETRAZINE 

PHENIRAMINE 

PHENOBARBITAL 

PHENMETRAZIN 

PHENOLPHTALEIN 

PHENOTHIAZINE 
METABOUTES 

PHENTERMINE 

PHENYLBUTAZONE 

PHENYLPROPANO· 
LAMINE 

PHENYLTOLOXAMINE 

PHENYTOIN 

PINDOLOL 

PREDNISOLONE 

PROCAINAMIDE 

PROCAINE 

PCP Angel dust, PCP, crystal log, peace pili, sherms 

Bontril, P/eglne, Uppers, diet pills 
Sacarate, Trimstat, 
Pre/u-2, MeNiat 

Triamlnic," Flogeslc, Allergy or cold medication 
Ru-Tuss 

Antroco/, Mudrane, Sarbs, downers, goofballs, 
Quadrina/, etc. phennles, pheno., ./eepers, 

.tumblers, etc. 

Preludin 

Agora/, Ex·/ax, etc. 

Chlorpromazine (Thorazine), 
Vesprin, Temaril, Ste/azlne, 
Phenergan, Compaz/ne 

Fastin, lonamln, Diet pills 
Teramine 

Butazolidin, Azolid Butes 

Sinutab, Allerest, 
Contact, Ornade, 
Triamln/c, Dexatrim, Diet pills, PPA 
Prolamine, Hungrex, 
etc. 

Sinubid 

Dilantin Epilepsy medicine 

ViBken 

Acetate, Predate, Cortisone medicine 
etc. 

Pronestyl Heart regulator 

Novacaine 
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PROPOXYPHENE Darvon, Darvoeet·N, PaInkiller, paIn relIever 

I Darvon Compound 

PROPRANOLOL Inderal Blood pressure pills, heart pills 

I .PSEUDOEPHEDRINE Sudafed 

I PSILOCIN Magic mushrooms, .hrooms 

PYRILAMINE Excedrin, Somlnex, Allergy pills, ,'eeplng pIli. 

I Triaminic, Napril 

RANITIDINE Zantac 

I SECOBARBITAL Seconal Barbs, bullets, candles, downers, goofballs, pink 
ladles, reds, seccy, sleepers, stumblers, etc. 

I SPIRONOLACTONE Aldactone Water pills 

STRYCHNINE Rat polson 

I TERPIN HYDRATE Codeine Elixer, etc. G.I. gin 

THEOPHYWNE Bronkaid, etc. Asthma medicine 

I THIORIDAZINE Mellaril, Thioril 

I TRIAMTERENE DyrenIum, Dyazide Water pills 
I 

THIOTHIXENE Navane 

I TRIAZOLAM Ha/cion Sleeping pili, .edative 

TRAZODONE De.yrel 

I I TRIMETHOBENZAMIDE Tigan Nausea medicine 

I I 
TRIMETHOPRIM Bactrim, Proloprim, 

Septra, Trimpex 

I 
TRIMIPRAMINE Surmontil 

TRIPELENNAMINE PBZ, PBZ-SR, etc. Allergy pills, B'., blues 

I 
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APP£II)IX C 

Chaln-of-Custody • 

Collection Facility • 

Confidentiality • 

Confirmation 
of restdts • 

. Cross-reaction -

Data Collection 
Instrument -

Detection or 
Retention 
Period· 

Drug Urinalysis • 

Eligibility Criteria -

GLOSSARY 

the process by which evel)' .tep In the collection of a urine .ample, 
transporting It to the lab, placing It on testing equipment and recording and 
reporting the result, 13 Initiated by a specific procedure and documented 
to provide absolute .Slurance that • given umple belongs to a given 
Individual. 

the place established for the purpose of gathering the urine .ample(s), 
usually a lavatol)'. 

"0 be Intrusted with the confidence of another or with his secret affaIrs or 
purposes; to be intended to be held In confidence on kept secret.· (Legal 
definition). 

All urine samples reported positive with one 
test should be analyzed by at least one other and different method. Both 
tests must give a positive result before the results can be used In legal 
proceedings • 

the possibility for substances other than the drug In question to give a 
positive result In a screening assay. 

the formes) used to collect all pertinent 
demographic Information about persons either volunteering or not submitting 
to a urine test. 

the length of time a drug or metabolite 
(product of the process of metabolism) can be 
found In bodily fluids. 

the examination of urine samples by various technical methods to determine 
the presence or absence of specified drugs or theil- metabolized traces. 

those factors which determine who will and who wil'l not "e Included In a 
drug testing/screening program. 
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APPEM)IX C 

Fa/.e Positive! 
Fe/se Negative • 

Fully Informed 
Con.ent • 

Identffication • 

false po.ltlve mean. that a drug-free Nmple I. reported positive for drugs 
due to either a testing or an admlnl.tratlve error. A false negative means 
that .uch errors cause a positive sample to be reported a. drug free. 

a program client has been told of the nature end consequences, Including 
all the uses of the testing, of giving a urine .pec/men and agrees to provide 
the 'pec/men. 

the act of establi.hing whether an offender I. eligible to participate In the 
drug testing program. 

Informal Adjustment. 1. a program aimed at .elf-rehabilitation, .hort-term supervision, diversion 
and prevention from further involvement In the Juvenile justice system. 
Entered into voluntarily, It provides a .econd chance for those children with 
limited police contact. 

Infringement of 
Privacy· the legal definition as It applies to the results of drug testing would be the 

-the unauthorized release of the results to any person.· 

Umlts of Detection· the lowest concentration of a drug that a test Is able to detect. 

Lockstep Method· 

Metabolite 
Metabolism • 

Periodic or Random 
Testing -

Screening. 

Secondary 
Confirmation • 

a first test followed by a .econd test procedure. 

after a drug I. taken, It Is .oon dl,stributed throughout the bloodstream. As 
the blood passes through the liver and other parts of the body again and 
again, the drug encounters numerous enzyme (complex protein) .ystems 
that convert most of the drug Into one or more end products called 
metabolites. 

collecting client urine .pecimens for testing without the client's prior 
knowledge of when a .pecimen will be requested. 

the .ystematic examination of all offenders at particular pOints In the justice 
.ystem process to determine their potential suitability or eligibility for a drug 
testing program. 

the .econd 'esting using a different method of urine te.t, u.ed to confirm 
the po.ltive resulfl of a fim urine test. 
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S." ...... ament 
Inm:ument. -

Specification (of 
'pec/men 
collection) -

.urveys, que.tlonna/re. or t.st. by which program client. respond to 
question. and/or statement. and a •• ess the level of their own and theIr 
family'. u.e, abu.e or non-u.e of drug •• 

being able to distinguish one drug from another 
and thus CO".ctly Identify the drug(.) In .ach and evety urine 'pec/men. 

I Test Documentation • complete te.t re.ult. are recorded on an appropriate reporting form. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

r.sting Frequency - how often th. clIent will be a.k.d (voluntaty) or requIred (mandatoty) to 
partiCipate In a ul1ne .pec/men t.st. 

Urine Drug Assay - the analysi' of a urine .ample to determine the presence, absence or 
quantify of one or more drugs. 
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A. Laboratory Tests 

B. On-Site Tests 
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APPENDIX D 

1. 

a. Immunoassay (Use of antlbod/e. or protein. to detect the pre.ence of drugs). 

1. Enzyme Immunoallay (EMIT):. The EMIT drug abu.e assaY' are rapid, .eml· 
quantitative Immunochem/cal test. which, by allay of the re.pectlve urinary drug 
or drug metabolite., detect the u.e of the following drug categories (.ee Table 
below). These assays are designed a. a primary screening test to detect positive 
.amples In a given population. A negative result I. strong evidence that the drugs 
In question are not pre.ent In excell of the detection limit of the allay. 

!l!Y!!l. CUT-OFF LIMTI'S 

Amphetamines 300 mglml 

BarbiJur~ 300 mglml 

/knzodiazepine 300mglml 

Benzoylecgonine (Cocaine Metabo1ile) 300 mglml 

Cannabinoids (THe, Marijuana) l00mglml 

Methadone 300 mglml 

MetJuJquoolone (QuaDludes) 300 mg/ml 

Opiates 300mglml 

Phmcyclidine (PCP, Angel Dust) 75 mg/ml 

Other than Alcohol 

Thf; EMIT procedure Is a two reagent immunochemlc.al competition reaction. An antibody, 
Ab, Is developed for a particular drug. The antibody must have a very high affinity for the 
drug In question. It must also have a very low affinity for other drugs. In other words, It 
must be very specfffc for the drug In question. A .o/ut/on of the antibody I. one of the 
reagents. The other reagent (this I. a two-reagent test) cont~/n. the drug In question In 
a special form and biochemicals which are necessary for the reaction. The .pec/al form 
of the drug Is that In which It Is covalently linked to an enzyme, fllucos.6-
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APPENDIX D 

phosphatedehydrogena.e, GPHD, to form a reagent, Dr·GPDH. GPDH fran"efl a hydrogen 
.tom from gluco.e=6=pho.phate (part of Ute reagent) to HAD, a biochemical which I. part 
of the reagent, to form NADH, the reduced form of HAD. The formation of HADH can be 
conveniently observed In the .pectrophotometer at a wave length of 340 nanometefl. 
Thus, the rate of appear.ance of HADH i. a measure of the rate of Ute reaction. H Ute 
antibody, reagent 1, react. to form Ab-Dr·GPDH, the enzymatic leaction to form HADH I, 
largely Inhibited. H a drug i. present In the .ample urin., the Ab will preferentially react 
with the drug to form Ab-Dr and .ome of the Dr-GPDH will be available for Ute formation 
of NADH and this will be .een as a greater rate of reaction. The reaction I. curvellnear and 
.0 sophisticated mathematic. and Instrumentation ale needed to make the reaction u.eful. 

In brief, the EMIT reaction I. as follows. Sample, biochemicals, and a .peclflc antibody 
reagent are mixed together. The reaction I. ob.erved In a .pectrophotometer. An an.wer 
I. obtained for the particular drug content of Ute ample from a calibration curve. The 
Instrument Is calibrated by running known .ample.. Unknowns are run along with quality 
control samples to assure the validity of the result •• 

The EMIT test for alcohol requires Ute enzyme, alcohol dehydrogenase, A1cDH and HAD. 
A1cDH tran:~fers a hydrogen atom from ethanol In the .ample to NAD to form NADH. The 
reaction I. monitored In the spectrophotomer. The reaction I. linear and .0 the rate of 
reaction Is proportional to the alcohol content of the .ample. The answer I. obtained from 
a standard curve. Controls are run with the reaction. 

2} 

3} 

Fluorescence Polarization Immunoassay (FPIA) • u.e. a .ubstance that ·glows· or 
fluoresces under polarized light to Indicate drug presence. 

Radio Immunoassay (RIA) • use. a radioactive .ubstance to react with drugs present 
and, following the reaction, measures the amount of radioactivity. 

b. Chromatography - (separates .ubstance • • uch as drug. In urine by causing Utem to attach to 
some type of material or particles.) 

1} Gas Chromatography/Mass Spectrometry (GC/Ms) - use. a gas .uch a. helium or 
nitrogen to transport a urine .ample to a column where the material. are to be 
measured and .eparated. The gas then transport. Ute .eparated componerd~ onto 
a detector (mass .pectrometer) for Identification and measurement.. Thl. test I. 
reported and acknowledged to be the most .en.ltlve, 'peclflc, accurate and reliable 
method of cOnfirming the pre.ence of drugs of abu.e In biological .ample •• 

2) Thin Layer Chromatography (TLC): Thin Layer Chromatography, nc, I. carried out 
on glass fiberpaper, grams, about 5x14 cm. In .ize. The paper I. Impregnated 
with .ilicic acid and with reagents which aid In Ute Identification of drugs. Two 
lanes on aach .ide of the strip carry .tandards (four lane. total) and two lanes In 
the middle can carry an extract of the unknown sample. All .ubstance., standard 
and unknown, are .potted In their individual a,eas about two centimetefl from the 
bottom of the gram. The gram I. placed in a .mall/ar along with a little appropriate 
.olvent. The .olvent creep. up the gram by capillary action. The drug. are carried 
with the .olvent. Individual drugs are carried at different rates. So after migration 
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up the gram, atandards and unknown drugs may be lound at different locations In 
their lanes on the gram. Four different procedures, color ructions and 
lIuorescence, are applied to visualize the drug.. For a drug to be Identified all of 
these points muat be uti.fied. The unknown muat have migrated up the gram to 
the correct location as compared to the atandards. All color reactions must 
correspond to the appropriate atandard. Thu. lor an Identification, live check points 
must all be In agreement with the appropriate arandard. " any of the check point. 
do not agree an Identification I. not achieved. 

TLC Is a little lell .en.ltive than the EMIT procedure '0, generally, a little higher 
level of drug I. required for a po.ltlve detection. EMIT Is very .peclfic lor a drug 
or a panicular cia .. 01 drug.. EMIT detects only a limited number of drugs. TLC 
is extremely broad In Its application and can detect a very, very large number 01 
compounds (drugs). TLC and EMIT are therefore complementary to each other In 
detecting the presence of drugs In a sample. One 01 the EMIT tests detects 
barbiturates as a class. 

3} High Pressure Uquld Chromatography I. another laboratory test which may be used. 

2. On-Site Tests 

a. Urinalysis Test 

b. 

1) Roche (OnTrak): OnTrak Is a product of the Roche Company. It I. one 01 
Roche'. lamiliar latex agglutination test.. An OnTrak test I •• peclfic lor a . 
given drug. The test utilize. a colloidal .u.penslon of latex panicle. carrying 
the drug In question. " the antibody directed against that drug Is added 
to the milky .uspenslon of latex, the antibody will react with the drug 
causing a cross linking of the latex panicle.. The result will be a clotting 
of tile latex panicles. That result I. a negative te.t. " the umple, which 
I. first placed In the reaction vellel, contain. the panicular drug, the 
antibody will be neutralized, the latex panicles will remain In the colloidal 
state, the appearance will remain milky and the test will be .cored as 
positive. 

2} InstaScreen (C.H.A.P) - a test kit method which .creen. lor cocaine, heroin, 
amphetamine. and phencyclidine (PCP), u,'ng a chemical color reaction. 
Manufactured by Drug Screening System, Inc. 

Psychometric or Self-Assessment Test 

1) SASSI - the ·Substance Abuse Subtle Screening Investory- I. an BC)-question 
pencil test that collect. both an Individual and family .oclal history related 
to .ubstance use, abuse, etc. For the procedure:; to use In administering 
the SASSI, .ee Appendix S; fo,. a umple SASSI lorm, .ee Appendix E. 
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3. New Technology 

Vocalyzer (Vo/c~ Te'lt): The voice test I. designed g..J~ -:/etermlne If a .ubject'. normal 
abilities are Impaired by chemlCllI agent.. In other word., I. a .ubject ·under the 
Influence-? The test I. totally computer driven. The phone number of the computer I. 
dialed Into the phone .ystem. The computer an.we,.. and a.b the .ubject to uy certain 
words which are recorded after the beep. The te" I. completed after .everal such 
respon.es. The computer then analyze. the re.pon.e. and make. a determination of the 
.tatus of the .ubject. It I. a.,umed that a .0phlstlCllted computer program analyze. the 
data to obtain the answer. The answer I. a number from 0 to 4, with anything under 2 
being considered non-Impaired. The developer would not divulge the nature of the analysl. 
because of a pending patent appliClltion. 

The tests. listed In this Appendix offer a number of options: however, this Is not a complete 
description of what Is available for your u.e. 

A REMINDER: When you .e/ect a test or tests to be used either on .lte or In a laboratory, 
remember to consider the Impact on: program cost, response time, and .tafflng. 
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APPEII)IX E 

A. Used In ASAP 

Exhibit A'· 

Exhibit B· 

Exhibit C· 

Exhibit D· 

ExhIbit E· 

ExhIbit F· 

ExhIbit G • 

ExhIbit H· 

Exhibit I· 

ExhIbit J. 

Exhibit K· 

Exhibit L • 

Exhibit M· 

N. APPENDIX: FORMS 

Harris County JuvenIle Probation Department Drug Testing 
Con.ent Fonn 

Agreement of Patticipation and MedIcal I Psychological I 
P.ychiatric Authorization Fonn 

ASAP Weekly Summary (Dally) 

ASAP Weekly Summary (Monthly) 

Harris County Juvenile Detention Center Medical Department 
Drug Testing Log 

ASAP/Nursing Data Collection Instrument 

ASAP/SASSI Data Collection In,trument 

SASSI Adolescent Fonn & Risk Prediction Scales 

SASSI Admini$tratlon Log 

ASAP Data Collection In,trument (Booking Fonn) 

ASAP Data Collection Instrument/Vocalyzer 

Harri, County Juvenile Probation Drug Testing Study 
Codebook 

Intake Log Sheet 
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Appendix E EXHIBIT A 

HARRIS COUNTY JUVENILE PROBATION DEPARTMENT 
DRUG. TESTING CONSENT FORM 

As part of my medical'examination I have been requested to provide 

a urine specimen. By signing this form I am agreeing to provide 

a urine specimen. I have been informed verbally and by this 

writing of the following: 

1. I understand that as a minor I may consent to examination, 
treatment and counseling for chemical addiction, dependency, 
or abuse if I choose to do so. 

