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FOREWORD 

Juvenile justice professionals are confronting 
significant challenges presented by drug- and alcohol
involved youth. Although levels of substance abuse in 
the general population appear to be declining, the 
problem remains a serious one among delinquent youth. 

Agencies need to develop means for identifying 
juveniles with substance abuse problems and providing 
effective interventions to fulfill agency missions related 
to community protection and rehabilitation of youth. 

This Manual was developed to accompany the 
training program, Identifying and Intervening with 
Drug-Involved Youth. The Manual will review and 
augment the information presented in the training 
program. The figure on the following page represents 

the conceptual model that was evolved to guide the 
development of this curriculum. 

The individual youth is central to this conceptual 
framework. The curriculum examines the young 
person and his or her development, needs, and 

problems. It also looks at the environmental and social 
context within which each youth lives. Social and 
environmental factors impinge upon individual 
development, influencing both substance use and 
delinquency. 

Module I provid~ a review of adolescent 
development (Chapter 1), and examines issues that are 

critical for youth who enter the juvenile justice system. 
Chapter 2 discusses adolescent drug and delinquent 
behavior. The progression of drug-involvement and 
risk factors for initiating drug use and de~inquency are 

presented. Chapter 3 describes the effects of seven 
categories of mood-altering substances on adolescents. 
For many youth who continue drug use and become 
involved in delinquent activities, encounters with the 

juvenile justice system are inevitable. Chapter 4 
describes the evolution of this system and how the 
problem of drug-involved youth has affected the 

American Probation and Parole Association 

system. The juvenile justice system is comprised of 

many components (e.g., law enforcement, detention, 
courts, community corrections, institutions, and 
aftercare), and it interfaces with other systems that 
affect the lives of adolescents, including their families, 

schools, health care, and social welfare. 

Module II provides an overview for program 
development to address the problem of drug-involved 
juvenile offenders. Chapter 5 reviews the important 
aspect of developing a clear program purpose that 

correlates with the agency's mission and the way in 
which responses are made to drug-involved youth. 

Chapter 6 discusses program development and the 
decision-making processes involved in creating policies. 

Without adequate information about the problems and 
means available to address them, program development 

efforts can be frustrating and fruitless. Chapter 7 
examines the need for and procedures for conducting an 

assessment of needs and resources. Chapter 8 explores 
legal issues associated with a drug-use identification 
program. Planners should be aware of these issues, 
partiCUlarly if chemical testing, a more inva.sive form 

of screening, is used. Chapter 9 presents information 
about the economic issues to be considered in 
developing a drug-use identification program. Staff 
involvement in the program is another major area 

covered in this chapter. Finally, Chapter 10 discusses 
the importance of program evaluation. This must be a 

central part of program planning and development from 
the beginning, and throughout the implementation of 

the program. Effective evaluation efforts can 
contribute substantially to a cost-efficient, successful 
program. 

Module III provides technical information for 
three types of drug-use identification: Assessment 

Instruments (Chapter 11); Drug Recognition 
Techniques (Chapter 12); and Chemical Testing 

. (Chapter 13). Each of these chapters provides resource 
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information for decision making when considering 
these methods of identifying drug-involved youth. It 
should be noted that for most of these methods 
(especially Drug Recognition Techniques) additional 
training will be needed for staff who will be 
responsible for evaluating youth for drug-involvement. 

When drug-involved youth are identified, a 
response must follow. Chapter 14 provides an 
overview of possible interventions, presented within a 
case supervision model. Various supervision and 
treatment strategies are briefly examined. Chapter 15 
provides important information about staff 
responsibilities for each of the methods of drug-use 
identification discussed. Training of staff will be an 
essential component of the program. Some guidelines 
for developing an effective training program also are 
included in this final chapter. 

Effective identification and intervention programs 
can assist juvenile justice agencies in managing drug

involved youth more effectively. With early 
identification and intervention, treatment outcomes are 
generally more positive. This endeavor can greatly 
benefit the youth, the agency, the juvenile justice 
system, and society as well. 

American Probation and Parole Association 
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ADOLESCENTS, DRUGS, AND THE JUVENILE JUSTICE SYSTEM 

Overview 

Module I focuses on the needs of youth who are 
involved in substance abuse and delinquency. 
Adolescent development is reviewed in Chapter 1. 
Some aspects of development that are typical for most 
youth also constitute risk factors of drug use and 
delinquency. These include the process of 
individuation and identity formation that often 
precipitate risk-taking behavior and conformity to 
peers' expectations. 

Progression from initiation to more serious levels 
of substance abuse are discussed in Chapter 2. 

American Probation and Parole Association 

Personal, environmental and social risk factors that are 
related to drug use and delinquency are reviewed. In 
Chapter 3, information is provided about the effects 
of seven categories of drugs. Specific problems 
associated with adolescent drug use are discussed. 

Youth who come to the attention of the juvenile 
justice system because of their drug use and/or 
delinquent behaviors are the central focus of this 
manual. Chapter 4 describes the evolution of the 
juvenile justice system and presents information on how 
the system has been affected by drug-involved youth. 

1 
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Adolescents and Their Environment Chapter 1 

ADOLESCENTS AND THEIR ENVIRONMENTS· 

INTRODUCTION 

Today's young people, and the adults who work 

with them, face many challenges. Added to the 

complexity of physical and emotional development are 

the pressures of today's environment on youth. In 
attempting to understand those youth who experience 

problems during adolescence, awareness and 

appreciation of typical adolescent development are 

helpful. 

This chapter first explores adolescence as a period 

of transition in our culture. It examines some of the 

inconsistencies confronting youth. The physical and 

psychosocial development of adolescents is reviewed 

and some of the social and cultural factors that impinge 

upon that developmen.t are presented. Finally, some of 

the basic factors needed for healthy adolescent 

development are summarized. 

to: 

• 

• 

• 

• 

After reading this chapter participants will be able 

summarize some of the major trends in the 

development of adolescence during the past 

century; 

list typical physical changes experienced by 

adolescents; 

discuss five areas of psychosocial development 

and the impact they have on each other; 

describe six environmental factors that impinge 

upon adolescent development; 

• depict three cultural variables that have an impact 
on youth development; 

• list five problem areas affecting many youth 
today; and 

• describe four essential elements for healthy 

adolescent development. 

ADOLESCENCE IN THE UNITED STATES 

The period of transition from childhood to 

adulthood has been the focal point of interest and 

concern for many observers since ancient times. 

However, for this text, the characteristics of 

adolescence in this country for approximately the past 

century will be reviewed to illustrate our changing 

definition of adolescence. Many factors beyond the 

youth themselves contribute to the way in which 

adolescence is defmed and the options available to 

youth in our society. These include cultural, 

economic, politkal, religious and other considerations. 

In the mid-nineteenth century the United States 

was an agrarian society, and many people lived in rural 

areas and small towns. The sources of livelihood were 

often family-based farms or small businesses. Children 

and youth were a vital part of the economic survival of 

families. As soon as possible they began working, 

within or outside the family, to produce commodities 

or income the family needed. Many young people 

were apprenticed, or otherwise spent time away from 

their families during their developmental years. Few 

children who attended school at all continued formal 

education beyond the first few years. Many enrolled 

• Contributions to this chapter were made by Carroll T. Boswell of the Superior Court of the District of 
Columbia. 
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in school only when there were no employment 
opportunities available (Conger & Petersen, 1984). 

With industrialization came societal changes that 
influenced the course of adolescence. One of the most 
dramatic changes accompanying the industrial 
revolution was the growth of cities as families migrated 
toward factories and the jobs they provided. It was not 
uncommon for children to begin working in factories, 
mines and other industries at very early ages. Children 
and youth were often preferred for unskilled jobs, as 
they did not have to be paid as much as adults (Conger 
& Petersen, 1984). 

Gradually, several changes followed that altered 
the course of adolescent development. Child labor 
laws, compulsory education, and special legal 
procedures for juveniles were instituted ostensibly to 
protect youth. However, in some cases they also were 
intended to keep young people out of the labor force 
for as long as possible, thus preserving more jobs for 
adult workers (Varenhorst, 1988). 

As these changes occurred, social conditions 
became ripe for creating a segregated youth culture. 
MallY youth were clustered for significant portions of 
time in schools and other youth-oriented institutions. 
Their interests and expectations became much more 
similar as they shared common experiences at about 
the same ages (Conger & Petersen, 1984). 

There has not always been a consensus on the 
definition of adolescence. There is general agreement 
that it begins with puberty, the beginning of physical 
sexual development, which is occurring at younger ages 
now than in the past. However, the end of the period 
called adolescence is much more nebulous. Various 
events often mark pas~ges into adulthood, such as 
marriage, full-time employment, and completion of 
education. However, today's youth generally are 
spending more years in school, delaying marriage, and 
often have difficulty finding jobs. Thus, in one sense 

4 
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the period of adolescence, and the concomitant 
dependence C;.' parents, is being prolonged. Tension 
between physical maturity and economic, social, and 
emotional dependency exacerbates the complexity of 
adolescent development (Ross, 1990; Varenhorst, 

1988). 

The legal status of adolescents is often 
contradictory; they may encounter legal obligations or 
restrictions without the legal privileges granted adults. 
Adolescents may be old enough to have jobs and pay 
taxes, but not old enough to vote; some may risk their 
lives through military service, but not be old enough to 
buy alcohol legally. Legal responsibilities &Ild rights 
vary markedly according to the' activities being 
regulated and geographic localities. 

Both historic and current events have shaped, to 
some extent, the way adolescents are presently 
developing in our society. In the next section, both 
physical and psychosocial development will be 

discussed. 

ADOLESCENT DEVELOPMENT 

Human growth and development is a lifelong 
process that often is studied by examining various 
stages, such as: 

• infancy; 

• childhood; 

• adolescence; and 

• adulthood. 

Each of these stages may be categorized further into 
specific phases, such as early, middle, and late 
adulthood. The physical changes, and the issues and 

American Probation and Parole Association 
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challenges faced by those at each developmental stage, 

are very distinct. 

Characteristic human development proceeds in a 

regular pattern. For example, infants learn to sit, then 

crawl, then walk. For appropriate progression to 

future stages of development, it is important that these 

patterns occur in the proper sequence. The interval of 
time during which developmental processes may occur 

is generally broad. Although it may be stressful for 
adolescents who are very concerned about the judgment 

of their peers, it is within usu.al limits for some 

adolescents to begin puberty as early as age ten, while 

others may be 13 to 15 years old before they 
experience the same changes. 

Two broad categories of adolescent development 

will be reviewed in this section: 

• physical development; and 

• psychosocial development. 

Physical Development 

The physical changes experienced in adolescence 

include sexual maturation and physical growth to reach 

adult height and body development. Physical growth 

is affected by several factors, including genetic 

components, environmental conditions, and severe 

psychological distress. There is typically a close 

correlation between the height and physique of 

biological parents and their offspring. Environmental 

conditions that may interfere with optimal physical 

development include malnutrition and diseases. Severe 

psychological distress, such as abuse, neglect or other 

traumas also may affect physical development (Conger 

& Petersen, 1984; Family Health & Medical Guide, 
1989). 

Adolescents experience the most rapid and 

significant physical growth and change of any 
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developmental stage other than infancy. Typically, 

boys undergo their most rapid grmNth at about age 13; 
for girls it is about two years earlier. This growth 

spurt, as it is often called, may begin in late childhood, 

about age nine to ten, and may continue for four to five 

years. However, there is usually a period of several 

months during this growth phase when the rate of 

growth reaches its peak and is remarkably rapid. In 
addition to increased stature, adolescents experience an 

expanded muscle mass and/or redistribution of fat, 
making the body more adult in appearance. Gradual 

growth may continue after this growth spurt for both 
boys and girls, with females typically reaching their 

full height and body development about two years 
earlier than boys (Conger and Petersen, 1984). 

Puberty refers to physical maturation resulting in 

the ability to reproduce. The first evidence of these 
changes, triggered by increased hormonal activity, 

generally signals the beginning of adolescent 
development. The development of primary sexual 

characteristics includes those body parts (ovaries, 

uterus, and testicles) directly related to reproduction. 

Secondary sexual characteristics are those that 
distinguish males from females, such as breasts and 

facial hair (Family Health & Medical Guide, 1989). 

The most significant physical changes occur in 

early adolescence, about ages 10 - 14 for most 

youngsters. In addition to those already mentioned, 

skin changes are common. Adolescents tend to get 

oilier skin and have increased perspiration production. 
This can cause acne and hygiene problems that require 

more attention to cleanliness than was necessary in 
earlier years. For boys, particularly, there are also 

vocal changes, sometimes causing embarrassing cracks 
in the voice (Family Health & Medical Guide, 1989). 

These physical changes can be stressful for youth, 

especially those who are not well prepared for them or 

do not have supportive family members as they 

encounter them. Adolescents may find themselves 
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confused by their awakening sexual feelings. As peer 
influences are very important, they may be 
uncomfortable if their physical development does not 
coincide with that of friends. Moodiness and even 
depression can result from hormonal changes (Family 

Health & Medical Guide, 1989). Thus, while many 
youth eagerly anticipate physical maturation, many also 
experience anxiety and stress as a result of typical 
developmental processes. 

Psychosocial Development 

Not only must adolescents adapt to profound 
physical changes, they are developing in many other 
ways, as well. These include cognitive, social, 
spiritual, moral and emotional development, each of 
which will be explored briefly in this section. The 
major tasks of adolescence are seen as developing self
identity and establishing independence. They must face 
the difficult challenges oflearning how to manage adult 
roles and responsibilities. 

CogniliW! Development 

Cognition refers to the way people acquire and 
process knowledge. It occurs through perception, 
reasoning or intuition. According to Piaget's 
classifications, children think in concrete terms. They 
l.earn to deal with the properties of real objects and the 
relationships among them. Adolescents move from 
concrete thinking to the stage of formal operations, 
which includes the ability to think hypothetically and 
reason deductively. As these cognitive skills increase, 
adolescents can think in terms of possibilities and can 
approach problem solving in a more logical way, thus 
increasing their imaginations and flexibility (Conger & 
Petersen, 1984). 

Cognitive development during adolescence also 
includes maturation of a future time perspective. For 
younger children, and often for those in early 
adolescence, imagining a future that is very different 
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from the present is difficult. However, as they 
develop, adolescents' orientation toward future events 
becomes more pronounced, 
contemplation of careers and 
(Conger & Petersen, 1984). 

often resulting in 
future relationships 

Cognitive development in adolescence varies 
highly from one individual to another. It does not 
occur suddenly, as physical growth often appears to 
do. Rather, it may take several years for some 
adolescents to achieve mature cognitive development; 
others may never reach a maximum level of 
development. 

Social Development 

Part of social development includes the ability to 
infer what other people are thinking and feeling and 
what their intentions are. This is closely related to 
cognitive development, as youth move from concrete to 
more abstract thinking patterns (Conger & Petersen, 
1984). 

The social lives of adolescents often are very 
different from their childhood experiences. As a part 
of their task of separating from their families and 
achieving an independent identity, youth begin to focus 
their attention on peer relationships. Concomitantly, 
they are likely to be more critical and rebellious toward 
their parents (Family Health & Medical Guide, 1989). 

Peer groups provide a transitional object of 
attachment while youth are separating from parents 
during the course of development. As parental 
influence declines and peer dominance increases, youth 
tend to conform to peer norms. -Thus, distinctive 
modes of dress, music, dance, and other activities tend 
to be identified as a "youth culture" (Nowinski, 1990; 
Schinke, Botvin, & Orlandi, 1991). 
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Spiritual growth and development includes a 

search for meaning and the evolution of hope and faith. 
For many youth this takes place within the context of 
an organized religion; for others it does not. 
Regardless of the setting, this is an important aspect of 

adolescent development. 

As youth develop cognitively, they begin to 
explore relationships and abstract meanings. They 

question values they have been taught by their families, 
and societal institutions such as religions and schools. 

As they start to contemplate the meaning of life, 
adolescents begin to form a future perspective that 
allows them to delay immediate gratification and 
develop hope for future rewards. For some, this 
involves religious convictions; for others, faith and 

hope are based on other belief systems. 

Because of some of the characteristics of the 
"youth culture" mentioned previously, adults may not 

recognize the questioning and inner struggles occurring 
for individual youth. There may be a tendency to 
assume their values and beliefs are accurately reflected 
in the way adults interpret their dress, conversations 

and activities. The development of hope and faith are 
important for youth. Without these, they may find the 

struggles and conflicts of adolescence overwhelming. 
The elements of spiritual development are influenced 

and facilitated by positive adult relationships. 

Moral Development 

As with physical and cognitive development, 
moral development progresses by stages. While moral 
development is correlated with advances in cognitive 
maturation and the ability to think: more abstractly, they 
are not synonymous. Moral development involves the 
ability to make ethical choices based on abstract 
concepts such as justice and social responsibility. In 
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addition to cognitive abilities, social influences and 
modeling of moral behavior by significant adults have 
an impact on the moral behavior of youth (Conger & 

Petersen, 1984; Nowinski, 1990). 

With increased moral maturity, youth are able to 
think beyond the immediate personal rewards or 

consequences of a situation to the best interests of other 
persons or a group. At earlier stages of cognitive and 

moral development, youngsters depend on external 
consequences for behavioral control. They are 
egocentric and do not consider the interests of others. 
They are most likely to behave in certain ways to avoid 

punishment. Younger children typically act to meet 
their own needs and let others do the same (Conger & 

Petersen, 1984; Nowinski, 1990). 

With more maturity, youth can learn to control 
their behaviors because the welfare of the group is at 
stake. Their sense of cooperation becomes stronger 
than individual desires. They are aware of shared 

feelings, agreements, and expectations, and these take 
precedence over individual interests. Laws are to be 
upheld and individuals are expected to contribute to 
society (Conger & Petersen, 1984; Nowinski, 1990). 

Finally, moral development leads to behavior that 

IS governed by values and ideals that are constant 
across situations. There is a recognition that values 
and rules are relative to particular groups or cultures, 

but they should be upheld because of an implied social 

contract. Certain universal principles of mDrality 
prevail, even if they are counter to societally 

constructed laws (Conger & Petersen, 1984; Nowinski, 
1990). 

Emotional Development 

Unlike physical development, emotional maturity 

is not a fixed condition that is established at one period 
of life. Rather, with life experiences and 
accomplishments in all other developmental areas, one 
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progresses toward emotional maturity. Emotions are 
the feelings a youth has about persons and situations, 
including anxiety, anger, sorrow, love, hate, and joy. 
Emotional reactions may be directed toward other 
persons and situations, or inwardly, toward oneself. 
Self-esteem, an important aspect of emotional 
development, is the evaluative aspect of self-image. 
Self-esteem is affected by experiences of success or 
failure that allow youth to feel positively or negatively 
about themselves. The reactions and judgments of 
others (especially peers) toward a youth also influence 
self-esteem (Nowinski, 1990). 

Coping skills are resources for dealing with 
difficult situations. For healthy emotional 
development, youth must learn coping skills that 
combine cognitive, social, spiritual and moral facets 
of development. Coping mechanisms include the use 
of social support systems, problem-solving and 
assertiveness skills, and many other responses 
(Nowinski, 1990). 

THE DEVELOPMENTAL ENVIROmJENT: 
SOCIAL AND CULTURAL FACTORS 

Adolescents do not develop in a vacuum; rather, 
they are part of an environment which affects every 
aspect of their development. The major components 
of the environmental context for adolescents include 
family, peers, community, school, religion, and the 
media. Each of these will be reviewed briefly. For 
many youth there are additional important factors in 
the environment that influence their development. 
While awareness of typical influence is important, 
assessment of individual needs and resources is always 
vital in working with adolescents. 

Families 

In previous generations, the accepted connotation 
of "family" was rather simple: parents and children 
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living together. This is no longer true. In 
contemporary society, many configurations of related 
and unrelated individuals are consideredfamily. 

Families serve a variety of functions, many of 
which have undergone changes as our society has 
become more industrialized and urbanized. One of the 
basic functions of the family is to provide economic 
security to ensure the survival of the family unit. For 
earlier generations there was often a division of 
responsibilities determined by gender roles. For 
example, the male head of household produced enough 
goods or earned enough money to support the family 
financially, while the wife/mother took care of the 
home and met the basic needs of the family for food 
and comfort. Children were taught responsibilities, and 
particularly in rural settings, contributed to economic 
survival of the family with their labors. Now, 
however, many families approach these tasks 
differently. The majority of women are now in the 
workforce, and there are fewer opportunities for youth 
to contribute to the fmancial security of the family. 

Another family function is to provide members 
with a sense of belonging. Our society is both 
individualistic and group-oriented, and the family has 
typically served as the primary group to which most 
individuals belonged. However, again with changing 
conditions, this function is being modified. Two
parent or nuclear families are no longer the norm. 
Various other family formations are being created, 
including blended families, extended families, and 
others. Separation from their families may hinder 
family bonds and feelings of belonging for some youth. 
Abuse or neglect, family dysfunctions, economic 
conditions, and sometimes behavioral and emotional 
problems of the youth are some of the factors that can 
result in separations. 

Families function to socialize children to 
community norms and values. Family members are 
the first teachers, and they instill beliefs and behavioral 
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expectations in children. Often, this is done through 

direct teaching. However, modeling (demonstrating) 

values and behaviors is also a powerful socializing 

mechanism. Another area in which families socialize 
youth is that of sex role identification. Children form 
ideas of what is appropriate masculine and feminine 
behavior through relationships with their parents. With 

the absence of many parents from the home, youth may 

obtain this information from other sources, such as 

peers, sports heroes, movie and television characters, 
and the like. 

Finally, families provide support and services for 

their members. Typically, parents care for young, 
dependent children to ensure" their health and safety. 

They provide food, care during illnesses, and other 
necessary services. They provide love and emotional 

support, especially during periods of stress and elation. 
Sometimes, children also provide support and services 

for parents, either short term, during crises, or 

regularly. 

The nuclear family, as mentioned earlier, is no 

longer typical. However, it is still a viable family 

form, and the one we most often think of when talking 

about families. Table 1-A describes several family 

models that are important in today's culture. 

The Developmental Influence of the Family 

There are many family problems and situations 

that affect the development of children and adolescents. 
Not all can be explored in this curriculum. However, 

these family influences strongly determine the course of 

child and adolescent development. Verbal and physical 

abuse have reached significant proportions. Verbal 
abuse is language that intimidates and demeans a youth. 

It may include cursing, yelling, or expressions that "put 

down" the youth, conveying a message of 

worthlessness. Physical abuse is sometimes 

rationalized as discipline, but abuse is punishment 
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intended to inflict pain, while discipline is intended to 

teach. 

Some child-rearing practices limit positive risk

taking behavior that youth need for exploration and 
growth and development. Within reasonable limits, 
adolescence should be a time of experimentation and 

trying new things. Youth who encounter child-rearing 

practices that restrict exploration and experimentation 

often learn helplessness and hopelessness. Some family 

dysfunctions are highly correlated with juvenile 

delinquency and adolescent substance abuse. These 

include: 

• drug use and criminal behavior; 

• poor and inconsistent family practices; 

• family conflict; 

• social and economic deprivation; and 

• child abuse. 

Drug Use and Criminal Behavior. The risk of 

an adolescent's involvement in delinquent activities or 

substance abuse increases if a parent or sibling engages 

in crime and lor use of substances. Family criminality 

has been found to be a strong indicator of juvenile 

delinquency, whether measured by official records or 

self-reports of juvenile offenders. Initiation of 

substance use by youth is associated with parental drug 
and alcohol use (including both legal and illegal 

substances). There appear to be complex biological 

and environmental risk factors that increase a youth's 

vulnerability to chemical dependency (Hawkins, 
Lislllller, Jenson, & Catalano, 1987; Kumpfer, 1987). 

Youth reared in a chemically dependent 

environment are at greater risk for a variety of 

problems. Children of alcoholics have been found 
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more likely to be placed in foster care, to marry early, 

and to attempt suicide. They also are at higher risk of 

school problems, delinquency, and mental illness. 

Other. common problems of children of alcoholics 

include: substance abuse; peer relationship problems; 

depression; hyperactivity; aggression; and low self

esteem (McGaha, 1991). 

Poor and Inconsistent Family Practices. The 

risk of becoming involved in later delinquency and 

drug use is increased for youth from families that 

provide lax supervision or practice excessively severe 

or inconsistent discipline. Low communication and 

involvement between parents and children is also a 

predictor of delinquency and drug use (Hawkins et al., 

1987). 

Family Conflict. High rates of family conflict 

appear to place youth at risk for both delinquency and 

illicit drug use. It is the conflict that predicts 

delinquency and cirug use, rather than the family 

structure such as a "broken home" or single parent 

family (Hawkins et aI., 1987). 

Social and Economic Deprivation. Factors of 

familial deprivation, including social isolation, extreme 

poverty, poor living conditions, and low-status 

occupations of parents appear to elevate the risk of 

delinquency and drug use (Hawkins et al., 1987). 

Child Abuse. High rates of delinquency are 

correlated with childhood victims of physical and 

sexual abuse. Studies in a juvenile detention center 

also found that abuse corresponds to illicit drug use 

among youth (Dembo et aI., 1988). 

Peers 

Social development during adolescence involves 

the formation of strong peer relations for most youth. 

As adolescence is a period during which youth establish 

an individual identity and independence from the 
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family, the peer group often serves as a transitional 

object of attachment. Peers form a bridge as the youth 

questions parental attitudes, tastes and values and forms 

his or her own self-identity. It provides a group with 

which to try oul new images and behaviors (Nowinski, 

1990). 

Peer influence is especially strong in the areas of 

dress, leisure activities, language and use of alcohol 

and drugs. Parental influence has a stronger impact on 

values, vocational choice and educational plans. The 

emotional closeness between parents and adolescents, 

'as well as the characteristics and interests of their peer 

associates, are factors influencing whether or not a 

youth will become involved in drug and alcohol use. 

Drug use for recreation is often an accepted social 

activity among adolescent peers (Norem-Hebeisen & 

Hedin, 1988; Nowinski, 1990). 