2. I am voluntarily providing a specimen for drug testing 
purposes. 

3. The results of the test will be confidential and secret. The 
results will never be used against me in any way. 

4. The urine specimen will be given by me in private and no one 
will observe me. 

SIGNED this __________ day of _____________________ , 1989. 

JUVENILE 

JUVENILE NUMBER 
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Ap.pendix E EXHIBIT B 

AGREEMENT OF PARTICIPATION AND 
MEDICAL/PSYCHOLOGICAL/PSYCHIATRIC AUTHORIZATION 

This agreement is offered in the recognition that a family is a social 
system. It is believea by this Department that resolution of problems 
within a family can come about effectively when the family works together' 
toward solutions. 

I/we, therefore, agree to cooperate with all phases of treatment or 
services which are recommended to my/our child by the Juvenile Court, 
including counseling and educational programs. 

I hereby give my consent for the County Juvenile Probation Department to 
administer or to have administered to • date 
of birth • the following services: 

1. Medical 

2. Psychiatric 

3. Psychological 

4. Drug Testing 

- Inc1uding but not limited to physical 
examinations, blood and urine tests and 
treatment necessary due to illness or 
accident. 

- Evaluation and treatment. 

- Evaluation and treatment. 

- Evaluation and treatment. 

I understand that a copy of this authorization ;s as valid as the original. 
I also designate the following telephone numbers at which I may be 
contacted in the event of an emergency: 

Signature of Parent/Guardian 

Signature of Child 

Date 

Witness 

Witness 
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Appendix E EXHIBIT C 

SU~ no~ 

ASAP WEEKLY SUMMAR' 
WEEK 

TUES WED THUR IAT __ ... _____________ ~-------------------------------------... ---P-------~-
CU'UtE~T orr: I I I I ------------_._._------------_._._--------_._--.. --_.----

'ER$O~S I I· I I I ----------------------._._-----------------_._._---------
1 I I ----_._-------------------_._ .. _._----------------_._.---

ORUGS I I I I 
---------------------------------------------------------

RU~AWAY 1 I 
---------------------~-------------------------------- ---OTHER I I I _________________________ a ______________________________ _ 

ORUGS: YES I I I --------------------------------------------_._----... ---
NO I I ---------------------------------------------------------

PRIOR Rtr: YES I 
---------------------------------------------------------

NO I I _____________ 0 __________________________________________ _ 

I'IUOR OF'rENSE: I 1 I 
--------------------------------------------------------PERSONS I I 
--------------------------------------------------------

PROPERTY I I _____ 0 ___________________________________________ • _____ _ 

DRUGS I 
ftUNAWAY 

OTHER 

PROBATION; YES 

NO 

CONstNT:YES 

NOT AeLE TO 
TEST 

DRUG:YES 

NO 

NO 

INSTASCREEN 1 

YES 

NO 

INSTASCREEN 2 

YES 

NO 

I _._----------------_._----------------------------------
1 I -------------------------------------_._------------_.--

I I 1 ------------------------- .. _----------------------------
J I I I I 
--------------------------------------------------------

I I I __________________ 8 _________ • _______________ • _________ ---

I ------_._---------------------------------------_._------

------------_._------------------------------------------
I I I -----._.-----------------------------------------_._-----
I I I 

---------------------------------------------------------
I I I 1 ----------------------_._._------------------------------

1 I c I I ------------------------ -------------------------------
I I I I 

------------------------
________________ 0 •• ___________ _ 

I . I I I -------------------------------I I 
------------------------, I 
------------------------ -------------------------------
I I 1 "I 
------------------------ ------------------------_ .. ----
I I I 
------------------------ -------------------------------
I ---------------_._------ --------_ ... _------------------
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Appendix E 

AGEl 13 

15 

16 

17 

SE)(:MALE 

FEMALE 

IItACEIWHITE 

BLACK 

HISPANIC 

O"IENTAL 

CTHtR 

SCHOOL PERr: 

AT GR.e.OE 

UN::lER GRAOE 

CROPPEO CUT 

SlUOENT: GOOO 

AVERAGE 

8ELO~ AVER. 

FAILING 

PARENTS' 
MARITAL STAT: 

CIVORCED 

SE~ARATtO 

SINGLE 

EXHIBIT C 

•• ••• SASSI ••••• 
SUN TUES WED THUR SAT 

.. --.-------~--.------.---------------------.. -------.--. I I I I --------------------______ • ________________ ._. ______ e ___ _ 

I I I I I _. I 
-------------------------------------------._._._---.----r I I I I 
-----------------------------------------------_._-------I. I I I I 
---------------------------------------------------------I 
--------------------------------------------------------I 
-------------------_.--------------------------... _-----I I I I 
----------------_ .. -.. _-------------------------._._--_. I I I I I 
----------------------_ ... _-----------------------------I I -------_ .. _--------------._._._--... _ .. _-._._._.--------
I I 
--------------------------------------------------------I 
--------------------------------------------------------I 
-----------------------------------_._------------------I 
-----------._-------------------------_._--------_.-.---
-----------------------_._---------------------_._------I 
----------------------_._-------------------------------I I 
---------------------------------------_._._----_._-----I I 
------------------------------------_._------------------I I 
-------------------._-----------------_._----------------I I 
-------------_._-----------------------------------------I 

---------------------------------------_._--------------I I I 
--------------------------------------------------------I I 
--------------------------------------------------------I I I 
--------------------------------------------------------1 I I I 
-------~--------------------------.---------------- .. ---NIOOIol/WIOOIolERI I 
------------_._-_._------------------------._._---.-----

LIVING ARRANG: I I I I 
--------------------------------------------------------110 PARENTS I , I I I 

nOTHtR .8·-----·-------i--·--·-i~-----·i-------i----~----------i 

-------------------------------------------_._._---------r.ATHER/ST£PM I I I I I I . I I 
---------------------------------------------._----------FATHER I I I I 
---------------------------------------------------------nOTHtR/nt~r I I I I 
____ 0 ______ ----------------------------------------------RELATIVES I I I 
---------------------------------------------------------
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Appendix E EXHIBIT C 

I SUN tUES WED 1HUR F"I SAT .u __ ~. __ • __ ._. __ • _______________ • ___________________ •• __ _ 

I 
OUAJltDIAN/rc;,ST I " I I I 

.--------------------------------------------------------OT HE R I I I I I I -- - I . I 
------------------------------_._--------_._._-------.---"OTHEJIt:EMPL I I I I I 

I '~OT EMPLOYED I ------------------------------------------------_.-... ---I I I I I 
-------------------------------------------------._._----FATHtJlt:EMPL J I I I I 

I NOT EMPLOYED I 

________________________ 0 _______________________________ _ 

I I 
---------------------------------------------------------I 

I 
FAMILY: I 

________ 0 _________________________________ ••• _________ ~ __ 

I OETEN/ptRISON I I I 
--------~------------------.. -.---.. --.------------------'ItOB/ItAROLE I I I . I 
~----------.--------------------------------------------

DETEN/PRISON 
I I 

.------------------------------------------._-----------I I I 
I I FItIENDS: 

I 
--------------------------------------------------------

ALCOHOL LISE: 

I I I 
-----------------------------------_._--------------.---I I I 

'JitOS/PAROLE 

-------------------------------_._----------------------I 
ONCE OR T;.lICE I 

I 
--------------------------------._----------------------I I I I 

NEVER 

----------------------------------------------._--------I I 
I 

WEEKLY 
--------------------------------------------------------DAILY I 
-----------------------------------------------_._-------I 

I 
I 

---------------------------------------------------------I I 
DRUG USE:NtVER 

ONCE OR T;.lICE I 
---.-------------------------------~--.---------.-.------WEEKLY I 
--------~---------.--------------------------.-----------I 

I 

.1 DAILY I 
-----------------------_._--------_._--------------------LANGUAGE:EN~ I I I 

I S,.ANISH ------------------------------------_._---------_._------I I 
-----------------------_._------------_.------_ .. -------OTHER I I I 
-------------------------------_.---_ .. --_._---------.--
I I I I 
---------------------------------------.--------------.. 

I I SASSI:rINt 

ANNOYtD I I I 

I 
_____________ D ______________________ • __________ ~ ______ --

'ROT EST I . I I ______________ 0 _____________________ • ______________ ···--

FAM ORINK: YES I I I I 

I NO ---------------------_.---------------------------------I I I I I 
----------------------_.-------------------._-------_._. I I I I FAM DRUG:Y£S 
-----._-----.. _-------_ .... _-------------------_.---_ .. -

I NO I I -------_._----_._-------------_._--.. -.. --_ .. _----------
I 

I 
I I I EMIT: ALCOHOL 

--------------.-~-------------------.--.--------------_.-

IAReITURATES 

I 
._-------------------------------------------------------I 

I I AMPHtTAMINES 
• ______________ .0 ___________________________ • _________ ---
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I Appendix E EXHIBIT C 

I SUN "ON Tuts WtD 1HUR '''I SAT 

--------------------.---------------.-.-.-.... --.-.. -~ -.-
I 

COCAINE 

MARIJUANA 
I I I 
------------------------------------------.---.--~---- ---I I I I 

I 
PHENCYCLIDINE 

i···· ............... i .... ·· ........... ·i······ -i ·--·---i········ 
---------------------------_._._-------------------------
I I I I I __________________________________ n _____________ • _____ ._. 

I 
IEN%OCIA%EPINtl 

OTHElit 

I I I 
------------------.-------------------------~--------- ._. I I I ... __ .... _---_ .. _-_ ..... _-----.. _-.. _-_ ... _ ... __ ... __ ._ ....... -

THIN LATEIIt: IES I I 

I ------_._----------_._-----------------------------------
I I I -----------_.-._------_._--------_ .... __ ._._.-._ ... -.--.-

I 
1 
1 
1 
1 
1 
1 
1 
1 
I· 
1 
I 67 



Appendix E 

NEEK1 

EXHIBIT D 

ASA, WEEKLY SUMMARY 
nONTH: 

WttK3 WtEI(S tOTAL 
.--•••• --·-- __ • _______ ••••• 0 _______ ••• ____ ••• __ ••••••• ___ •••• __ _ 

-CUPtRENT orr: I I I I I I 
--------------------.----------.---.~------..... -PERSONS I I I I ----------------------_._.-. __ .... -.-.-----------

PROPERTY I . I I I I I ------------------_._._----------.-------_._._ .. -
ORUGS I I I i I I _______________ 8 ________________________________ _ 

i'UNAWAY I I I I I I ------------_._.-----_ .... _--_ .... _---_ .... _-----
OTHER I I I I I -----------------_._._-------------_ .... ----.. ---

ORUGS: YES I I I I I -------------------------------------------------
NO I I I I ----------------_._._------_ ... ------------------

PRIOR Rtr: YES I I I I _________________________ 0 ______________________ _ 

NO I 
----------~--------------------------------------PRIOR orrENSt: I I I I ______ 0 ________________________________________ _ 

PERSONS , I I 
'~OPERn I I --------------_._----------------------- --------
CRUGS I I ----------------------------------------
~UNAI_l.r..Y I I --------
CTHtR I I ----------------------------------------PRoe.r..TION:YES I ------- .. _.----------------------------- --------

1110 I 
-------------_._---------------------------------

eONstNl:YES I 
~trusto 

NOT AS1.E TO 
TEST 

DRUG:YES 

__________________ 0 _____________________________ _ 

-----.--~ .. ---------.---.-----------------.------
------------_._------_._.------------------------
.-----.--~--------------.-----.------------------NO I I ___________________ 8 ____________ • ________ • ___ ••• 

""'DtR INrL: YES I I I 
------.-------------~.--.---------------------.-NO I I I ._--------_.------------_.---_._-----_._--------

INSTASCREEN 1: I I I --------------------------_._---------------_._-
yt s I I I 

----_.-----------------------------------_._ .. _-NO I i 
INSTASCREEN 2: i------·i-------i---------------i------·i--·--~-

._------------------------_ ... _------------------
YES I . I , 

---------~------- .. -----------------.--.-.-.--.. -NO ---... --------. --. -_ .• --------... --------------.. ------
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Appendix E 

AGE-: :'3 

1S 

lS 

17 

SEX:MALE 

FEMALE 

"ACE: WHITE 

BLACK 

HISPAIUC 

ORIENTAL 

OTHER 

SCHOOL PERf': 

AT GRADE 

UN~ER GR.l.OE 

CROPPED OUT 

$lUDENT: GOOO 

AVERAGr. 

eELO~ AVER. 

FAILl'~~ 

PARENTS' 
MARITAL STAT: 

MARRIED 

CIVORCEO 

WEEKi 

EXHIBIT D 

•••• ·SASSl •• ••• 
~££K2 WE£K3 WEEK. WEEKS TOTAL 

-----------------------------_ .. _._.-._----------I I I I " 
------------~------------------------------------I I I , I I 
------------------~-----... --------.-----------.-I I I I I 
_______________________________________________ m_ 

. I I I 
----------------------------------------_._------I I I I 
-------------------------------------------------I I I 
-------------------------------------------------I I I I 
______________________ 0 _________________________ _ 

I I I 
_________ • _________ e ____________________________ _ 

I I 
-------------------------------------------------I 
---------.-~-------------------------------------1 -----------------------_._-_._-----------._.-._--

I I I 
------.--------~----------------I I I 1 

---------------- --------------------------_._--1 I 1 
--------------_. I I I I ____________ a __ _ ______________________ ._b _____ _ 

I I I 
---------------------._-----_.-, I 

----------------I I I I 
---_ .. _---------- ------------------------I 1 I 

-------------------------------I • _______________________________ u ____________ _ 

I I 
------_._------- ---------------

___________ 0 __ _ 

I I 
---------------- ---------------SEPAFlATtD 1 
------------------------ -------

SINGLE 1 I 
------------------------ -------WIDOW/WIDOWERI l I· 
------------------------ ------- ---------------LIVING ARRAN~: I I 
------------------------ ----_.- ----------.----I I I 
------------------------ ------- ---------------MOTHER 1 I 
------------------------ ------- -------------_.-FATHER/STEPM I I -------------------_._-- ------- ------------_._. 

FATHER I 
_________________________ e ____ _ 

nOTHER/STEPF I I I I 
------------------------ --~---- ----------------"nATIvES I I 
--------------------_._- ------- ---------_._----
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Appendix E EXHIBIT D 

I WEEK! WE£K2 WEEK3 WEEKS TOTAL 

~-------.---.----------.-------------------.-----

I CUARDIAN/rOSTI I I I 
-------~------------------.----------------p~----OTHER I I I 
---------------------------------_._.------------

I 
nOTHER:EMPL I I I 

-----------------------_ ..... _-------------------
NOT EMPLOYED I 1 I I 

-~-----------------------------------------------

NOT EMPLOYEDI 

1 
------.-------------------------.~---------------I I I 

FATHER:EMPL 

.. _----------------------------------------_._---
FAMILY: I I 

I DETEN/PRISON -------------------------------------------------1 I 
-------------------------------------------------I 

I -------------------------------------------------FRIENOS: I 
---------------- ------- ------------------------

DETEN/PRISON I I 

I ---------------- ------- ------------------------
PROS/PAROLE I 

ALCOHOL USE: I I --------------------_._-
I I I -_._--------------------
I I 

I NEVER 

ONCE OR TWICEI ~ ________ • ____ .o •• ____ _ 

I WEEKLY I -------------------------------
I 

I 
DAILY 

I DRUG USE:NtvtR I 
-------- ------- ------- -----------------------

ONCE OR TWICE J I 

DAILY I 
I ------- ------- ------- ---------------
I I WEEKLY 

--"------ ------- ------- ------- ---------------
I I 

LANGUAGE:ENG 
------- ------- ------- ----------------

SPANISH I .1 I -------- ------- ------- ------- ----------------
I . I I ------- ------- ------- ----------------

I I I 
OTHER 

I SASSI :rII~E -------- _____ N. _______________ ----------------
I 

I 
ANNOY EO I 

-----------------~----------------------I I 
--------.--------------~---.------.. ----

NO 

I --------
I 

I I ______________________ • ____________ ~e __ _ 

I I I 
FAM DRINK:YES 

-------- -----------------------_._---------... --

I NO 

I I 
--.------------~--------------------.---I i 

I 'AM DRUG:Y£S I --------
I .I 
-------------------------------------------------I 

I 
",EMIT: ALCOHOL ------------------------_._-----._-_ .... - .. _-----

I ____________________________________ n ___________ _ AMPHETAMINES 

BARBITURATES I 

I -------------------------------------------------
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Appendix E 

COCAINE 

MARIJUANA 

EXHIBIT D 

WEEKi WtEK~ WttK3 NEEK. NtEr.S TOTAL .--------------_ ... ---_ .. _------------_ ...... _---
I I I I 

.------------------------------------------------
I , I I ._--------------------------------_.-._--_._._---

PHENCYCLIDINE I . I I ------------------------------_._----------------
I I I ___________________________ u _____________ • ______ _ 

etN%OCIAZEPINE I I I i ------------------------------------------_._.---
OTHER I.! I --------_ .... _------------_ ..... _ .... _. __ .. _---_. 

THIN LAYER:'iES I 
._-----------------------------------------------

NO I ------------------------------._-----------------
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Appendix E 

DATE 

~ , 
I l V . 