Association with delinquent peers is strongly 

correlated with delinquency; association with drug

using peers is a strong predictor of substance abuse. 

Adolescents tend to use drugs and alcohol because of 

the influences of their friends. Concomitantly, they 

tend to choose friends who reinforce their values and 

behaviors related to drug use (Hawkins et aI., 1987). 

School 

Most adolescents spend a majority of their time 

away from home in formal educational settings. 

Schooling serves several purposes in our culture. It is 

a means of providing academic skills needed for life 

tasks. It is also a way of preparing youth for jobs and 

careers in the future. Education is part of the 

developmental process, and has a partiCUlar impact on 

the cognitive and social development of youth. Much 

of the socialization of young people to the norms and 

values of society is accomplished through the school. 

There is both a formal and informal aspect of 

school curriculum. The formal curriculum includes 
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the subjects taught; the informal curriculum includes 
the "unwritten" rules of behavior that are passed on 
both from teachers to students and from students to 
students. With changes in family structures and with 
children and youth spending more time away from the 
diJ";:Ct supervision of their parents, schools have taken 
on many responsibilities that once rested with parents. 
Schools often are providing meals, counseling, 
recreation, health care and many other services. With 
these increased contacts, the school has gained 
responsibilities and opportunities to have an impact on 
the development of youth. Family values and 
expectations often affect the way in which students 
perceive and benefit from educational experiences. 
Socioeconomic status is often a factor, as well. 
Neighborhood characteristics usually determine the 
amount of resources available to schools and the quality 
of programs provided. Students m}ty be guided into 
vocational or academic curriculum tracks based on 
perceptions of career potential, and these 
recommendations often reflect students' socioP..conomic 
status (Colclough & Beck, 1989; Jackson, 1989). 

Youth bring different talents and abilities to the 
educational setting, also. These affect their school 
performance and satisfaction. There are several 
different learning styles; some students are more 
comfortable with certain styles, while others have 
strong needs or preferences for different ones. For 
example, some may learn better by reading, others by 
hearing information, and still others by applying 
learning to task situations. However, traditionally, 
many subjects are taught in only one way. If the 
student does not learn easily from a particular 
instructional method, the school experience is likely to 
be less beneficial for him or her. Abilities and 
disabilities are important, as well. Some youth fmd 
educational experiences: rewarding and have the 
necessary cognitive and social skills to master new 
tasks. Many students, however, have disabilities. 
Some are obvious, such as physical disabilities. Others 
are much more difficult to discover. Only recently has 
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attention been given to understanding and remediating 
specific learning problems. 

School failure, low commitment to education and 
lack of school bonding have all been found to correlate 
'strongly with both delinquent behavior and substance 
abuse. Behaviors such as truancy, dropping out of 
school early, and poor academic performance are 
predictive of delinquency and drug-involvement 
(Hawkins et al., 1987). 

Religion 

For many youth, religion is a part of the 
environmental context. This may be an organized 
religion, including a church or synagogue in which 
they and their families participate. On the other hand, 
for some youth, religion may be centered primarily in 
the home where the family's values and activities are 
religiously motivated. Organized religion is one way 
that societal values and norms are transmitted from one 
generation to the next. Religion affects spiritual, 
moral, emotional and social development through its 
traditions, rites and rituals. 

Youth often question the tenets of organized 
religion or challenge their families' beliefs and values 
as a part of the development process. Traditional 
values in many areas (e.g., sexual behavior, use of 
substances, school prayer, and literal interpretation of 
the Bible) frequently are being confronted and modified 
in our society. For youth, there is often competition or 
conflict between the adolescent subculture and 
traditional values, which may be supported by 
organized religion, their parents, and other societal 
institutions. Some adolescents place more emphasis on 
personal, rather than institutionalized, religion. This 
reflects an accent on personal values, relationships, and 
individual moral standards instead of traditional social 
beliefs and institutions. Simultaneously, the greatest 
growth among organized religious groups has been 
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among the more evangelistic and conservative religious 

groups (Conger & Peterson, 1984). 

Religiosity among youth appears to play a role 
in their behaviors. Research indicates that adolescents 
who express more religious beliefs and attitudes and are 
involved in church activities are less likely to be 
involved in drug use and deviant behaviors (Conger 
and Petersen, 1984; Hawkins et al., 1987). 

Organized religions are an important part of the 
environment for many adolescents. Churches, 
synagogues, and other religious institutions have the 
potential for socializing youth into traditional 
community values and behaviors. They can provide 

important opportunities for social, educational and 
other activities. Both peer-oriented and adult
adolescent associations are possible in religious 
organizations. Various community, cultural, and ethnic 
groups reflect different religious values and practices 
that must be understood and appreciated in working 

with youth. Religion is a more important aspect of the 
environment in some communities, and the help of 
religious leaders is important in effecting community 
change. 

Community 

The neighborhood and community within which 
a youth resides provides an important influence on 
development. Community and neighborhood 

characteristics may be very different from one locality 
to another. Communities may be very loosely 

organized with few linkages between members, or they 
may be structured so relationships among members 

affect the values and behaviors of each other. 

With industrialization and urbanization came high 
, population densities and often more transitional 

communities. There is greater mobility of youth as 
families move more frequently from one residential 

area to another. With this trend, there has been a 
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tendency for community members to feel less 

attachment to neighborhoods and to provide fewer 
informal social controls. Community disorganization 

results in a decreased ability to transmit traditional 
social values. Youth from such communities are more 

likely to be involved in juvenile crime and drug use 
(Hawkins et al., 1987). 

Media 

The influence of mass media on culture and 

behavior is steadily increasing. Nearly all youth have 
access to televisions, radios, records and tapes, 
newspapers, and magazines; the environmental 
exposure to these forms of communication is nearly 

constant. Through these media a variety of messages 
are conveyed. Consumerism is especially strong with 

its emphasis on immediate gratification, physical 
attractiveness, feeling good, avoiding pain, and other 
similar messages. Many events and behaviors are 
glamorized beyond reality, and tragic occurrences are 

sometimes presented as thrills for the sake of 
excitement and enteItainment (Gitlin, 1990). 

These implicit messages are especially powerful 

for vulnerable youth. Glamorous adults may be 
depicted as using drugs and alcohol or engaging in 

risky sexual behaviors, without negative consequences. 
Even more subtle is the idea that pain must not be 
tolerated and one should feel good at all times. 
Therefore, chemicals that subdue pain (physical or 

emotional) and provide a sense of euphoria, however 
brief, become legitimate in the view of impressionable 

youth. 

SOCIAL INFLUENCES ON DEVELOPMENT 

At one time America was called a "melting pot" 

as we tried to mold and adapt all citizens to the 
"American way of life." However, more recently we 

hear of cultural pluralism or diversity, referring to the 
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notion that many cultural groups may co-exist. Despite 
such beliefs, there are still conflicts between various 
ethnic and cultural groups, and there is disequilibrium 

in the power, prestige and resources available to 

different groups. These have a tremendous impact on 

the development of adolescents in our society. It is 
difficult to separate socioeconomic, ethnic and gender 

variables that influence adolescent development; they 

are interrelated as they operate in society. However, 

for discussion, each will be briefly examined 
individually. 

Socioeconomic Variables 

Socioeconomic status influences adolescent 

development in a variety of ways. Economic resources 
determine the extent to which even the most basic 

needs of children and youth, such as food, clothing, 

and shelter can be met. Access to medical care, 

educational opportunities, transportation, and 

employment opportunities is often modulated by 

income level. Youth reared in poverty may experience 
health problems and malnutrition; poor physical health, 

depression, pregnancy and criminal victimization are 
problems that are found more frequently among poor 

youth (D. S. Congress, Office of Technology 
Assessment, 1991). 

Adolescents from low socioeconomic backgrounds 

may have inadequate or no housing and lack suitable 

clothing. The absence of these resources, in tum, 

affects their physical and psychosocial development. 
As peer judgments become very important in 

adolescence, those who do not have resources to 

purchase the clothing and other accouterments of the 

adolescent subculture may find themselves excluded and 
without opportunities for adequate social interactions. 

Youth from all socioeconomic levels are involved 

in both delinquency and drug use. However, it is 
postulated that those from lower income levels may 
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encounter greater stress that could be a psychosocial 
precursor of drug abuse (Kumpfer, 1989). 

Employment and educational opportunities for 
adolescents are strongly related to socioeconomic 

status. Youth from lower socioeconomic strata are 

more likely to live in inner city areas; these areas often 

have less than adequate educational and vocational 

training programs. The high school dropout rate is 

also higher among youth of lower socioeconomic 

status. In tum, these youth are less adequately 

prepared for employment, both in terms of their skills 
and their socialization to work-related norms and 

values. To complete the cycle, poor educational and 
employment opportunities often result in continuation 

of lower socioeconomic status. 

Hagan (1992) reported original and supportive 

research findings indicating that, in general, lower 

socioeconomic youth involved in delinquency had 

poorer adult work outcomes. He suggested that this 

might be attributed to restricted legitimate employment 
opportunities and the concomitant availability of 

illegitimate opportunities. Additionally, increased 

likelihood of police and court contacts for these youth 

appear to exacerbate later employment problems as 
adults. 

Finally, community resources are usually most 

limited in lower socioeconomic areas. This includes 

health care, educational opportunities, recreational 

facilities, social services, and employment 
opportunities. The lack of these resources may increase 

the stresses for youth living in the area. Although all 

are vital, employment and recreational opportunities 

appear to be especially important in preventing drug 
involvement. 

Ethnic Variables 

Despite civil rights efforts, our country remains 

one in which minority groups are often subject to 
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prejudicial treatment. This treatment affects the 

development of minority youth. Many of them try to 
abide by the traditional values of their ethnic cultures 

in their homes while striving to identify with the 
majority culture at school and in the community. The 
dissonance of this lifestyle can be very disturbing, and 
can negatively affect development. 

Some of the life experiences that are different for 
minority youth include language, religion, family 
relationships and community norms. Minority groups 

are disproportionately represented among the 
economically disadvantaged. They are more likely to 

live in urban centers that have higher crime rates, 
poo(er schools, substandard housing and few 
employment opportunities. Because of these 
disadvantages, many minority group members have 

required social and financial assistance. Often the 
bureaucratic structure required to administer these 
programs results in processes that can be demeaning, 
uncaring, and can foster dependency. This, and past 

injustices, may result in some minority group members 
having a difficult time accepting and cooperating with 
persons in authority (Sweet, 1989). 

Language differences, whether a foreign 
language or an English dialect, can set apart minority 

youth from the mainstream culture and create 
communication difficulties (Sweet, 1989). These 

obstacles increase stress and interfere with psychosocial 
development. They can have an impact on cognitive 
and social development, especially. 

Despite many struggles, ethnic group members 
often display remarkable strengths. In some instances, 

there are powerful religious beliefs that help sustain 
members through trying experiences. Family 
relationships and values may be different, and extended 
family members and nOll-related individuals may form 

bonds that are not typical of anglo-American groups 
(Sweet, 1989). 
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Adolescents from ethnic minority groups appear 
to be disproportionately represented among those who 
experience significant problems during their 

development. Black, Hispanic, and Native American 
youth drop out of school at higher rates than majority 
youth. Black male adolescents are more likely to die 
as a result of homicide. Black and Hispanic female 
adolescents have higher rates of pregnancy. Native 
American youth experience a number of health 

problems at disproportionately high rates, including 
suicide, alcohol and drug abuse, motor vehicle 
accidents, mental health problems, and pregnancy (U. 

S. Congress, Office of Tecbnology Assessment, 1991). 

Although their representation in the general 
population is much less, minority youth now constitute 
more than half of the youth in public and private 

juvenile facilities. Minority youth are more likely to 
be arrested than white youth; however, the rate at 
which black youth and white youth commit serious 
crimes is not significantly different. Nonetheless, 

minority youth are three to four times more likely to be 
incarcerated in public institutions than are white youth 
(Krisberg, DeComo, Herrera, Steketee, & Roberts, 
1991; National Council of Juvenile and Family Court 

Judges, 1990). 

Gender Variables 

Although women's groups have advocated 
equality, gender differences are still apparent. The 
range of opportunities for adolescent female 
participation in sports, academic programs, and 
vocational pursuits has increased dramatically. Yet, 

examples of inequality remain. 

Female adolescents are more likely to experience 

rape or sexual abuse. The risks and effects of 
pregnancy are unique to females. They are also more 

likely to report depression and to attempt suicide. 
Male adolescents, however, are more likely to die as a 

result of suicide, homicide or accidental injuries. They 
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are also more likely to be the victims of crimes such as 
robbery or assault (U. S. Congress, Office of 
Technology Assessment, 1991). 

Male youth are about four times more likely than, 
females to be incarcerated in public or private facilities. 
They also often remain in custody for longer periods. 
Male youth are more likely to be confined for 
delinquent offenses; female youth also are incarcerated 
for d~linquent behavior, but a significant group are 
held for status offenses (Krisberg et aI., 1991). 

SPECIAL PROBLEMS FACING TODAY'S 
ADOLESCENTS 

Getting a date for the prom or deciding where to 

go for spring vacation are no longer the most important 
challenges facing adolescents. There are a variety of 
problems that are affecting a significant portion of 
today's youth. The society in which today's youth find 
themselves is more violent and alienating than in the 
past. 

The number of runaway, thrownaway and 

homeless youth is growing. These young people, who 
subsist on the streets by their wits, fortitude, and 

sometimes criminal activities, are at great risk for 
physical and psychosocial developmental problems. 

Their likelihood of encountering substance abuse, 
prostitution, delinquency, malnutrition and disease is 

multiplied exponentially. Many youth run away or are 
pushed out of families that are abusive or so 

dysfunctional they cannot meet the needs youth present. 
With time, homeless youth will lose the potential for 

continuing their education or obtaining productive 
employment. 

Family violence and abuse of children is 

increasing rapidly, or at least it is being reported much 
more frequently. However, reported incidents of abuse 

probably represent only a small proportion of the 
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violence and abuse that is actually occurring, as these 
problems tend to be highly protected family "secrets." 
Physical and sexual abuse interfere with adolescent 

development, and make it difficult for youth to achieve 
optimal physical and psychosocial maturation. 

Cultural violence also is increasing. The problem 
of youth gangs and the violence they perpetrate is of 
grave concern. Many youth are carrying weapons, 
even to school. Substance abuse has grown remarkably 
among the adolescent population, and youth are 
beginning involvement at earlier ages than ever before. 
As will be shown in Chapter 2, drug involvement has 
many negative effects on youth, one of which is 

increased violence. Another form of violence is self
inflicted. The rate of adolescent suicides has been 
climbing steadily, as some youth find their current 
situations intolerable. As mentioned earlier, adolescent 
males are particularly vulnerable to violence, including 
homicide. 

Adolescent sexual activity has increased rapidly, 
resulting in approximately one million teenage 

pregnancies annually. Through sexual behavior, youth 
are also placing themselves at risk for sexually 

transmitted diseases, some of which are deadly. Youth 
must be informed at earlier ages about sexuality and 

appropriate precautions. 

These pressures on youth may be both the cause 
and effect of characteristic adolescent development. 
Adolescents tend to feel invulnerable, often believing 
that bad things will not happen to them. Feelings of 

immortality and invincibility also are common. 
Impulsiveness is yet another common trait. These 

patterns lead to risk-taking behaviors, some of which 

have devastating resuHs. Once certain thresholds are 
crossed, youth are unable to go back, and they continue 

a downward spiral of more serious involvement in 

activities that further jeopardize their health and f.,ture 
well-being. 
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HEALTHY ADOLESCENT DEVELOPMENT 

The many problems associated with adolescent 
development can be ameliorated. There are 
interventions that can help reverse these trends and ease 
youth through developmental periods that are 
sometimes difficult. 

Development of Personal Qualities and Clarification 

of Values 

Both youth and the adults in their environments 
must explore and modify values and attitudes that are 
detrimental. This is not an easy task, as values are 
transmitted in subtle, often nonverbal ways from very 

early childhood. However, every opportunity for 
interacting with youth (individually or in groups) 

should be cap.tured and used to enhance motivation, 
self-esteem and leadership. Personal qualities of 
honesty, reliability, dependability and trustworthiness 
should be rewarded as often as possible. Youth also 

may need help in developing empathy and caring as 
they learn to look beyond their own needs to those 
around them. 

Adult Mentors 

Peer associations are strong in adolescence, and 
peers serve an important function for helping youth 

make the transition from dependency on the family to 

independence and self-reliance. However, it is still 

important for youth to have positive adult role models 
and persons they can tum to for help during periods of 
difficulty. Adult mentors may be family members, but 
there is also a range of other important adults who can 

have a positive impact on youth. This includes 
teachers, youth leaders, volunteers, and others who are 

willing to form personal relationships and share 
themselves with youth. 
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Basic Skills 

Youth need to develop a core of basic skills for 

success in life, both now and in the future. Academic 
skills are essential, as our society requires a minimum 

level of ability in core academic subjects to be able to 
function adequately. Vocational skills are also 

important. Youth need to learn specific job skills, and 
they also need to develop skills and attitudes that will 

help them obtain and retain jobs. These include 
punctuality, interpersonal relationship skills, and 

willingness to follow directions. Other skill areas also 
are important for successful development and 

progression to adulthood. These include 
communication, social, coping, and conflict resolution 

skills. Many of these are learned through informal 
teaching in the family and among peers. However, it 

also is possible, and desirable, to provide them in a 
more systematic fashion. They can be included in the 
school curriculum as well as other youth-oriented 
groups, such as clubs or religious organizations. 

Health 

Hea1th promotion is also important for young 

people. Physical and mental health are interrelated; 
youth who experience problems in their physical 

development are likely to experience psychosocial 
problems also. Nutrition and hygiene are important 

parts of healthy adolescent development. 

Disadvantaged youth are in particular danger where 

health is concerned. There may not be adequate food, 
clothing, and shelter to promote healthy development. 
They are unlikely to obtain adequate health and mental 
health services, also. 

Not only must physical and mental health be 
optimal; youth also need to receive direct instruction 
in risk reduction. This includes education in the areas 

of cigarette smoking, substance use, safety, and 

sexually transmitted diseases, including AIDS. 
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CONCLUSION 

This chapter has briefly described adolescent 
development. Adolescence was examined in its 
historical context and compared with the way it is 
experienced today. Physical and psychosocial 
development of adolescents was reviewed. 
Environmental and societal factors that impinge upon 
~dolescent development were explored. Finally, 
elements required for healthy adolescent development 
were presented. 

This chapter is an introduction to the remaining 
chapters in this module that will examine the behaviors 
and problems of youth who become involved with 
drugs and alcohol and become part of the juvenile 
justice system. The effect of drug use and delinquency 
on adolescent development also will be explored in this 
module. 
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ADOLESCENT DRUG USE AND DELINQUENCY 

INTRODUCTION 

Adolescent development provides an important 

springboard for the discussion in this chapter: 

adolescent drug use and delinquency. Developmental 

stages determine physical, cognitive, social, 

psychological and moral functioning of youth, and it is 

important to understand the impact of these on 

adolescent drug behavior and delinquency. There is 

often a vast difference between the developmental 

abilities of a 13-year-old and a 17 -year-old. However, 

for youth who become dependent on drugs or alcohol, 

the developmental cycle may be interrupted. Youth 

may retain characteristics of earlier developmenta! 

stages that are not commensurate with their 

chronological ages. 

In today's world, adolescent drug use is 

inextricably intertwined with delinquent behavior. The 

mere use of mood altering substances, including alcohol 

as well as illicit drugs, is illegal for minors. In 
addition, drug use often leads to other kinds of 

delinquency, including income-generating crimes and 

violence. 

This chapter will explore adolescent drug 

behavior, including the extent of drug use among 

adolescents, characteristics of youth at different stages 

of drug-involvement, and risk factors for adolescent 

substance abuse and delinquency. Special attention will 

be focused on the association between juvenile crime 

and drug use. The profound effects of drug use and 

delinquency on the individual, the environment and 

society will be presented. 

After reading this chapter participants will be able 

to: 
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• discuss the history of substance use and abuse and 

describe how it has been addressed at different 

periods in the United States; 

• describe general patterns of drug use among 

adolescents, both within the juvenile justice 

system and the general population; 

• list four stages of drug involvement and describe 

the major characteristics of each; 

• enumerate six areas of risk that are related to both 

drug use and delinquency by youth; and 

• describe the consequences of drug use and 

delinquency to the individual youth, the 

environment, and the society. 

mSTORICAL PERSPECTIVE OF SUBSTANCE 
ABUSE 

The use and abuse of mood altering substances is 

not a new phenomenon. The production and 

consumption of alcohol is documented as early as 8000 

B.C., and opium was in use around the year 4000 B.C. 

Cannabis (marijuana) has been used for recreational and 

medicinal purposes for several centuries (Doweiko, 

1990). 

The coca plant, from which cocaine is derived, is 

indigenous to the high mountains of South America. 

Approximately 97 percent of the world's supply of the 

coca plant is grown in Peru, Bolivia and Colombia, 

South America. There is evidence of its use in 

religious ceremonies and as a medium of exchange 

before the Spanish invasion of South America in the 
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16th century. During the 1800s Sigmund Freud 

experimented with cocaine, using it to combat 
depression and to alleviate withdrawal symptoms 

associated with opiate addiction. In the late 1800s and 
early 1900s, cocaine was widely used in a variety of 

products and medicines. Coca-Cola originally 
contained cocaine, but its use in the beverage was 
discontinued after passage of the Pure Food and Drug 
Act of 1906 (Doweiko, 1990). 

Many substances of abuse were initially intended 
for other purposes. For example, alcohol, opiates, 
marijuana and cocaine have all been used for medicinal 
purposes. Additionally, benzodiazapines and 

barbiturates are used to relieve anxiety and 

Phencyclidine (PCP) was developed in the 1950s as an 
anesthetic for animals. Inhalants are comprised of a 

variety of chemical agents such as nail polish remover, 
cleaning solvents, gasoline, and glue, all of which were 

developed for purposes other than producing mood 
altering effects (Doweiko, 1990). 

Recently, however, the introdu.ction of chemical 
substances solely for their subjective effects, and profit 
potential, has become more common. Designer drugs 

are chemical copies of controlled substances that are 
manufactured to replicate the effects of psychoactive 

drugs (NIDA Capsules, 1986). 

The history of drug use in the United States is 
important, as earlier attempts to quell it provide an 
understanding of current policies and programs. 
During the late 1800s and early 1900s the use of 
alcohol, cocaiQe and opiates for medicinal purposes 
was relatively common. Not only did doctors prescribe 

these drugs, they also were frequently added to patent 
medicines. Thus, it is estimated that perhaps 300,000 

people were addicted to opiates around the tum of the 
century. This figure is startling when compared with 

current estimates of 500,000 narcotic addicts in the 
United States. When these numbers of estimated 

addicts are compared to the total national population in 
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1900 and now, it is apparent that the problem of opiate 

addiction was at least as serious, if not more so, in the 
early years of the century (Courtwright, Joseph & Des 

Jarlais, 1989; DuPont, 1990). 

While medically induced addiction was viewed 
with some degree of sympathy in the early years of this 
century, alcohol dependency was objectionable. 
Attitudes toward the use of drugs and alcohol gradually 

reversed as alcohol became socially acceptable while 
drug addiction was stigmatized because of its 
association with crime, prostitution, and lower 
socioeconomic groups. The perception of drug users as 
a feared or rejected segment of our society is a 
recurring theme (Courtwright et al., 1989; Owen, 

1992). Between the 1920s and mid-1960s a series of 
laws and enforcement measures were instituted which 

attempted to eliminate the problems of substance abuse 
mostly by policing activities to reduce supplies and 

demands (Courtwright, et aI, 1989). See Table 2-A 
for a summary of major legislation and court rulings on 
drug control. The prevailing sentiment appears to have 
been an increasingly punitive approach to dealing with 

t-"o\h distributors and consumers of mood altering 
drugs, while alcohol moved from a position of disdain 
to one of social acceptance. 

Beginning in the 1960s, the social, economic and 
political currents began to change, affecting drug use 

and how it was confronted in our society. Following 
the Great Depression 801 the Second World War, there 

was a period of unprecedented economic growth in this 
country. There was a population shift from city to 
suburban life for the middle class and more affluent. 
There also was an increase in consumer spending, and 

an attitude desiring instant and unbounded gratification 
prevailed (Gitlin, 1990). 

Against this backdrop, a distinctive youth culture 

developed. Fueled by a tremendous explosion in the 
birth rate after World War II, the youth population in 

the 1960s and early 1970s grew rapidly. Distinctive 
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youth-oriented dress, music, dances, sexual mores, and 

slang became prominent and further separated youth 
from the older generations. There were also 

increasingly larger institutions for youth, including 

high schools, colleges and the armed services, which 

allowed this new youth culture the opportunity to 

grow. Youth had more money to spend than ever 

before. Among other things, the youth culture 

precipitated sexual promiscuity, political opposition, 

and drug use (Gitlin, 1990). 

What was perceived as a double standard that 
permitted the u~ of alcohol and prescription drugs but 

prohibited use of illicit drugs began to be challenged by 
the younger generation. In some places the legal 

drinking age was lowered in the early 1970s. Youth 
were generally viewed as healthy young people who 

used drugs to relax and have fun in much the same way 

as their parents used alcohol. Thus, use of alcohol and 

illicit drugs increased dramatically in the early 1970s 
reflecting increased social tolerance (DuPont, 1990). 

The primary purposes for which youth turned to 

drug and alcohol use included the following (Gitlin, 
1990). 

• Recreational. Drugs fulfilled a desire for 

sensory pleasure. 

• Transcendental. Drugs provided an alternative 
to the commercialism, materialism, and 

rationalism of Western society. 

• Medicinal. Drugs provided an escape from 
physical and psychological pain, particularly for 

young men involved in the Vietnam War. 