I 

EXHIBIT E I 

HARRIS COUNT X JUVENILE DETENTION CENTER 

MEDICAL DEPARTMENT 

DRUG TESTING LOG 

. 
JUVENILE'S NUMBER MEDICAL 

, 

, 

, 

. , TEMBER 19 8::...;9=---_----'-7~2_ 

STAFF'S INITITAL 



I 
I 
I 
I 
I 
I 
I 
I 
I 

APPEIIDIX E EXHIBIT F 

ASAP/NURSING DATA COLLECTION INSTRUMENT 

JUVENILE NUXBER: 

DATE TESTED: TIME: 
(MILITARY TIME) 

I. Juvenile Consent: 

1. Consent given 

2. Refused 

3. Not able to test at all. Please state reason not able to test. _____ _ 

II. Was youth on a prescription drug at the time of the test? 

I 1. Yet, 

2. No 

I 
I 
I 
I 
I 
I 
I 
I 
I 

III. Was youth under the influence of an illegal substance, at the 
time of admission? 

1. Yes 

2. No 

IV. Instascreen 1 results: 

1. Yes 

2. No 

v. Instascreen 2 results: 

1. Yes 

2. No 

VI. Temperature of specimen: __ __ 
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APPEIIOIX E EXHIBIT G 

IlJVEI(JI;E NUMBER: __ -______ ~-__ 

&7E l'ES1'ED: __ - __ - _ _ 77ME: ____ (MILTTARY TIME) 

'T1IANK.YOU FOR YOUR COOPERATION IN 7JlE COLLEC17ON OF7JI1S &TA. l'OUR RESPONSES WILL BE 1fEPTn7.UCIl.Y 
CXJNFIDENTIAI-

1. PIetae iI4ica is lite ...... prtWi4etl: Age _ Sa _ 

2. Jf7ItIt ;, 1fICC? BIId Hi . 0rit:ItIIIl Otiter Made 1D'II' _ _..-uc _ _ _ 

HtIW would JDIl tIeuibe 1D'II' «:Itool pojol::WIII«? 
_ At grtuk Ievd _ Not til grtuk Ievd _ Dropped 0Ul 

4. JfMt ki1Id of MWlent 1ft JDIl? _ Good _ Average _ &low Average _ Failing 

JfMt iI lite 1III1riJal1llllllS of ytJfII' JIIftIfI.J't 
Married Divorced _ Separated _ Single _ WuJow/WuJower 

ftidJ of tJae iIt:mJ bert tDaibe:I ytJfII' ~ I1Irta/PItt:IIt? 
_ living with biological parerus _ living with mother ~ 
_ living with father/stepnwther _ living with father ~ 
_ Living with modaer/stepfather _ Living with rdmive 
_ living with guardian or foster care 

7. b 1D'II' moIItt:r. _ Employed _ Not employed 

B. b ytJfII' /IIINr: _ Employed _ Not employed 

9. HtIW "..., peopic 1ft IiviItt is ytJfII' Itoue't _ 

Ale 89' mentbtn of ytJfII' fomi1y: 
_ In detention or in prison _. On probalionlparo1e 

11. Ale 89' of ytJfII' frit:tulr _ In tktmlion or in prison _ On probationlparo1e 

12. JiI lite pa tiD dtzJlllunoe JDIl 1Dt!tl1lkoltol't 
Neva Once or twice _ W~ _ Daily 

13. I1a lite pa tiD dtzJII Nwe JDIl KJt:4 tItutJI't 
Neva Once or twice _ W~ _ Daily 

14. Jf7ItIt ;, lite ~ matt ~ IDt!tl is1f1flT Itafte't 
_ English _ Spanish Other 

15. HtIW did ytJfl fed IIboul lite SImi TIS tIuJt ytJfl ju.rt compIdt:tl't 
Fine _ Annoyed _ No response 

16. Doa ..,ane is1f1flT pniJJ AaPe. ~ ptrJbIem't 
Yes No 

17. Doa ...,. is ytJfII' fomiIy Iunoe II ." probli:m.? 
Yes No 
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-SAS9r - - - -~ - - - - - - -
~ 
ID 
1:3 T. F 

" a slalemenl .5 TRUE or MOSTLY TRUE 'Of you. ,.11111100 SQuare in lhe column headtod T. '''a' is. • 0 

Fill in this way .• 

Not like this. lif 
c. .... 

" a slalemenl is FALSE or MOSTlY FALSE 'Of you. 1111 on Ih.! !\quare .n Ihe column headed F. Ihal IS. 0 • >C 
Please Iry 10 answer all (11K'Slions t!i 

• 
T F. 
o 0 
o 0 
o 0 

o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 

..... o 0 
VI o 0 

o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 

• 
Name 

• • • • • 
!'EOPlE USUALLY LlIIE TO HE"~ OTHERS. 

I USUALLY "GO ALONG" AND 00 WHAT OTHERS ARE DOING. 

AT LEAST ONE OF MY PARENTS WAI O"EN VERY SAO. ANXIOUS. OR UNHAPPY 
WHEN I WAS A CHILD 

I HAVE NEVER BEEN IN TROUBLE WITH THE ""'NC.At OR WITH THE POLICE. 

I AM ALWAYS WELL BEHAYEO IN SCHOOL. 

lIlY TROUBLES ARE NOT ALL MY FAULT.· 

I HAVE NOT LlVEO THE WAY I SHOI"" 

I CAN BE FRIENOL" •• 

100 NOT LlIIE TO ! 

IOMETIMES I HAVE 

AT TIMES I FEEL WOI 

EVERYTHING SEEMS \ 

¢ 

• • • • • • 
T F 
o 0 IF SOME AtENDS ANO , WERE IN TROUBLE TOGETHER. I WOULD 

RATHER TAKE ALL T ..... • liME THAN TELL ON THEM. 

o 0 SW~'- lAVE BECOME A SERIOUI PROBLEII IN OUR 
OPPED. 

G WRONG WITH tIIY MEIIORY.· 

.'SOIlEONE. 

LF, 

'RTANT RULE. 

I HAVE OON£ THINGS I DlONT REMEMBER LATER. 

,nHlHGlOO. 

TOO MUCH OR TOO 0FTlN. 

'ST OF lIlY TROU.E. 

!PUTATIONS. 

lIlY FATHER USUALLY I 

I HAVE HAD DAYS. WEE. 
BECAUSE I JUST WASN' 

~'tf,tll"'t.S ,..tU> 

'to O~'t/J.\I St.sS"i u.s£.~' 
\T THEY WAN1'. 

,. 
I ALWAYS LISTEN CAREF. 

I LlIIE TO OBEY THE RULE 

I HAVE WANTED TO RUN A 

I OFTEN FEEL THAT ITRANt 

I OFTEN FEEL IICII TO lIlY Si 

'HAVI TRIID TO ITAY AWAY 

10_ CROO"S ARE SO ClEVI 

lIlY SCHOOL TEACHERI HAVE I 

I HAVE N£YER OONE ANYT .. NO 

I HAVE SOMntIIES ORUNIl TOO 

MUCH OF lIlY LIFE IS BORINO. 

IOIftTIIIII!S I WISH I WERE ~ , 

IOMrTl .... ' All NO OOOO'OR M 

t 

'8RI!AKIIIKMtE RULES THAN MOST f.EUPLE lIlY AGE. 

• • • • 

"",¢1. "itliO\IlIt.'[1.otI. 1!\. 

t)tl Gl.f,~ t\lt.t.f,tl 
'tilt: St.sS"i "i\lS't"i~t.Il 
",,03 't\lf-.lt.~tl1.1)G~ t.l\~ ,,1,,0

8 

~t.OOt\ll1G'tOl1' ltU>l 
l8\''2.) 333 ... 6,,3" 

.... L1 
o 0 

•• ~~EEL. o 0 

o 0 

...... RIlSnE .. OR JUMPY. 

'THAT t FELT t DIONT NEED SLEI!P 

tI!N I SHOULD HAVE BEEN WORIIING.· 

lONT TRUT ... RIGHT. 

11' AII~EDTO. 

JOlt A STOMACH ACHI!. 

t HAVE NEGLI!CTI!D SCHOOL WORI( KCAUII Ott .. _INO OR UIINO DRUGs. 

I HAVE TA"EN A DRINK 'N THI! MORNING TO ITIlADY lIlY NERVES OR TO 
GET R'D OF A HANGOVER. 

t HAVE OFTEN FELT BAD OR SCARID iiiCAt.'M Ott,... .... INO OR DRUG USE 
OF SOMEONE IN lIlY FAIIILY. 

SOMETllll!S t FEEL THAT lIlY DRUG UN 011 DlltNKINO II 1("1ItHO III! FROM 
GETTING WHAT I WANT OUT OF LIFE. 

DOt RARIlLY TALI( ABOUT lIlY REAL FEfLlNOS OR WORRIES WITH I!ITHI!R IIY 
FRIENDS 011 lIlY FAMILY • 

• • • • • • • 

a 
H 
bS 

::; 
CIS 

Age Sex Marital Status __ _ (
PLEASE CONTINUE ON ) 

REVERSE SIDE 

., hi· .. • ,Irms Air '~krn Iton, , .... Plycholo!loc81 !:c.lMtnon!lI"""nlOfY 
t:OI'VI"Ihl' 19611 by RII.hold I l""yon Ph 0 .nII A'e IlSI'd 

IT IS ILLEGAL TO 
REPRODUCE THIS FORM 

Last school grade completed __ _ 
hf'ff! by Pf'rm, .. suUl .. Copyright. Oecember. 1988 by Glenn Miller 
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81 

~ 

~ 
] 
Ilo 

~ 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

o 1 2 3 

o 1 2 3 

.. 

RISK PREDICTION SCALES 
For each item below. circle the number which reflects how often during the last six months you 
have experienced the situation described. 

The numbers represent the following categories: 
o = Never 1 = Once or Twice 2 = Several Times 3 = Repeatedly 

1. HAD DRINKS WITH LUNCH? o 1 2 3 1. TAKEN DRUGR T" 'PAND YOUR CONSCIOUSNESS" 

2. TAKEN A DRINK OR DRINKS TO HELP YOU EXPRESS 
YOUR FEELINGS OR IDEAS? 

(E.G. T&.·- INGS. IDEAS)? 

3. TAKEN A DRINK OR DRINKS TO RELIEVE A TIRED 
FEELING OR PEP YOU UP WHEN YOU HAVE Tn ,,­
GOING? 

4. HAD MORE TO DRINK THII···· 

5. HAD A BAD or . 
DRINKING? 
IMPAIRMENT, l 

6. GOTTEN INTO' 
AT HOME BECA 

o 1 2 ~ 

¢ 

7. BECOME DEPRE-

8. BEEN IN VERBAL 
FRIENDS BECAUS 

~'tf.\\.l.tJ.S ~l) 
'to 01l'tJll.\I SIISS1 £!1St. CO\l't~ct' 
fIIlI't"t.\!. 1\110\ll'll''t1.

0
\l, '" 9. HAD A SPONT A, 

EFFECTS OF D. 
HALLUCINATION 
ABSTINENCE? 

10. EXPERIENCED BROK 
FRIENDS, SEPARATlt 
DRINKING? 

11. BECOME NERVOUS 
HAVING SOBERED UP? 

$t\t\ \'\1.~~f.\\. 
'O\\.e G~ SSl. l.l\s'tl.'t

U1
f.· 
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_ ... ""MOL? 

YOU FEEL MORE AT EASEWITH 

10 YOUR SENSES (E.G. SIGHT, 

ICE SEXUAL PERFORMANCE 

, FORGET FEELINGS OF 

CHOOL., WORK OR FAMILY 

I-f THE LAW BECAUSE OF 

WIPED OUT ON DRUGS 

)R THAT YOU REALLY 
lRUG (E.G. TRANQUIL­
, ETC.)? 

JG-RELATED ACTIVI­
S, BUYING, SELLING. 

_~ IN COMBINATION WITH DRINKING 

o 1 2 3 12. TRIED TO COMMIT SUit _.3 12. CONTINUEDTOTAKEADRUGORDRUGSINORDERTO 
AVOID THE DISCOMFORT OF WITHDRAWAL? 

o 1 2 3 13. FELT YOUR DRUG USE HAS KEPT YOU FROM GETTING 
WHAT YOU WANT OUT OF LIFE? 

o 1 2 3 14. BEEN ACCEPTED INTO A TREATMENT PROGRAM 
BECAUSE OF DRUG USE? . 
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EXHIBIT I 
SASSI ADMINISTRATION LOG 

Upon completion of administering a SASSI Instrument please 
provide the following information. Under the comments section, 
please indicate any problems you encountered or any other 
pertinent information. 

NUMBER OF 
YOUR NAME SASSI'S COMMENTS - GIVEN 

t 
I 
\ 
I 
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EXHIBIT J 
APPEII)IX E 

ASAP DATA COLLECTION INSTRUMENT (BOOKING) 

(PLEASE PROVIDE THE FOLLOWING INFORMATION AT THE TIME OF BOOKING.) 

JUVENILE NUMBER: 

DATE: TIME: _ _ _ _ (Mil itery Tille) - -------
Residential Location Code (Keymap): ______ __ 

OFFENSE HISTORY: 

I. Current referral's most serious offense (Please Check one): 

1. Crime against Persons 4. Runaway 

2. Crime against Property 5. Other 

3. Drugs 

II. For the current referral please indicated whether or not drugs 
were involved in any way? Yes No 

III. Number of prior referrals (do not include eaninistrative referrals): 

IV. Count the total number of offenses listed on all referrals and 
report the totals by the following categories (do not include 
eaninistrative actions): 

1. Crime against Persons 

2. Crime against Property 

3. Drugs 

4. Runaway 

5. Other 

If at the time of booking you are t.nable to secure the child's juvenile nunber please provide the child's name 
where indicated below. When this form is complete please forward to research. 

Juvenile's Name: ______________________________ __ 
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APPEII)IX E EXHIBIT K 

ASAP DATA COLLECTION INSTROMBNT (BOOKING-VOCALYZBR) 

(PLEASE PROVIDE THE fOLLOWING INFORMATION AT THE TIME OF BOOKING.) 

JUVENILE NUMBER: 

DATE: ------ TIME: (Military TiR) 

Residential Location Code (Keymap): ______ __ 

OFFENSE HISTORY: 

I. CUrrent referral's most serious offense (Please Check one): 

1. crime against Persons 4. Runaway 

2. crime against Property 5. other 

3. Drugs 

II. For the current referral please indicated whether or not drugs 
were involved in any way? Yes No 

III. Number of prior referrals (do not include adTIinistrative referrals): 

IV. Count the total number of offenses listed on all referrals and 
report the totals by the following categories (do not include 
adTIinistrative actions): 

1. Crime against Persons 

2. Crime against Property 

3. Drugs 

4. Runaway 

5. Other 

WCAlTZER TESTlIG (lDElTlflCATION IllllER ) 

(All children being booked into detention over age of .3 eligible) 

CHILD REFUSED TEST __ _ CHILD AGREED TO TEST ____ .IMPAIIIMEIIT ___ ------

If at the time of booking you are U'\8ble to secure the chi ld's juveni le nl.llber please provide the chi ld's name 
where indi~ated below. When this fonm is complete please forward to research. 

Juvenile's Name: 
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I Appendix E EXHIBIT L 

I HARRIS COUNTY JUVENILE PROBATION 
DRUG TESTING STUDY CODEBOOK 

I ASAP INTAKE INSTRUMENT 

Description Va:r-name Code Column Data 

I l. ID Number id 7-digit juvenile number 1-7 

I 2. Date tested {Day datei 4 digits (Example: 8-11 
and month at intake) o 9 0 5 or 1 0 0 5) 

I 
3. Time tested at intake timei 24 hours (mil itary) 12-13 

4. Residential location loc 14 

I 5. Current most serious coff 1=persons 15 
2=property 
3=drugs 

I 
4=runaway 
5=other 

I 
6. Were drugs involved? drugi O=no 16 

1=yes 

7. Number of prior prev actual number 17-18 

I referrals 

8. Number of offenses·· per actual number 19 

I 
persons 

9. Number of offenses - prop actual number 20-21 

I 
property 

10. Number of offenses - drug actual number 22 
drugs 

I 11. Number of offenses-- runa actual number 23-24 
runaway 

I 12. Number of offenses - oth actual number 25-26 
other 

I 13. Currently on prob O=no 27 
probation? 1=yes 

I 
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Appendix E EXHIBIT L I 

26. Used alcohol? alc 1=never 
2=once or twice 
3=weekly 
4=daily 
5=weekends only 

27. Used drugs? drugg 1=never 
2=once or twice 
3=weekly 
4=daily 
5=weekends only 

28. Language in home lang l=English 
2=Spanish 
3=other 

29. Feel about SASSI atts l=fine 
2=annoyed 
3=no response 

30. Family drinking problem fama1 O=no 
l=yes 

31. Family drug problem fam dr O=no 

32. SASSI raw score SARS raw score 

33. SASSI code score SASSI 1=abuser 

34. Date of urine test 

35. Time of urine test 

2=probable abuser 
3=not likely 

ASAP NURSING INSTRUMENT 

dateu 

timeu 

4 digits (Example: 
090 5 

24 hours 

43 

44 

45 

46 

47 

48 

49-50 

51 

52-55 

56-57 

36. Type of consent cons 1=consent given 58 

37. Prescription drug pdrug 

38. Illegal substance i1eg 

39. Intrascreen drugl 11 

40. Vocalyzer 12 

41. Temperature of specimen temp 

2=refused 
3=not able to test (i nto')<i cated") 
4=not abl~ to test at first, 

tested after washout with 
consent given 

O=no 
1=yes 

O=no 
l=yes 

O=no 
1=yes 

O=no 
l=yes 

59 

60 

61 

62 

3 di gits 
Al 

63-65 
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Appendix E 

14. Current age 

15. Sex 

16. Race 

17. School performance 

18. Kind of student 

19. Marital status of 
parents 

20. Living arrangement 

21. Employment - mother 

22. Employment - father 

23. Number living in house 

24. Members of family 

25. Any friends 

EXHIBIT L 

ASAP/SASSI INSTRUMENT 

age 

sex 

rae 

sch 

kstu 

mart 

liv 

moth 

fath 

nhous 

fam 

frie 

actual age 

l=male 
2=female 

l=black 
2=hispanic 
3=oriental 
4=white 
5=other 

l=at grade level 
2=not at grade level 
3=drop'ped out 

l=good 
2=average 
3=below average 
4=fail ing 

l=married 
2=divorced 
3=separated 
4=single 
5=widow/widower 

29-30 -

31 

32 

33 

34 

35 

l=living with biological 36 
parents 

2=living with father/ 
s"tepmother 

3=living with mother/stepfather 
4=1;ving with guardian or foster 
5=living with mother only 
6=living with father only 
7=living ~ith relative 
8=other . 