The result was the emergence of a new pattern of 
drug use, which contrasted with the earlier association 

of drugs with crime, prostitution, and lower 

socioeconomic groups. Drug use became mostly 

recreational, and was practiced largely by white youth. 
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Unlike earlier patterns, the drugs of choice were chiefly 

non-opiates (Courtwright, et aI., 1989). 

Those who could not control their drug use were 
considered sick, not criminal. Treatment programs 

began to proliferate (DuPont, 1990). The former 

quasi-penal approach, embodied in large institutions 

such as the U. S. Public Health Service's federal 

narcotics farms at Lexington, Kentucky and Fort 

Worth, Texas, was gradually replaced. Therapeutic 
communities and methadone maintenance began as 

alternative treatment approaches in the 1960s and grew 
in the 1970s (Doweiko, 1990). The self-help approach 

of Alcoholics Anonymous influenced the founding of 
Narcotics Anonymous in 1953. However, the Basic 

Text for the organization was only developed in the late 
1970s and finally published in 1982, thus reflecting the 

attitudes of the 1970s (Gifford, 1989). 

By the late 1970s and early 1980s the pendulum 
began to swing toward a more conservative response. 

Law enforcement tactics, particularly directed toward 

dealers, were reinstated. Legislation emphasized stiffer 

penalties while promoting drug education as a 
preventive measure (Courtwright, 1990). 

Shifts in drug-use trends and responses generally 

reflect societal conditions from one era to another. 
These include values and prejudices, as well as 

economic conditions, population r.hifts, wars, 

epidemics, technological and medical advances, media 

coverage, and many other factors (Courtwright, 1990). 

EXTENT OF DRUG USE AMONG 
ADOLESCENTS 

There are two primary indicators of drug use 
among the U. S. population today: The National 

Household Survey and The High School Senior Survey. 

Both are funded by the National Institute on Drug 
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Abuse, and both measures have shown a decline in the 

general patterns of drug use among those surveyed. 

The High School Senior Survey focuses 

exclusively on youth and is repeated every year. 

Trends in adolescent drug use noted since its inception 

in 1975 include the foJlowing (Johnston, O'Malley, & 

Bachman, 1991). 

• Students reporting marijuana use during the JmSt 
year and during the past 30 days on this survey 

peaked in 1978-79 at 60 percent. Rates of 

marijuana use began dropping in 1980 and have 

continued to fall to a rate of 40 percent. 

Reported rates of daily marijuana use have 

dropped from their highest point in 1978, when 

more than 10 percent reported this level of use, 

to a rate of 2.2 percent in 1990. 

• The highest rate of cocaine use among seniors 
occurred in 1986 with 12.7 percent reporting use 

in the past 12 months; this decreased to 5.3 

percent in 1990. Use of cocaine within the past 

month decreased from 6.2 percent in 1986 to 1.9 

p~rcent in 1990. Use of crack cocaine, though 

not specifically measured before 1986, has shown 

similar levels of decline in use from then until 

the present. 

• Between 1982 and 1990 the use of amphetamines 
fell by more than half. 

• The use of barbiturates declined from 10.7 
percent use during the past year in 1975 to 3.4 

percent in 1990. 

• The reported use of heroin by youth dropped 
steadily from 1.0 percent having used within the 

past 12 months in 1975 to a level of 0.5 percent 

in 1980; it has remained about this rate since 

then. 
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• Use of hallucinogens within the past year was 
reported as 6 percent in 1990, about half of what 

it was in 1975. 

• In 1979, 7 percent of seniors had used PCP 
during the past year; the rate in 1990 was 1.2 

percent. 

• LSD use declined from 1975 to 1985, but has 
increased slightly since 1985. The 1985 rate for 

use within the past year was 4.4 percent, and the 

1990 rate was 5.4 percent. 

• Alcohol continues to be the most frequently used 
substance by high school students. While there 

has been some decline since the late 1970s, rates 

of use remain high. In 1990, 57 percent reported 

using alcohol during the past month and 3.7 

percent reported daily use. 

• Youth reporting use of any illicit drug in 1990 
constituted 33 percent of those surveyed. This 

represents a substantial decline from the highest 

rate of 54 percent in 1978-79. 

Although these trends point to decreases in drug 

and alcohol use among today's adolescents, there is still 

a substantial amount of substance abuse, generating 

cause for concern. Nearly half (48 %) of the seniors in 

1990 reported use of an illicit drug at some time during 

their lives. Alcohol is the most frequently abused 

substance with 89.5 percent of the seniors reporting 

some use in the past. This is followed by cigar~ttes, 

used by 64.4 percent of the youth Ilt some time. 

Marijuana is the most widely used of the illicit drugs. 

Forty-one percent of seniors reported some use of it in 

their lifetimes. In addition to these substances, the 

reported levels of use of major categories of illicit 

substances are shown in Table 2-B in descending order 

of lifetime prevalence (Johnston, O'Malley, & 

Bachman, 1991). 

25 



Chapter 2 

The statistics generated by the High School 
Survey provide some reason for optimism that the 

epidemic of adolescent drug use is waning. However, 

for those concerned about youth in the jlNenile justice 

system, there is reason for continuing conce;n. These 

surveys do not provide an accurate reflection of many 

of the youth served by the juvenile justice system, as 

they do not measure drug and alcohol use among those 

who are not attending school. Dropouts constitute an 

estimated 15 to 20 percent of youth the age of high 

school seniors, and these youth tend to be at high risk 
for substance use and delinquency (Schinke, Botvin, & 

Orlandi, 1991). Thus, it is necessary to examine 

additional statistics to find out the extent of drug use 

among juveniles. 

The Drug Use Forecasting Study is an ongoing 

project to determine the extent of drug use among 

criminal offenders - both adults and juveniles. Male 

juvenile arrestees/detainees in eleven cities across the 

United States are asked to submit voluntarily to 

urinalysis and an interview; they are assured of 

anonymity of their responses. Table 2-C summarizes 

the data from the 1990 Annual Report (National 

Institute of Justice, 1991). 

Unfortunately, comparable inforDUition is not 

available on female adolescents in these same cities. 
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However, studies of adult female arrestees have shown 

a higher incidence of drug use, in some cases, than 
male arrestees. (See Chapter 4 for additional 

discussion of this issue.) 

The data in Table 2-C indicate that the amount of 

drug involvement by youth in the juvenile justice 

system is substantial. An earlier report, Survey of 

Youth in Custody, 1987 (Beck, Kline, & Greenfeld, 

1988), found similar results. Marijuana, cocaine and 

amphetamines were the drugs most commonly used by 

youth. More than 39 percent of youth under age 18 
were under the influence of drugs at the time of their 

current offense, and more than 57 percent reported 
using a drug in the previous month. This study also 

found that the largest percentage of juveniles (33.5 %) 

began using drugs between the ages of 12 and 13. 

Another study that underscores the concern about 

drug-involved youth in the juvenile justice system was 

conducted in a juvenile detention center in Florida 

(Dembo, Williams, Wish, & Schmeidler, 1990). Both 
urinalysis and interviews were conducted willi 399 male 

and female detainees who were assured of 
confidentiality of individual results. Forty-seven 

percent tested positive for drugs as follows: 

Marijuana 

Cocaine 

Combination (2 or more drugs -

included in above categories) 

37% 

10% 

7% 

This study concluded that juvenile offenders who 

use illicit drugs tend to have higher crime rates. The 

authors believe that reducing drug dependence must be 

a priority. Successful interventions must address 

emotional and behavioral problems and will require a 

bro<m range of treatment approaches, including social, 
educational and vocational skills training. 
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Finally, a study that examined juvenile courts' 
handling of drug and alcohol cases showed an increase 
of nearly twelve percent in drug cases and eight percent 
in alcohol cases between 1985 and 1988. In addition, 
drug cases, during the latter part of this period, were 
more likely to be handled formally and to result in 
youth being placed in detention. This has resulted in 

larger caseloads and has placed a greater strain on 

juvenile court resources. This study also found an 
increasing disparity between white and nonwhite case 
rates. Drug cases involving white youth decreased 15 

percent, but the rate for nonwhites increased 88 percent 
during the period of this research (Sickmund, 1991). 

PATTERNS OF DRUG INVOLVEMENT 

Some youth can limit their use of drugs and 
alcohol, but drug involvement for many is a 
progressive process. Youth are motivated to begin 

using drugs and alcohol for many reasons. However, 

adolescents do not anticipate progression of substance 
use to a problem stage when they initiate use. 
Typically, they consider themselves invulnerable to 
negative consequences and feel they can use drugs and 

alcohol without negative effects. 

There are many models representing the stages of 
drug involvement. The following Tables aggregate the 

elements of several models into four basic stages of 
drug involvement providing a convenient and practical 

framework for conceptualizing the progression of drug 
use (Beschner, 1986; Jaynes & Rugg, 1988; 
Macdonald, 1989; Nowinski, 1990). 

Juvenile justice professionals nePd to be aware of 
the indicators of drug use and progression from one 
stage to the next. Behavioral indicators may alert 
adults to the need to assess drug involvement with a 
particular youth. 
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RISK FACTORS AND CORRELATES FOR 
ADOLESCENT 
SUBST ANCE ABUSE AND DELINQUENCY 

Youth who become involved in delinquent 
behaviors and the use of drugs and alcohol come from 
all social strata, both large and small communities, and 

healthy as well as dysfunctional families. They may be 
gifted or limited in intellectual abilities, have few or 

many talents, and vary markedly in personality. There 
is no easy predictor of delinquency or substance abuse. 

Indeed, research indicates that a complex array of 

cognitive, psychological, attitudinal, social, 
personality, pharmacological, and developmental 
factors foster initiation of adolescent drug use (Schinke, 
Botvin & Orlandi, 1991). Some of the characteristics 

that are typical of adolescent development appear to 
increase the chances that some youth will at least begin 

the process of experimenting and taking risks with 
drugs, alcohol and illegal behaviors. As presented in 

Chapter 1, young people are establishing their identity 
and independence. As a part of this process, they need 
to explore different behaviors and values. 
Experimentation and opposition to adult norms and 
values, within limits, is typical adolescent behavior. 
For some youth, however, these behaviors plunge them 
into a world of activities that can become very 
dangerous. The pleasure, thrill, or excitement may be 

so stimulating that they continue to seek it. For some, 
the acts of rebellion against parents or society are 

particularly satisfying. Others acquiesce to peer 
influences from youth who offer friendship and 

acceptance to those who will engage in similar 
activities. 

Young people often feel invincible and 
invulnerable. They have difficulty understanding that 
they are not exceptions to the rules of drug use and 

delinquency. There is a tendency for youth to believe 
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that they can somehow engage in certain behaviors but 

escape their negative consequences. Because of their 

limited future time perspective they tend to see 

themselves as always being as they now are: young, 

strong, and in control. Many cannot believe the 

negative impact of drug and alcohol use will affect 

them, even if they are acquainted with others in such 

distress. 

While there are no absolute methods to forecast 

drug and alcohol use, or involvement in delinquent 

behaviors, research has shown that certain factors 

correlate more strongly with these problems. A given 

youth may experience several of these problems and not 

become involved in delinquency or substance abuse. 

However, among youth with histories of drug and 
alcohol involvement and delinquent behavior, these 

factors are proportionately more prevalent. A 
combination of several of these factors is a stronger 

indicator of the possibility of such behavior (Hawkins, 

Lishner, Jenson, & Catalano, 1987). 

Family Factors 

• Parent and sibling drug use and criminal 

behavior. Children whose parents or siblings 

engage in crime are at increased risk of 

delinquency. Parental and sibling alcoholism and 

use of illicit drugs also increase the risk of 

alcoholism and drug abuse in offspring. Attitudes 

and early drinking behaviors appear to be shaped 

more by parents and. relatives than by peers 

(Hawkins et a1., 1987; Knott, 1986). A recent 

study of adult probationers found that 70 percent 

of respondents from chemically dependent homes 

scored positive on the addiction scale used in the 

research, while only 33 percent of those from 

non-chemically dependent homes did so. The 

adult probationers from chemically dependent 

homes also reported being arrested 26 percent 

more as juveniles than those from oon

chemically dependent homes (McGaha, 1991). 
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• Poor and inconsistent family practices. 
Children from families with lax supervision, 

excessively severe, or inconsistent disciplinary 

practices, and low communication and 

involvement between parents and children are at 

high risk for later delinquency and drug use 

(Hawkins, et al., 1987). Lack of acceptance, 

closeness, warmth, and praise for good behavior 

also are family characteristics associated with 

adolescent substance abuse (Jaynes & Rugg, 

1988). 

• Family conflict. Children raised in families with 
high rates of conflict appear at risk for both 

delinquency and illicit drug use. It is the conflict, 

rather than the actual family structure (e.g., 

"broken home" or single parent family) that 

predicts delinquency and drug use (Hawkins et 

al., 1987). 

• Family social and economic deprivation. Social 

isolation, poverty, poor living conditions, and 
low-status occupations are circumstances that 

appear to elevate the risk of delinquency and drug 

use (Hawkins et a1., 1987). 

School-Reloted Facton 

• School failure. School failure is a predictor of 
delinquency and drug use. Low achievement, low 

vocabulary and poor verbal reasoning by late 

elementary school predict later delinquency. 

Truancy, placement in special classes, and early 

dropout from school are likely causal factors for 

drug abuse (Hawkins et a1., 1987). 

• Low degree of commitment to education and 
attaclunent to school. This factor is sometimes 

called school bonding. Delinquent youth tend not 

to have a commitment to educational pursuits, are 

Jess likely to participate in school activities, are 

unlikely to have an achievement orientation ~md 
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to express educational aspirations, and care less 

about teachers' opinions. Low commitment to 

school also is related to drug use. Drug users are 

more likely to be absent from school, to cut 

classes, and to perform poorly than nonusers. 

Dropouts tend to have patterns of greater drug 

use (Hawkins et at., 1987). 

Behavioral and Altitudinal Factors 

• Early antisocial behavior. Conduct problems in 

early elementary grades have been associated with 

continued delinquency and use of drugs in 

adolescence. Early delinquent behavior appears 

to predict early initiation of the use of illicit 

drugs; and early initiation of drug use increases 

the risk for regular use and the probability of 

involvement in crime (Hawkins et aI., 1987). 

• Attitudes and beliefs. Alienation from the 
dominant values of society, low religiosity, and 

rebelliousness are related to drug use and 

delinquent behavior. Adolescents who are 

problem drinkers tend to value independence and 
autonomy, be more tolerant of deviance, and 

place more importance on the positive than on the 

negative functions of drinking. They also tend to 

have lower expectations of achievement. 

Individuals with positive attitudes toward drug 

use are more likely to become substance users. 

Perceiving substance use as normal and 

widespread behavior is correlated with engaging 

in substance use. The initiation into use of any 

substance is preceded by values favorable to its 

use (Hawkins et aI, 1987; Knott, 1986; Schinke, 

Botvin, & Orlandi, 1991). 

Environmental Factors 

• 
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Neighborhood attachment and community 

disorganization. High population density, high 

neighborhood crime rates, and lack of informal 
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social controls are predictors of increased 

delinquency. Disorganized communities have less 

ability to limit drug use among adolescents 

(Hawkins et al., 1987). 

• Peer factors. Association with delinquent peers 
is one of the strongest correlatives of delinquency. 

Similarly, drug behavior and drug-related attitudes 

of peers are among the most potent predictors of 

drug involvement. Adolescents tend to increase 

use of drugs due to the influence of friends, and 

they also tend to choose friends who reinforce 

their own drug norms and behaviors (Hawkins et 

al., 1987). Adolescents who are problem drinkers 
usually do not feel their peer group and their 

parents are compatible; are more easily influenced 

by peers than by parents; and feel more pressure 

from peers for drinking and drug use (Knott, 

1986). 

• Mobility. Transitions (such as from elementary 
to middle sChool and from junior high to senior 

high school) and residential mobility are 

predictors of delinquency. Residential mobility 

also is associated with high rates of drug initiation 

and frequency of use (Hawkins, et aI, 1987). 

Constitutional and Personality Factors 

• Constitutional factors. These factors are often 
present from birth or early childhood and are 

thought to have neurological or physiological 

origins. Attention and cognitive deficits, such as 

low verbal ability and poor language and 

problem-solving skills have been associated with 

delinquent behavior. There also is evidence of a 

constitutional predisposition toward alcoholism, 

suggesting that genetic factors may playa role in 

this area (Hawkins et aI., 1987). 

• Personality factors. Alienation, low motivation, 

sensation-seeking, willingness to take risks, and 
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need for stimulation are associated with drug and 

alcohol use. Some studies have found a 

relationship between sensation-seeking and 

delinquency; however, other research has not 
substantiated these findings (Hawkins et al., 

1987). Other characteristics associated with 
substance use include low self-esteem and self

confidence, need for social approval, high 
anxiety, low asse1tiveness, rebelliousness, low 

personal control and low self-efficacy (Schinke, 
Botvin, & Orlandi, 1991). 

Physical DNl Se:mo.l Abuse 

• This area of investigation is relatively recent. 

However, some studies have found a high 

correlation between physical and/or sexual abuse 

and drug use and/or other deviant behavior. It is 

postulated that child maltreatment leads 

adolescents to become disengaged from 
conventional norms and behaviors and to initiate 

patterns of deviant behaviors (Dembo et al., 
1988). There also appears to be a high 

correlation between parental abuse of drugs and 

alcohol and abuse and neglect of their children. 

These emotional wounds, in tum, increase the 

likelihood that youth will use substances to 

compensate for unmet emotional needs 
(Nowinski, 1990). 

A better understanding of the causes of juvenile 

delinquency and substance abuse will require 
continuing research. However, juvenile justice 

professionals can use the knowledge currently available 

to guide them in assessing youth at risk of delinquent 

behavior and substance abuse. There is also the 

possibility that they can contribute to future research 

efforts in this area by careful documentation of cases. 

Information that is recorded during intervention may be 

more accurate than reflections by workers or youth 

later. 
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THE CONSEQUENCES OF ADOLESCENT DRUG 
USE AND DELINQUENCY 

The Association Between Delinquent Behavior and 
Drug Use 

Approximately 11 percent of the youth in custoJy 

in 1989 were charged with alcohol or drug offenses, 
such as sale, possession, and manufacture of illegal 

substances. Forty-nine percent of these youth were 
held in 1989 for distribution of drugs. This 

represented a substantial increase from the number of 

youth held for such offenses in 1987 (Allen-Hagen, 

1991). 

Delinquent behaviors that are common to only 11 

percent of the population of youth in custody may seem 

of less significance on the surface. However, this 
figure underestimates the effects of drug use in several 

ways. Many youth who use drugs and engage in 
delinquent behavior are not apprehended. Self-reports 

of adolescent delinquency and drug use are usually 
much higher than actual statistics. The statistics just 

cited include only youth in custody in the juvenile 

justice system; those on probation, diverted from the 

system, or otherwise not in custodial care are not 

included. It is increasingly recognized that adolescent 

substance abusers need treatment services, and many 

jurisdictions attempt to obtain such services instead of 

placing youth in correctional facilities. While these 

youth may have heen arrested for a drug-related 

offense, they may be diverted for treatment services. 

Data already discussed show that the rate of 
substance use among youth entering the juvenile justice 

system is much higher than the 11 percent who are 

charged with drug or alcohol offenses. In the 1987 

report of youth in custody (Beck, Kline & Greenfeld, 

1988), more than 39 percent of youth under 18 years of 

age reported they were under the influence of drugs at 
the time they committed the offense for which they 

were currently charged. In a Florida Detention center, 
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47 percent of youth tested positive for drugs (Dembo 
et ai., 1988). The Drug Use Forecasting study found 
that between 10 and 31 percent of youth had positive 
urinalysis results at the time of arrest (National Institute 
of Justice, 1991). These statistics underscore the fact 
that many youth m.ay be affected by drugs at the time 
they commit crimes. Delinquent behavior and drug use 
often coincide (Hawkins et al., 1987). 

Questions have been raised about the precipitating 
factors of drug use and delinquency: Does drug use 
cause delinquent behavior or does delinquency result in 
increased drug use? While there are research findings 
that support either theory (drug use causes delinquency 
or delinquency causes drug use), the majority of 
evidence suggests that neither may be true, but both 
problems have common causal factors as disCussed in 
the previous section of this chapter. Studies indicate 
that delinquent behavior often precedes drug use 
chronologically. It is common for delinquent behavior 
to peak between ages 15 and 17; concomitantly drug 
use increases through- the teens and often peaks in the 
early twenties. Those who engage in and continue both 
behaviors COPlPrise a small proportion of the juvenile 
and adult criminal justice system; however, they 
commit a disproportionately large number of crimes 
(Hawkins et al. 1987). 

Drug use is associated with both income
generating crimes and violent cnmes. As youth 
progress to more serious drug involvement, the source 

of their supply of drugs ~d alcohol changes. They 
gradually need more drugs to maintain their level of 
comfort, and they are less likely to receive them from 
friends and family members. Therefore, many resort 
to stealing, shoplifting, burglary, prostitution and other 
crimeS that produce income with which to purchase 
drugs. 

Other youth may commit crimes because of the 
effects of drugs. Some will experience impaired 
judgment and may attempt to drive automobiles while 
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under the influence of drugs or alcohol. Other risky 
behaviors are also associated with drug use, including 
risky sexual activity. Various substances have different 
physiological effects (see Chapter 3). Some will result 
in youth becoming more disorderly or violent. 
Examples of drug categories that can result in 
disorderly, aggressive or violent behaviors include: 
CNS depressants; CNS stimulants; inhalants; 
hallucinogens; and PCP. 

The Effects of Drug Use and Delinquency for 
Individual Youth 

Substance abuse profoundly affects adolescent 
development. When youth become chemically 
dependent, the developmental process usually slows 
markedly and may stop completely for many. This 
includes development in all areas, including social, 
psychological, physical, and cognitive development. 
One study cited by Nowinski (1990) compared adults 
and adolescents in treatment for substance abuse. The 
research found that the adults began abusing substances 
at an average age of 15, while the average age at which 
the youth in the study started abusing substances was 
less than 12 years. Therp. is a vast difference between 
the development of 11· md 12-year-olds and that of 
youth who are 15 or 16 years old. With early 
initi9.tion in substance abuse, many youth never 
experience important developmental tasks. 

Professionals often find the development of these youth 
is much behind that which is expected of their 
chronological ages (Nowinski, 1990). 

Social and Psydwlogical Consequences 

Habitual substance abuse interferes with the 
youth's capacity for making choices and decisions, an 
important part of adolescent development. Developing 
~lf-control is a major task, but substance abuse creates 
dependency and defeats attempts at control. Youth may 
loudly protest that they are choosing to use drugs; in 
reality, however, as involvement with drugs progresses, 
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they have less and less choice. Substance abuse also 

affects social interactions and results in alienation from 

the mainstrea.m adolescent subculture for many youth. 

They are likely to be stigmatized by peers and become 

outsiders. Many do not confront some of the 

developmental tasks of most youth, such as dating and 

developing appropriate skills, as their lives are totally 

absorbed with drug use. As a result of substance 

abuse, some youth will exp¢rience psychological 

consequences including agitation, depression and 

paranoia (Nowinski, 1990). 

Physical effects of adolescent substance abuse 

include accidental injuries, physical illnesses and 

infections, possible overdoses, and even death. 

Suicides and homicides follow only injuries as the 

leading causes of death for adolescents. Many suicides 

and homicides, as w~ll as accidental injuries are 

directly or indirectly related to drug involvement. For 

example, more than half of traffic fatalities for 

teenagers (ages 16-20) in 1990 involved alcohol (Did 

you know ... , 1992). 

As the pursuit of drugs becomes the focal point 

for youth, many experience malnutrition because of 

appetite changes or their inability to afford nourishing 

food because of the expense of their drug habit. 

Depending on the type of drug(s) being abused, youth 

may experience damage to various systems and orgarw 

of the body, including the cardiovascular, respiratory, 

and endocrine and reproductive systems and to the 

brain, liver, kidneys and other organs. Effects on the 

brain may include hallucinations, psychotic episodes, 

changes in sleep patterns, and changes in concentration 

abilities and short-term memory (Schonberg & Schooll, 

1986; Macdonald, 1989). 

Drug use is a factor in AIDS and other sexually 

transmitted diseases. Youth may become infected with 

the Human Immunodeficiency Virus (the causative 

<, 
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agent of AIDS) through sexual activity or blood contact 

with an infected person. Blood contact most often 

occurs through shared use of intravenous drug needles 

and paraphernalia. Small amounts of infected blood 

may remain on these instruments after they are used to 

administer drugs. If they are not thoroughly cleaned 

before being used again, the virus can be transmitted to 

uninfected individuals. An infected person also can 

infect another through the exchange of body fluids 

during sexual activity. Drug use increases the risk of 

this happening if inhibitions are lowered and judgments 

are clouded resulting in the failure of youth to abstain 

or use precautions they might otherwise have used. 

Adolescent pregnancies also may result from 

unprotected sexual activity while youth are drug

involved. Youthfulness and poor health conditions are 

likely to result in complications for adolescent mothers 

during pregnancy and delivery. Exposure to alcohol 

and other drugs in utero also may result in spontaneous 

abortions, stillbirths, premature deliveries, congenital 

malformations, low birth weights, addiction 

withdrawal, and health and developmental problems for 

the infant. These children also often experience later 

behavioral, emotional and learning problems (NlDA 
Notes, 1990). 

Cognitive and ActJdemic Conseqlli!lla!S 

Arrested cognitive development means that many 

youth remain at the concrete level of cognitive 

operations. This not only affects academic abilities, 

but moral and social development as well. Youth may 

continue to make behavioral choices according to 

immediate consequences rather than ethical principles. 

Declining grades, increased absenteeism, and eventually 

dropping out of school are also consequences for many 

drug-involved youth (Nowinski, 1990). 
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Legal problems are a reality for drug-involved 

youth. AI; discussed earlier, they are subject to arrests 

for drug-related offenses, such as possession of drugs 

and driving while intoxicated. Illegal activity is also 

likely to include income-generating crimes, such as 

stealing, shoplifting, and breaking and entering. 