O=not employed 
l=employed 

37 

O=not employed 38 
l=employed 

actual n~mber 39-40 

l=in detention or prison 41 
2=on probation/parole 
3=neither 

1=in detention or prison 42 
2=on probation/parole 
3=neither 
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Adolescent Substance Abuse Assessment Program Evaluation 

SUMMARY 

The evaluation of the Adolescent Substance Abuse Assessment Program (ASAP), was 
designed to study program implementation procedures as well as to establish the number of 
juveniles using drugs admitted to detention. A secondary concern centered around the drugs 
used. Informal assessments by intake staff led us to believe that we have a large number of 
youths using drugs, and a large number of youths being admitted to detention under the influence 
of an illegal substance. But we had not been able to validate our beliefs. The funding of the 
Adolecscent Substance Abuse Assessment Program by the Criminal Justice Division, Office of the 
Governor, permitted us to examine drug use among youths admitted to detention. 

The testing periods were from September 5 through October 4, 1989, and October 12 
through October 19, 1989. The second testing period was added so staff could evaluate the 
Vocalyzer. A total of 596 youths were admitted during the two testing periods, of that number 
493 were evaluated using one or more of the tests reviewed. 

Of the 493 youths evaluated, a total of 219 youths agreed to participate in the urine 
screening for drugs (EMIT and TLC), and 386 agreed to take the SASSI, an 80-question self­
reporting substance abuse assessment test. Of the 219 youth agreeing to a medical drug 
screening 24% were identified by the EMIT test as being under the influence; the SASSI showed 
51% (of 386) of those tested as being at risk, that is, having a high probability of using drugs. 

The following insights and highlights of the program operations and an analysis of the collected 
data respectively, were gleaned in implementing and completing the project. 

Formative Evaluation 

This evaluation looked at the program's procedures and operations in drug testing juveniles 
in the Harris County Juvenile Detention Center during the ASAP pilot project. The following 
insights are provided: 

1. Two project coordinators were responsibile for major program areas: one handled 
data collection, and the other, staff training and program procedures. 

2. In-house training staff developed explicit testing procedures and produced a high 
level of staff commitment to the project. 

3. 

4. 

5. 

Procedures, data collection forms and a form-tracking system were tested in actual 
practice and succeeded well. 

A data base codebook was developed so information on the data collection forms 
could be entered correctly into the computer. 

The urine drug screening testing was made part of the children's routine physical 
to minimize staff disruption. 

1For a description of the Vocalyzer test see page 19. 
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6. 

7. 

B. 

9. 

10. 

11. 

12. 

13. 

14. 

Staff recognized quickly that the children tended to move more quickly through the 
system than their papers. 

Consent forms for a fully informed volunary drug testing program were developed 
and particpants assured of the confidentiality of test results. 

The legal consultant indicated that pending cases would have strong impact and 
clarify the direction of future mandatory drug festing. 

Chain-of-custody procedures were less stlJ.ct because the test results would not be 
used in any legal proceedings_ 

InstaScreen EMIT, OnTrak and TOXILAB (Thin Layer Chromatography) were used as 
the first urine drug test, with TLC used as a confirmation test. 

Gas Chromatography/Mass Spectrometry (GC/MS) was not used as a second or 
confirmation test due to its high cost. 

Urine drug testing of admitted youths was done immediately or as soon as possible 
so drugs would not have time to leave the system or fall below minimum detection 
limits. 

The program coordinators received staff feedback throughout :he course of the 
project and made requested adjustments when and where possible. 

Using a fully informed voluntary drug testing program, about half of all juveniles can 
be expected to participate in a voluntary program, and about three-fourths can be 
expected to take a pen-and-pencil test. 

Summative Evaluation 

This evaluation addressed the use of four major indices (urine drug screen, juvenile self­
report, intake worker assessment and SASSI) of drug abuse in a sample of juveniles in the Harris 
County Juvenile Detention Center. 

ASAP TOTALS AND PERCENTAGES 

596 youths were admitted to detention 

493 of 596 were evaluated using one or more of the tests 

386 of 493 (78%) took the SASSI 

219 of 493 (44%) were urine drug screened 

195 of 386 (51%) tested "at risk" on SASSI 

53 of 219 (24%) tested positive with drug screen 
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The following highlights are given. However, the reader should keep in mind that the sample 
size varies between the components of the study. There is missing data on almost all of the 
variables because a fully informed, voluntary program allows a youth to refuse to participate in any 
part of the program. When two variables are compared to each other, only matched cases are 
used so that missing information for one results in the dropping of both from the analysis. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

The SASSI (Substance Abuse Subtle Screening Inventory) showed little relationship 
to the EMIT urine drug testing. The SASSI identified 51% (of 386) at risk for drug 
abuse while the urine drug testing identified 24% (of 219). 

Forty-eight percent (48% of 236) of the 493 adolescents surveyed gave permission 
for urine drug testing. However, when comparing them to those who did not give 
consent, there were no differences on any of the study variables between these two 
groups. 

A very high percentage of juveniles reported a family member(s) (73% of 225) and 
friends (91% of 320) were in the penal system. 

Twenty-nine percent (29% or 114) of juveniles self-reported drug use and 53% (or 
204) reported alcohol use with (16% or 64) using alcohol regularly. Self-report of 
drug and alcohol use, family problems with drugs and alcohol, school problems, 
families in the penal system, and history of running away were all related to the 
SASSI. 

The SASSI was reasonably sensitive in identifying self-reporting drug users (76% or 
69), and self-reporting alcohol use (81% or 43). 

Positive EMIT urine drug testing showed a relationship to self-reported alcohol (46% 
or 13) and self-reported drug use (46% or 20). 

The key main predictors of juvenile drug problems are family dysfunction, running 
away, and school performance. 
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INTRODUCTION 

This Evaluation consists basically of two major parts - the formative and summative 
evaluations of the voluntary (fully informed consent) Adolescent Substance Abuse Assessment 
Program or ASAP which was conducted by the Harris County Juvenile Probation Department in 
September and October, 1989. 

The Formative Evaluation presents a review of the the program's development, the special 
services and systems involved, and the process of the project as it relates to drug 
screening/testing, data collection and self-reporting instruments. The text is followed by a list of 
the sample forms, and recommendations. 

The Summative Evaluation provides an analysis of the data collected during the 
implementation of the pilot program. The introduction is followed by a statement about sampling 
and a description of the data. The findings are presented in a question-and-answer format along 
with some implications as well as a number of recommendations. 

The two sub-sections of recommendations are a compilation of suggestions which 
presented themselves during ASAP's implementation. 

The bibliography covers the parenthetical references in this evaluation. For those who will 
continue to be involved with or will be introduced to drug testing of juveniles in detention, there 
in an expanded bibliography in ·Section VII, ASAP Reference Materials·. 

The text makes reference to the ·ASAP Implementation Manual" and the "ASAP Reference 
Materials· volume which are products of the combined efforts of many who made .ASAP a working 
reality. 2 

The overall goals of the ASAP project were successfully met. The achievements of the 
program were: 

o 

o 

o 

o 

o 

o 

that it identified those laws that allow for drug testing of juveniles 

that it examined four types of drug screens (InstaScreen, OnTrak, 
EMIT and TLC) and determined the feasibility of each one's use 

that it defined a methodology for drug testing 

that it deSigned and developed data collection instruments to be 
used in drug testing programs 

that it documented a reliable data base for statistical analysis of 
the profile of drug abuse 

that it developed a drug testing program implementation manual 
that can be used by other juvenile justice agencies 

2For copies of the ASAP Implementation Manual and/or Reference Materials, write to: Mr. Jim Kester, 
Criminal Justice Division, Texas Governor's Office, P.O. Box 12428, Capitol Station, Austin, Texas 78711. 
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I. FORMATIVE EVALUATION 

A. PROGRAM DEVELOPMENT 

The Harris County Juvenile Probation Department implemented a pilot drug testing program 
for juveniles who were admitted to the Detention Center from September S through October 4, and 
from October 12 through October 19, 1989. Five hundred and ninety·six youths, ages 13 to 17, 
were admitted during this time. 

The Department administers services to approximately 18,000 youths who are referred each 
year. One of it's goals is to prevent and reduce juvenile crime. Protecting the public safety while 
serving the best interests of each individual child is the agency's mandate. And within that broad 
mission is a more specific goal of preventing juvenile drug abuse where it does not already exist, 
and offering drug-involved children and families evety possible opportunity to build successful, 
drug-free futures. 

In May, 1989, the Criminal Justice Division, Office of the Governor, awarded the Harris 
County Juvenile Probation Department a grant to conduct a pilot project to investigate the many 
issues relating to drug testing of juveniles in detention. The project, Adolescent Substance Abuse 
Assessment Program (ASAP), was approved by Harris County Commissioners in June, 1989. 

Its stated purposes were: 

I. to address legal issues and ramifications associated with drug screening 
juveniles in the Juvenile Justice system, 

2. to explore medical accuracy and feasibility issues of such testing and to 
establish an effective protocol for SUCh, 

3. to develop a reliable data base on the percentages of arrested/detained 
youths using drugs and to determine the drug of choice, 

4. to implement a 30-day pilot test by drug screening up to SOO detained 
youths, and 

s. to develop and produce a step-by-step manual for Us(~ by other juvenile 
justice agencies. 

An internal committee was organized consisting of admistrative, research, training, and 
public information and a sub-committee responsible for implementation. The committee met 
weekly to formulate policy and monitor progress. 

The initial phase also included the designation of a project coordinator and the hiring of 
professional consultants from the medical and legal fields. Drug abuse specialists were hired to 
administer the SASSI's. Evaluators from the academic community were hired to provide the 
formative and summative evaluations. The tasks of the medical and legal consultants were to 
identify and answer the most pertinent questions impacting the drug testing of juveniles within 
their respective areas. With program design work underway, medical, legal and methodological 
plans for sample testing were completed by the end of August. 
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This project was set up to determine whether or not there would be agreement between 
the proposed tests. This design is sometimes referred to as an assessment of concurrent validity. 
The project consisted of the analysis of available data collected from agency records and survey 
data collected at the time of intake for 596 juveniles who were brought to the Juvenile Detention 
Center during the testing periods. 

On September 5, 1989, the first youths in the Harris County Juvenile Detention Center were 
tested. Children, ages 13-17, were brought to the Center by police. They came from all racial 
and economic backgrounds and from all parts of the County. Roughly three-fourths were male. 
Youths were charged with offenses ranging from shoplifting to murder. 

In conducting the testing three distinct goals were identified: to test four types of available 
drug screens; to validate a pen-and-pencil test; and to analyze variables such as offense history, 
family status, educational status, and peer and family associates with crime and drug use from 
interviews and seN-reports. 

Program Design 

The drug screening program was made part of the children's routine physical to minimize 
staff disruption. 

Youths referred to the Probation Department were first seen at Intake. The worker 
interviewed the youth, attempted to contact the parents or those pertinent to the decision to 
release or detain. The Intake worker was responsible for collecting demographic information on 
the child during the course of the interview. This information was transferred into an automated 
child-tracking data file. For the duration of the project the intake worker was asked to complete 
the Booking Form. This form collected basic information about the type of offense that the child 
was charged with at the time of his referral to the Department (see Exhibit J). Upon the decision 
to detain, the intake worker saw the child admitted to detention. 

Upon admittance to detention the youth was given a routine physical by the nursing staff. 
As part of the child's phYSical, a urine sample was requested. As children had a right to refuse 
participation in the voluntary drug screening the program was explained, and each youth who 
agreed to participate was asked to sign a consent form. This was read to the child and signed 
before urine collection. The child had complete privacy during urine collection. No information 
was entered into the child's record. 

All youths over the age of 13 admitted to detention were also requested to complete an 
80·question pen-and-pencil substance abuse screening instrument administered by staff from the 
Houston Council on Alcoholism and Drug Abuse. The ability of the questionnaire to reliably 
identify those who tested positive as abusers was being examined in this project. The test was 
given to small groups, and the children had a right to refuse to complete the questionnaire. 

English-speaking youths were administered the questionnaire and asked to provide a urine 
specimen. Children who did not speak English were not asked to complete :he questionnaire. 

Information as to the child's drug involvement was collected through interviews, laboratory 
tests and the use of a psychometric test. All information was kept confidential. 

Drugs to be identified in the Medical Examiner's laboratory included cocaine, herOin, 
opiates, marijuana, phencyclidine, barbiturates, methamphetamine and ethanol. 
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The final phases Included data evaluations and the production of an implementation 
manual, designed to serve as a step-by-step handbook for drug testing youths in the juvenile 
justice system throughout Texas. Also produced were a volume of reference materials containing 
appendices with more detailed legal, scientifiC, medical and technical data, suggested forms and 
a bibliography. 

s.. SPECIAL ISSUES AND SYSTEMS 

I. Legal Issues 

The legal issues were investigated and the legal parameters were decided upon. A detailed 
review 'of these Issues and other legal considerations will be found in -Appendix A, ASAP 
Reference Materia/s.-

2. Medical Issues 

The medical questionlii to be answered included determining the type of specimens to test, 
what drug tests were available and most suitable, how to conduct the test and what self· 
assessment tool would be used. An extensive treatment of the medical issues will be found in 
-Appendix S, ASAP Reference Materia/s-. 

3. Project Coordination 

One of the most important considerations in designing and implemenating of a drug 
screening program is the designation of a project coordinator. This individual should be identified 
at the beginning of the program. They should assist in the design of the program, the 
identification of issues and the resolution of these issues. Once the implementation date is set, 
the project coordinator should work with the various individuals Involved to see that all 
components are in place, and all program deadlines are met. 

Two project coordinators were designated for the ASAP project, one to handle data 
collection and one to handle training and procedures. Adminv13trative decisions were made by 
the sub-committee for the duration of the project. This approach worked well as it permitted 
committee members to develop an in-depth understanding of the kinds of problems associated 
with the implementation and administration of such a project on a day-by-day basis. 

4. Staff Training 

The Training Division of the Harris County Juvenile Probation Department conducted in­
house training for the Intake and Nursing staffs In the procedures required to conduct the various 
methods of testing. Training classes provided staff with basic information about the goals and 
objectives of the program, as well as operational procedures. Providing this information at the 
onset of Implementation encourages staff participation. It also provides a forum for questions 
about the program. This time can also be used to encourage staff feedback as staff often provide 
program Insights, suggestions for Improved program operating efficiency. 

Pre-program training is crucial. When program workers were given an overview of the 
entire project, a high level of cooperation and enthusiasm was fostered. For example, the 
Individuals who attended the SASSI training or who were doing SASSI testing felt they had an 
excellent grasp of the project. 
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The intake process worked well. Interviews with intake workers and observations of the 
process indicated that it did not create unacceptable disruption to the normal intake process. 

5. The Evaluators and Data Collection Issues 

The consultants were selected to conduct the formative and summative evaluations of the 
pilot program. They were also responsible for designing the data collection instruments, an 
important element in the design process. 

Data to be collected from the 30-day pilot program included: 

o 

o 

o 

o 

o 

o 

o 

o 

number of juveniles tested 

number of juveniles who tested positive for drugs 

number of juveniles who tested negative for drugs 

number of juveniles (all) with a prior delinquent referral 

percent of juveniles admitted and on probation who tested positive 

average age of juveniles tested positive for drugs 

ratio of whites to non·whites testing positive for drugs 

percent admitted for non-drug related o"ense~~ who tested 
positive 

The consultants assisted in identifying the variables to be used in developing a profile of 
the drug user. The types of variables were based on the committee's decision to work only with 
those variables that obviously relate to drug use. 

6. Management Information Systems 

The computer program SPSSx was used for the collection and analysis of the data base. 
SPSSx software is used by researchers and students because of the simplicity of its English-like 
commands. A similar system found in business that would accomplish the same purpose is the 
SAS operating system. Personal computer software packages that would accomplish this task for 
the smaller organization could include SCSS, SPSS", SPSS, SAS, Statgraph, and Lotus 1-2-3. 