Disorderly conduct, aggressive behaviors and violence 

may be rooted in the effects of substance abuse and 

result in legal consequences for youth (Nowinski, 

1990). 

Environmental and Social Consequences of Drugs 
and Delinquency 

Family 

Adolescent substance abuse has a massive impact 

on families. Many youth who abuse drugs and alcohol 

are a part of families where one or more members have 

substance abuse problems. However, despite the 

history of other family members, the habitual use of 

drugs or alcohol by an adolescent often precipitates a 

crisis for the family. An addicted adolescent will 

become preoccupied with drug or alcohol use; 

similarly, his or her family is likely to become 

preoccupied with the adolescent and his or her 

behavior. When this occurs many other aspects of 

family life may be jeopardized, including the marriage 

relationship and other children in the family. The 

effects on the family are likely to include progressive 

preoccupation with the "problem youth," struggles for 

control, lind personality and lifestyle changes. Family 

members may accommodate the drug-involved youth, 

and in the process, lose control of their own lives. 

Resentment, guilt, and blame are often experienced by 

family members. Siblings, as well as parents, are 

profoundly affected by an addicted adolescent family 

member (Nowinski, 1990). 
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Various roles may be taken by family members 

with a drug-involved youth. Different models use 

distinct terms for these. However, generally the roles 

include the following activities (Macdonald, 1989; 

Nowinski, 1990): 

• enabling the youth by protecting h~m or her from 

negative consequences and placating others who 

may be affected; 

• compensating for the drug-involved youth by 
being a model sibling; and 

• distracting the family from the problems of the 
drug-involved youth by drawing attention to 

another problem. 

If not already in disarray, adolescent substance abuse 

may eventually render the family dysfunctional. 

Treatment interventions are often necessary to restore 

parents and siblings to previous levels of functioning. 

For families with a history of mUltiple problems, 

interventions may need to focus on learning appropriate 

roles and resolving long-standing issues. 

Just as peers are an influential factor in 

developing drug and alcohol problems in an adolescent, 

a drug-involved youth has a reciprocal influence on his 

or her peer group. Adolescents are more likely to seek 

and accept friendships with other youth who share their 

values and preferences for drug-related behaviors. 

They may introduce other youth, and even siblings, to 

drug-related activities, just as they were once initiated. 

School and Community 

Drug-involved adolescents are likely to become 

disengaged from school and community activities. 

They are unlikely to have time and talents available for 

making a positive contribution to their environment. 
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Simultaneously, they may contribute to problems in the 
school and community that are related to drug 
behaviors. Issues of community safety and protection 
are likely to be exacerbated by drug-involved youth 
who engage in delinquent behaviors to generate income 
or in disorderly, aggressive and violent behaviors 
caused by the drugs they have consumed. 

Societal Costs of Substance Abuse and megal 

Acthities 

In addition to the distress of individual youth and 
their families, delinquent and drug-involved youth 
present societal concerns, as well. There are both 
economic costs and social problems that can be 
attributed to these juveniles. 

In examining the links between drugs and crime, 
Gropper (1985) lists several economic impacts of crime 

committed by persons using drugs. These include non
drug crimes such as burglary, robbery and theft from 
which victims suffer an economic loss. Freeloading 
includes the costs to relatives, friends, and the public 
to support drug-involved persons, including shelter, 
meals, cash loans, public transfer payments, and 

evasion of taxes. For most youth, basic support is 
expected from parents or public welfare. However, if 

they begin drug use and delinquent behavior at an early 
age, it may be expected that economic dependence will 

continue into adult years and their potential earnings 

and contribution to society will be minimized or lost. 
Many youth who are habitual or addicted drug users 

become involved in drug distribution crimes. Some 

youth are involved in drug distribution to receive cash, 
while others do so to secure an adequate supply of 
drugs for their 0\'\'.Q use. These crimes increase costs 
for law enforcement and place other youth at risk for 

involvement with drugs. In some cases, youth are 
injured or killed because of drug distribution crimes. 

Other economic costs include the expense of providing 
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correctional facilities, courts, treatment, and other 
services to protect the public and rehabilitate offenders. 
(See Chapter 9 for additional information on cost 

issues.) 

Among the intangible costs of drug use and 
delinque~cy are the suffering caused to victims of 
crimes and the families and loved ones of the juveniles 
involved. General fear of crime on the part of the 
pubLic is also a social burden (Gropper, 1985). 

Youth Gangs. Youth gangs that are involved in 
drug-related crimes appear to be spreading at an 
alarming rate. Gangs involve youth and young adults 
from a variety of cultural, ethnic, socioeconomic, and 

racial groups. It is estimated there are nearly 1,500 
youth gangs nationwide, with more than 120,500 
members. African American and Hispanic youth 
comprise about 87 percent of gang membership. The 

ages of gang members tend to range from about 13 to 
24 years; nearly all gang members are male (Gurule, 
1991; Spergel & Chance, 1991). 

Youth become involved in gangs for a variety of 
reasons. For some, they fulfill socialization and 

survival needs for young people in low-income, 
socially isolated, and transitional areas. Family 

dysfunction, school problems, lack of employment 
opportunities and poverty also appear to be contributing 

causes for joining gangs. Racism, cultural traditions, 
opportunities for criminal activities and the lack of 

effective interventions also contribute to gang 
development (Spergel & Chance, 1991). Some youth 

tum to gang involvement to meet needs for acceptance, 
recognition, and belonging. it is not unusual for gangs 
to be considered "family," providing mutual care and 
support among members. Youth frequently become 
involved with gangs because oflow self-esteem, a poor 
sense of identity, and to alleviate boredom (Harper, 
1989). 
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Youth gangs are not a new phenomena; however, 

they appear to be becoming more violent than ever 

before. Drug trafficking and other illegal 

moneymaking activities have become an important 

focus for these groups of young people. The violence 

perpetrated has included drive-by shootings, turf 

battles, and killings of informers. Victims of this 

violence range from innocent bystanders to other gang 

members, and sometimes include professionals who are 

trying to intervene, such as police and teachers. There 

is speculation about links between youth gangs and 

organized crime, but further research is needed in this 

area. Comprehensive approaches that combine social 

intervention and law enforcement suppression strategies 

appear to be the most effective in gaining control of 

gang problems. In addition to intervention techniques, 

prevention strategies are needed to ameliorate 

community problems that foster gang development and 

target youth at risk of gang involvement at an early age 

(Gurule, 1991; Spergel & Chance, 1991). 

Income-generating Crimes and Drug 
Trafficking. As young people progress to habitual use 

and addiction, they generally must seek alternative 

me&lS for financing their drug purchases. For many 

this involves income-generating crimes, including drug 

trafficking. It is difficult to determine through official 

statistics the number of income-generating crimes (e. g. , 

thefts, robberies, burglaries) directly related to drug 

use. However, as the information giveQ. earlier 

indicates, many youth who are arrested and detained 

for these crimes are found to have drugs in their 

systems when they undergo urinalysis. Thus, the 

likelihood that drug use is a motive for such crimes in 

many situations is strong. 

The selling of drugs has become a big business. 

It operates on a supply and demand basis with 

entrepreneurs often making huge profits on drugs that 

are in greatest demand. Although youth may become 

involved in drug trafficking independently or 

cooperatively with a small group of peers, many are 
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involved in working for other persons or organizations 

including adult employers. In some cases, their only 

reward is a steady supply of the drugs they need. 

However, in many instances, they are able to make a 

monetary profit, as well. There have been some 

examples of youth carrying large amounts of cash, 

wearing beepers to be able to serve their customers 

promptly, and purchasing extravagant items such as 

expensive cars and clothing. However, the majority of 

youth involved probably earn much less. Not all youth 

who participate in drug trafficking are heavy users of 

illicit substances. They may find that this illegal 

activity is the only (or most profitable) employment 

opportunity available to them. Many, on the other 

hand, will re-invest most of their profits to purchase 

their own supply of drugs. Fields (1986) found that 

successful young drug dealers possessed individual 

autonomy, commitment to the work ethic, and dealing 

techniques, including entrepreneurial knowledge and 

skills. 

Prostitution. Prostitution is another type of 

deviant behavior in which drug-involved youth may 

participate. It is estimated that 125,000 to 200,000 

male and female youth become involved in prostitution 

each year (Haffner, 1987). For some, this area of 

criminal activity is a way of procuring money and/or 

drugs. In some cases youth will consort with an adult 

(or another juvenile) in exchange for a supply of drugs. 

Often, however, their prostitution activities involve 

many ·customers· who pay for their services. In tum, 

they can purchase the drugs they need. In addition to 

the hazards of drug use, juveniles who engage in 

prostitution face many dangers, including violence and 

the potential for contracting sexually transmitted 

diseases. 

While these examples of the economic and social 

costs of drug use and delinquency are not exhaustive, 

they serve to illustrate the enormous impact of these 

activities on society. There appears to be a growing 

link between drug use and violent crime, both because 
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of the effects of certain drugs, and the associated gang

related and drug-trafficking activities. Younger age is 

a factor that has been associated with a greater tendency 

toward aggressiveness and violence. As McBride & 

Swartz (1990) state: 

... younger addicts, enculturated into a 

climate of greater overall violence and 

prone to opportunistically using multiple 

drugs ... have shown less reluctance to tum 
to violent crime as a way of generating 

income, settling scores or demarcating 

territorial rights. Within this increasingly 

volatile and violent mi.!, the emergence of 

cocaine, and particularly crack and free 

base cocaine, along with the proliferation of 
a powerful arsenal of weaponry, seems to 

have wrought a quantum change in the 

degree and lethality of stroot violence. 

CONCLUSION 

This chapter has presented information about the 

history of adolescent substance abuse in the United 

States. The extent of drug use among adolescents has 
been described, and characteristics of progression 

through four stages of drug involvement were outlined. 

Risk factors for both drug use and delinquent behavior 

by adolescents were explored. FinalJy the association 

between and consequences of adolescent drug use and 

delinquency were addressed. This is not a 
comprehensive presentation of these areas. However, 

the inform:ation presented here serves as a stimulus to 

broaden views about these problems and encourage 

juvenile justice professionals to investigate these issues 

more fully in their particular jurisdictions. 

Drug and delinquent behaviors present an 

immense challenge to the juvenile justice system. All 

aspects of the system have been challenged by these 

problems as you will read in more detail in Chapter 4. 
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PHYSIOLOGICAL EFFECTS OF DRUGS ON ADOLESCENTS' 

INTRODUCTION 

Though further research is needed, modem 
science offers alarming discoveries about the 
physiological effects of drugs on human beings. 
However, use of some drugs, alcohol for instance, is 
accepted in today's society; therefore, denial of the 
adverse consequences associated with drugs is common. 
As discussed in Chapters 1 and 2, among certain youth 
cultures, the use of drugs is accepted, and possibly 
even encouraged. When dmg use is reinforced by the 
powerful elements of societal acceptance and peer 
pressure, an extremely rigid wall of denial may form. 
In Chapter 2 the behavioral ramifications of adolescent 
drug use were discussed. There is also a need for 
basic, honest education about the physiological factors 
associated with drug use. 

To date, most of the research on chemical 
dependency has been conducted on male adults, and 
has concentrated on alcoholism. Literature on drugs 
other than alcohol, and specifically, that which 
differentiates the effects of drugs on adolescents as 
opposed to adults, is more rar~ (Doweiko, 1990). 
Research is seriously needed in this area. The primary 
purpose of this chapter is twofold: one, to acquaint 
juvenile justice professionals with common 
physiological signs and symptoms of drug influence, 
intoxication, overdose, and withdrawal; and two, to 
relay what is known about the potential long-term 
effects of drug use on an adolescent's health and 
development. 

After reading this chapter, participants will be 
able to: 

• discuss two reasons an awareness of the 
physiological effects of drugs is useful to the 
juvenile justice professional; 

• list at least four ways that adolescent drug-using 
patterns differ from those of adult patterns, and 
why adolescent chemical dependency is sometimes 
considered more complicated than adult chemical 
dependency; 

.. briefly describe how the effects of drugs are 
produced in the body; 

• list the seven categories of drugs, and the usual 
route(s) of administration for each; 

• list at least five observable effects of each 
category of drugs; 

• describe the symptoms of overdose and 
withdrawal associated with each category of 
drugs; and 

• explain at least two long-term health consequences 
associated with the use of each category of drugs. 

OVERVIEW OF DRUG USE AMONG 
ADOLESCENTS 

Some people may dismiss, or downplay adolescent 
drug use as "experimental, " or primarily a problem of 
peer pressure that will go away with maturity. Data 
shows otherwise. While the use of drugs is always il 
health concern with potentially serious ramifications, 

, Material for much of this chapter was drawn from the resources Concepts of Chemical Dependency (Doweiko, 
1990), and Drug Recognition Techniques Participant Manual (APPA, 1988). 
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additional complications are encountered when 
juveniles use drugs. 

This chapter will deal primarily with the 
physiological and health consequences associated with 
adolescent drug use, including the potential for death. 
In addition, it is important to be aware that the use of 
substances can indirectly lead to death. The leading 
causes of death for 15- to 24-year-olds are accidents, 
homicides, and suicides. All three are strongly 
correlated with drug use (Macdonald, 1984). 

The Developing Adolescent 

There is reason to believe that the impact of 
drugs on an adolescent's system may be more 
devastating than it is to an adult. This is supported by 
the fact that symptomology of drug use is often more 
pronounced in juveniles than in adults. The tolerance 
level for juveniles is lower, also. Tolerg;;lCe occurs 
when an individual's body adapts to the effects of the 
drug, so that increasing quantities are needed to 
produce the desired effects (Doweiko, 1990). 
Therefore, adolescents might be expected to become 
addicted to a drug at a faster rate. Physiologically, 
young people are not fully developed. Some research 
indicates that the use of drugs by youth can actually 
slow down, or halt, the developmental process 
(American Probation and Parole Association, 1988). 

Young people are immature psychologically as 
well. The concept of chomical dependellcy in the 
adolescent becomes more complicated when we realize 
that youth are also in a natural state of psychological 
dependency. Because of this, it may be said that youth 
are in need of "habilitation" instead of "rehabilitation." 
The adolescent has never fully developed the ego 
strength and coping mechanisms that provide a 
foundation for rehabilitation. 
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Patterns of Adolescent Drug Use 

Research has shown that patterns of drug use tend 
to differ between adolescents and adults. In a study 
conducted with clients in treatment, Holland and 
Griffm (1984) compared the patterns of adolescent and 
adult drug use. Some of their findings are summarized 
below. 

• The average age adolescents began using drugs 
was 11.8 years, while adults typically began their 
use at 15.1 years; 

• Adults were more likely to have used alcohol 
before other drugs, while adolescents were just as 
likely to have used another drug before alcohol as 
they were to have used alcohol first; 

• Adolescents seemed to have begun polydrug use 
more rapidly, and to have begun such use at an 
earlier age, than adults; 

• The social, psychological, and behavioral factors 
affecting the adolescents in the sample were 
similar to those found in the adults, even though 
adults had been using drugs an average of twice as 
long; and 

• In the areas of alcohol use, family, psychological 
functioning, and acting out behaviors, adolescents 
seemed to have more severe problems than adults. 

There are physiological, as well as psychological 
ramifications to these findings. Further analysis of the 
Holland and Griffm data produces evidence of the very 
serious consequences associated with the early use of 
drugs. Their research suggests that the earlier an 
individual begins using drugs, and the longer the 
duration of use, the more likely s/he is to use drugs 
frequently and to use mUltiple substances. Younger 
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clients in the study were just as likely to experience 

psychosocial and/or medical problems associated with 
their drug use as were adults. Furthermore, problems 
were seen more frequently with earlier onset of use, 
and longer duration of use. 

Robins and Przybeck (1985) report similar 
findings about the particular dangers of early drug use. 
Through a large-scale study conducted in three sites, 
they concluded that those who began using drugs 
before age 15 were at increased risk of developing a 

severe drug disorder. Robins & Przybeck also found 
a correlation between' early onset of drug use, 

alcoholism and antisocial personality. 

Researchers at the National Institute on Drug 
Abuse (NIDA) Addiction Research Center have studied 
the effects of drugs on the brain and found that certain 
drugs reduce activity in the cerebral cortex, the upper 

part of the brain which is responsible for complex 
thought processes (NIDA, 1990). This portion of the 

brain acts as a "judge," deciding which human urges 
will be expressed, and which will be controlled. This 
research, conducted by Dr. Edythe London, has 
concluded that morphine, cocaine, amphetamines, 

alcohol, and barbiturates reduce activity in the cerebral 
cortex, producing a disinhibiting effect on the user. 

This fmding is especially critical when considering its 
impact on young people, who are just learning how to 
control their impulses and resist peer pressure. Youth 
often find themselves in situations where they feel 

pressured to engage in risky behavior. When using 
drugs, these individuals are less likely to control the 
urge to take the risk. 

Apparently, there are unique considerations 
associated with adolescent drug use. Additional 

research is needed to: further explore this area. 
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GENERAL PHYSIOLOGICAL EFFECTS OF 
DRUG USE 

Drugs may enter the body through various routes 
(e.g., orally, intravenously, nasally). However, 
regardless of the means of administration chosen, the 
mind- and behavior-altering effects of drugs are not 

produced until they reach the brain. 

Depending on the route of administration, drugs 
interact with certain tissues and organs of the body, and 
eventually are absorbed into the bloodstream 
(absorption). For example, when a drug is smoked or 

inhaled, such as marijuana, it is absorbed through the 
lung's membranes into the bloodstream. A drug that is 
swallowed, such as alcohol, is absorbed from the 
stomach or intestines into the bloodstream. Cocaine, 
when administered intranasally ("snorted"), is absorbed 
into the bloodstream through the mucous membranes of 

the nose. Drugs like heroin, that are taken 
intravenously, are injected directly into the 

bloodstream. 

As drugs enter the body through absorption, they 
may undergo all of t.he following processes: 

• biotransformation; 

• blood circulation; 
• storage in tissue reservoirs; and 

• action in the brain. 

(adapted from Gilman, et al., 1985) 

These processes occur simultaneously, and the 
drug is in a dynamic state of interaction with the body 

until it is excreted. Here, for purposes of discussi.on, 
each of the processes will be discussed separately. 

Biotransfonnation. The drug may be broken 

down, or metabolized in various tissues and organs of 
the body. Through this process, chemical reactions 
take place with other substances encountered in the 
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body, and the drugs are ch~nged into new substances 

called metabolites. Sometimes it is a metabolite of the 
drug, and not the drug itself, which interacts with the 

brain. For example, heroin is transformed into 
morphine, and it is the morphine which produces its 
effect on the brain. 

Blood Circulation. After absorption, the drug 
circulates throughout the body by way of the 
bloodstream. The drug may be in the form of 
metabolites, as discussed above. Biotransformation 

does not always occur, however. Portions of the drug 
may be distributed through the body unchanged. In 
either case, either the unchanged drug, or metabolites 
of the drug, are distributed throughout various organs 

and tissues via the bloodstream. 

Storage in Tissue Reservoirs. Some chemicals, 
such as the synthetic drug phencyclidine (PCP), and 
tetrahydrocannabinol (THC), the active substance in 
marijuana, are distributed to fat cells, and may be 
stored there and released slowly over a long period of 
time. However, this does not occur with all drugs. 

Action in the Brain. Eventually, the drugs, or 
metabolites, pass through the blood-brain barrier into 
the brain. The blood-brain barrier is a membrane 

which acts as a filter, prohibiting harmful substan~ 
from entering the brain. Drugs are capable of passing 

through the blood-brain barrier, some more quickly 
than others (APPA, 1988). Therefore, the onset of 

effects occurs much more rapidly with some drugs than 
others. 

As stated previously, the intended (and sometimes 

unintended) effects of drugs are produced when they 
reach the brain. The hrain controls all bodily functions 

because all information perceived by the body is 
ultimately transmitted to and interpreted by it. The 

information is carried to the brain through the release 
of "chemical messengers" called neurotransmitters. 

Neurotransmitters are released from a nerve ending to 
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cross a small gap called the synapse. Once across the 

gap, they bind with receptors on another nerve or 
tissue. Most drugs produce their effects by interacting 

with the neurotnmsmitters and/or receptors in the brain. 
For instance, they may stimulate or inhibit the release 
of neurotransmitters; change the rate at which the 
action of the neurotransmitter is terminated; or mimic 
the action of the neurotransmitter at its receptor site. 
These alterations in neurotransmitter activity have 
profound effects on an individual's behavioral, 
emotional, and cognitive functioning (Bennett & 
,Woolf, 1991). Different psychoactive drugs will alter 
the activity of certain neurotransmitters. Scientists 
have discovered that neurotransmitters acetylcholine, 
dopamine, norepinephrine, seratonin, and endorphins 

in the brain are affected by the use of psychoactive 
drugs. More information on this will be presented 

throughout the chapter. 

Excretion is also part of the ongoing, dynamic 
process described above. Some of the drug may be 

changed into a form which can be passed out of the 
body, or the drug may be eliminated unchanged. 
Eventually, all drugs are filtered through the kidneys 
and passed from the body through urine. For this 

reason, urine testing is an extremely reliable means of 
detecting the presence of drugs in the body (Ryan, 
1989). Further information on the physiology of drug 
use and urinalysis will be presented in Chapter 13, 

Chemical Testing. 

General knowledge about the effects of drug use 
can help the juvenile justice professional identify 

individuals who may be drug-involved. Based on the 
symptoms demonstrated, personnel may decide who to 

further evaluate through assessment instruments, drug 
recognition techniques, and/or chemical testing. 

Recently arrested adolescents or probationers may show 
symptoms of intoxication. Juveniles in detention or 

residential facilities may exhibit signs of withdrawal 

from certain drugs. It is also wise for juvenile justice 
practitioners to be aware of signs of drug overdose and 
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withdrawal so that medical attention can be arranged 

when necessary. In this section, information on the 

physiological effects of seven categories of drugs will 

be presented: Central Nervous System Depressants 

(CNS Depressants); Cannabis; Central Nervous System 

Stimulants (CNS Stimulants); Hallucinogens; Narcotic 

Analgesics; Inhalants; and Phencyclidine (PCP). 

For each category, the following will be 

discussed: 

• common types of drugs represented; 

• typical methods of administration of the drug, and 
the corresponding onset and duration of effects; 

• physical signs of recent use; 

• physical symptoms of drug overdose; 

• physical symptoms of withdrawal; and 

• long-term consequences of use. 

It is interesting to note, when reading about signs 

and symptoms of drug use and drug withdrawal, that 

the effects /',,,perienced by withdrawal from a drug are 

usually the opposite of those effects experienced when 

using the drug. 

CENTRAL NERVOUS SYSTEM (CNS) 
DEPRESSANTS 

Effects of Current Use 

CNS Depressants include alcohol, barbiturates 

(e.g., phenobarbital, pentobarbital, Seconal), and 

benzodiazepenes (e.g., Xanax, Valium, Librium). 

Alcohol is by far the most widely used of th~ CNS 

depressants. In fact, in regard to frequency of use, 

.alcohol surpasses all types of drugs. Although the use 
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of other CNS depressants is not as common, 

adolescents may find barbiturates or benzodiazepenes in 

a parent's purse or medicine cabinet; youth also may 

manage to get a prescription refilled for their own use. 

All of the CNS depressants are taken orally and 

act upon the body in much the same way. They slow 

down the operations of the brain, relieving anxiety and 

producing feelings of relaxation and sometimes 

sedation. Because they depress areas of the brain that 

are normally inhibitory, they also have a disinhibiting 

effect. This means that, under the influence of CNS 

depressanes, an individual might engage in behavior 

that slbe would normally control. 

CNS depressants are often classified by the 

duration of their effects on the individual taking them. 

These include ultrashort-acting (effects last up to an 

hour), short-acting (up to three hours), intermediate

acting (three to six hours), and long-acting (longer than 

six hours). CNS depressants are usually ingested 

orally. The effects of barbiturates and alcohol are 

similar. Both drugs affect the entire central nervous 

system. The potency and amount of the drug ingested 

will determine the degree to which these effects are 

experienced. Benzodiazepenes, on the other hand, have 

. a more limited effect. They do not produce depression 

of the entire central nervous system unless a very heavy 

dose is taken. The primary effect of benzodiazepenes 

is anxiety reduction; the drug does not usually produce 

sedation as alcohol and barbjturates will. 

The CNS depressants have been shown to interfere 

with the sleep cycle, decreasing the amount nf the 

user's Rapid Eye Movement (REM) sleep. The REM 
sleep phase is said to be essential for maintenance of an 

individual's normal emotional state. Thus, REM sleep 

deprivation may cause irritability, aggression, reduced 

attention span, hallucinations, and possibly psychotic 

episodes (Bennett & Wolf, 1991). When drug use is 

stopped, the individual may experience the REM 

rebound effect (Woods, et al., 1988), in which there 
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is an increase in the amount of REM sleep. With this 
rebound effect, dream time is increased, and vivid and 
frightening dreams are often experienced. When 
combinations of CNS depressants are taken together, 
potentiation occurs, meaning that one drug will 
exaggerate the effects of the other. Potentiation can be 
very dangerous, even fatal. For heavy users, 
withdrawal from CNS depressants can be a very serious 
condition, possibly leading to psychosis or death, and 
so requires medical supervision. 

Because alcohol is so widely used by juveniles, 
greater detail about the physiological processes of this 
drug will be discussed. When alcohol is ingested, 
approximately 20 % of the ethanol is immediately 
absorbed through the stomach lining, and the other 
80% is absorbed into the body through the small 
intestine. When one drinks on an empty stomach, all 
of the alcohol ingested can pass into the bloodstream 
through the stomach lining in as little as one minute. 
Most of the alcohol is metabolized by the liver before 
it is excreted at a rate of about one 12-ounce can of 
beer or a mixed drink containing one ounce of alcohol 
per hour. Alcohol is classified as a CNS depressant 
because it can act as _a sedative, a tranquilizer, or an 
anesthetic, depending on the dosage used. At low 
levels of use, a person would experience decreased 
alertness, feelings of euphoria, a loss of inhibitions, 
and impairment of judgment. As dosage increases, an 
individual might develop ataxia, which is characterized 
by slowed reaction times and an impaired ability to 
coordinate muscle activity. With extremely high levels 
of alcohol in the bloodstream, an individual would 
stagger, be stuporous, and probably not remember what 
happened after intoxication diminishes. When alcohol 
reaches the point where it acts as an anesthetic, the 
dosage is extremely dangerous; the individual may die 
without medical attention. 
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Because alcohol is a toxic chemical, it causes both 
the brain and the stomach to react, often resulting m: a 
"hangover" the day after its consumption. The 
hangover may include headache, tremor, or nausea. 
For heavy users, alcohol detoxification can be 
extremely distressful to the body, and will require 
medical supervision. The user may experience 
deliriwn tremens during abstinence, a condition which 
is characterized by restlessness, insomnia, severe 
agitation, hallucinations, body tremors, and possible 
convulsions and delirium. 

Long-Tenn Health Risks of Use 

The long-term effects of alcohol and the other 
CNS depressants differ, and thus will be discussed 
separately. 

Alcohol 

The long-term use of alcohol can have devastating 
effects on the body. Many of these are life
threatening. Since alcohol is metabolized by the liver, 
damage to the liver is a common consequence. 
Cirrhosis of the liver is the most severe effect, causing 
damage to liver cells that is irreversible. The 
esophagus, stomach, and intestines also may be harmed 
through excessive use of alcohol. Pancreatitis is a 
disease that may develop within just a few years of 
heavy drinking, making young people susceptible to 
this condition. The illness can result in death, 
especially if alcohol use is continued. 

Many of the serious health complications 
associated with alcohol use occur after chronic abuse 
over many years. Therefore, they are not of immediate 
concern for juveniles. However, the effects of alcohol 
poisoning can be devastating, even fatal, at any age. 
Young people are at greater risk of alcohol poisoning 
because they have a lower tolerance for the toxic effects 
of alcohol than adults. This is because alcohol is water 
soluble; after ingestion, it is distributed to the parts of 
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the body that contain water. Youth typically have less 

body water than adults to dissolve the alcohol that is 

absorbed into their body. Therefore, they are more 

likely to reach the high blood alcohol concentrations 

associated with alcohol poisoning than are adults 

(Gordis, 1989). 

Alcohol can cause harm to the cardiovascular 

system. It is toxic to both skeletal and cardiac 

muscles. Increased risk of pneumonia and tuberculosis 

also are associated with alcohol use. Alcohol 

consumption has been correlated with the development 

of certain types of cancer (e.g., mouth, larynx, tongue, 

esophagus, and liver). Vitamin deficiencies are also 

common. Alcohol has virtually no nutritional quality, 

and the tendency for people to consume less food while 

drinking incre/U;es this effect. A poor resistance to 

infection is seen in heavy drinkers. Hormonal changes 

in both males and females also have been observed. 

Withdrawal from all eNS depressants is similar, 

and may require mtldical attention if the individual has 

been consuming the drug, including alcohol, for at least 

three to five years. The symptoms of withdrawal, as 

discussed in the previous section, include seizures and. 

delirium. During the stages of delirium, agitation and 

hyperthermia (increased body temperature) can cause 

exhaustion, cardiovascular collapse, and possibly death. 

Other eNS Deprt!SSants 

Some of the eNS depressants take a fairly long 

period of time to metabolize, meaning the body often 

does not function normally ·the next day or for up to 

several days after taking the drug. This effect is 

similar to the "hangover" often experienced with 

alcohol. With some drugs, judgment and coordination 

may continue to be impaired even though intoxication 

wears off. 

When the use of eNS depressants increases, so 

does the level of danger they can cause. The 
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respiratory system may slow down considerably; this 

and other complications can result in coma or death. 

Chronic use can lead to drug-induced psychosis. 

Hostility and aggression also can be associated 

wjth the use of eNS depressants. Perhaps because of 

the drugs' disinhibiting effects, these emotions can 

cause the user to engage in violent behavior, directed 

toward both self and others. 

CANNABIS 

Effects of Current Use 

The cannabis plant is the source for marijuana and 

hashish. Marijuana is also used in large quantities by 

adolescents. Although the drug contains about 400 

different che~cals, the active ingredient is Delta-9 

Tetrahydrocannabinol (THC). Various concentrations 

can be found in marijuana or hashish, depending on 

what part of the plant the drug is taken from and how 

it is grown. Marijuana is usually smoked, and 

sometimes taken orally (e.g., mixed in baked goods). 

A marijuana cigarette is inhaled very deeply and held 

in the lungs for several seconds. Thus, about half of 

the THe contained in the cigarette is absorbed through 

the lungs into the blood in a short period of time. The 

effects usually begin within a few seconds or minutes, 

peak by about 30 minutes, and decline after two to 

three hours. When taken orally (e.g., mixed in 

brownies or cookies), only a small percentage of the 

THe will be absorbed very slowly; the effects are not 

felt Until about 30 to 60 minutes later, or perhaps not 

for a few hours. The effects can last for three to 12 

hours. 

The effects of marijuana usually occur in two 

phases. During the first phase, which begins shortly 

after the drug is absorbed, the individ1\lal experiences 

mild anxiety, followed by euphoria, relaxation, and 

friendliness. The user may seem to experience deep 
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insight during this first phase. The second phase 

begins when the individual becomes very drowsy and 
sedated. 

Marijuana may cause impairment of the reflexes, 

a decrease in short-term memory, and an inability to 

concentrate or focus one's attention. Coordination and 

reaction time is often significantly decreased. Drivers 

under the influence of marijuana will often have trouble 

judging distances, speeds, and the length of time it 

takes to brake. Some research has shown that heavy 

marijuana use may cause a general decrease in one's 

motivational level. THC is a fat soluble drug, meaning 

that it is stored in the body's fat cells. Thus, THC 

may be slowly released to the blood for days, or 

weeks, after the drug has been used, causing symptoms 

of use even though the drug was not recently ingested. 

Marijuana use causes changes in the brain that 

inhibit activity of the neurotransmitter acetylcholine. 

Acetylcholine is active in the brain's cerebral cortex 

which controls thought and higher mental functions. 

This may help to explain marijuana's effects on such 

thought processes as memory and concentration. 
(Edelson, 1987). 

Tolerance to THC can develop r&pidly, making it 

necessary for the user to increase the potency of the 

drug, inhale more deeply, or use greater quantities of 

the drug to achieve the initial effect. When heavy 

users discontinue marijuana use, withdrawal symptoms 

usually occur, including irritability, depression, loss of 

appetite, sweating, and nausea. 

Long-Tenn Health Risks of Use 

Smoking marijuana can cause severe damage to 

the lungs. In fact, marijuana is much more toxic to the 

lungs, and contains a greater amount of cancer-causing 

agents, than tobacco. The way marijuana is smoked 

increases its toxicity to the lungs. It is inhaled very 

deeply and held in the lungs for several seconds for an 
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increased effect. Also, marijuana cigarettes contain no 

filters, and are smoked down to the very end. 

Bronchitis, and other upper respiratory infections, are 

common among marijwma smokers. A relationship 

between pain in the front of the chest and marijuana 

smoking has been observed among adolescents. Heart 

rate usually increases, and blood pressure decreases, 

when marijuana is smoked. Studies have also reported 

that marijuana may alter the effects of the immune 

system. 

Chronic marijuana use also csn affect the 

reproductive system and cause infertility. Lower 

testosterone levels are often seen with males who use 

marijuana. In addition, changes in sperm levels, 

activity, and shape have been noted. Some substances 

found in certain varieties of marijuana have had 

feminizing effects on males. In females, abnormal 

menstruation and a failure to ovulate have been 

reported. 

While further research is needed, there is evidence 
that marijuana affects the brain in a number of ways. 

Physical changes in the brain which are similar to those 

seen in aging have been observed. An "amotivational" 

syndrome has been linked with marijuana, but research 

is conflicting on this issue. Those who support the 

theory of an "amotivational syndrome" say that 

marijuana users eventually lose their drive and 

ambition, become distracted easily, and tend to think in 

terms of the present day, rather than the future. A 

reduced ability and interest in learning also is observed. 

Some studies have shown that marijuana use can distort 

the way the brain handles sensory information, and 

interfere with memory function. Impairments in certain 

abilities -- to concentrate, pay attention, and remember 

things in the short-term -- have been seen. Reductions 

in reaction time and coordination also have been 

correlated with marijuana use, increasing the risk of 

marijuana-linked automobile accidents. 
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It is also important to consider that THC is a fat 

soluble drug, meaning that it stores itself in the body's 

fat cells. Thus, THC may be slowly released to the 

blood for days, or weeks, after the drug has been used. 

Moreover, in addition to the 400 compounds found in 

marijuana, the drug is often adulterated with other 

chemicals, which may remain in the body for weeks 

after use. When considering the potential adverse 

effects of marijuana on the body, one must take into 

8<',count the additional chemicals that are introduced 

into the system along with marijuana. These also may 

do long-term damage to an adolescent's system. 

CENTRAL NERVOUS SYSTEM (CNS) 
STIMULANTS 

Effects of Current Use 

This category includes cocaine and amphetamines, 

which have become drugs of choice among adolescents 

in many areas of the country. CNS stimulants speed up 

the operation of the brain and spinal cord. The 

"speeding up" results in a significant increase in 

heartbeat, respiration and blood pressure, all of which 

can lead to physical harm to the abuser. In addition to 

the desired effects of euphoria, increased energy, and 

confidence produced by the drug, the stimulant user 

may experience nervousness, irritability, and an 

inability to concentrate or think clearly. Dilated pupils 

is another observable sign of eNS stimulant use. 

An overdose of CNS stimulants can cause panic, 

sudden aggression, and convulsions. Respiratory 

failure may occur. An increased heartbeat, and 

possibly arrhythmia (irregular heartbeat), can lead to 

cardiac arrest. Withdrawal from CNS stimulants are 

the direct opposite~ of the effects of the drug. 

Depression, apathy, exhaustion, and an increased 

appetite are some symptoms of withdrawal from 

cocaine and amphetamines. 

Chapter 3 

Cocaine and amphetamines interfere with the 

natural activity of neurotransmitters dopamine and 

norepinephrine in the brain. Users feel nrore alert as 

norepinephrine cells in the cerebral cortex are 
stimulated. This also creates a perception of greater 

endurance and muscle strength. CNS stimulants' effect 

on dopamine receptors can bring on or worsen 

symptoms of schizophrenia in users, helping to explain 

why psychosis can occur with long-term use of these 

drugs (Edelson, 1987). 

While all the CNS stimulants produce a similar 

experience, there are three major differences between 

the effects of amphetamines and the effects of cocaine: 

1) the effects of the amphetamines can last many hours 

as opposed to the effects of cocaine, which generally 

last a few minutes to an hour at most, depending on the 

route of administration; 2) amphetamines may be used 

orally, while cocaine is usually consumed through other 

methods; and 3) amphetamines have only a smaIl 

anesthetic effect (i.e., sedating, painkilling), compared 

to a much larger effect with cocaine. Because of these 

differences, certain characteristics of the two types of 

CNS stimulants will be discussed separately. 

There are several routes of administration for 

cocaine consumption. Cocaine powder may be snorted 

and absorbed through the mucous membranes of the 

nose. In this case it will take approximately three to 

five minutes for the cocaine to enter the bloodstream, 

after which it quickly reaches the brain. Hydrochloride 

salt of cocaine may be used sublingually. In this 

method, the drug is placed under the tongue, where 

there are many blood vessels. The drug enters the 

bloodstream much like when the drug AS taken 

intranasally. Cocaine hydrochloride powder may be 

mixed with water, then injected intravenously. This 

way the drug reaches the brain in approximately 15-

20 seconds. Some inhale cocaine through burning and 

smoking cocaine hydrochloride. The practice of 
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smoking "freebase" cocaine has also become popular. 

The "freebase" process involves treating cocaine with 
various solutions, then filtering out the hydrochloride 

salt. This increases the concentration of the cocaine, 

but it does not bum off the impurities of the drug. 

When freebase cocaine is heated and inhaled, it enters 

the bloodstream very quickly through the lung tissue. 

This provides the most direct route to the brain 

(Kirsch, 1986). Effects begin in just a few seconds. 

For a similar effect, the drug can be bought in the form 

of "crack" or "rock" cocaine. When smoked, the 

effects of crack cocaine are felt within a matter of 
seconds as well. Cocaine has anesthetic properties, 

meaning it can act as a painkiller and a sedative. It 
also produces an intense euphoria that has been likened 

to a sexual orgasm. 

The cocaine "high" usually does not last long. 

The drug begins to be metabolized in about 5 to 15 
minutes. For this reason, the effects of the drug wear 

off rather rapidly. Generally, the longer the onset of 

the drug's effects, the longer the duration of those 

effects. Therefore, the effects of cocaine can last from 

5 to 10 minutes when freebased or from 30 to 90 

minutes when taken intranasally. The short-lived 

influence of the drug causes the user to crave the drug 

often. In addition, tolerance to cocaine may develop 

within hours or days (Schuckit, 1984). Given the rapid 

development of tolerance, the short-term duration of 

the drug's effects, and the depression that typically 

follows, individuals find that as their use of cocaine 

progresses, more and more quantities are needed more 

and more frequently. Research done on rats and 

monkeys has shown the powerful addictive qualities of 

cocaine. Rats have repeatedly chosen the stimulus for 

cocaine over food or sex. Monkeys given unlimited 

access to cocaine have self-administered the drug to the 

point of death by convulsion or infection. 

56 

Identifying and Intervening with Drug-Involved Youth 

Amphetamines include such drugs as 

methamphetamine (called "ice" in smokeable form), 

ritaIin and benzedrine. When amphetamines are taken 

orally, they are absorbed into the bloodstream from the 

gastrointestinal system. After administration, it usually 

takes about 30 minutes for the drug to take effect. 

Other methods of administration, and the corresponding 

onset and duration of the drug's effects, are similar to 

cocaine. Amphetamines also can be crushed into 

powder form, and snorted, like cocaine. When the 
powder or tablet is mixed with water, it can be taken 

intravenously. Methamphetamines are often injected, 

producing a euphoric "rush." As with cocaine, the 

initial "rush" is over in seconds. However, the effects 

of methamphetamines last much longer. The individual 

may feel "wired" for up to eight hours from one dose 

of the drug. 

Long-Tenn Health Risks of Use 

Of the CNS stimulants, the use of cocaine is 

especially dangerous. It has extreme addictive 

properties. Once drug use begins, cravings for cocaine 

become very powerful. In addition, tolerance develops 

rather rapidly, making increasing quantities of the drug 

necessary to produce the desired effects. Thus, use of 

the drug becomes more and more dangerous as it 

progresses. 

For cocaine to be metabolized, the liver must 

produce a certain enzyme which breaks down the drug. 

For some individuals who do not produce this enzyme, 

absorption of cocaine may cause serious complications 

or be fatal. Even if an individual is able to metabolize 

cocaine, the liver can be severely damaged through 

continued use. Overdose of cocaine can result in death 

from uncontrolled seizures, strokes, paralysis of the 

breathing muscles, heart attacks, or heart failure. 
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Complications of the heart often are associated with 

cocaine use. It can affect the blood supply to the heart 

tissue, or cause the heart to beat abnormally fast, both 

of which can ultimately be fatal. 

Intranasal use of cocaine can cause hoarseness, 

sore throats, inflamed sinuses, and damage to the 

cartilage and lining of the nose and sinuses .. 

Freebasing cocaine can result in serious lung damage. 

Injection of cocaine in tablet form, intended for oral 

use, can cause extreme scarring; the tablets, which are 

crushed, mixed with water, and injected, can contain 

foreign substances that are not meant to enter the 

bloodstream. Also, when cocaine is injected 

intravenously, there is risk of infection from "dirty" 

needles. Hepatitis B, AIDS, and other blood-borne 

infections may result. 

Cocaine use can lead to panic reactions, cocaine

induced psychosis, and depression so severe that it 

reaches suicidal proportions. Even individuals who 

have been using cocaine for a long time may eventually 

develop a hypersensitivity to the drug that would cause 

serious, possibly fatal, side effects from the same 

dosage previously tolerated. 

Researchers are just beginning to discover the 

long-term effects of cocaine. A recent study (Cocaine 

and cere~ral blood loss ... , 1990) conducted at Brigham 

and Women's Hospital in Boston has produced 

evidence that even occasional use of cocaine can cause 

significant blood flow abnormality in the brain, similar 

to that seen in stroke patients and people with 

Alzheimer's disease. Researchers specUlate that the 
cerebral blood flow deficiency caused by cocaine may 

lead to impairments in thinking, learning, and decision 

making; chronic personality changes and chronic 

memory loss. Further research is needed to determine 

whether the blood loss or the drug's effects are 

permanent, even after abstinence. The ramifications of 

this study become even more profound when 
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considering the potential impact on a young person, 

whose brain is not yet fully developed. 

Long-term amphetamine use, like cocaine, can 

lead to drug-induced psychosis. These drugs also are 

extremely addictive. In addition, many amphetamine 

users develop vitamin deficiencies, possibly because of 

inadequate die!ary and sleeping habits that are common. 

Depression and exhaustion result after long-term use of 

amphetamines, and the depression can lead to suicide. 

There is evidence that brain cells become severely 

damaged from the use of amphetamines. Further 

research is needed to understand the long-term impact 

of amphetamine use on the brain's ability to function. 

Prolonged use of amphetamines can lead to a state of 

mind that can be potentially dangerous. The user may 

become assaultive, anxious, panicky, and 

experience delirium or paranoid hallucinations, all of 

which may result in dangerous, or even fatal, 

behaviors. 

HALLUCINOGENS 

Effects of Current Use 

This category includes the natural hallucinogens, 

derived from the peyote cactus and psilocybin 

mushroom, as well as the synthetically produced LSD, 

MDMA, and other chemical substances. The use of 

hallucinogens has decreased since the 1960s, but it is 

still a fairly common drug of abuse. Although 

hallucinogens have different chemical structures, their 

effects are similar. These drugs cause the user to 

experience hallucinations; the user's perceptions of the 

surrounding world are altered as well. 

LSD aI.\d other psychedelic drugs closely resemble 

the moleculllr structure of the neurotransmitter 
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seratonin. Seratonin is thought to be involved in the 
brain processes of sleep and sensory perception. 
Hallucinogens also stimulate the release of 
norepinephrine from neurons which could explain the 
heightened sense of self-awareness created by these 
drugs. (Edelson, 1987). 

This discussion on hallucinogens will be limited 
to the drug LSD, because it is the most frequently 

used, and because all of the hallucinogens affect the 
user similarly. 

Lysergic Acid Diethylamide-25 (LSD) 

LSD is typically sold in the form of tablets, thin 
squares of gelatin ("window panes"), or paper that has 
been saturated with the drug ("blotter acid"). The drug 
is usually taken orally, sometimes intranasally, and 
very rarely injected intravenously (Drugs of Abuse, 

1988). Only a small fraction of the ingested drug 
reaches the brain. The effects are experienced within 
about 20 minutes to an hour after the drug is taken and 

last for approximately 8 to 12 hours. The onset of the 

effects of LSD varies according to the amount of the 
drug ingested and the tolerance of the individual. 

Tolerance to LSD can develop within two to four days, 
and can dissipate within the same amount of time. 

The actual effects of LSD depend on the 
individual's mental state at the time of use, and usually 
go through several phases. The first stage will last 

about one to two hours. At this point, the individual 
is relieved of inner tension; laughing and crying are 

characteristics typical of this stage. During the second 

stage, hallucinations begin, and the individual 

experiences distorted and illusionary images. A 
phenomenon known as synesthesia may occur, where 
sensory systems become confused (e.g., the user 
"smells" colors or "tastes" music). In the third phase, 
the user experiences the LSD "trip." Although this 
mind-altering experience is often pleasurable, it also 

can be extremely disturbing to the user. In the latter 
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case, it is termed a "bad trip." Mood swings, anxiety, 

panic, or depression may develop. The loss of reality 
characterized by the hallucinogenic "trip" may be 
extremely powerful and cause the user to reach a 
psychotic state or behave in ways that are ultimately 
fatal. After the "trip,· an individual will experience 
periods of normalcy before completely returning to a 

normal state of consciousness. While LSD itself is not 
known to be lethal, the effects of the drug can 

indirectly lead to death, as discussed in the explanation 
of a "bad trip.· The tendency toward a "bad trip" is 
dependent upon three factors: 

• the user's psychological state; 

• mslher expectations of the drug; and 

., the setting in which the drug was used. 

An individual who is having a panic reaction to 
a hallucinogen usually may be calmed by a gentle, 

rational, reinforcing voice. 

Physical dependence on hallucinogens has not 
been demonstrated, so withdrawal symptoms usually do 

not occur. However, psychological dependence tends 
to occur with recurrent use (Drugs of Abuse, 1988). 

Long-Tenn Health Risks of Use 

Consumption of this category of drugs usually 

does not lead to serious medical problems. It is the 
indirect effects of the hallucinogens that can be fatal. 

Panic reactions may result, which can cause the user to 
engage in unsafe or violent behavior. For instance, 

individuals under the influence of these drugs may 

jump from windows or cars to escape the horrors of 
their hallucinations. Though the panic reaction may 
eventually pass, temporary psychosis may set in for 
weeks or months, requiring psychiatric intervention. 
Some have concluded that the use of hallucinogens 

arouses a latent psychosis which, once surfaced, 
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requires psychiatric attention. Also, persons who have 

used hallucinogens may experience flashbacks of the 

drugs' psychedelic effects long after the drug bas been 

eliminated from the body (Drugs of Abuse, 1988). 

Studies of the hallucinogen MDMA have found 

that overdose of the drug can cause renal failure, 

increased heart rate, increased or decreased blood 

pressure, heart palpitations, and increased body 

temperature to dangerous levels. These studies have 

theorized that these conditions are caused by MDMA's 

effect on the brain. Other evidence bas shown MDMA 

to cause damage to certain brain cells, and some have 

concluded that this damage is irreversible. Moreover, 

what will constitute an overdose is always unclear to 

the user; dosages of MDMA that were previously 

tolerated can eventually cause death. 

In addition, one must consider the fact that 

hallucinogenic drugs may be combined with other 

substances; it is these substances that cause 

complications such as cardiorespiratory failure, which 

may result in coma or death. 

NARCOTIC ANALGESICS 

Effects of Current Use 

Both analgesics and anesthetics are capable of 
relieving pain. These chemicals work in different 

ways, however. For example, an anesthetic (e.g., 

cocaine) blocks the actual transmission of nerve 

impulses from the origin of pain to the brain, so the 

pain message is never received by the brain. With an 

analgesic, the person's perception of pain is actually 

altered. There are two types of analgesic drugs, the 

narcotics and the nonnarcotics. The narcotics, such as 

heroin, morphine, Demerol, and Fentanyl, have a 

depressant effect on the central nervous system as well 

as pain-relieving qualities. The nonnarcotics, which 

include aspirin, acetaminophen, and other medications, 

American Probation and Parole Association 

Chapter 3 

have no significant em'X;t on the central nervous 

system. 

The narcotics are somelimes smoked or snorted, 

but are usually injected, eitht~r under the skin (i.e., 

"skin-popping"). or directly into a vein ("main

lining"). Narcotics are usually so1d in tablet or powder 

form. The tablet is crushed, then lbe powder is mixed 

with water, heated, and injected. 

When injected, the drug supplies a flood of 

pleasure-producing chemicals called o~liates, to the 

brain, which mimic the actions of the body's natural 

endorphins. Endorphins are neurotransmitters 

naturally produced by the brain to moderate emotions, 

induce pleasure sensations, and control pain. Opiates 

use the same receptor sites in the brain that endorphins 

use. Therefore, when opiates are introduced to the 

brain, the natural endorphins are no longer needed. 

The body then produces fewer and fewer endorphins 

until, eventually, the natural endorphin system shuts 

down. At this point, the individual is addicted to 

narcotics, which have become a synthetic substitute for 

the natural endorphins which are no longer being 

produced. 

When a narcotic is injected, a "rush" of intense 

pleasure and increased confidence will occur within 

seconds. This feeling will last up to about a minute, 

followed by several hours of euphoria and drowsiness. 
As tolerance to narcotics develops, the "rush If will 

become less and less intense. A feeling of anxiety will 

return much more quickly after use. More and more of 

the substance will be needed to produce the drug's 

original effects. Therefore, the narcotics have a 

significant potential for becoming addictive. A unique 

symptom of narcotic use that can be easily observed in 

the user is constriction of the pupils of the eyes to 

"pin-point" size. 

Withdrawal from narcotics is extremely 

uncomfortable, and medical supervision is advised. 
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Symptoms of withdrawal depend on how long it takes 

for the drug to be metabolized by the body, but 

generally begin within 8 to 12 hours after the last dose 

is administered. During withdrawal the individual will 

experience agitation, restless sleep, repeated yawning, 

dilated pupils, loss of appetite, weakness, abdominal 

cramping, constipation, sweating, running nose, and 

tearing eyes. The symptoms will be similar to those of 

a cold or the flu. 

Long-Tenn Health Risks of Use 

The powerful addictive properties of the narcotic 

analgesics are the drug's greatest danger. The lifestyle 

needed to uulintain the addiction, the possibility of 

overdose, and the severe symptoms of withdrawal from 
these drugs all carry with them severe consequences. 

Withdrawal from narcotics is highly uncomfortable for 

the user, makjng complete abstinence extremely 

difficult. ReBearchers say that withdrawal from 

narcotics, though very painful, is not life-threatening as 

it is with depressants. Opiate overdose, however, can 

result in death, usually from respiratory depression. 

Cardiac arrest also is seen with narcotic overdose. It 
is not certain whether the fatal effects of narcotics are 

due to the drug itself, or the chemicals that are often 

added to the drug before it i~1 sold on the streets. 