The data collection can be done manually by small jurisdictions. A sample of weekly and 
monthly summary forms are provided for use in a manual system (see Exhibits C and D). 

The goals of the evaluation and data collection were: 

o to design appropriate data collection instruments for use with the computer 

o to accurately Input data into computer system 

o to design manual data collection reports 

o to statistically analyze the d~ta collected 
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o to submit a formative and summative evaluation within four weeks of the 
conclusion of data collection 

A basic approach to data collection and program evaluation can be found on pages 14 
and 15 of the -ASAP Implementation Manual, - and additional information in Section C.2. of this 
Evaluation. 

c. THE PROCESS 

1. Drug Screening/Testing 

a. Pre-adjudication Drug Screening 

Youths are usually referred to the Detention Center after having been apprehended by the 
police. They are not brought immediately to the Detention Center but may spend several hours 
at the police station. In which case, drugs which are quickly eliminated from the body's system 
will not be detected. (See Appendix B, ASAP Reference Materials.) 

A goal was established to test the youths within eight hours of intake. This goal was met 
for 100 percent of the population. 

In the decision to implement a drug screening program, outcome expectations need to be 
considered. A voluntary fully informed pre-adjudication testing program cannot be expected to 
produce the information that a court-ordered testing program Is capable of producing. 

About half of all juveniles can be expected to participate in a voluntary medical drug 
screening program; and about three·fourths can be expected to take a pen-and-pencil test. If the 
goal is to secure information on the prevalence of drug use then a pen-and-pencil test may 
provide better information than medical screening. If, however, the goal is to determine how 
many youth are booked into a facility under the influence then there is no substitute for medical 
drug screening. 

Judges or referees could utilize court-ordered drug testing, for a youth who is known as 
a drug user or for a suspected drug user, as random testing or consider testing as a condition 
of release. 

Several programs use non court-ordered drug testing as a condition of release, that is, 
youths are not released from detention without a drug screening. These types of mandatory drug 
screening program have encountered problems. For example, Berry v. District of Columbia 
charges that the drug screening program operating in the District of Columbia violates the 
individual's constitutional rightl. 

b) Post-Adjudication Drug Testing 

Post-adjudication drug screening encounters fewer problems than pre-adjudication testing. 
Drug testing may be ordered by the court as a condition of probation. Testing may be scheduled 
at regular intervals or ordered on a random basis. 

3see the "Question and Answers" section, Appendix A, ASAP Reference Materials. 
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c) Drug Screens 

The program was Initially designed to examine four separate types of drug screen. The 
EMIT and Thin Layer Chromatography (TLC) are laboratory evaluated tests. The InstaScreen , and 
/I are tests that can be analyzed at a given facility and positive samples verified by laboratory 
analysis. 

The EMIT Is perhaps th~ most widely used drug screen. EMIT is reported to have an 
accuracy rate of 90-95 pert:ent. The EMIT tested for alcohol, amphetamines, barbiturates, cocaine, 
marijuana, phencyclidine (PCP), opiates and benzodiazipines. The TLC tested for similar drugs. 

The TLC was thought to be a means to confirm positive test results as confirmation is a 
legal requirement where tests results are to be used in legal proceedings. Howover, the TLC as 
mentioned is complementary to the EMIT. The GC/MS (gas chromatograph/mass spectrograph) 
tests are considered highly reliable and have been successfully used in legal matters to confirm 
positive results. However, the test is expensive and was not used in this study. 

A fifth field test called OnTrak was located. OnTrak is an on-site test and was advertised 
as easy to use and reliable. All urine samples, which had been frozen, were subsequently tested. 
USing the frozen urine, positive EMIT results were used to confirm the reliability of the OnTrak 
system. Some samples, which had not tested positive using EMIT, were used as controls. This 
phase of the testing was in response to the possibility of using drug screens as a means of 
supervising the adjudicated youth who has a drug problem. 

The National Institute on Drug Abuse conducted a study in 1987 of the testing facilities 
across the country and found an error rate of 31 percent. This would appear to indicate that the 
processing of drug screens reduces the rate of accuracy. This study is frequently cited in 
opposition to the use of drug testing (Rhodes, ACLU, 1988). Stone and Thompson cite an even 
higher error incidence for the EMIT of a 25 percent false positive rate and a 50 percent false 
negative rate. False positives occur when a test falsely indicates a drug is present. False 
negatives indicate there is not a drug present when, in fact, it is. (Stone and Thompson, 1989). 
Because of the error rate, first tests must have second test confirmations. 

The ·chain-of-custody" is a series of procedures designed to protect the reliability of the 
results. For the purposes of the study, the chain-of-custody procedures required for court cases 
were not used. The decision to use modified chain-of-custody command procedures was made 
by the Committee to facilitate the research project. It was felt that the approved procedures were 
sufficient for the purposes of the project. 

During the pilot program the youths were not directly observed glVmg urine. This 
procedure was permitted since there was no intent to use the test result in a legal proceeding. 

Where there is no direct observation of sample collection, alternative precautions to reduce 
sample tampering should be implemented. The method used in the program to ensure the validity 
of the sample was that the temperature of the urine sample was taken by the nurses. All of the 
urine samples fell within the stipulated temperature range. Other alternative precautions are to 
color the water in the toilet bowl and to turn off sink faucets. Some of the difficulties experienced 
by urine testing programs are the dilution of the urine and the substitution of drug-free urine for 
the test sample. Con'i"'~ls must be established in a drug testing program to eliminate a ·clean 
urine· sample being carried into the facility and substituted for an actual urine sample. Addicts 
are known to use these methods. Without observation or precautions, there is no guarantee that 
a sample is that of a given youth's. 
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Daily the refrigerated urine was placed In an Ice chest prior to being transported to the 
Medical Examiner's laboratory. The urine was to be refrigerated at a temperature between 36 and 
46 degrees centigrade, while residing In the ice chest did not affect the quality of the samples. 

Some consideration should be given to the specimen cup to be used. These cups must 
be tamper resistant. Sometimes these cups require special equipment to cap. 

2. Data Collection 

A. Code Book, Forms and Procedures 

The initial procedure for a research project of this nature is the development of a code 
book (see, Exhibit L). The code book provides the information on how to enter information on the 
data collection forms developed for the project. If the project utilizes an automated system, as 
ASAP did, the code book Identifies the variables' location In the data file and the values 
associated with each variable. 

For ASAP, the agency made the decision to collect the data using three separate forms. 
The justification for this method was the delay experienced in acquiring new juvenile numbers and 
in the problems associated with moving both child and paperwork through the system 
simultaneously. The forms used by the Intake and Nursing Units will be tre~ted in this section; 
the SASSI data collection form will be addressed in the section following (see Exhibits F, G and 
I). 

Intake Assessment ASAP Data Collection 

Intake is a 24-hour process. The youth who has been determined to be a threat to self or 
the community is referred to the Detention Center by the various police, sheriff or community 
agencies. There the youth is interviewed and ;s either released, diverted to another source of 
help, or enters the juvenile system. The collection of data during intake booking was the first step 
in the ASAP project. 

The intake worker completed the ASAP/Data Collection Booking Instrument (see Exhibit J) 
as part of the intake process. This por1ion of the data collection process was designed to capture 
data on current and past offenses. The form included a tear sheet where the juvenile's name was 
noted until the juvenile's number was obtained. Due to the desire to minimize routine case 
processing, the decision to use the tear sheet was thought to be a viable solution to the problem 
of not always having a juvenile number Immediately available for first offender cases. This 
procedure allowed the case to be processed In a timely manner and did not violate confidentiality. 

The Intake Unit maintains a monthly -Intake Log Sheer (see Exhibit M). This log includes 
information on the juvenile, the offense, the disposition of the case, as well as other information. 
Part of the information collected is the drugs that the juvenile admits to using. During the intake 
process, 44% of the juveniles admitted to some type of drug use. 

Nursing Assessment ASAP Data Collection 

This was the second step in the data collection process (see Exhibit F). Here the youths, 
ages 13 to 17, were asked to voluntarily submit to a urine test. Gaining the consent of the youth 
for drug testing was a key factor in the ASAP project. Our experience suggests that consent is 
more likely to be given in a less hectic and threatening environment than either the detention 
area or the nurse's station. 
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Currently, Intake and Detention staff collects data on substance abuse. Both question 
youths as to the kinds of drugs used during the unit's admission process. Each tallies the 
information collected during the month and reports on the percentage of admitted drug use by 
youths interviewed. The Psychological and Social Services Department located in the Detention 
Center also collects information about drug use as part of their admission referral screening 
interviews. 

Consideration should be given to the non-duplication of information. However, some 
duplication is necessary and increases the likelihood of gathering information. The information 
from the Nursing Report and the Intake Log were compared. Sometimes the youth told one 
source but not the other. A consolidation of this self-reporting showed that more than 70% of all 
youths admitted to detention reported having used alcohol and drugs. 

B. Management Information System (MIS) 

Social agencies have the capacity to collect considerable data in the course of their daily 
activities, and William Reid, a researcher and clinical practitioner, suggests that social agencies 
can become a -research machine- (Reid, 1974; Manette, et. aI, 1983). Building a management 
information system by developing adequate but ever-expanding data collection methods enables 
an agency to acquire firsthand information in order to make management decisions. A research 
project such as ASAP reinforces this concept. 

An effective Management Information System (MIS) needs to take the following into 
consideration: 

o 

o 

o 

o 

standardized reports required by administration 

standardized updates required by administration 

clearly define the information to be collected and the procedures for the 
collection including 

o 

o 

o 

number of juveniles referred to program 

client profile, i.e., demographic and socio-economic characteristics, 
such as age, race, sex, education, parents' employment status, 
parents' marital status, parents' income (verified) at time of admission 

other characteristics at admission, such as prior delinquent behavior, 
drug-dependent status, primary drug of abuse or other diagnosis, 
urinalysis or other diagnostic testing results 

analysis of the data collected to assist with 

o program effectiveness 

o problem resolution 

o public information 

o management planning 
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o program evaluation 

o quality control 

o documented evidence that the collected data are reported to the appropriate 
individuals 

It has become increasingly more important for an agency to organize the data which it 
collects so that it can generate information about current program effectiveness and future needs. 
The design of collection instruments and the integration of all systems is velY important (Reid, 
1974). An example In this project was that a manual collaboration of self-reported drug use 
identified during booking and during the nursing assessment resulted in documenting that 74% 
of the youths admitted to drug use which Is a higher percentage than appeared in analysis of any 
one source of information. 

Consideration should be given to Inputting this additional information into the data bases 
compiled during this project to more accurately determine the general use of alcohol and drugs. 
Building computerized information systems requires planning and forethought. The methods of 
collection must be addressed so that the outcome of the data collection achieves the results 
wanted. 

The undertaking of a projec~ of the magnitude of ASAP requires checks and balances in 
order to insure the internal validity of the data. First booking forms, nurse's data collection forms, 
consent forms, the demographic forms and later the SASSI results were routed to the research 
unit. Each form was logged in before it was released to the evaluator. Following this 
documentation procedure, the evaluator signed for the release of the information. 

A revised list of the data collection forms was justified using the evaluator's statistical run 
which identified duplications and any missing data. An independent coder was employed to 
validate the accuracy of the input data using the collection forms. Revisions and corrections were 
made accordingly. 

The final step was to justify the evaluator's printout against the agency's printout. Any 
discrepancies were then reviewed and corrected. Therefore, the data has a high level of internal 
validity. 

While time frames did not allow for pre-testing of the data collection forms and 
procedures, it Is strongly recommended that such time be allotted when beginning a juvenile drug 
testing program. In this manner, the most effective data collection form will be more easily 
administered, require less time and produce greater amounts of useful data. 

3. Self-Reporting 

a. The SASSI 
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One methodology used In this concurrent evaluation was that of seff-reporting. The youths 
were asked to complete the SASSI Data Collection Instrument4 (see Exhibit H). This method 
effectively provides information on alcohol use and dnJg use. 

The SASSI is a prediction of use and the results were classified as 1) at risk or 2) not at 
risk. However. prior to implementation of the SASSI as an assessment tool. other instruments 
should be examined. 

The SASSI was administered by the juvenile probation o«icers or by paid staff from the 
Houston Council on Alcoholism and Drug Abuse. The testing procedure was on a voluntary basis 
and those who agreed to be tested were assured of the confidentiality of the results. The 
procedure used was group testing of up to six youths. The questions were read aloud to those 
tested. Non-English- speaking youths were not asked to take the test. 

Three hundred eight-six youths admitted to the Detention Center agreed to take the SASSI 
and completed the seff-reporting form. In addition to the SASSI test. the juveniles were asked to 
complete a demographic form (see Exhibit G). However. the demographic form can be completed 
at the time of Intake. 

The questions were developed to test the effect of the variables on seff-reporting drug use. 
positive test results. and validation of the SASSI results. They also were designed to gather the 
data listed in Section I.B.4 of this evaluation. 

The inclusion of variables in the data collection process was predicated on the research 
relating to alcohol and drug abuse In juveniles. Although these variables with regard to the SASSI 
Data Collection Form are identified here. the actual analysis is Included in Section II. 

School Performance-Questions 3 & 4. 

This variable was addressed by asking the youths' perception of their school performance 
and if they saw themselves at grade level or not. A question needed to be Included asking the 
youths if they had ever failed. Staff identified that youths tended to report themselves currently 
at grade level when in fact they were one or two years behind for their age group. Research has 
repeatedly established that substance abuse relates to school performance (Stiff man. et. a/., 1978). 
What is uncertain is the cause, (Miller. 1988; Hendleby. 1987). The effect on school performance 
is unclear. The effect is present when youths abuse drugs but is it either the result of drug use 
or one of the causes of drug use? 

Family Status - Questions 5 through 9 

Since the ASAP time frame did not allow for family interviews. the variables on marital 
status. living arrangement and employment status of the parents. and number of people in the 
household were used to approximate this data. 

4The Substance Abuse Subtle Screening Inventory (SASSI) is an assessment instrument used to predict 
drug abuse. It consists of 80 questions that ask the youth to select the most appropriate answer. It was 
developed by Dr. Glenn Milter (The SASSI Institute, 4403 Trailbridge Road, Bloomington, Indiana 47408, (812) 
333-6434), who supplied copies of the test to the agency in exchange for research data to assist in receiving 
qualified validation of the instrument. 
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Criminal Activity - Questions 10 & 11 

These questions address the Influence of criminal activities of the family and peers on the 
youth. Acceptance of deviance is thought to be present in substance abusers. (Mott and Haurin, 
1988; Mclaughlin, 1984; Hendleby et. al., 1987). 

Individual Alcohol and Drug Usage - Questions 12 & 13 

These questions were included to assess the Individual's use of alcohol and drugs. The 
number of questions would need to be increased to include the various types of drugs used. 

Parental and Peer Alcohol and Drug Usage - Questions 16 & 17 

These two variables are felt to be primary predictors of adolescent drug usage. Research 
strongly pOints to the attitude of the youth towards substance abuse as being a significant 
predictor of substance abuse. These aftitudes are initially developed within the family, so that 
parents drinking behavior affects the younger adolescents just as peers' drinking behavior affects 
older adolescents (Forney, et. al., 1989; Hassin, et. al., 1985). 

b. Other Instruments 

The decision to use a pen-and-pencil test to determine extent and frequency of substance 
abuse should include a review of such Instruments. A brief review of the instruments examined 
is given below. Consideration should be given to pilot testing the self-reporting capabilities of 
pen-and-pencil tests, as well as further developing agency-designed data collection forms. 

Adolescent Alcohol Involvement Scale (AAIS) 

An instrument that has been validated as a tool for assessing alcohol misuse in 
adolescents is the Adolescent Alcohol Involvement Scale (AAIS). This instrument enables the 
youth to be classified as I) nonuser/normal use, 2) misuser and 3) abuser or alcohol-dependent. 
This allows the user of the instrument to determine how to handle the problem user, misuser or 
abuser (Robertson, 1989). 

Primary Prevention Awareness, Attitude and Usage Scale 

The Primary Prevention Awareness Attitude and Usage Scales - Form 9 - is another 
instrument designed "0 measure the constructs of negative behavior to the amount of self­
reported substance use-. The instrument was designed so that awareness of attitudes toward 
alcohol and drug use could be predictors of amounts of self-reported use. It has been used by 
the State Department of Education of Pennsylvania (Grimes and Swisher, 1989). 
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Pretreatment and Diagnostic Assessment Battery 

The total administration of these instruments requires 120 minutes of participation time of 
the client-subject. They fall under three methods of administration: 1) an Interview by the research 
examiner - The Addiction Severity Index (ASI), Youth Needs Assessment and Kirk's Reasons for 
Using drugs and Alcohol, and the Philadelphia Psychiatric Center Client Interview Form; 2) Self­
administered - Rosenberg Self-Esteem Scale, Brief Symptom Inventory (SI), Beverly-Grant Opinion 
Schedule (BGOS), The Family Role Task Behavior Scale, and Parent Adolescent Communication 
Form; 3) The interviewer rates .the client: CODAP (Client Oriented Data Acquisition Process) 
Admission Form, and the Friedfoff Rating Scale (Friedman, 1987). 