As with CNS stimulwllts, injection of narcotics 

can be extremely harmful. Injection has the propensity 
to bring about infections and other diseases associated 

with the sharing of "dirty" needles. In addition to 

AIDS, viral hepatitis, pneumonia, tetanus, lung 

abscesses, and endocarditis (infection of the heart 

valves) are some of the risks of needle sharing. The 

existence of "fillers" which are added to drugs intended 

to be taken orally presents an added danger. The 

"filler" substanceS are not meant to be injected into the 

veins, and extensive scarring can result from this 

process. 
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INHALANTS 

Effects of Current Use 

This category of drugs includes household 

substances and aerosols such as hair sprays, felt tip 

markers, deodorants, insecticides, frying pan 

lubricants, plastic cement, airplane glue, lighter fluid, 

fingernail polish remover, and gasoline. Anesthetic 

chemicals such as ether, nitrous oxide, and chloroform 

are also in this category. 

Inhalants are considered a very dangerous 

"gateway" drug because they are more popular among 

young people than adults. This is mainly because they 

are inexpensive, and very easy to obtain. Most of 

these items are legal; many of them can be found in the 

child's home. A survey conducted by the Texas 

Commission on Alcohol and Drug Abuse showed that 

inhalant abuse was common in Texas, especially with 

younger students. Seventh graders were more likely to 

report experimentation with inhalants than with any of 

the illicit drugs (TCADA, 1991). 

Volatile solvents such as gasoline are usually 

inhaled from a soaked cloth. Some substances (e.g., 

glue or plastic cement), may be squeezed into a paper 

or plastic bag. The substance is inhaled as the bag is 
held tightly over the user's nose. Some users hold the 

bag ever the head while inhaling the substance. If one 
should pass out during this process, slbe may suffocate. 

The effects of inhalants are felt very rapidly, usually 

within a few seconds. After inhaling a chemical, the 

user experiences a floating sensation, combined with 

feelings of euphoria. Sometimes the "high" is similar 

to alcohol intoxication, with the user exhibiting slurred 

speech, distorted perceptions, and lack of coordination. 

Negative effects, such as lightheadedness, nausea, 

vomiting, delusions, or hallucinations may occur as 

well. Depending on the substance used, the effects 

may last from 5 minutes to several hours. 
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Psychological and physical dependence 011 

inhalants bas been observed, with withdrawal 

symptoms including hallucinations, headaches, stomach 

cramps, and chills. 

Long-Tenn Health Risks of Use 

The use of inhalants can cause death because of 

the method of administration (i.e., sniffmg through an 

airtight bag placed over the head), which may lead to 

suffocation. 

The substances themselves may cause severe 

physical harm or death as well. Use of inhalants can 

result in organic brain damage, a condition that can be 
very severe, and possibly permanent. The inhaled 

vapors can cause fatty brain tissue to literally melt 

(TCADA, 1991). Various substances can cause coma 

or convulsions. Other risks include respiratory 

depression, cardiac arrhythmia, and irreversible damage 

to the kidney, liver, and bone marrow. The sniffmg of 

gasoline has caused lead poisoning, which can have 

lasting adverse effects on an individual's physical and 

emotional development. 

PHENCYCLIDINE (PCP) 

Phencyclidine (PCP) is often classified with the 

hallucinogens because it is a synthetic drug and may 

produce hallucinations. However, the drug has 

characteristics similar to so many other drug categories 

that it does not belong to anyone category. Much of 

the time, PCP is consumed along with other drugs, 

such as marijuana, to increase their effects. Also, drug 

dealers and manufacturers of PCP often mix it with 

other street drugs. 

PCP may be smoked, snorted, orally ingested, or 

injected. Depending on the amount taken, and the 

method of ingestion, the drug may have several 

different effects. It can produce anesthetic, stimulant, 
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depressant, or hallucinogenic effects. The onset of 

effects also varies. When PCP is smoked, the drug 

may be absorbed into the bloodstream within just 

minutes, or an hour. Negative symptoms often are 

associated with PCP use, such as anxiety, agitation, 

irritability, depression, and disorientation. With small 
doses of PCP, effects similar to those produced by 

alcohol, such as slurred speech, staggering, and lack of 

coordination, are common. At higher dosages, users 

will begin to experience altered images of their bodies. 

Individuals may become assaultive, and develop 

unusual physical strength. At even higher dosages of 

the drug, a user may experience seizures, convulsions, 

coma, or a temporary or prolonged state of psychosis. 

Like marijuana, PCP is fat soluble, meaning the 

chemical may be stored in fat tissue of the body for 

several days or even weeks. When the stored PCP is 

released to the bloodstream, an individual may again 

experience the effects of the drug. As with 

hallucinogens, tolerance to and physical dependence on 

PCP have not been substantiated. However, some 

withdrawal symptoms have been reported, including 

depression, tremors, and insomnia. PCP is especially 

dangerous because it is so unpredictable, producing 

effects of many different types of drugs. 

Long-Tenn Health Risks of Use 

As with hallucinogens, the devastating effects of 

PCP are most often experienced when an individual is 

under its influence. Extreme assaultiveness and 

strength are characteristics sometimes experienced by 

the user. In such a state, one is capable of causing 

considerable harm to oneself, and to others. 

Psychotic reactions to the drug, including 

paranoia, suicidal tendencies, delusions of grandeur, 

and hallucinations have been reported. As with 

hallucinogens, flashbacks of PCP-induced episodes can 

occur long after the drug bas been eliminated from the 

body. (Drugs of Abuse, 1988). High doses of PCP 

65 



Chapter 3 Ideniifying and Intervening with Drug-Involved Youth 

66 American Probation and Parole Association 

'-----__________ ~ _________ J 



Physiological Effects of Drugs on Adolescents 
7 

can cause increased heart rate, convulsions, coma, and 

anhythmias. Similar to the other drug categories, PCP 

can bring about drug-induced psychosis that lasts for 

weeks or months. Research has shown PCP to prarluce 

memory loss, and reduced abilities in judgment, 

peruption, and concentration. 

CONCLUSION 

Though much still needs to be known about the 

physiological effects of drugs on an individual's, and 

partiCUlarly an adolescent's, health and well-being, 

enough research has been done to conclude that there 

are devastating risks associated with drug 1lS«: Besides 

being addictive, the adverse health consequences 

associated with the use of any drugs can be permanent, 

possibly fatal. Unfortunately, some people are often 

unaffected by the disclosure of such information. 

Adolescents especially tend to view themselves as 

immortal. Still, the information in this chapter is 

necessary for professionals who work with drug

involved youth. It can be useful for identification 

purposes, and serve as educational material fo::' 

intervention planning as well. Perhaps some youth and 

their families will be responsive to the realities of drug 

abuse present~ in this chapter. 
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The Juvenile Justice System Chapter 4 

THE JUVENILE JUSTICE SYSTEMl 

INTRODUCTION 

Our nation's juvenile justice system has seen 

many changes throughout its history, and it continues 

to be affected by innovations and reform. The problem 

of substance abuse among today's youth has had a 

powerful impact on the system. This crisis is one of 

the major challenges facing juvenile justice 

professionals today. In this chapter, possible ways 

juvenile justice professionals might confront the 

problems presented by drug-involved youth and some 

of the other issues challenging today's system will be 

discussed. These recommendations are grounded in 

Maloney, Romig, and Armstrong's Balanced 
Approach, P. theoretical concept based on valued 

principles of the juvenile justice system. The Balanced 
Approach, which has become a significant guide for 

goal setting and decision making among juvenile justice 

professionals, will be discussed in this chapter. The 

chapter will begin with an overview of the development 

of juvenilo institutions, the juvenile court and probation 

systems, and the status of today's juvenile justice 

system. A discussion of the impact of substance abuse 

and other system challenges, along with possible 

solutions, will conclude the chapter. 

After reading this chapter, participants will be 

able to: 

• 

• 

discuss how changing ideologies have influenced 

the development of the juvenile justice system; 

compare the principle of parens patriae as it was 

originally meant, with how this principle is 

perceived in the juvenile justice system today; 

• list t.hcee possible reasons for the correlation 
between drug use and delinquency; 

• distinguish between delinquents, status offenders, 
and persons in need of supervision; 

• list the seven constitutional rights that were 
granted juveniles through tha Gault, Kent, and 

Winship decisions; 

• list the three additional rights of all youth, 
according to Charles Springer's interpretation of 

"what is fair and due"; 

• describe the four components of the Balanced 
Approach to juvenile justice and discuss ways the 

problems of substance abuse can be addressed 

through each principle; 

• explain the role of public awareness and education 
in meeting the system's goals of reducing drug use 

among juveniles; 

• list at least six ways that juvenile justice 
professionals can respond to the problem of 

substance abuse within the system; 

• diSC/uss the fragmentation of the juvenile justice 
system (why it exists, how it handicaps the 

system); 

• explain why intersystem and interagency 
collaboration is preferable to fragmentation of the 

system and discuss four ways collaboration can be 

achieved; and 

1 Contributions for this chapter were made by Judge Roy B. Willett, Chief Judge of the Twenty-third Circuit 
Court, Roanoke, VA. 
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• discuss the difficult working conditions faced by 

juvenile justice practitioners today, and possible 

ways to improve these conditions. 

DEVEWPMENT OF THE JUVENILE JUSTICE 
SYSTEM 

The principle that has become the foundation for 

the United States juvenile justice system originated with 

a 1772 English court case. This principle, parellS 
patriae, authorized the British court to intervene on 

behalf of children whose parents were found to be 

unwilling or unable to give appropriate guidance. 

Thus, the court assumed responsibility for cases 

involving dependent and neglected children. The 

perception of parellS patriae broadened in the American 

system. It came to be perceived as the court's duty and 

responsibility to protect and serve all children found to 

be out of their parents' control, including those who 

are abused, neglected, incompetent, or delinquent. 

Over the past two centuries, the juvenile justice 

system has undergone considerable modification. 

Society's perceptions of juvenile delinquency have 

changed as well. Durin:z the 1700s, the public began 

ascribing the term "juvenile delinquency" to the acts 

and conditions of poor children whose families 

appeared unable to adequately care for them. Thus, in 

the early 1800s, children of low socioeconomic class in 

general were labeled juvenile delinquents. Many of 

those who were 'brought before the court were 

institutionalized with adult criminals in unsanitary 

prisons that afford.ed little opportunity for recreation, 

education, or rew.oilitation (Roberts, 1989). 

History of Juvenile Institutionalization 

In 1819, the Society for the Prevention of 

Pauperism in New York City initiated a movement 

toward reform through a report on the unsanitary, 

unsafe conditions at Bellevue Prison. Organized efforts 
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to establish separate correctional institutions for 

juveniles 8I1d adults began. By 1825, the House of 

Refuge, the first facility built solely for juveniles, 

opened in New York. Over the next 25 years, several 

other large cities, beginning with Boston and 

Philadelphia, followed suit with similar institutions. 

The function of these first houses of refuge was to save 

children from environments that fostered delinquency. 

Thus, the facilities were to be based on a family model, 

and focus on reform, education, and discipline. 

The daily routine of these institutions was similar. 

Silence and strict adherence to order was expected of 

youth at all times; those who violated rules or caused 

trouble were punished. Examples of mild forms of 

punishment were meal deprivation or bread and water 

rations. More severe penalties included solitary 

confmement, corporal punishment, and placing youth 

in manacles (Ro~, 1971). Sentences were usually 
indeterminate, giving superinte;ndents of the institutions 

control over how long youth were held. The average 

length of stay was usually under two years. After 

confinement, those youth who adhered to the rules of 

the refuge usually were given apprenticeships or placed 

in farmers' homes. Those considered unreformed and 

untrustworthy "were exiled out of the country on 

extended whaling voyages." (Roberts, 1989) 

Problems with the house-of-refuge system soon 

became evident. The depression of 1857 led to 

overcrowding of facilities and lack of employment for 

discharged youths. At the same time, another 

movement for reform was underway. This movement 

was led by those who did not believe the excessively 

punitive and militaristic environment of houses of 

refuge to be conducive to rehabilitation of youth. 

Some leaders of the reform movement subscribed to the 

theory that youth should be placed in rural, rather than 
urban areas of the country: a "wholesome, " rather than 

"corruptible" environment. 
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This philosophy triggered the reformatory 
movement in the late 1800s. Goals of reformatories 
espoused conservative values such as ambition, 

prudence, and frugality. In addition, the environment 
was to stress love and guidance, as well as firmness. 
Youth were to receive industrial and agricultural 
training; more academic forms of education were de
emphasized. As with houses of refuge, sentences were 
determined by the superintendents so that each youth 
could stay until sufficient progress was made. Also, 
youth were to become actively involved in their own 
rehabilitation. In theory, the reformatory system 
seemed to be based on sound principles. In practice, 
however, these goals often were no~ realized. As with 
earlier institutions, serious crowding was a major factor 

often leading to less than adequate conditions in 
reformatories. Some criticized the rural reformatory 

system for its impracticality in placing youth in more 
"ideal" surroundings when they would probably be 
returning to their original environments. After placing 
youth in more sheltered, rural settings, critics 
contended, the system failed to ~.tepare them for the 
transition back to the city (Roberts, 1989). 

Treatment of youth in facilities was a popular 

subject for studies and literature of the 1930s and 
194Os. In 1946, Sherwood Norman reported the results 

of the National Probation Association's study of the 
nation's best detention facilities. The study, 

undertaken to develop principles and standards for 
detention, examined 68 facilities in 22 states. Norman 
described the conditions in most of these facilities as 
substandard. The following are some of the 
deficiencies identified in the report: 

• 

• 
• 

scarcity of warm, concerned relationships between 
youth and adult staff; 

inadequate recreation program; 

mixing of serious offenders with those who had 
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not committed" crimes, " such as truant or indigent 
youth; 

• inadequare educational programs; and 

• lack of professional social work services. 
(Roberts, 1989) 

Norman further pointed out that the above 

conditions were similar to those that contributed to 
delinquency in the community. While in general the 
study's findings were grim. effective practices and 
programs were identified as well, indicating that some 

progress was being made. 

In the 196Os, the National Council on Crime and 
Delinquency (NeCD) developed guidelines for the 

design of detention centers, and upgraded detention 
homes were built accordingly. Despite improvements 
in the system, however, less than adequate conditions 
still exist in some juvenile institutions. The debate as 
to whether detention is beneficial or detrimental to 
youth continues (Roberts, 1989). 

The Roots of Probation 

At about the same time rural reformatories came 

into existence, another important aspect of the juvenile 
justice system originated. Tn 1847, John Augustus, a 

Boston shoemaker, bailed 18 boys out of jail and, with 

the judge's permission, took them into his home to 
reform them. Augustus was successful, and this 
service iaid the groundwork for the juvenile probation 
system (National Center for Juvenile Justice, 1991). 
Probation became a formal part of the juvenile justice 

system in 1869, when the Massachusetts legislature 
passed a law requiring a state agent to be present at any 

trial that might result in a child's being placed in a 
reformatory. The agent was to seek alternative 

placements for the youth, investigate the child's case, 
and supervise the court's plan for the child after 

disposition. In 1878, probation became mandatory in 
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Massachusetts, with a law that provided for the hiring 

of salaried probation officers in each court jurisdiction 

in the state. By 1900, similar laws regarding probation 

were established in Vermont, Rhode Island, New 

Jersey, New York, Minnesota, and Illinois. Juvenile 

probation was authorized by the legislatures of every 

state except Wyoming by 1930 (National Center for 

Juvenile Justice, 1991). 

Beginnings llf the Juvenile Court 

The first juvenile court in the United States was 

established by Illinois state law in 1899. It was the 

law's intention that rehabilitation, rather than 

punishment, would be the court's focus. Furthermore, 

while the juvenile court was given authority to send 

juveniles to institutions, community-based treatment 

was preferred. Therefore, when the juvenile court 
system first developed, the emphasis was on 

community-based treatment of juvenile offenders. 

However, as in other areas, the goals of the 

system did not necessarily coincide with reality. The 

juvenile court did not have access to the resources to 

carry out its well-intended objectives. Also, there were 

many problems inherent in the juvenile court system 

that worked to a youth's disadvantage. Juveniles were 

not given rights to due process of the law because the 

court was supposed to "protect" the youth through 

comprehensive treatment services. Still, many youth 

continued to be sent to iU-equipped institutions where 

living conditions were not conducive to rehabilitation 

(Roberts, 1989). Furthermore, the term "delinquency" 

applied to all youth who came before the court: those 

who committed acts that would be considered crimes in 

the adult court, as well as those who did not, such as 

runaways and truants. All cases were processed by the 

juvenile court, and all youth were sent to the same 

institutions. 
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The Emergence of Today's Juvenile Justice System 

As a result of the Kent (1966), Gault (1967), and 

Winship (1970) Supreme Court decisions, juveniles 

were fonnally given constitutional rights, though these 

were limited. Youthful offenders were granted the 

following rights of due process: 

• to be notified of the charges against them; 

• to be provided counsel; 

• to access records; 

• to cross-examine witnesses; 

• to be protected against self-incrimination; 

• to have guilt determined beyond a reasonable 
doubt; and 

• to be provided a hearing before being transferred 
to and tried in the adult courts. 

(Schwartz, 1989; National Center for Juvenile 

Justice, 1991) 

The federal government began to respond to other 

inadequacies of the juvenile justice system in 1968 with 

the passage of the Juvenile Delinquency Prevention and 

Control Act. The Act provided financial assistance to 

the juvenile court and correctional facility systems. It 
also recommended that status offenders, who had not 

actually committed criminal offenses, be separated from 

the court system; however, this was not accomplished 

through the 1968 Act. The Juvenile Justice and 

Delinquency Prevention Act of 1974 was more 

effective in promoting change within the juvenile 

justice system. To provide for administration of the 

Act, it established the Office of Juvenile Justice and 

Delinquency Prevention. In addition, it called for the 

deinstitutionalization of juveniles who had not 
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committed "criminal" offenses (or "status offenders," 

to be defined later in this ~ti.on), although this has 
not been fully acmeved. It also called for the 

separation of juveniles from adult facilities. In order 

to receive funding from the federal government, states 

would have to comply with these requirements. 
Addi tional goals of the Act were for the juvenile justice 

system to focus on delinquency prevention and develop 
community-based alternatives to incarceration. 

The Act stressed a preference toward ftdiversion" 

of youth who could be reformed through means less 
restrictive than probation supervision or incarceration. 

Though diversion had not previously been recognized 

formally, nor endorsed as a preferred strategy for 

dealing with youthful offenders, the concept was not 

new to the juvenile justice system. The practice of 

diverting juveniles originated with the first juvenile 
court in 1899. The court system was based on levels, 
which posed many opportunities for juveniles to be 
diverted into programs in lieu of remaining in the 

system. Thus, from the beginning, diversion was a 

routine and necessary part of juvenile case processing. 

In the 1970s, however, through federal attention, 

thousands of formal diversion programs were developed 

(Roberts, 1989). 

The federal government's push toward community 
rehabilitation and away from institutionalization caused 

public concern that the system was becoming too 
lenient with juvenile offenders. State and local 

politicians, judges, and prosecutors were pressured to 
take a firmer stance on juvenile delinquency. Some 

state officials responded by adopting harsh policies and 

passing legislation that stressed accountability of youth. 

For example, some states adopted statutes that made it 

easier to transfer a juvenile to the adult court. Stricter 

systems of imposing penalties were put into practice, 

such as a minimum term of incarceration for certain 

offenses. The system had changed considerably from 
its prior determination that juveniles should never be 

treated or punished as adults or criminals. 
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The Juvenile Justice and Delinquency Prevention 

Act is periodically subject to Congressional review. 
During Senate hearings conducted on the 1974 Act that 

is scheduled to expire September 30, 1992, witnesses 
have commented on the shift of the juvenile court's 

emphasis from a rehabilitative toward a more punitive 
approach. This emphasis makes the juvenile court 

similar to the adult court; yet in many cases, youth do 
not receive due process of the law, especially their 

right to counsel. Other problems with the system 
under the 1974 Act mentioned during the proceedings 

have been: 

• the need for prompt decision-making in juvenile 
courts; 

• the poor quality of working conditions in the 
juvenile court system; 

• crowding in detention facilities; and 

• the need for additional resources outside the legal 
system (e.g., social services, schools) for 

responding to troubled youth. 

("Senate panel considers," 1992) 

SUBSTANCE ABUSE AND TODAY'S JUVENILE 

JUSTICE SYSTEM 

Impact of Substance Abuse 

The correlation between substance abuse and 

delinquency has been well documented. Chapter 2 

expands upon this topic, but some discussion is 

appropriate here. According to the latest census of 

juveniles in institutions, Children in Custody 1989 

(Allen-Hagen, 1991), sponsored by the Office of 

Juvenile Justice and Delinquency Prevention, about 11 

percent of the youth in public facilities were held for 

drug-related offenses, with 49 percent of these cases 
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involving the distribution of drugs. This figure 

represents only those who were charged with drug 

offenses. Many youth who are drug-involved enter the 

juvenile justice system because of other crimes. It is 

also important to note that the number of juveniles held 

in public institutions for alcohol or drug offenses 

increased by 58 percent since the previous census in 

1987, and by almost 150 percent since the 1985 census. 

Beck, Kline, and Greenfield (1987) studied illegal 

drug use by youth in long-term, state-operated 

institutions. They discovered that 80 percent of the 

juveniles had used drugs; 59.7 percent had used them 

regularly; and 39.1 percent had been using drugs at the 

time of the offense (American Probation and Parole 

Association [APPA], 1988; Beck, et at., 1987). 

The 1990 Drug Use Forecasting (DUF) Program 

Annual Report reveals that between 10 percent (Kansas 

City) and 31 percent (Los Angeles) of male juvenile 

arrestees, at various cities in the United ~tates, tested 

positive for at least one drug. Figures are not available 

for female juveniles since so few were tested through 

the DUF Program (Drug Use Forecasting, 1991). The 

omission of females may have had an impact on the 

DUF juvenile statistics, since data in the same report 

indicates that a greater percentage of female adult 

arrestees tested positive for drugs than did males in 13 

of 21 cities. It is also important to note that the DUF 

figures indicate only youth who have recently used 
drugs, were arrested, and were brought in for booking. 

It does not take into account youth who are involved 

with drugs, yet did not test positive at the time of 

arrest; nor does it include those youth who were 

apprehended, but not brought in for booking. 

Significantly, a 1986 survey of members conducted by 

the National Council of Juvenile and Family Court 

Judges (1988) rdvealed that substance abuse was a 

primary factor in 60 to 90 ~rcent of the cases referred 

to courts. 
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There are a number of reasons youth who enter 

the juvenile justice system are often involved with 

drugs. First, drugs cause individuals to engage in 

risky, destructive, and even violent behavior. In some 

cases, youth are so dependent on the drug that they will 

do anything to obtain it. They therefore commit 

income-generating crimes such as theft, drug trafficking 

or prostitution. Moreover, these youth often come 

into contact with other juveniles or adults who are 

involved in drug use and/or crime. Such influential 

individuals in thdr lives may help steer them toward 

delinquent behavior. While drug use may contribute to 

a juvenile's tendency toward delinquency, it is also true 

that many juveniles are involved in delinquency before 

they begin using drugs. A direct cause-effect 

relationship between drugs and delinquency has not 

been substantiated. 

The problept of adolescent substance abuse affects 

all systems dedicated to serving youth, as well as every 

community in the nation. Many look to the juvenile 

justice system for answers. Some believe there should 

be tougher penalties for drug and alcohol offenses. 

Some advocate diversion of youth to drug education 

and treatment programs -- a more rehabilitative 

approach. A balance is probably more reasonable than 

the adoption of either extreme. But a balance is not 

easy to achieve. The next section, "The Balanced 

Approach to Juvenile Justice,· provides further 

information on this topic. 

Handling of Substance Abuse Cases by Juvenile 

Courts 

Trends: 1985-1988 

The National Center for Juvenile Justice (NCJJ), 

at the request of OJJDP, conducted a National Juvenile 

Court Data Archive study to review how drug and 

alcohol cases were processed from 1985 through 1988 

(OJJDP, 1991). NCJJ reviewed 300,000 records from 

841 courts ill 17 states, and selected for analysis those 

, 
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cases where an alcohol and drug offense was the most 

serious charge. 

According to statistics derived from the study, the 

number of drug cases in juvenile court increased by 12 

percent, and alcohol cases increased by 8 percent from 

1985 to 1988. It should be noted that cases where 

youth were involved with drugs or alcohol, but not 

charged with a drug-related offense, were not included 

in the statistics for this study. 

The NCJJ study showed that cases involving 

drugs other than alcohol were handled more severely in 

1988 than in 1985. They were more likely to be 

handled formally, and a higher percentage of youth 

were placed in a residential facility following a drug

related charge. Cases of possession and trafficking 

were handled similarly in 1985. However, in 1988, 

youth charged with drug trafficking received more 

severe penalties than youth charged with drug 

possession. The drug trafficking cases were more 

likely to be petitioned, and the youth were more likely 

to be placed in residential facilities. 

While cases involving drugs other than alcohol 

were handled more severely by the courts in 1988 than 

1985, data indicate that the handling of alcohol cases 

saw little change. The majority of alcohol cases, 72 

out of 100, were handled informally throughout this 

period. Of the informally handled cases, 32 were 

dismissed. However, driving-under-the-influence 

(DUI) cases were much more likely to be handled 

formally than other alcohol-related offenses. For 

example, in 1988, 75 out of 100 DUI cases were 

petitioned, compared with 23 of 100 drinking cases. 

Of the 75 DUI cases, 50 resulted in probation orders, 

compared to only 9 of the 23 petitioned drinking cases. 

The processing of DUI and other alcohol cases 

remained much the same from 1985 to 1988. 
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llUXJlISistencies Aaoss Jurisdictio1J.f 

Generally, court systems apply both rehabilitative 

and punitive philosophies when dealing with juvenile 

drug and alcohol cases, but there is no consistency 

between states or jurisdictions. The substance abuse 

problem itself varies from one locality to another. 

Drug offenses are more likely to occur in larger 

counties, while alcohol offenses tend to occur more 

often in smaller counties (OJJDP, July/August 1989). 

The National Center for Juvenile Justice (NCJJ) 

(OJJDP, January 1989) compared the way states 

handled drug and alcohol cases and discovered that 

there was wide disparity among them. For example, 

they found that one state petitioned about 12 percent of 

its drug cases, while another state petitioned more than 

80 percent. The proportion of alcohol referrals handled 

formally by the juvenile court ranged from 3 to nearly 

90 percent. Similar disyarity was found in cases of 

drug possession, drug trafficking, and driving under the 

influence of drugs or alcohol. NCJJ also found 

differences, though less dramatic, when examining the 

ways states responded to drug-involved youth. State 

responses ranged from placing 2 percent of drug

involved juveniles in residential facilities to placing 33 

percent. When offenses involved alcohol only, the 

proportion ranged from 2 percent to 25 percent. 

A comparative analysis of two major counties in 
Georgia -- DeKalb and Fulton -- strongly suggests that 

this wide variation occurs within states as well. For 
instance, in DeKalb County, ajuvenile's case was often 

held open for a few months and then dismissed if there 

were no further arrests. In Fulton County, a similar 

case was closed with an informal adjustment. Also, 

after a third arrest in DeKalb County, one in three 

juveniles were committed to the state, whereas in 

Fulton County, one in eight juveniles would be 

committed under the same circumstances (Marill, 

1990). 
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Exacerbating the problems presented by drug
involved adolescents are the drug distributors. Very 
often, these youth are not also drug users. They are 
extremely savvy and streetwise; they view themselves 
as "employed" in a very profitable business. These 
youth may have a problem with drugs, but their 
addiction is different from an addiction to using drugs 
or alcohol. Interventions that apply to youth who are 
using drugs are not appropriate for those involved in 
the economics of drug use. Adults who recruit youth 
to sell drugs tell them that they needn't worry about 
being arrested: because they are juveniles, the police 
will release them (Marill, 1990). In any given area of 
our nation, this statement mayor may not be true. 

While the extent and nature of substance abuse 
problems differ from one area to another, such wide 
disparity in the handling of cases is not reasonable. 
Further, it confuses the messages of the system. The 
need for collective action and more uniform policy 
making is evident. This may be accomplished through 
increased intersystem and interagency collaboration. 
This strategy will be discussed later in the chapter. 

Traditionally, the responsibility for handling 
drug-related problems among juveniles have fallen 
outside the juvenile justice system. However, today, 
the problems of substance abuse are found in schools, 
families, and the juvenile justice system as well. Social 
services agencies usually do not have the resources to 
handle the volume of cases that come through their 
doors. Thus, the prevalence of drug use within the 
juvenile justice system itself has made it imperative that 
juvenile justice professionals learn how to identify 
youth with a substance abuse problem, and make plans 
for intervention. In some communities, in fact, limited 
outside resources have made it necessary for juvenile 
justice agencies to develop some follow-through 
strategies, using direct interventions in the areas of 
probation, detention, and aftercare. 
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PROFILE OF TODA Y'S JUVENll..E JUSTICE 
SYSTEM 

Delinquent Youth, Status Offenders, and Persons in 
Need of Supervision 

In the past, there was little discernment between 
youth who came into the system who had committed 
delinquent acts, and those who had not committed 
delinquent acts. Today, states often separate these 
youth into two major categories: delinquents and 
status offenders. In about half the states, status 
offenders are viewed as being "in need of supervision" 
and often are referred to as CffiNS, CINS, MINS, 
PINS, or JINS. The first word of the acronym stands 
for either children, minors, persons, or juveniles. The 
states have different specific definitions for these terms, 
but generally, they can be defined as follows: 

Delinquents - juveniles who commit illegal 
acts that are considered crimes whether 
committed by an adult or a juvenile (e.g., 
drug-related offenses, theft, aggravated 
assault, rape). 

Status offenders - youth who have 
committed deviant acts or misbehaviors that, 
if committed by an adult, would not be 
considered crimes (e.g., truancy, 
incorrigibility, running away from home, 
m;nor in possession of alcohol, drinking 
alcoholic beverages). 

Juvenile Justice Case Processing 

Figure 4-A depicts a typical manner in which 
juvenile court cases are processed. It should be noted 
that the example is meant to be a general representation 
only; actual practices among states and jurisdictions 
will vary. A description of this process, excerpted 
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from the OJJDP Juvenile Justice Bulletin (1989), 

follows. 

A typical case processing plan moves through 
levels, or steps. Upon arrest for a delinquent offense 

(a violation that would be considered criminal in an 
adult court), a preliminary screening is performed. A 

decision is made as to whether the case should proceed 

to juvenile court. The youth may be released to hislher 

parents or guardian, or held in a detention facility. If 

the case proceeds to juvenile court, youth are then 

referred to the intake section of the court for a full 
review of the case and the youth's background. Based 

on th~ evidence presented, the intake officer must make 
a determination as to how to handle the case. In the 

most general terms, the case may be handled formally 
or informally, or the charges may be dropped. If the 

case is dropped or handled informally, the matter will 
not go before a judge. Instead, the youth may be 

diverted from the system through voluntary restitution 

or informal probation. If a decision is made at intake 

to handle the case formally, a petition must be filed 

with the court requesting an adjUdication hearing. 

During adjudication, the judge formally determines 

whether or not a juvenile is guilty, or if slhe should 

come under the civil jurisdiction of the court. At the 
h.,aring, the judge reviews the case and decides on a 

formal disposition. At this stage, the judge may select 

from a number of options, including: 

• dismissing the case or filing an acquittal; 

• placing the youth out of home in a residential 
facility, foster home, or institution; 

• placing the youth on probation surveillance; 

• ordering the youth to pay restitution or a fine; 
and/or 

• diverting the youth to an outside agency. 
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If appropriate, the youth may undergo certification 

as an adult, and the case may be transferred or waived 

to criminal court. 

The Rights of Youth 

As discussed in the previous section, juveniles 

were given certain rights of due process through the 
Gault, Kent, and Winship Supreme Court decisions. In 

addition, a juvenile'S privacy rights are protected 
through federal laws on confidentiality. For the most 

part, however, it has been the inherent duty of the 

Juvenile court to ensure the protection of all youth who 

come under its jurisdiction and responsibility. 
Therefore, few rights have been legally and formally 

granted youth who enter the juvenile justice system. 

Charles Springer, in Justice/or Juveniles (1988), 
describes justice as "what is fair and due." By this, he 

refers to a broader concept of justice than that 

prescribed by the law. He states that this type of 

justice "commands that all citizens act for the good of 

others and treat each other fairly." Springer applies 

this concept to the rights of children, contending that 

they have an inalienable right to life, and that the right 

to life includes, at minimum: 

• the right to nurture; 

• the right to an environment which offers a 
reasonable expectation of normal growth and 

human fulfillment; and 

• the right to moral training that enables them to 
function as integral members of society, and offers 

the capacity for moral and spiritual growth. 

Many of the drug-involved youth who become 

part of the juvenile justice system have been deprived 

of these rights. It becomes the ethical duty of the 
system, then, to see that juveniles are given their due 

through adequate rehabilitation programs. 
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Youth in Public Facilities 

According to the latest census of juveniles in 
institutions, Children in Custody 1989 (1991), 
sponsored by the Office of Juvenile Justice and 

Delinquency Prevention, the average daily population 
of juveniles confined in detention, correctional, and 

shelter facilities in 1989 reached the highest level ever. 
That year, 56,123 juveniles were instituthnalized in a 
public facility; an increase of 5 percent over the 1987 
count. Interestingly, during that same year, the total 
juvenile population in the country had declined; this 
means that a significantly greater proportion of 
juveniles were being institutionalized than in previous 
years. The vast majority of committed youth were 

male (88%), and between the ages of 14 and 17 (80%). 

Most Common Delinquent Offenses 

The OJJDP report, Children in Custody 1989 
(1990) stated that, of the total youth held in custody in 
1989, 95 percent were held for delinquent offenses. 
The remainder of the population included four percent 
who were committed for status offenses. One percent 
were abused, neglected, or dependent; held for reasons 

not involving juvenile offenses; or admitted on a 
voluntary basis. 

Property offenses were the most common of all 

delinquent offenses, at 41 percent. As mentioned in 
the previous section, about 11 percent of the youth 
were held for drug-related offenses, with 49 percent of 
these cases involving the distribution of drugs. 

Minority Youth 

According to the 1989 United States Census, of 

youth ages 10 to 19, 80 percent were white, 16 percent 
were black, and other ethnic groups comprised the 

remaining four percent (Bureau of the Census, 1991). 
These figures look far different when counting youth 

confined in juvenile institutions. In 1989, minority 
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youth constituted 60 percent of the population of 
juveniles in custody (Allen-Hagen, 1991). Of this 
group, 42 percent were black, 15 percent were 

Hispanic, and two percent were Native American, 
Alaskan native, Asian, or from the Pacific Islands. 

Compared to 1987 statistics, the total black youth in 
custody increased by 14 percent; the Hispanic 

population increased by 10 percent; while the number 
of white youth decreased five percent. 

Ira Schwartz, in (In)Justicefor Juveniles (1989), 

points out that white youth make up 65 percent of the 
popUlation in private institutions. This suggests a 

racially segregated sys~em where minority youth are 
dominant in public facilities, and primarily white youth 

are found in private facilities. 

Schwartz further states that while minority youth 
do account for a sub~tantially higher number of arrests 

for serious juvenile crime, these statistics do not 
necessarily indicate the number of youth who are 
committing such crimes. Schwartz contends that a 
better representation might be obtained from the 
National Youth Survey, a study that attempts to 
examine the number and nature of delinquent offenses 

that may not result in an arrest. Data from this study 
indi,-;:ate that minority youth who commit delinquent 

acts are much more likely to be arrested and charged 

than white youth who commit similar acts (Huizinga 

and Elliott, 1987). This could be a reason for the 
overrepresentation of minority youth in public 

facilities. 

THE BALANCED APPROACH TO JUVENH.,E 
JUSTICE 

As demonstrated in this chapter, the focus of the 
juvenile justice system has swayed from one direction 
to another throughout its history in response to new 
schools of thought and economic realities. In today's 

system, there is no one clear mission guiding 
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juvenile justice professionals. Prevailing philosophies 

lie somewhere in the middle, between a "protect the 

community" and a "rehabilitate the offender" focus. In 
many areas, crowding and the expense of 
institUtionalization have necessitated the trend toward 

community-based corrections. Changing ideologies 
toward a treatment focus also may be a contributing 

factor in some cases, although there are jurisdictions 

that opt first for the public safety and accountability 

measures of detention and institutionalization. 

The differences do not lie only in the treatment 

vs. punitive approach, however. Other ideologies 

present entire spectrums of thought, and agencies find 
themselves somewhere along each of these: proactive 

vs. reactive; individualized vs. collective; holistic vs. 
fragmented approaches. 

Agency goals have taken various directions as 

well. In recent years, the Balanced Approach to 
juvenile justice, developed by Maloney, Romig, and 

Armstrong (1988), has been given considerable 
attention. This theory places equal emphasis on four 

primary principles: community protection, 

accountability, competency development, and 

individualized assessment. The authors urge agencies 
working with delinquent youth to adopt balanced 

mission statements and program practices that address 

all four values. A discussion of each follows. 

Community Protection 

While not always the primary goal of an agency, 

community protection is probably always an important 

goal. The term "community" can take on many 

meanings; it can refer to a state, a city, or an 

institution. Law enforcement officials might cite public 

safety as the first and foremost goal of their jobs. 

Educators must be concerned about safety in the 

schools. Social welfare workers are concerned about 
the protection of children in their homes. State 

officials, when adopting policies for intervening with 
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juvenile delinquents, must consider the impact of their 

decisions on the safety of the state's citizens. 
Identifying drug-involved youth through the means 

described in this manual (i.e., assessment instruments, 
drug recognition techniques, and chemical testing) is a 

prime example of community protection in action. 
Other methods of community protection include, but 

are not limited to house arrest, electronic monitoring, 

detention, institutionalization, and intensive probation 

supervision. 

Accountability 

Accountability refers to measures taken to ensure 
that youth are held responsible for the damages, injury, 

or loss incurred because of their actions. It is argued 
that the practice of holding youth accountable is too 

infrequently applied in our juvenile justice system 

today (Kramer, 1988). In the past, punishment has 

been applied inappropriately, as in cases of mistreating 

institutionalized juveniles. An accountability measure, 

or correction, is most effective if it communicates a 
clear message that certain consequences logically follow 

harmful actions. It is preferable, then, that the penalty 
delivered be somewhat related to the offense. For 

example, restitution paid to the owner of a vandalized 
car teaches youth that one must pay for damages 

rendered against another. If that juvenile is found to 
be using drugs, the added component of direct 

confrontation with positive drug screen results is an 

important accountability measure. Compulsory drug 

treatment along with probation demonstrates to the 
juvenile that one must work intensively and show proof 

of reform before again being trusted with freedom to 

live without supervision from the system. 

Competency Development 

Historically, the juvenile justice system has been 

concerned with the rehabilitation of delinquent youth, 
though this emphasis has wavered at times. The early 

court and other components of the system 
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philosophized that they were to nurture and protect the 
child who was regarded as delinquent. Often, 
delinquency referred to a neglected or deprived child. 

More recently, ideologies have stressed that these youth 
have specific deficiencies which must be addressed. 

Rather than a decision of whether to treat youth, the 

question is more often how to treat them. When drug

involved youth are brought before the court system, 

juvenile justice professionals have an ethical 

responsibility to determine the most appropriate 
treatment needs for each particular individual, and to 

seek the best possible methods of meeting those needs. 

Individualized Assessment and Treatment 

The principle of individualized assessment comes 
from the precept that each youth is unique. Juveniles 

come from differing social environments, face different 
obstacles, possess unique personalities and talents, and 

learn to cope in varying ways. So many factors 

distinguish juveniles and their circumstances from one 

another that each youth must be assessed, and then 

treated, individually. 

To increase efficiency in case processing, 

agencies may formalize the assessment process through 
the use of classification systems. The Balanced 

Approach describes three classification systems, each 
responding to a different objective. These objectives 

include: 

• classification by legal category to establish 

jurisdictional status (delinquent, status offender, 

abused or neglected); 

• classification by diagnostic assessment to 

determine an appropriate treatment response, 

including identification of a substance abuse 
problem; and 
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• classification by risk for caseload assignment 

(low, medium, or high level of risk of 
dangerousness to self and/or the community). 

(Maloney, Romig, & Armstrong, 1988) 

In addition to classifying youth into categories as 

described above, some agencies further assess the youth 

through examining patterns of offense behavior. They 

then analyze to this pattern of delinquency (e.g., drug 
involvement, peers, family, personal attitudes, school). 

In addition to these four principles, an additional 

focus must become public awareness and education. 
Juvenile justice agencies have access to information 
about tile patterns of delinquent activities in 
communities. They are also in a position to evaluate 

programs aimed at rehabilitating youth and holding 

them accountable. This information should be 

organized and analyzed for use in the agency and 

throughout the juvenile justice system. It also should 

be reported to the community. For example, when the 

system is made aware of the extent of the drug problem 

among youth in the community, the public should be 
made aware of it. The system should also share 

information about the risk factors leading to adolescent 
drug use, as well as signs and symptoms of drug 

involvement. Such information might prepare citizens 

and professionals in the community for working toward 

solutions to the problems associated with adolescent 

substance use within their homes and within the 

community. Used effectively, public awareness can be 

a preventive measure, as well as a source of support 

for juvenile justice programs. 

CURRENT CHALLENGES FACING JUVENILE 
JUSTICE PROFESSIONALS 

The Balanced Approach illustrates the varying 

demands and goals juvenile justice professionals must 
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face. Added to this complexity are additional 

problematic factors presented by today's society. 

This section will address the following challenges 

facing juvenile justice professionals today: 

• the problems presented by adolescent substance 
abuse; 

• fragmentation of the juvenile justice system; and 

• inadequate working conditions for juvenile justice 

practitioners. 

Facing the Substance Abuse Challenge Within the 

System 

Juvenile justice professionals can no longer view 
the problems of substance abuse within the system as 

beyond their realm of duty. Adequate resources are not 

available within the social services segments of states 

and communities to re.spond to the needs of all youth 

who are found to be drug-involved. The·system the 

youth comes into contact with usually bears the 

responsibility of identifying those who are in need of 

rehabilitation. In some cases, this may be the school. 

Often, it will be the juvenile justice system. 

Identification of these youth is the first important step. 

The next crucial step is intervention. To the extent that 

it is possible and deemed appropriate, juvenile justice 

practitioners must be equipped to intervene with drug

involved youth. However, there should be a balance 

between providing treatment in justice settings and 

community-based settings. While the system should be 

aware of and make full use of treatment resources in 

the community, juvenile justice practitioners should be 

capable of dealing with drug-involved offenders within 

the system as well. 

In response to the substance abuse crisis facing 

our nation, the National Council of Juvenile and 

Family Court Judges' (NCJFCJ) Metropolitan Court 
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Judges Committee (1988) prepared the document, 

Drugs - The American Family in Crisis: A Judicial 

Response. This manuscript includes 39 

recommendations that families, communities and the 

juvenile court system should adopt to confront the 

. nation's drug problem. 

Some ways that the judicial system can intervene 

include: 

• Consistently hold youth and families that are 
found to be drug-involved accountable for their 

drug use and behavior, while understanding that 

addiction is a disease; 

• Consistently mandate sanctions that require drug
involved youth and/or family members (when 

drug use places youth in the family in danger) to 
be identifi~, assessed, and placed in effective 

treatment programs; 

• Consistently require that juveniles and adults 
abide by the law as it relates to substance abuse, 

including the sale, purchase, possession, and 

consumption of controlled or illicit substances; 

• Provide leadership in making the public aware of 
the dangers of substance abuse, especially for 

children and families, and of prevention and 

intervention programs that may provide solutions 

to the problem; 

• Ensure that a full range of substance abuse 
assessment and treatment programs are funded and 

made available to the courts; 

• Develop 2. process for identifying, assessing, and 

monitoring a child or family member's problem 

with drugs; 
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• 

• 

• 

Require that treatment plans include the 

submission of progress reports to the court for 
monitoring and enforcement; 

Provide substance abuse treatment and 
rehabilitation in all youth correctional facilities, 
training schools, and community-based alternative 
programs; and 

Require that all judges and intake, probation, and 
casework staff have substance abuse training. 

(NCJFCJ, 1988) 

Chapter 4 

which can be signs of a current or potential drug 

problem; 

• Provide ongoing training in youth development, 
family systems, and substance abuse for juvenile 

court judges and other juvenile justice 
practitioners; 

• Provide ongoing training for judges and juvenile 
justice practitioners to learn about addiction and 
treatment so they may better support treatment 

programs and not sabotage treatment efforts; 

• Increase stability in rotation of judges into 
While this is only a partial list of the Council's juvenile court; 

recommendations, it demonstrates that there are a 

number of ways the juvenile court system can respond 

to the challenges presented by substance abuse. 

From a treatment perspective, additional 
recommendations were made by Linda Lewis, Director 
of Public Policy, National Association of State Alcohol 
and Drug Abuse Directors (formerly Assistant Deputy 
for Treatment and Rehabilitation of the Office of 
National Drug Control Policy, Executive Office of the 

President). At a conference on drug and alcohol 
treatment in juvenile justice settings in December of 

1990 in Seattle, Lewis urged professionals within the 
system to take the following steps toward confronting 
the challenges presented by drug-involved youth: 

• Establish programs which provide early 
identification, intervention, and referral to 
reatment; 

• 

• 

Increase alternative day treatment programs which 
combine individualized education with intensive 

substance abuse counseling for child and family; 

Provide intervention programs targeted at youth 
who are just beginning to display 

behavioral/academic problems 
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• Expand Treatment Alternatives to Street Crime, 
which provides assessment of drug-involved youth 
and places them in appropriate treatment settings; 
and 

• Expand and improve treatment for youth to 
specifically address the population of juvenile 

delinquents. 

Need for Intersystem and Interagency Collaboration 

A way to alleviate some of the problems posed by 
resource limitations within the system, and work 
toward a Balanced Approach might be through 

intersystem and interagency collaboration. This is 
especially true in today's system, which tends to be 
fragmented internally as well as externally. and locally 
as well as nationally. As has been demonstrated, court 
systems differ in the way they handle youth charged 

with drug offenses. Communication is often 
insufficient within the components of the system -- law 

enforcement, detention, probation, the offices of the 
court, treatment, residential care, and aftercare. 

Furthermore, there is little formal connection between 
external systems that share common goals, such as 

mental health, education, social welfare, and nonprofit 
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community organizations that serve youth and the 

family. 

RearollS for System Fragmt!1flllliml 

Fragmentation of the juvenile justice system is 
not necessarily intentional. The structure of the 
system, the perceptions of professionals within the 
system, and the current demands of the profession 
contribute to the tendency toward fragmentation. 

Intel1lll11y, the juvenile court system consists of 
various levels (e.g., arrest, intake, detention, 
adjudication). Depending on the jurisdiction and the 
case, different avenues of intervention may be taken 
with delinquent youth, such as probation surveillance, 
diversion to community programs, or 
institutionalization. Figure 4-A depicted the typical 
flow of juvenile case processing. This is a general, and 
simplified version of the system. Not all jurisdictions 
follow the same pattern; even similar cases are not 
handled in the same manner. 

States have organized their systems differently. 
For instance, in some states, detention, probation, 
institutions, and aftercare all fall under the domain of 
the state. In others, probation and detention may be 

run by the county, yet aftercare and institutions are run 
by the state. This difference in structures makes 
resource sharing and collaboration difficult beyond the 
state level. 

Furthermore, each state decides its own policies 
and legislation regarding juveniles. For example, 
individual states have decided on the upper age at 
which cases can be handled by the juvenile court. 
Likewise, the states have decided on differing ages for 
extending that age of juvenile jurisdiction, with some 
states providing no opportunity for extension. Many 
states have established a youngest age at which a 
juvenile may be transferred to criminal court by judicial 
waiver, and in some states judicial waiver does not 
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apply. Tables depicting these differences among the 

states can be found in Appendix A. 

Fragmentation probably also exists, at least partly, 
because professionals from juvenile justice and other 
related systems perceive their goals as separate and 
distinct. Treatment practitioners are eager to explore 
the basis for delinquent behavior. They focus their 
energies primarily on individualized assessment and 
competency development of youth. Law enforcement 
officials view themselves as protectors of the 
community. Citizens regard the very presence of 
police in a neighborhood as a safety precaution. To a 
police officer, this image is instrumental to the goal of 
hislher job. 

Accountability is a primary objective for youth 
care workers, detention personnel, and probation 
officers. As supervisors of juvenile offenders, it is 
their duty to see that the youth takes responsibility for 
hislher actions. Within the juvenile justice system, 
then, the primary duties of different positions may lead 
to an emphasis on different goals. The professionals 
outside the system see the goals of their positions as 
distinct as well. 

Finally, the professionals within and outside the 

system working with troubled and delinquent youth are 
absorbed by the demands of their own jobs. All are 
struggling to meet with limited resources the challenges 
presented by their own overloaded systems. What they 
may find, however, is that working together may be a 
resource-saving approach to meeting all of these 

challenges. 

In reality, it is probable that basic goals of each 
system are much the same, as are the obstacles these 
systems are confronting. All are concerned with 
improving conditions in the community and guiding 
youth toward promising futures. The goals and 
demands of each system may be better and more 
efficiently served through collective efforts. 
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Interagency and intersystem collaboration also may 

prove advantageous to the individuals served by the 

juvenile justiw system. It can provide a strong support 

structure for youth, victims, and their families. It can 

facilitate, and possibly expedite follow-through as cases 
move through the various steps of the system. 

Means of Achieving Intersystem and Interagency 

Collaboration 

Effective collaboration and cooperation can be 

accomplished through a variety of means. Some ideas 

include: 

• adopting a systemwide miSSiO"1; 

• 
• 
• 
• 

developing a common knOWledge/values base; 

organizing systemwide and intersystem efforts; 

constructing interagency partnerships; and 

creating ongoing opportunities for sharing 

information, expertise, and resources. 

Adopting a system-wide mission: Common 
goals can unite the juvenile justice system itself, and 

provide a link with other related systems as well. The 

Balanced Approach to juvenile justice, discussed in the 

previous section, provides a foundation for the 

formulation of broad, basic goals, applicable to all 

agencies within the juvenile justice system. 

Organizing efforts: Activities may be 

accomplished more efficiently and effectively through 

the creation of system-wide and intersystem task forces, 

groups, or organizations dedicated to a common 

purpose. These can be temporary structllres, directed 

toward a short-term purpose, or they can be more 

formal, permanent organizations. For example, some 

probation departments and schools have integrated . 
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efforts to work with students who are on probation, 

and to promote the safety of the school environment. 

Developing a shared knowledge/values base: 

While ideologies may differ, the basic goals of juvenile 

justice agencies are much the same. Disagreement is 

usually on how goals should be achieved. It is not 

necessary that all involved in similar efforts agree. It 
is necessary that knowledge and resources be shared. 

When reviewing the ideas and approaches of other 

agencies and systems, juvenile justice professionals 

should keep in mind the system-wide mission of 

juvenile justice. The distinctive goals of agencies 

within the system should all relate to the broader 

systemwide mission. Through this holistic approach, 

individuals may be more open to innovative ideas, and 
willing to share experiences with others in the field. 

Constructing interagency partnerships: This 

idea is central to the Coordinated Interagency Drug 
Training Project, a training program developed by the 

American Probation and Parole Association (APPA) 

and the National Association of State Alcohol and Drug 

Abuse Directors (NASADAD) (1991). It involves the 

negotiation of formal agreements between agencies who 

share common goals in providing service to clients. 
Interagency partnerships may be devised after careful, 

joint planning which includes conducting a needs 

assessment and holding formal interagency meetings. 