Criminal Activity· Booking Form 

The questions listed on this form helped define the nature of the present offense and prior 
history of offenses when appropriate. The purpose of the questions was to analyze the 
relationship, if any, between the types of criminal offense and alcohol or drug use. The 
conclusions can be found in Section III (see Exhibit J). 

Nursing Data, Collection Instrument 

This form enables the user to document the individual's consent to drug testing and 
information that might have affected the results, such as current medications (see Exhibit F). It 
offered the opportunity to document on-site testing which was expected to be achieved using 
InstaScreen I and II but was actually effected using InstaScreen II and OnTrak. Later, the form 
was revised to collect data on the week-long Vocalyzer test. 

The temperature of the urine was also documented on this data collection form in order 
to ensure that the urine sample was that of the individual. 

Vocalyzer 

This was a system that used the voice of the individual and a computer Interpretation to 
identify the presence of alcohol or drugs. The results of the week-long test were inconclusive as 
only one positive resulted in 106 tests (see Exhibit IQ. 

c. Reliability 

The reliability of self-reporting instruments is always a cause of concern, particularly when 
the adolescent is asked to report illegal or socially unacceptable behavior. For these questions 
consent is necessary to avoid self-incrimination. It is important that self-reporting not be 
perceived as punishment. If perceived as punishment, the Information given may be inaccurate. 
In our project, we could assure the youth that the information was strictly confidential. A 
statement to this effect was even incorporated into the data collection form (see Exhibit G). 

It is most important that the youth perceive that reporting alcohol and drug use will be 
beneficial (Needle, eta a/., 1989). However, self-reporting is still a controversial issue. If care is not 
taken to deal with the youth's concerns about self-reporting, the results will be less valid. At issue 
is developing means to ensure that test results are an accurate reflection of use. 
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A longitudinal study (1982-/987) of self-reported, adolescent drug-using behavior found that 
adolescents did provide reliable data. Two approaches were used to evaluate the consistency. 
One approach was descriptive statistics and the other was a four-question test to examine the 
changes in self reports of substance abuse (Needle, et. al., 1989). One method used to determine 
the honesty in answering self-reporting instruments is the inclusion of bogus substances, i.e., 
menotropins, bindro (Grimes and Swisher, 1989). 

The ASAP project evaluates self-reporting against the other variables of drug screening 
methods and can be used In conjunction with other methods or independently. A self-reporting 
instrument should be given strong consideration as a means of identifying alcohol and drug use. 
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D. FORMsS 

1. Used in ASAP 

Exhibit A • 

Exhibit B·· 

Exhibit C· 

Exhibit 0 . 

Exhibit E· 

Exhibit F· 

Exhibit G • 

Exhibit H· 

Exhibit I· 

Exhibit J • 

Exhibit K· 

Exhibit L -

Exhibit M· 

Harris County Juvenile Probation Department Drug Testing 
Consent Form 

Agreement of Participation and Medical/Psychological / 
Psychiatric Authorization Form 

ASAP Weekly Summary (Daily) 

ASAP Weekly Summary (Monthly) 

Harris County Juvenile Detention Center Medical Department 
Drug Testing Log 

ASAP/Nursing Data Collection Instrument 

ASAP/SASSI Data Collection Instrument 

SASSI Adolescent Form & Risk Prediction Scales 

SASSI Administration Log 

ASAP Data Collection Instrument (Booking Form) 

ASAP Data Collection Instrument/Vocalyzer 

Harris County Juvenile Probation Drug Testing Study 
Codebook 

Intake Log Sheet 

5All Samples of forms will be found in Appendix E, ASAP Reference Materials. 
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E. RECOMMENDATIONS 

I. 

o 

o 

o 

o 

o 

o 

2. 

o 

o 

o 

o 

o 

Program Development 

A coordinator needs to be Identified and designated for coordinating 
all project activities. 

Staff needs to be fully informed of the purpose of the programs. 

Staff must be provided adequate training at all stages of the 
program. This is essential to the success of the program. 

When an agency operates on a 24-hour baSiS, day and evening 
training session might be offered to the staff. 

The program coordinator needs to analyze staff feedback continually 
In order to make adjustments either following start-up or at a later 
date. 

Drug testing is an expensive proposition. The implementation of 
such a program over an extended period of time, will more than 
likely cause an increase in staff. The cost effectiveness of the 
program can be increased by a careful design and the identification 
of the populations to be tested. 

Special Issues and Systems 

The legal consultant or advisor should stay abreast of current 
Degis/ative results and cases, especially the case of Berry v. District 
of Columbia. This case will have a major impact on mandatory drug 
testing, and provide direction when consideration is given to a pre­
adjudication versus a post-adjudication testing program. 

A voluntary (fully informed consent) drug testing program for youths 
admitted to detention must assure participants that all information 
on drug usage will be kept confidential and will not be used in any 
legal proceedings. 

The drug testing of juveniles should adhere to strict chain-of-custody 
procedures if the results are intended to be used in court or for 
treatment recommendations. 

Built-in incentive can be used to increase participation in voluntary 
testing. One jurisdiction In Florida increased participation by offering 
a stipend of $10.00 (Dembo, et. al. 1987). 

Consideration should be given to hiring a consultant who is directly 
involved in a substance abuse treatment program that conducts 
urine testing to enhance devlopment of a drug screening program. 
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3. 

4. 

The Process 

0 Drug testing should be done Immediately or as soon as possible so 
drugs do not leave the youth's system or fall below' minimum 
detection limits. 

0 InstaScreen, OnTrak, or a laboratory test (EMIT or Thin Layer 
Chromatography/TLC) are recommended as the first urine test. 

0 Gas Chromatography/Mass Spectrometry (GC/MS) is recomm~nded 
as the most reliable second test to confirm a first test positive, 
especially If the results are to be used In court. 

0 All test kits should be pre-studied carefully. Procedures must Insure 
that Instructions are followed explicitly. 

0 Taking the temperature of urine samples should be included in the 
program to increase the validity of a sample. 

0 Specimen containers may be difficult to handle. Therefore, specific 
training and practice prior to implementation will make the process 
more effective. 

0 Freezing preserves the sample for additional testing at a later date. 
Freezing results in only minimum deterioration of the specimen. 
Only those samples cOntaining trace amounts of drugs will test 
negative as a result of freezing. 

0 Facilities need to be inspected to assure ·clean urine· samples. 

Forms and Data Base 

o 

o 

o 

o 

o 

Forms need to be developed and tested; procedures for the use of 
the forms should be clear and simple; a central tracking system for 
all forms must be identified. 

Generally questions should be asked once. However, information 
on drug use collected at different processing points within the 
system will validate each other. 

Careful attention must be given to how paper flows through the 
system versus how people move through the system so that the 
project can be truly Integrated into the routine work schedule. 

The consent form for testing should be handled in the least hectic 
and coercive environment, i.e., in the intake area rather than the 
more intimidating detention area or nurse's station. 

Available psychometric instruments which have been validated should 
be studied thoroughly before they are incorporated into a drug 
testing program. 
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o When the data col/ected by a drug testing program will be used 
within the juvenile justice system, specific individual drug data 
requires each drug to be identified separately by its own code (the 
symbolic characters used to represent and Identify data). 
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II. Summative Evaluation 

A. INTRODUCnON 

This evaluation is designed to provide Information on the relationship between various 
indices of drug abuse among juveniles referred to Harris County Juvenile Probation during the 
period of September 5 through October 18, 1989. These Indices consist of a scale, The SASSI 
(Miller, 1985), urine drug screenv juvenile self·report, and intake worker assessment. These Indices 
are compared to one another and other client characteristics such as demographic, family, and 
intake variables. 

This evaluation will be organized in several sections. First, a complete description of the 
data will be provided in order to examine the characteristics of the juveniles studied. The 
evaluation will summarize these characteristics; however, a full description of each variable will be 
provided in table form. The second part will consist of the findings of the study. This will be 
presented in a question and answer format in order to highlight which indices were statistically 
significant and of practical importance. Finally, the implications and recommendations will be 
presented. 

Because the sample size varied greatly between the variables measured, a brief description 
of sample will be presented before the description of the data. 

B. SAMPUNG 

The sample size varies greatly between the components of the study, hence there is 
missing data on almost all the variables because a fully informed, voluntary program allows a 
youth to refuse to participate in any part of the project. The first section, Intake Instrument, has 
a general sample that ranges from 465 to 493 cases. For the SASSI instrument there are 386 
cases. The demographic behavioral self·report data have a range of 225 to 388 cases. The 
Nursing Instrument has a range of 474 to 480 cases. Urine Drug Testing. using EMIT, has 219 
cases. Thin Layer Chromatography has 219 cases. Vocalyzer has 106 cases. When variables are 
compared to each other for statistical Significance, only matched cases are used so that missing 
pairs are dropped from the analysis. Thus caution must be excercised in interpretation of the data. 

c. DESCRIPnON OF DATA 

In order to present this description in a meaningful way, some terminology will be used. 
The description will use a mean or average when interval data is presented, a standard deviation 
(S.D.) which describes variability ffom the mean, and a range which gives the lowest and highest 
score. After this information is provided, the sample size (n) is given. The majority of the 
variables used for the rest of the study are nominal (categories), and will be presented as the 
sample size (n) for each category followed by the percentage (%) in parentheses. Since this 
description Is lengthy, it is summarized. A complete description of all variables is given in the 
Tables. 
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Intake Instrument 

Date and Time 

This data was collected on 496 juveniles between September 5, 1989 and October 18, 
1989. Thirty-four percent came In between the hours of 8 a.m. to 5 p.ll,!)., 35% came in between 
6 p.m. to 12 p.m., and 31% came In between 1 a.m. to 7 a.m. (n=470). 

Current Most Serious Offense 

The current most serious offenses indicated that property offenses were recorded the most 
frequently 202 (41%), followed by persons 93 (19%), other 87 (18%), runaway 66 (13%), and drugs 
45 (9%), (n=494). 

Involvement of Drugs 

The probation (intake) worker reported that drugs were involved in some way in 69 (15%) 
of the cases of the above offenses (n=465). 

Prior Referrals 

The mean number of prior referrals was 3.26, S.D. =3. 78, range 0 to 25. One hundred 
seventeen (25%) had no prior referral (n=473). 

Tvpe of Prior Offenses 

The mean number of prior offenses for persons was .434, S.D. = .685, range 0 to 4, 
(n=493). Three hundred twenty-six juveniles (66%) had no prior offenses for persons. 

The mean number of prior offenses for property was 1.92, S.D. = 2.46, range 0 to 24 
(n=493). One hundred fifty juveniles (30%) had no prior offense for property. 

The mean number of prior offenses for drugs was .310, S.D.=.881, range 0 to 9, (n=493). 
Three hundred ninety-seven (81 %) had no prior offenses for drugs. 

The mean number of prior offenses for runaway was 1.15, S.D. =2.26, range 0 to 17, 
(n=493). Two hundred ninety-two (59%) had no prior offenses for runaway. 

The mean number of prior offenses for other was .929, S.D.=1.51, range 0 to 11, (n=493). 
Two hundred seventy-one juveniles (55%) had no prior offenses for other. 

Ten juveniles were on probation. 
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Table t Deecrfption of IntUe .1Iwtrument V ...... 

SAMPLE SIZE 
VARIABLE NAME & PERCENTAGE ~ !:.Q.. ~ 

Current Serious Offense 

Persons 93 (19%) 
Property 202 (41X) 
Drugs 45 ( 9%) 
Runaway 66 (13%) 
Other -1E (18%) 

n = 493 

Were Drugs Involved? 

No 396 (85%) 
Yes ..M. (15%) 

n = 465 

Number of Prior Referral~ (n=473) 3.26 3.78 o to 25 

Number of Offenses - Persons (n=493) .434 .685 o to 4 

Number of Offenses - Pro~rt~ (n=493) 1.92 2.46 o to 24 

Number of Offenses - Drugs (n=493) .310 .881 o to 9 

Number of Offenses - Runawa~ (n=493) 1.15 2.26 o to 17 

Number of Offenses - Other (n=493) .929 1.51 o to 11 

SASSI Instrument 

The SASSI Instrument contained the score on the SASSI, demographic variables, and self­
report behavioral information. 

Table II: SASSI 

SASSI 

Abuser 

Not Likely 

195 (51%) 

191 (49%) 
386 

The SASSI 

One hundred ninety-five juveniles (51 %) were 
classified as drug abusers by the SASSI, while one hundred 
ninety-one (49%) were classified as not likely to be an abuser 
(n=386). 
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Demographics 

Age, Sex, Race, and Language: The mean age 
of the Juveniles was 15.1, S.D. =.983, range 13 to 17, 
n=382. There were 320 (84%) males, and 60 (16%) 
females. One hundred sixty-one (42%) were Black, 
107 (28%) were Hispanic, 25 (6%) were Oriental, 5 
(1%) were other, and 89 (23%) were white (n=387). 
English was spoken in 325 (84%) of homes, Spanish 
in 55 (14%), and other languages in 8 (2%), (n=388). 

Table III: DemogIaphIc v ....... 

Age Mean 15.12 
S.D. .983 
Range 13 to 17 

Sex 
Male 320 
Female ~ 

380 

Race 
Black 161 
Hispanic 107 
Oriental 25 
\lhi te 89 
Other -2 

387 

Language at Home 
Engl ish 325 
Spanish 55 
Other ~ 

388 

(84%) 
(16%) 

(42%) 
(28%) 
( 6%) 
(23%) 
( 1%) 

(84%) 
(14%) 
( 2%) 

School Perfonnance: Two hundred nine (54%) reported they were at grade level, 145 
(37%) reported they were not at grade level, and 34 (9%) reported they had dropped out of school 
(n=,188). Eighty-four (22%) reported they were good students, 227 (59%) reported they were 
aVef(,lge, 44 (11%) reported they were below average, and 29 (8%) reported they were failing 
students (n=384). 

Table IV: School Performance IIndIc:ators 

School Performance 
At Grade Level 
Not at Grade Level 
Dropped out 

Kind of Student 
Good 
Average 
Below Average 
Fail ing 

209 (54%) 
145 (37X) 
.M ( 9%) 
388 

84 (22%) 
227 (59%) 
44 (11%) 
~ ( 8%) 
384 
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Family Characteristics 

Marital Status of Parents, Uving Arrangements, Employment of Parents: Only 114 (30%) 
juveniles reported their parents were married. The rest reported divorce, 107 (28%); separated 66 
(17%); single 70 (18%); or widowed 24 (6%), (n=381). Juveniles lived in a wide range of living 
situations. The most common was living 
with mother only, 131 (35%), followed by Table V: Family ChIII1IcIerIsIi 

living with mother/stepfather, 78 (21%), and 
living wi,,. biological parents, '71 (19%). 
The rest were living with other family 
members, 73 (19%), or with a guardian or 
foster care, 25 (7%), (n=378). 

The mean number living in the 
home was 4.42, S.D. = 1.95, range 0 to 13 
(n=373). 

Two hundred twenty (55%) of the 
juveniles' mothers were employed, and two 
hundred seventy-one (74%) of the fathers 
were employed (n=399; n=366, 
respectively). 

Parents Marital Statu. 
Married 
Divorced 
Separated 
Single 
Widow/Widower 

Uvlng Arrangement 
Living with biological parents 
Living with father/stepmother 
Living with mother/stepfather 
Living with guardian or foster care 
Living with mother only 
Living with father only 
Living with relative 
Other 

Number Uvlng In Household (n=373) 
Mean 
S.D. 
Range 

Employment - Mother 
Not ElI1'loyed 
ElI1'loyed 

Employment - Father 
Not ElI1'loyed 
ElI1'loyed 

29 

114 (30%) 
107 (28%) 
66 (17%) 
70 (18%) 
24 (6%) 

381 

71 (19%) 
17 (5%) 
78 (21%) 
25 (7%) 

131 (35%) 
25 (7%) 
30 (8%) 

_1 (0) 
378 

4.42 
1.95 
o to 13 

158 (42%) 
220 (58%) 
378 

85 (25%) 
261 (75%) 
346 
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Behavioral Self-Report 

Penal System and Alcohol Drug Use: A vel}' high number of juveniles reported both family 
and friends were in the penal system. One hundred sixty-six (74%) reported there were family 

Table VI: IIefaavIogI Self Report 

Member of Family In Penal System 
In Detention/Prison 
On Probation/Parole 
Neither 

Friends In Penal Sys1em 
In Detention/Prison 
On Probation/Parole 
Neither 

Alcohol Use 
Never 
Once or Twice 
Weekly 
Daily 

Drug Use 
Never 
Once or Twice 
Weekly 
Daily 

Family Drinking Problems 
No 
Yes 

Family Drug Problems 
No 
Yes 

81 (36%) 
85 (38%) 
59 (26%) 

225 

173 (54%) 
119 (37%) 

--1§ ( 9%) 
320 

181 (47%) 
140 (36%) 
48 (12%) 
~ (4%) 

385 

275 (71%) 
66 (17%) 
26 (n) 
~ (6%) 

389 

292 (75%) 
~ (25%) 
389 

314 (81%) 
....E. (19%) 
388 

members in detention or prison or on 
probation/parole (n=225). Two hundred 
ninety-two (91%) reported the same for 
friends (n=320). Alcohol use was reported 
by 204 (53%) juveniles with 64 (16%) 
reporting regular use (n=406). Drug use 
was reported by 114 (29%) juveniles with 
48 (12%) reporting regular use (n=389). 
Family drinking problems was reported by 
97 (25%) juveniles and family drug 
problems were reported by 74 (19%) 
juveniles (n=389; n=388, respectively). 

Table VII: Attitude 10Ward SASSI 

Attitude Toward SASSI: Although not part of the SASSI, 
juveniles were asked how they felt about taking this test. Two 
hundred thirty-five (61%) reported -tine,. 34 (9%) reported 
-annoyed- and 116 (30%) gave no response, (n=385). 

Attitude Toward SASSI 

Fine 
Annoyed 

235 (61%) 
34 ( 9%) 

116 (30%) 
385 

No Response 

Nursing Instrument 

Urine Testing and Consent: Urine collection occurred between 8 a.m. and 5 p.m. (33%), 
6 a.m. to 12 p.m. (39%) and 1 p.m. to 7 p.m. (28%), (n=486). This is a vel}' close approximation 
to the time of intake entl}'. Consent to testj~g was given by 231 (48%), 238 (50%), refused and 
11 (2%) were too Intoxicated to fest (n=480). 
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Urine Temperature: The mean 
urine temperature was 92.47. 
S.D. = 1.50. range 90 to 96 (n=218). 
This indicated aI/ were in the 
acceptable range for valid samples. 

Prescription Drug and 
Observation of Illegal Drug Use by 
Nurses: Vety few juveniles were on 
prescription drugs. 15 (3%). n=467 or 
were viewed by the nurses as having 
taken illegal substances. 6 (1 %). 
n=464. 

Urine Drug Testing 

Table VIII: NursIng InstrumenI V..s.bIes 

SAMPLE SIZE 
VARIABLE NAME & PERCENTAGE 

Consent 
Given 231 (48%) 
Refused 238 (50%) 
Not Able to Test -11 ( 2%) 

480 

Urine Temperature (n=218) 

Thin Layer Chromatography 
None 88 (40%) 
Caffeine 49 (22%) 
Nicotine . 56 (26%) 
Both 17 (8%) 
Other --2 (4%) 

219 

MEAN S.D. RANGE 

92.47 1.50 90 to 96 

Two types of drug testing were used. the EMIT drug screen and Thin Layer 
Chromatography (TLC). The EMIT screened for 8 substances and an ·other- categoty while the 
TLC screened for caffeine, nicotine. both. and ·other-. Both these had sample sizes of 219 cases. 
The EMIT drug screening showed a negligible incidence for aI/ drugs with the exception of 
cocaine. 21 (10%). and cannabis (marijuana) 29 (13%). 

TLC showed that 49 (22%) used caffeine. 56 (26%) used nicotine. 17 (8%) used both. and 
9 (4%) use ·other.· 

Of the total 219 cases. the EMIT Identified 53 cases of drug abuse (24%) with 43 using at 
least 1 drug. 9 using 2 drugs. and 1 using 3 drugs. 

Vocatvzer 

A pilot of 106 juveniles were tested using a voice test. 
One case was Identified as positive. 
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Vocalyzer 

No 
Yes 

105 (99%) 
_1 ( 1%) 
106 
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D. FINDINGS 

The part of the evaluation explored the interrelationships between the components of the 
study. Two types of statistical tests were used for examining relationships. T·tests (t) are used 
when the means of two groups are compared and chi.square (Xl) is used when comparisons are 
made between categories of data. The t values and Xl values will be given after data is presented 
and the appropriate probability (11J or significance of the findings. Since many relationships 
between variables were explored, only the ones that are significant and of practical importance will 
be presented. For ease of interpretation, this section will be presented as a series of questions 
and answers. The statistical data used will be presented in the Tables. 

Q: WERE THERE ANY DIFFERENCES BETWEEN THOSE WHO WERE REPORTED BY THE INTAKE 
PROBATION OFFICER AS HAVING DRUGS INVOLVED IN THE CURRENT OFFENSES AND 
THOSE WHO DID NOT? 

A: There were no differences on any of the other intake characteristics, demographics, 
behavioral self·report, SASSI or urine drug screen between these two groups. 

Q: 

A: 

Q: 

A: 

WERE THERE ANY DIFFERENCES BETWEEN THE JUVENILES WHO CONSENTED TO URINE 
DRUG TESTING AND THOSE WHO REFUSED? 

No. None were statistically significant. 

WERE THERE ANY DIFFERENCES FOUND BETWEEN THOSE WHO SCORED AS ABUSERS 
ON THE SASSI AND THOSE WHO SCORED AS NOT UICELY TO BE AN ABUSER? 

First, differences on the SASSI and Intake characteristics will be examined. The following 
significant differences were found: (a) The group that scored as abusers had a higher 
mean of previous referrals, 3.67, S.D. 3.68, than those who scored as non·abusers, 2.75, 
S.D 2.97, t=2.43, P < .02; (b) The group that scored as abusers had a higher mean number 
of runaway offenses, 1.41, S.D. 2.43 compared to those who scored as non-abusers, 0.660, 
S.D. 1.70, t=3.28, P = .001. 

Table x: SASSI Score Differences 

SASSI SASSI 
ABUSER NON·ABUSER 

VARIABLES Mean (SO) Mean (SO) .1 e 

Prior Referrals 3.67 (3.68) 2.75 (2.97) 2.43 .02 

Runaway Offenses 1.41 (2.43) .660 (1.70) 3.28 .001 
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Q: 

A: 

WERE THERE ANY SIGNIFICANT RElAnONSHIPS BETWEEN THE SASSI AND BEHAVIORAL 
CHARACTERIsnCS OF JUVENILES? 

Yes. The SASSI was related to the following behavioral characteristics. 

(a) Of the 90 juveniles classified as drug abusers by the SASSI, 75 (83%) reported their 
families were In the penal system compared to 57 (65%) of the 88 juveniles classified 
as non-abusers (Xl = 8.10, P = .02). 

(b) Juveniles who reported alcohol drinking on a weekly or daily basis (n=53) were more 
likely to be classified as drug abusers by the SASSI, 43 (81 %) compared to juveniles 
who reported none or little alcohol drinking (n=266), with 119 (45%) being classified 
as abusers by the SASSI (Xl = 21_98, P = .0000). 

(c) Juveniles who reported drug use (n=91) were more likely to be classified as drug 
abusers by the SASSI, 69 (76%) than juveniles who reported no drug use (n=230) with 
93 (40%) classified as abusers by the SASSI (Xl = 31.26, P = .0000). 

(d) Juveniles who reported family drinking problems, (n=84) were more likely to be 
classified as a drug abusers by the SASSI, 62 (74%) compared to 101 (42%) of the 238 
juveniles who reported no family drinking problems (Xl = 23.20, P = .0001). 

(e) Juveniles who reported family drug problems (n=66) were more likely to be classified 
as a drug abuser by the SASSI, 48 (73%) compared to juveniles who reported no 
family drug problems with 113 (44%) of 254 being classified as drug abusers (Xl = 
15.60, P = .0001). 

(f) While for both Black (43%) and Hispanic juveniles (52%), the SASSI showed a similar 
percent of drug abusers, Oriental juveniles, 15 (79%) were classified as non-abusers 
and white juveniles 48 (70%) were classified as drug abusers (Xl = 20.69, P = .0004). 

(g) Juveniles whose current offense was runaway (n=43) were more likely to be classified 
by the SASSI as drug abusers, 29 (17%) than a non-drug abuser, 14 (9%), (X" = 
12.30, P = .03). 
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I 
VARIABLES X2 P 

FAMILY IN THE PENAL SYSTEM 

Family in Deten- On Probation 

I SASSI tionLPrison or Parole Neither 8_10 .02 

Abuser 36 (55%) 39 (58%) 15 (33%) 
Non-Abuser 29 (45%) 28 (42%) 31 (6?X) 

I SELF-REPORTED ALCOHOL USE 

I· !!ill. None,Once, or Twice WeeklllLDai III 21.98 .0000 

Abuser 119 (45%) 43 (81%) 
Non-Abuser 147 (55%) 10 (18%) 

I SELF-REPORTED DRUG USE 

I 
!!ill. ~ OnceLWeeklllLDailll 31.26 .0000 

Abuser 93 (40%) 69 (76%) 
Non-Abuser 137 (60%) 22 (24%) 

I FAMILY DRINKING PROBLEMS 

SASSI No In 23.20 .0000 

I Abuser 101 (42%) 62 (74%) 
Non-Abuser 137 (58%) 22 (26%) 

I FAMILY DRUG PROBLEMS 

SASSI No Yes 15.60 .0001 

I Abuser 113 (44%) 48 (73%) 
Non-Abuser 141 (56%) 18 (27%) 

I RACE 

SASSI Black Hi sl2!!ni c Oriental White Other 20.69 .0004 

I Abuser 58 (43%) 48 (52%) 4 (21%) 48 (70%) 3 (75%) 
Non-Abuser 77 (57%) 45 (48%) 15 (79%) 21 (30%) 1 (25%) 

I CURRENT OFFENSE 

!!ill. Persons Pro~rtll Drugs Runawall Other 12.30 .03 

I 
Abuser 26 (38%) 69 (49%) 12 (50%) 29 (67%) 31 (60%) 
Non-Abuser 43 (62%) 72 (51%) 12 (50%) 14 (33%) 21 (40%) 

I 
I 34 
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Q: 

A: 

Q: 

A: 

WHAT WAS THE RELAnONSHIP BETWEEN THE SASSI AND EM" URINE DRUG SCREEN? 

The SASSI did not distinguish between those juveniles who tested positive on urine drug 
screen and those who tested negative. Of the 36 juveniles who tested positive on drugs, 
the SASSI identified only 21 (58%) as drug abusers. There was a high rate of false 
positives on the SASSI. Of the 122 juveniles who tested negative on the EMIT urine drug 
screen, the SASSI classified 60 (49%) as drug abusers. 

HOW WELL DID THE SASSI 
IDENnFY ABUSERS FOR EACH 
OF THE NINE EM" URINE 
DRUG SCREENS? 

Although the numbers are very 
small, the following information 
is given: 

(a) The EMIT identified two 
people with alcohol abuse 
and both were identified as 
abusers by the SASSI. 

(b) The EMIT identified one 
person with amphetamine 
use and that juvenile was 
Identified as a non·abuser 
on the SASSI. 

(c) The EMIT identified one 
juvenile with barbiturates 
and that person was 
classified as a non·abuser 
on the SASSI. 

(d) The EMIT Identified 15 
Juveniles with cocaine and 
the SASSI classified 8 as 
abusers. 

(e) The EMIT Identified 20 
juveniles with cannabis and 
the SASSI Identified 10 of 
them as drug abusers. 

(f) No one was Identified as 
using phencyclidine. 

Table XII: IcIentificdon 01 Abusers: SASSI compared to EMIT 

VARIABLE NAME 

EMIT 

Alcohol 
No 
Yes 

Amphetamines 
No 
Yes 

BarbHurates 
No 
Yes 

Cocaine 
No 
Yes 

cannabis 
No 
Yes 

Phencyclidine 
No 
Yes 

Opiates 
No 
Yes 

Benzodiazldes 

Other 

No 
Yes 

No 
Yes 

SAMPLE SIZE 
&PERCENTAGE 

(n=219) 

214 ( 98%) 
5 ( 2%) 

218 (100%) 
1 ( -) 

218 (100%) 
1 ( -) 

198 ( 90%) 
21 ( 10%) 

190 ( 87%) 
29 ( 13%) 

219 (100%) 
. ( -) 

218 (100%) 
1 ( -) 

217 ( 99%) 
2 ( 1%) 

215 ( 98%) 
4 ( 2%) 

(g) The EMIT identified 1 juvenile as using opiates and the SASSI classified that Juvenile 
as a non.drug abuser. 

(h) The EMIT identified 2 juveniles as using benzodiazides and the SASSI classified both 
as a drug abusers. 
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(i) The EMIT identified 3 juveniles on ·othe" drugs and the SASSI classified all three as 
abusers. 

Q: WAS THERE A RELATIONSHIP BETM'fEEN JUVENILES' SELF-REPORTING ALCOHOL USE 
AND FAMILY ALCOHOL PROBLEMS? 

A: Yes. Of the 97 juveniles who reported family drinking problems, 25 (26%) also self-reported 
a/coJ101 use compared to 38 (13%) of these juveniles who had no reported family alcohol 
problems (n=287), (Xl = 7.41, P = .006). 

Q: 

A: 

Table XIII: RelationshIp bettJl88l'l~" SeIf..Reporting Alcohol Use .nd 
hmIIy Alcohol Problems 

FAMILY ALCOHOL PROBLEMS 

7.41 .006 

No 249 (87%) 72 (74%) 
Yes 38 (13%) 25 (26%) 

WAS THERE A RELATIONSHIP BETWEEN JUVENILES' SELF-REPORTING DRUG USE AND 
FAMILY DRUG PROBLEMS? 

Yes. Of the 74 juveniles who reported family drug problems, 31 (42%) self-reported drug 
use compared to 83 (26%) of the juveniles who reported no family drug problems 
(n=313), (Xl = 6.088, P = .01). 

Table XIV: RelationshIp between Juveniles" Self-Reporting Drug Use and 
Family Drug Problems 

FAMILY DRUG PROBLEMS X2 f 

SeIf-ReportIng 
Drug Use No Yes 6.088 .01 

No 230 (74%) 43 (58%) 
Yes 83 (26%) 31 (42%) 

36 



f.~,' I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Q: WAS THERE A RELAnONSHIP BETWEEN SELF-REPORT OF DRUG USE AND ALCOHOL 
USE? 

A: Yes. Of the 64 juveniles who self-reported alcohol, 39 (61%) also reported drug use 
compared to 25 (39%) of the juveniles who reported no drug use (Xl = 35.91, P = .0000). 

Table XV: ~ bebTJeen SeIf..Raport 01 Drug Use Mel Alcohol Use 

No 
Ves 

248 (77%) 25 (39%) 
73 (23%) 39 (61 %) 

35.91 .0000 

Q: WAS THERE A RELAnONSHIP BETWEEN EM" URINE DRUG SCREEN AND SELF-REPORT 
ALCOHOL USE? 

A: Yes. Of the 28 juveniles who reported regular alcohol use, 13 (46%) tested positive on the 
EMIT Urine compared to 15 (54%) who tested negative (Xl = 6.887, P = .008). 

Table XVI: ReIdonshIp belwaen EIIrr Mel SeH-.'1eported Alcohol Use 

SELF-REPORlB) ALCOHOL USE 

EIIrr Drug Screen 

Ves 
No 

26 (21 %) 13 (46%) 
101 (79%) 15 (54%) 

6.88 .008 

Q: WAS THERE A RELAnONSHIP BETWEEN EM" URINE DRUG SCREEN OR SELF-REPORT 
DRUG USE? 

A: Yes. Of the 43 juveniles who reported drug use, 20 (46%) tested positive on the EMIT 
Urine Screen compared to 20 (17%) who tested negative (X2 = 12.53, P = .0004). 
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Q: 

A: 

Q: 

A: 

EMIT Drug Screen 

Yes 
No 

SELF-REPORTED DRUG USE X2 

12.53 .0004 

20 (17X) 20 (46%) 
95 (83X) 23 (54X) 

WERE THERE ANY DIFFERENCES BETWEEN JUVENILES WHO SEIJ-REPORTED ALCOHOL 
USE AND THOSE WHO DID NOT ON SCHOOL PERFORMANCE? 

Yes_ Of those who reported they were at grade level or below (n=350;, 52 (15%) reported 
alcohol use compared to 12 (36%) who had dropped out of school (X = 10.02, P = .006). 

Table XVIII: Differellc .. between Juveniles who Self-Reported Alcohol Use .rid 
those who did not on School Performance 

School Performance 

At Grade Level 
Not at Grade Level 
Dropped Out 

SELF-REPORTED ALCOHOL USE 

178 (56%) 
120 (38%) 

21 (6%) 

31 (48%) 
21 (33%) 
12 (19%) 

10.02 .006 

WERE THERE ANY DIFFERENCES BETWEEN JUVENILES WHO SEIJ-REPORTED DRUG USE 
AND THOSE WHO DID NOT ON SCHOOL PERFORMANCE? 

Yes. Of those who reported they were at grade level or below ,n=353), 97 (28%) reported 
drug use compared to 16 (47%) of those who dropped out (X = 8.88, P = .01). 
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Q: 

A: 

Q: 

A: 

T.aaIe XIX: DHf •• nc .. beIIi .... n .IuvenIIa. who SaIf-Reportad Drug Use IIIId thoee 
who did noC on School Perfonunce 

School Performance 

At Grade Level' 
Not at Grade Level 
Dropped OUt 

SElf-REPORTED DRUG USE 

159 (58X) 
97 (35X) 
18 (7X) 

50 (44X) 
47 (42X) 
16 (14X) 

8.88 .01 

WERE THERE ANY DIFFERENCES BEJWEEN EM" URINE DRUG SCREEN AND RESULTS 
SCHOOLPERFOR~CE? 

Yes. Of the 147 juveniles who were at or below grade level, 33 (22%) tested positive to 
drugs compared to 7 out of 1,1 students (64%) who had dropped out of school (X2 = 
9.40, P = .009). 

T.aaIe XX: DHfaranca batVJean Tasting Results IIIId School Parfonnanca 

School Performance 

At Grade Level 
Not at Grade Level 
Dropped Out 

EMIT DRUG SCREEN X2 

19 (47X) 
14 (35X) 
7 (18X) 

71 (60X) 
43 (37X) 
4 (3X) 

9.40 .009 

WERE THERE ANY DIFFERENCES BElWEEN JUVENILES WHO SELF-REPORTED ALCOHOL 
USE AND RACE? 

Yes, 21 (24%) of white and 2~ (21%) of Hispanic self-reported alcohol use compared to 19 
(12%) of Black, and 1 (4%) of Oriental Juveniles (X2 = 9.50, P = .05). 
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TIIbIe XXI: DI ....... c. be1tUII6II JuvenIIea who Self RePO.i1ed Alcohol Use 8IId n.ce 

RACE X2 e 
Self-Reported 9.50 .05 
Alcohol Use BLack H;sean;c Or;entaL IoIhHe Other 

No 139 e88X) 84 em) 23 (96X 68 (76X) 4 (SOX) 
Yes 19 (12X) 22 (21X) 1 (4X) 21 (24X) 1 (20X) 

Q: WERE THERE ANY DIFFERENCES BETWEEN JUVENILES WHO SELF-REPORTED DRUG USE 
AND RACE? 

A: Yes, 46 (51%) of white and 46 (43%) of Hispanics self-reported drug use compared to 14 
(9%) of Blacks and 6 (24%) of Oriental juveniles (X2 = 64.13, P = _0000). 

RACE X2 e 
Self-Reported 64.13 .0000 
Drug Use BLack H;sean;c Or;entaL IoIh;te Other 

No 146 (91X) 61 (57X) 22 (76X) 43 (48X) 3 (60X) 
Yes 14 (9X) 46 (43X) 6 (24X) 46 (52X) 2 (40X) 

Q: WERE THERE ANY DIFFERENCES BETWEEN THOSE WHO SELF-REPORTED DRUG USE AND 
KIND OF STUDENT? 

A: Yes. Of the group that self-reported drug use, n=115, 83 (72%) reported they were good 
or average students compared to 229 (76%) of Juveniles who reported no drug use, 
n=270 (Xl = 10_96,p = .02). 
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KIND OF STUDENT X2 
f. 

Self· Reported Below 
Drug Use Good Average Average Fail ing 10.92 .02 

No 67 (80X> 162 (72X> 24 (54X> 17 (59X) 
Yes 17 (20X> .66 (28X> 20 (46X> 12 (41X> 

Q: WHAT WERE THE DIFFERENCES BETWEEN THOSE WHO DID AND DID NOT SELF-REPORT 
DRUG USE AND RUNAWAY OFFENSES? 

A: Yes, the juveniles who self-reported drug use had a higher mean number of prior offenses 
for runaway, 1.92, S.D. 3.04 vs. 0.695, S.D. 1.71 of those who did not self-report drug use 
(t=3.78, p = .000). 

Table XXIV: Difference belIrJ'8an thou who did 8l1li did not SeIf-."=Ieport Drug Use 8l1li 
Runaway Offenses 

Runaway Offenses 

NOT SELF·REPORTED 
DRUG USE 

Mean (SO) 

0.695 (1.71) 

SELF-REPORTED 
DRUG USE 

Mean (SO> ! 

1.90 (3.04> '3.78 .000 

Q: WERE THERE ANY DIFFERENCES ON THOSE WHO TESTED POSITIVE ON THIN LAYER 
CHROMATOGRAPHY AND THOSE WHO DID NOT? 

A: Yes. (a) For those juveniles who tested positive on nicotine use (n=45), the SASSI 
classified 29 (36%) as abusers compared to 16 (21%) as non-abusers (X2 = 13.61, P = 
.008); and (b) Of those 67 juveniles who tested negative on TLC, 57 (50%) reported no 
drug use compared to 10 (23%) who did self-report (X2 = 17.99, P = .001). 
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Q: 

A: 

TMie xxv: Dln .... e .. on thoM who T ...... PodIve on 1'hkI Layer awomalOgnlphy and 
thoee who del not 

thin Layer 
Chromatography 

None 
Caffeine 
Nicotine 
Both 
Other 

thin Layer 
Chromatography 

None 
Caffeine 
Nicotine 
Both 
Other 

26 (32%) 
17 (21%) 

• 29 (36%) 
9 (11%) 
- ( - ) 

SASSI 

Non-Abuser 

37 (48%) 
16 (21%) 
16 (21%) 
3 ( 4%) 
5 ( 6%) 

SELF-REPORTED DRUG USE 

No Yes 

57 (50%) 10 (23%) 
26 (23%) 6 (14%) 
22 (19%) 19 (44%) 
5 ( 4%) 6 (14%) 
5 ( 4%) 2 ( 5%) 

Xl 
13.91 

f 
.008 

17.99 .001 

WERE THERE ANY DIFFERENCES BETWEEN THOSE WHO TESTED POSITIVE ON VOCALYZER 
AND THOSE WHO DID NOT? 

No. Only one juvenile tested positive on Vocalyzer. This juvenile did report regular alcohol 
use, but not drug use. 
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E. IAfPUCAnONS 

In summary, the SASSI was not a validator of urine drug screening. Probably the major 
reason is that the SASSI relates to general predictions of drug abuse while the urine drug screen 
is a temporal measure, positive for a short period of time when the drugs are still In the body. 
Thus, relating an Inventory such as SASSI to a time limited drug test, does not seem feasible. 
Behavior self-report of drug and IIlcohol use showed some relationship to urine drug testing, but 
this relationship was weak. 

However, using self-report of drug and alcohol use, the sensitivity of the SASSI increases. 
Of the 53 cases of alcohol abuse, the SASSI Identified 82%, and of the 91 juveniles who Identified 
themselves as drug abusers, the SASSI identified 76%. Both the SASSI and self-report of drug and 
alcohol use were related to family histories of drug and alcohol problems, and runaway offenses. 

It appears that the relationships that need further exploring are juveniles self-reporting drug 
and alcohol use, family behavior patterns, and pen-and-pencil tests. Concurrent validity studies 
using the SASSI and other standardized drug inventories need to be done_ 

One of the problems with the SASSI is the potentially high rate of false positives. Across 
all the variables measured, the sensitivity of the SASSI was greater than Its specificity. This means 
while it may be useful in correctly identifying those who are abusing drugs, It has an equally high 
chance of incorrectly identifying those who are not abusers. That is one reason why it is essential 
in evaluations of this kind, that other measures be used to control for this potentially harmful error. 

Because age, sex, intake characteristics, and demographic patterns were not 
distinguishable between SASSI abusers, self-report abusers, consent status and drug screen, 
caution needs to be taken in interpretation of data. The numbers of subjects changes dramatically 
for many variables. Although there were no differences on the SASSI, self-report of drugs and 
alcohol, or other family history variables between those who consented to urine drug testing and 
those who did not, the sample size for urine drug testing is small compared to other variables. 

Almost half the juveniles queried were below grade level and/or dropped out of school. 
Many children lived in single parent households. A large number (73%) of juveniles reported 
family in the penal system and an even higher percent (91%) reporting friends in the penal system. 

Self-reporting of alcohol and drug abuse was high. Almost a third (29%) of the juveniles 
reported drug abuse, and over half (53%) reported alcohol use. Juveniles also reported family 
drinking problems (25%) and family drug problems (19%). 

Additionally, juveniles who tested positive on the SASSI had more runaway offenses, higher 
rates of family members in the penal system, higher rates of self-reported drug and alcohol abuse, 
and higher rates of family drug and alcohol abuse_ 

In summary, It is not surprising that many juveniles come from dysfunctional family homes 
where drugs and alcohol may contribute to running away behaviors. Thus, the most significant 
implication from this study is that juveniles at risk for drug abuse, experience stressful home 
environments with not just the juvenile experiencing problems, but the entire family system. For 
this reason, It is beneficial in studies such as this to have self-report family variables as part of the 
overall evaluation of drug abuse in juveniles. 
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~ RECOMMSNDAnONS 

The following recommendations are made: 

(1) Using urine drug testing will only yield a small percent of drug positives, about 24% 
mainly from two drugs, cocaIne (10%) and cannabis (13%). Resources can be used 
to Identify the most consistently used drugs. 

(2) Self-reported data of drug use (29%) and regular alcohol abuse (16%) were related to 
the SASSI abuser score, family drug problems, school performance, family In the penal 
system, a,~d runaway offenses. For this reason, the Juvenile can be a good source of 
Information about their problems with drugs, coupled with adequate Intake or social 
service assessment 

(3) The SASSI Is not a good Indicator of current drug use since It Is used as a risk 
predictor and not for concurrent validation of a drug test. Its strength is in its use with 
self-report and family history variables. 

(4) The most potent variable related to drug abuse is family dysfunction. This includes 
families In the penal system and alcohol and drug abuse problems themselves. 
Running away behavior appears to be directly linked to those problems. Therefore, 
evaluating the potential for drug abuse must include asking questions about the home 
environment. 

(5) Since the SASSI, urine drug screening, juvenile self-report and intake worker 
assessment yield different rates, it Is difficult to determine which is the best indicator 
of drug problems in Juveniles. It Is recommended that the SASSI or a similar 
instrument be used in comination with a complete assessment of variables (including 
measures of drinking and drug behavior, family violence, peer pressure, and situations 
in which the Juveniles feel the need to abuse drugs) that the juveniles can self-reprot 
and that can be ascertained by appropriate intake instruments. 
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Background 

In May, 1989, the Criminal Justice Division of 
the Governor's Office awarded the Harris County 
Juvenile Probation Department a grant to 
conduct a pilot project to investigate the many 
issues relating to drug testing of juveniles in 
detention. The project, was approved by Harris 
County Commissioners in June, 1989. 

Its stated purposes were: 

1. to address legal issues and 
ramifications, 

2. to explore medical accuracy and 
feasibility issues, 

3. to develop a reliable data base, 

4. to implement a 3~-day pilot test, 

5. to produce a step-by-step 
implementation manual. 

The Chief Officer organized an internal 
committee conSisting of the Assistant Chief 
Officer and the Deputy Chiefs of Administrative 
Services, Intake Court Services, Field Services 
and Institutional Services. Other administrative 
staff who were to be involved in the project 
were also included. The committee met weekly 
to formulate policy and monitor progress. 
A project coordinator was designated and the 
initial phase began with the hiring of medical, 
legal, drug abuse and research specialists as 
consultants. Their task was to identify and 
answer the most pertinent questions impacting 
the drug testing of juveniles. With research and 
program deSign work underway, medical, legal, 
and methodological plans for sample testing 
were completed by the end of August. 

1 

On September 5, 1989, the first youths in the 
Harris County Juvenile Detention Center were 
tested. Children ages 13-17, brought to the 
Center by police, came from all racial and 
economic backgrounds and from all parts of the 
County. Approximately three-fourths were male. 
They were charged with offenses ranging from 
shoplifting to murder. 

As part of the child's routine phYSical, a urine 
sample was requested. Children had a right to 
refuse. A consent form was read to the child by 
a member of the nursing staff and Signed by the 
child before urine collection. 

The child had complete privacy during urine 
col/ection. All youths over the age of 13 
admitted to Detention were also requested to 
complete a written, drug screening survey, 
which consisted of an 80-question test. This 
survey was administered by professional drug 
and alcohol abuse counseling staff. The ability 
of a written survey instrument to reliably identify 
the abuser from the non-abuser was being 
tested in this project. The survey was 
administered to small groups of youths. Test 
periods ran from September 5 to October 4, 
1989 and from October 12 to October 19, 1989, 
in order to test an estimated 500 youths. Upon 
agreement english-speaking youths were 
administered the urinalysis test and asked if they 
would be willing to complete the written drug 
screening instrument; non-english-speaking 
children were not asked to complete this 
instrument. 

Precautions were taken throughout the process 
to protect the civil rights, confidentiality and 
dignity of each child. The procedures and their 
purposes were fully explained. Children were 
not coerced to participate. No information about 
drug testing was entered into the children's 
medical records, court reports or case records. 
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Absolute anonymity was provided. 

Legal Issues 

One of the most important tasks of the 
committee was the consideration of the legal 
Issues. The five most important issues were 
assessed as: 

1. reliability of tests and testing methods; 

fully informed consent; 

2. voluntary or court-ordered (mandatory) 
testing; 

3. confidentiality of results; and 

4. privacy in obtaining urine specimens. 

The legal consultant established that Section 
35.03 of the Texas Family Code and article 
4447i of the Texas Statutes allows for the drug 
testing of yout/7S 13 years old or older, who 
were referred to the juvenile system. Legally, 
when a youth is referred, the Juvenile Probation 
Department is considered the guardian and this 
also supports the use of drug screening. 

In spite of the agency's strong legal position it 
was decided that drug screening would be on 
a voluntary basis. The youtl7s, ages 13 and 
over, would be asked by the nurse to voluntarily 
take a drug screen, and a consent (orm was 
drafted (or this purpose. 

Medical Issues 

The medical questions to be answered were 
extensive. T/7ey included determining tbe type 
o( specimens to test, i.e.,blood, urine, hair, etc.; 
what drug tests were available and most 
suitable; how to conduct the test and what self­
assessment tool would be used. 

It was determined that urine was the most 
reliable specimen to use under the conditions 
present in the Detention Center. There are two 
basic types o( drug screens; one requires 
laboratory analysis and the other can be 
analyzed at tbe test site. This project looked at 
both types. The EMIT and Thin Layer 
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Chromatography (TLC) were selected as tests 
using laboratory analYSis. InstaScreen I and 
InstaScreen II were selected as products for on­
site testing and analysis; however, only 
InstaScreen I was actuafly administered. Later, 
the product OnTrak was added to tbe on-site 
testing component. 

The Medical Department was designated as the 
appropriate area for conducting testing in the 
Detention Center. Procedures were defined. 
Several private laboratories were reviewed to 
determine the feasibility of using them for 
specimen analysis but the decision was made to 
use the Harris County Medical Examiner's Office. 
This was the most accessible and least 
expensive source for analysis. 

The written drug screening survey instrument 
selected as the self-assessment tool was 
designed to identify the youth as an abuser, a 
potential abuser, or not at risk for drug abuse. 
The developer of the test was brought to 
Houston to train both staff and volunteers in the 
procedures for administering the questionnaire. 

Chain-or-Custody 

The 'chain-of-custody'" is a series of procedures 
designed to protect the reliability of the results. 
For the purposes of tl7e study strict chain-of­
custody procedures were not used. This was a 
decision made by the committee to facilitate tile 
research project. To institute a strict c/lain-of­
custody procedure tllat would hold up in court 
would have resulted in additional staff and 
expense. 

The following areas were explored because of 
their potential impact on any drug testing 
program: 

direct observation of yOUtl7 giving 
sample; 

inspection of facilities to assure 'clean 
urine' samples; 

immediacy of handling so drugs do no 
leave the sy:~tem or fall be/ow minimum 
detection limits; 



I 

taking temperature of urine samples; 

proper transportation of samples to lab. 

Conclusions 

The pilot drug testing program was subjected 
to an ongoing as well as a fina} review. The 
ongoing review, or the formative evaluation, 
helped to identify those areas that would 
require the most concentration during the start­
up phase of a program. The most pertinent 
findings of the formative evaluation are: 

one person should be assigned before 
the project begins to coordinate all the 
activities involved with the project, 

careful attention must be given 1o how 
paper flows through the system versus 
how people move through the system 
so that the project can be truly 
integrated into the routine work 
schedule, 

forms need to be developed and tested; 
procedures for the use of the forms 
should be clear and simple; a central 
tracking system for all forms must be 
identified, 

staff needs to be fully informed of the 
purpose o( the program, 

staff must be provided adequate training 
at all stages of the program. This is 
essential to the success of the program. 

The final review or summative evaluation 
showed that: 

a voluntary drug testing program for 
youths admitted fa detention has 
limitations: 

* 

* 

the total assessment of the 
problem in a facility is not 
possible; 

while 493 youths were screened 
by the various testing methods, 
less than half of tIle youths 
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* 

admitted to detention agreed to 
urine. drug testing; 

the pen-and-pencil test showed 
strong potential only as an aid 
In establishing the extent of the 
problem. 

the written, drug screening survey 
instrument was not a valida tor of the 
urine drug test. TIle drug screening 
instrument identified 51% as drug 
abusers while the urine drug testing 
identified 24%. 

there were no differences on any of the 
study variables between those youths 
who agreed to be tested and those who 
did not; 

a vel}' high percentage of juveniles 
reported family members (73%) and 
friends (91%) were in the penal system; 

29% of juveniles self-reported drug use 
and 53% self-reported alcohol use with 
1 ()Ok using alcohol regularly. Self report 
of drug and alcohol use, family 
problems with drugs and alcohol, 
school problems, families in the penal 
system, and histol}' of running away 
were all related to the drug screening 
survey responses; 

the drug screening survey instrument 
was reasonably sensitive in identifying 
self-reporting drug users (76%), and 
self-reporting alcohol use (81%); 

positive urine drug testing showed a 
relationship to self reported alcohol 
(46%) and self-reported drug use (46%); 

",e key predictors of juvenile drug 
problems are family dysfunction, running 
away, and school performance. 