Agencies must decide together the process and steps to 

be undertaken to achieve their purpose, and consider 

potential outcomes and problems. After the planning 

stage, formal contracts may be developed between the 

agencies involved. A number of elements must be 

agreed upon and written into the contract. Principle 

areas to include are compensation, affirmative action, 

confidentiality, cancellation/modification, and others. 

More information about interagency partnerships may 

be obtained through the American Probation and Parole 

Association. 

85 



Chapter 4 
8 

Creating opportunities for sharing infonnation, 
expertise and resources: Resources may be shared 
informally or formally. Informal communication may 
occur in the lunch room, in a telephone conversation, 
or through an article sent through the mail to a 
colleague. It is helpful to devise formal methods of 
collaboration as well. These may include regular 
meetings of representatives from juvenile justice and 
other systems. Systems may rotate responsibility for 

putting together and disseminating a monthly newsletter 
consisting of articles written by professionals in the 
various areas. It may be possible to share training 
opportunities. For instance, one agency may present a 

seminar in a particular ·area of expertise to personnel in 
another system in return for the same service. 

Agencies are encouraged to explore other ideas 
that might work in their own states and communities. 

Need for Improved Working Conditions for 
Practitioners 

Those who work directly with delinquent youth 

today face a difficult situation. The system is 
overloaded; resources are scarce, and getting scarcer. 

The job itself is sometimes dangerous, sometimes 
tedious, and often intellectually and emotionally 

demanding. Furthermore, because of the disparity in 
philosophies governing the system, roles played by line 

personnel may differ from one area or one supervisor 
to another. This is frustrating to the worker and, 

possibly even more significantly, clouds the message 
the system sends to juveniles. 

David Roush, in Corrections Today (December, 

1990), contends that juvenile justice line personnel are 
not offered what is necessary to be satisfied, or 

effective, in their positions. Dissatisfied line personnel 
can create serious problems for the juvenile justice 
profession. According to Roush, specific problems that 
need to be addressed include: salary inequities, 
recruitment, liability, and training. 

86 

Identifying and Intervening with Drug-Involved Youth 

Workers in juvenile corrections often receive 

lower wages than those in adult corrections, which 
results in high turnover in agencies serving juvenile 
offenders. Low salaries pose a problem in recruiting 
as well as keeping qualified personnel. Finally, there 
are potential legal liabilities involved when working 
with youth. Therefore, the staff entrusted with case 
management and supervision responsibilities of these 
children must be exemplary. 

A way of addressing the problems presented by 
staff turnover and the decreasing availability of 
qualified applicants is through training programs. 
Practitioners need skills in working with the different 
types of offenders challenging today's system. Juvenile 

justice workers must be aware of many issues and 
conditions that may affect drug-involved youth, such as 
family dysfunction, emotional deprivation, poverty, 
homelessness, school failure, AIDS, and teenage 
pregnancy. In addition, they need to learn strategies 
for coping with the frustrations inherent in their 

positions. 

CONCLUSION 

Juvenile justice professionals working in today's 

system are forced to face certain realities. Substance 
abuse is so linked with delinquency that the system 
must devise methods for helping these youth. Attempts 
should be made to identify these youth as early as 

possible. Then, appropriate treatment must be made 
available as well. In today's system, youth are being 

institutionalized at higher rates than ever before, with 
minority youth significantly overrepresented in this 

figure. Resources are inadequate to meet the needs of 
today's delinquent population both within institutions 

and in community corrections. In addition, 
practitioners in the system are often overburdened and 
underpaid. This creates a situation where recruitment 
of qualified personnel is difficult, and risk of liabilities 

are a serious concern. Line staff in the juvenile justice 
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system are in serious need of professional development 
and greater rewards for their work. To make matters 
even more difficult, the focus of today's juvenile 
justice system is blurred. Different philosophies 
govern the practices of different areas. Personnel are 
guided by varying schools of thought. 

In order to be effective in responding to these 
challenges, efforts directed toward meeting the needs of 
both youth and the community must be collaborative. 
Intersystem and. interagency collaboration can be 
instrumental in resolving some of the resource and 
fragmentatiQn problems faced by juvenile justice 
agencies. The Balanced Approach to juvenile justice 
can help unify and clarify goals within the system. In 
response to the system's need for a more unified 
approach to decision making, Maloney, Romig and 
Armstrong (1988) have developed the Balanced 

Approach to juvenile justice. The principles behind the 
Balanced Approach community protection, 
accountability, competency development, and 
individualized assessment -- are applicable to juvenile 
justice agencies system-wide. Public awareness and 
education must be a priority for these agencies as well. 
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Establishing Drug Use Identification Programs 
in the Juvenile Justice System 

; 
Module II 

ESTABLISlDNG DRUG-USE IDENTIFICATION PROGRAMS 
IN THE JUVENILE JUSTICE SYSTEM 

Overview 

This module guides the development of a drug

use identification program tv address the needs of drug

involved juveniles who were discussed in Module I. 
The type of program to be developed is not prescribed. 

Rather, the necessary information and skills are 

presented so agency personnel may develop a program 

that meets the needs of their clients and communities. 

Three possible types of screening methods will be 

presented in Modules II and III: 

• Assessments; 

• Drug Recognition Techniques; and 

• Chemical Testing. 

These are commonly used approaches in the juvenile 

justice system and appear to be the most reliable and 

cost effective. Each method poses advantages and 

disadvantages which will be discussed in Module III. 

Drug-use identification programs are initiated for 

a variety of reasons. Some are instituted to apprehend 
drug-involved youth, thus attempting to interrupt 

patterns of criminal behavior and protect the 

community. Other programs are founded to identify 

juveniles involved with use or abuse of substances, and 

to provide the rehabilitative services the juveniles need 

to become productive adult citizens. Still others are 

conducted to hold youth accountable for illegal drug 

use and penalize them for this behavior. Often, a 

combination of these purposes is indicated. As each 

agency works to develop a drug-use identification 

program, it must be sure that the purpose of such a 

program correlates with the agency's mission. 
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Mod'lle II will examine the process of establishing 

a drug-use identification and intervention program. 

• Chapter 5, Program Purpose, emphasizes the 
importance of correlating the program. purpose 

with the agency's mission and the intervention 

responses applied when youth are drug-involved. 

Four main types of program purposes are 

described. 

• Chapter 6, Program and Policy Development, 
discusses the need for written policies, essential 

components of a policy document, and strategies 

for policy development. 

• Chapter 7, Assessment of Needs and Resources, 
will guide readers through the necessary process 

of collecting, compiling, analyzing and 

synthesizing information related to the agency and 

the community for the purpose of effective 

decision making. 

• Chapter 8, Legal Issues, discusses important 
legal considerations, including those of . 

constitutional issues, informed consent, 

confidentiality, and many other topics. 

• Chapter 9, Economic and Human Resource 
Issues, delineates some important considerations 

related to the benefits and expenses of a drug-use 

identification program. Possible ways of 

procuring funding resources also are discussed. 

Finally, ideas are suggested to help managers and 

practitioners work together to develop effective 

programs. 
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• Chapter 10, Program Evaluation and 
Dissemination of Results, describes the 

importance of evaluating a drug-use identification 

program and provides suggestions for developing 

an evaluation component. 

In Module III, specific information about the 

three types of drug-use identification procedures will be 

presented along with other factors for program 

implementation. It is very important that the elements 

in the policy development process be given careful 

consideration before proceeding to the implementation 

of a program. As the Drug Testing Guidelines and 

Practices for Juvenile Probation and Parole Agencies 

(American Probation and Parole Association, 1990) 

state: An agency, 
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"should implement • • • programs only after 
establishing relevant policies and procedures." 

Identifying and Intervening with Drug-Involved Youth 

American Probation and Parole Association 



CHAPI'ERS 

PROGRAM PURPOSE 



Program Purpose Chapter 5 

PROGRAM PURPOSE 

INTRODUCTION 

Delineating a clear statement of the purpose for 
drug-use identification is a vital part of establishing the 
program. Determining the program purpose is similar 
to plotting a trip on a map; it helps you decide where 
you are going and how you will get there. Without a 
clear statement of purpose there is a greater risk of 
getting diverted in the process of implementing a 
program. A clear statement of purpose also helps in 
the development of effective evaluation of the program. 

It prescribes exactly what should be evaluated. 

In this module, principles for program 
development, the importance of assessing needs and 
resources, potential legal concerns, and staff and cost 
issues will be discussed. These are all vital 

considerations in determining the purpose of a program 
for drug-use identification. 

to: 

• 
• 

• 

• 

• 

After reading this chapter participants will be able 

list the elements of a good purpose statement; 

defme parameters to be considered in developing 
a statement of purpose; 

describe four categories of purposes for which a 
program may be developed; 

discuss the importance of understanding how the 
purpose relates to the agency mission and the way 
in which results of drug-use identification will be 
used; and 

review the limits of a drug-use identification 
program. 
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COMPONENTS OF A PURPOSE STATEMENT 

A purpose statement needs to detail: 

• what should be accomp!ished through the 
implementation of a program to screen juveniles 
for drug use; 

• a brief summary of the methods for accomplishing 
the purpose; 

• the party or parties responsible for various 
elements of the program (such as agency staff, 
administrators, judges, and other agencies) and 
how they will interact to achieve the ultimate 
agency mission through the goals of this program; 

• the general time frame within which certain tasks 
or events are to occur; and 

• any objectives or activities that are not to be 
pursued through this program. 

Various formats are appropriate for preparing such 
a statement. It may be a simple narrative of a few 
sentences; it may consist of several paragraphs that 
include more detailed information; or it may be written 

in the form of goals and objectives for the program. 

Goals are broad, general statements of the purpose to 

be accomplished. Objectives specify how the goal will 
be achieved, and should include a method for 

evaluating results. A goals and objectives format is 

recommended because it is also very useful in 

developing an evaluation plan for the program. The 
following is an example of one possible goal statement 
and two objectives that could accompany it. 

Goal: The drug-use identification 
program will assess the drug involvement 
of individual youth to assist in planning 
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for their treatment and hold them accountable 
for their behavior. 

Objective 1: Using drug recognition techniques 
and urinalysis, implemented when indicated by 
line officers, youth in need of drug-related 
treatment will be identified, and designated 
case management procedures will be followed 
to ensure timely referral and follow-up of 
treatment. 

Objective 2: Random urinalyses will be 
conducted monthly by probation officers on 
youth with a documented history of drug use 
to determine their current drug using behavior. 
Designated case management responses will be 
implemented for both positive and negative test 

results. 

In addition to carefully detailing the intended 
function of a program to screen youth for drug use, 
the purpose statement also should include any 
objectives or activities for which the program is not to 
be used. For example, some programs may be 
designed only to identify those youth needing 
treatment, with appropriate interventions specified. In 
this case, it would be important to specify that positive 
results could not be used for legal purposes or punitive 
sanctions. In the next section, several parameters for 

drug-use identification programs will be discussed. 
These should be considered carefully when planning a 
drug-use identification and intervention program. 

CONSIDERA' ... 'IONS FOR DEVELOPING A 
STATEMENT OF PROGRAM PURPOSE 

There are several areas to evaluate when 
developing a purpose statement for a drug-use 
identification program. It is important to address each 
element fully and directly. It will be necessary to 
include appropriate staff in this process, as well as 
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other persons having an interest in the program, to 
ensure that the program purpose is comprehensive. 
The purpose also must be in accordance with all other 
aspects of the agency's mission and programs, and 
acceptable to all involved. Tnis process may involve 
judges, agency board members, other community 
agencies, citizens' groups, attorneys, and others 
specific to a particular agency or community. In 
determining with whom to confer about the program's 
purpose, it is critical to consider those who are 
supportive of the program, as well as those who might 
have reason to resist it. 

Agency Mission 

At the outset, the agency mission is a key element 
to consider in developing the purpose statement for the 
program. Possible agency missions were discussed in 
Chapter 4. The Balanced Approach to juvenile justice 
(Maloney, Romig & Armstrong, 1988) includes a 
combination of: 

• community protection; 

• accountability of youth; and 

• competency development of youth. 

These are to be balanced with the assessed 

individualized needs of each youth. In addition, many 
agencies include an element of public awareness and 
education as a component of their general mission. 

If an agency's mission does not include all of 
these elements and considerations, or if the mission 
strongly emphasizes one component over another, the 
purpose of a drug-use identification program should 
reflect these tendencies. Likewise, if the agency 
mission includes and places equal emphasis on all 
components (i.e., the Balanced Approach), it would 
be appropriate for the purpose statement to be balanced 

in the same manner. These possible purposes will be 
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discussed in more detail in the next section of this 
chapter. 

Legal Restrictions 

It is recommended that a person with legal 
training and experience be involved in the planning 
proce&S. Careful research should be done to determine 
any legislative, case law, court or agency policy 
restrictions on conducting assessments, drug 
recognition techniques, and/or chemical testing in a 
given jurisdiction. The use of results from these 
screening methods may be limited by legal conditions 
or agency policies. For example: 

• 

• 

• 

Many agency policies mandate conditions for the 
supervision of juveniles, specifying both the 
number of staff to be present and that staff must 
be of the same gender as youth when performing 
certain activities. This could have important 
~mifications for the collection of urine specimens 
for chemical testing. 

Some jurisdictions dictate that if results of 
chemical testing are to be used as evidence in 
court proceedings, there must be a confirmation 
test. 

Sometimes the use of results are limited to case 
management interventions and cannot be used in 
legal proceedings. 

Failure to carefully research this area may result 
in the implementation of a program that will be subject 
to legal challenges in the future. It is much better to 
spend time and resources in advance to avoid such a 
test. 

Stipulations Imposed by Funding Sources 

If a program will be funded fully or partially by 
external sources, agencies should examine any 
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restrictions that may apply to the implementation of the 
program. A variety of conditions could apply, such as 
limitations on expenditures for equipment, funding for 
staff training, the fundamental purpose for the program, 
and the use of results. Some sources might be willing 
to fund programs to identify youth needing treatment 
services, but would be unwilling to support programs 
that result in punitive sanctions for drug-involved 
youth. Funding agencies also might require disclosure 
of information about the program as a condition of 
receipt of money; whether or not such disclosure is 
consistent with the agency mission and program 
purpose should be determined. 

Limitations of Community and Agency Resow-ces 

It is easy to design an ideal program that cannot 
be realized because of limited resources. This can 

result in frustration and disappointment on the part of 
staff and the community. Consideration should be 
given to the realities which exist within both the agency 
and the community. A thorough and accurate 
knowledge of community and agency resources is 
necessary. If the purpose for a program is to obtain 
treatment for drug-involved youth, but treatment 
resources are not available on a timely basis, the 
purpose cannot be realized and the program may fail. 

Refer to the information gathered in the needs 
assessment process (see Chapter 7) when considering 
the purpose of the program. Agency funds and staff, 
as well as available community services, will affect the 
parameters of a drug-use identification program. 

POssmLE PROGRAM PURPOSES 

There are essentially four possible purposes for 
developing a program to screen drug-involved youth. 
Most agencies find a combination of the following 
suitable. 
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• 
• 

• 

• 

Community protection; 

Case management to hold youth accountable for 

their behaviors and to help rehabilitate them; 

Case management to achieve competency 
development and provide treatment for youth; 
and 

Community and professional awareness. 

Community Protection 

The term community denotes a geographic area 
such as a town or city. However, community also may 
be dermed as a limited living environment, such as an 
institution. A drug-use identification program may 
emphasize detecting and controlling the presence of 
illicit drugs in a community. 

A program for community protection of a 
geographic area would stress the reduction of 
delinquent behavior by youth who are drug-involved. 

This might include the determination of the level and 
type of drug use among adolescents, and possibly the 
source of the dl1lg supply, to plan for appropriate 
community intervention strategies. For example, a 

drug education program and suitable law enforcement 

procedures might be developed. Drug-use 

identification for community protection also could 
emphasize public health. These issues might include 

the inhibition of the spread of AIDS and other 
infectious diseases associated with intravenous drug use 

or risky sexual behavior in which youth engage while 
using drugs or as a means of obtaining drugs. Results 
of drug-use identification might be used to target youth 
in need of educational interventions about such health 

risks. 

Programs to screen for drug use among 
adolescents in an institutional community would be 

similar to those in the larger community, focusing on 
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detecting and controlling the presence of illicit drugs. 

Dii!;'overing that youth are drug-involved could result 
in consideration of possible program changes and 

increased security. For example, if youth who leave 
the institution on weekend furloughs are using drugs 

and presenting behavior problems upon their return, 
the furlough program and/or behavior management 
aspects of the program may need to be examined. If 
it can be determined that visitors are supplying illegal 

substances to the youth, secmity should be increased. 

The staff and directors of an agency may need to 
consider their own protection in this respect. A youth 

could use drugs within an institutional facility and 
suffer health consequences or leave the agency to 

continue committing crimes. If the agency cannot 
document that every possible effort was made to 
identify and treat that youth's substance abuse problem, 
the staff and directors might face legal liability for the 

youth's health and/or behavior. 

Case Management for Accountability of Youth 

Case management interventions designed to 
habilitate and rehabilitate individual youth are 
commonly included in agency missions. Drug-use 
identification programs can provide valuable 

information to personnel responsible for case 
management. Detection of drug use in individual youth 

must be accompanied by thorough case assessment and 
planning before the most appropriate interventions can 

be determined. 

Accountability in juvenile justice is the practice 
of holding youth answerable for their behaviors and 

helping them develop a sense of social awarenf>"ss and 
responsibility. Accountability related to drug

involvement might emphasize monitoring a youth's 
compliance with institutional rules, treatment plans, or 

conditions of probation. Results of chemical testing 
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might be used to recommend appropriate interventions 

to the court and/or take legal actions for law violations. 

When youth accountability is a purpose of the 
program, the usual consequence of drug use will be a 

sanction. It is also important, however, that youth who 
demonstrate responsible behavior by avoiding drug use 

receive reinforcement in the form of positive responses, 

such as rewards and praise to encourage them to remain 

drug free. Possible interventions to foster 
accountability will be discussed in Chapter 14. 

Case Management for Competency Development 

The aim of competency development stems from 

the position that youth are not f".:!ly developed and need 

guidance and nurturance. Juveniles need habilitation 

because of deficits in their maturation and development. 

Various kinds of skill development (e.g., social, 

vocational, and life skills) and therapeutic interventions 

are often included in the case management plan for 

youth when the agency mission includes competency 
development. 

Drug screening of individual youth for 

competency development stresses identifying youth who 
are abusing chemicals; confronting their drug use and 

possible underlying factors; and developing appropriate 

interventions. Additionally, deterring substance use, 

preventing progression to increased involvement with 

drugs, advocating abstinence, and promoting health are 

possible program purposes that correspond with this 
agency mission. 

Resources for substance abuse treatment, drug 

education, relapse prevention, family and individual 
therapy, social and life skills development, and other 

approaches that help ,Youth confront and overcome drug 
dependency must he available to achieve this goal 

successfully. If they are not, innovative case 

management approaches, along with the development 

of needed resources, will be necessary. 
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Community and Professional Awareness 

While seldom the sole objective, obtaining and 

providing information about drug use among 

adolescents in the juvenile justice system is another 

possible program purpose. Generally, results are 

aggregated and used for decision making at agency and 

community-wide levels. Examples of information that 

can be acquired include profiles of drug-using youth, 

drugs of choice, and the extent and distribution of the 
problem. This data may indicate that other services 

and additional information are needed, such as drug 
prevention programs and increased treatment options. 

Both long- and short-term modifications in 

program policies and procedures may be indicated as 
a result of this process. A short-term response might 

be increased security, while a long-term response could 

entail the development of treatment programs. Making 

such information available to professional educators, 

medical practitioners, mental health and social welfare 

workers, and juvenile justice specialists may positively 
influence their interventions with adolescents; this 

information can make them more aware of the issues 
surrounding substance abuse. 

THE NECESSARY CORRELATION BETWEEN 
AGENCY MISSION, PROGRAM PURPOSE AND 
USE OF RESULTS 

The statement of purpose for a drug-use 

identification program is like a link in a chain. It 
connects the overall agency mission to the methods of 
program implementation; it should ensure that these 

elements are compatible. This is particularly important 
when considering the responses that will be made when 

youth are found to be drug-involved (see Chapter 14). 

Failure to correlate all three elements - agency 

mission, program purpose and use of results - will 

likely lead to unsuccessful outcomes with individual 
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youth, program failures and staff frustration. For 
example, an agency's mission and program purpose 
might strongly emphasize community protection and 

accountability of youth; however, if the only response 
to drug-involved youth is referral to treatment 
programs, both the agency and the community are apt 
to be dissatisfied with the outcome. This is especially 

likely if there lire long waiting lists for treatment 
services, as youth may continue drug involvement and 

delinquent behavior while they await admission to these 
programs. On the other hand, if a major program 

purpose is to promote and maintain abstinence from 
drug use, but youth are held accountable only for 

positive screens, with no recognition of those who are 
drug free, case outcomes may not be very favorable. 

To be effective, the purpose of a drug-use 

identification program must be in concert with the 
agency mission, and implementation methods must be 
constructed to help accomplish this purpose. 
Procedural documents must include guidance for 

intervening with drug-involved juveniles. In addition 
to sanctioning youth for using drugs, abstinence should 
be rewarded; this can be combined with teaching youth 
skills for recognizing and dealing with relapse, as well 

as building pro-social life and vocational skills. 

Identifying and Intervening with Drug-Involved Youth 

intervention options, and many other factors in order to 
accomplish its purpose effectively. 

Drug-use identification programs are one 
important component. of an effective juvenile justice 

system. Without them it is unlikely that an agency can 
meet its goals of protecting the community and 

rehabilitating youth. To fail to identify youth who are 
drug-involved is tantamount to treating the symptoms 

of an illness without identifying its cause. 

CONCLUSION 

This chapter has addressed five areas related to 
considering the purpose for a drug- use identification 
program in the juvenile justice system: 

• the composition of a good purpose statement; 

• parameters to consider in developing a statement 
of purpose; 

• four categories of purposes for which a program 
may be developed; 

• the importance of thinking about how the purpose 
relates to an agency's mission and the way in 

PROGRAM LIMIT A TIONS which results of drug screening will be used; and 

Programs to identify youth who are using drugs 

have been heralded as a panacea for the problems of 
delinquency and substance abuse. However, this 
ascribes too much credit to such a program; it is only 

one of many tools in the spectrum of the juvenile 
justice system. It is affected by the working 
relationships that are established with the courts, other 
juvenile justice agencies and other systems influencing 
youth and their environments. A drug-use 

identification program must be accompan)/~li by sound 
administrative practices, competent ano. adequate 

staffing, appropriate funding levels, an array of 
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• the limits of a drug-use identification program. 

The effort spent in carefully considering these issues 

during the process of establishing a program is likely 
to be rewarded with successful program implementation 

in the future. 

The next chapter will discuss policy development 
in the establishment of a drug-use identification 

program. Clearly stated program purposes will be 
extremely important in deciding upon policies that will 

govern the program. 
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Chapter 6 

PROGRAM AND POLICY DEVELOPMENT i 

INTRODUCTION 

Program and policy development occurs at several 
levels, including 

• state; 
• jurisdictional; and 

• agency 

It is recommended that policies for drug-use 
identification programs be state-wide with legislative 
authority. If this is not possible, having a policy at the 
jurisdictional level with judicial authority is also 
satisfactory. Finally, an agency-based policy with 
administrative support is acceptable. Agencies should 
work to establish appropriate policies at the highest 
level possible. 

The policy development process in establishing a 
drug screening program is essential. It can be tempting 
to try out a new program to get it started, or to see 

what works and what does not work. . . and then write 

the policies for it. However, this can lead to many 
problems and the possible failure of the program. It is 
advisable to undertake a policy development process 
that helps evaluate possible options and then select 
those that are best suited for a particular agency. It is 
also important to develop policies that allow enough 
flexibility for future changes that may be needed. 

Program development is a decision-making 
process carried out by individuals or groups involved 
in selecting a plan of action after considering 
information and options gathered from a variety of 
sources. This chapter presents some of the crucial 
steps in this decision-making process. 

After reading this chapter participants will be able 

to: 

• describe the importance of having written policies 
for a drug-use identification program; 

• specify the essential elements in a program 
development process; 

• list the important areas to include in a policy 
document; and 

• design a strategy for developing a program and 
policies for identifying drug-involved youth. 

THE PURPOSE OF WRITTEN POLICIES 

In reality, policies may actually be written or 
unwritten. A policy is a general course of action that 
determines the way specific decisions are made. In 
some agencies, policies have evolved informally, and 
it is tacitly understood that everyone knows what to do 
and how to do it. However, when thinking about 
developing a drug screening program, it is advisable to 
have written policies for several reasons. 

The Protection of the Agency, Client apd Staff 

Written policies can be implemented more easily 
and consistently than unwritten policies. Written 
policies are the result of conscious decision-making, 
unlike unwritten policies which are often the outcome 
of a trial-and-error process. The lack of appropriate 
policies may result in uncertainty on the part of staff, 

1 Contributions to this chapter were made by John A. Cocoros, Teresa V. Ramirez, Phyllis M. Kisor, and 
Larry M. Landmesser of the Harris County Juvenile Probation Department, Houston, Texas. 
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causing them either to take no action when action is 

needed or to make inappropriate decisions. 

Sound policies help protect the agency and staff 

from possible legal liability resulting from improper 

actions on the part of staff. To protect clients, staff, 

and the agency from legal culpability, the parameters 

for decision-making must be deliberated carefully and 

presented to staff in a clear format. 

The program and policy-development process 

must examine legal issues concerning the agency, staff 

responsibilities, and client rights to ensure that all of 

tJ:iese interests are legally protected. In so doing, the 

policy document will reflect federal, state and local 

legal parameters within which the program will 
function. It will consider the legal rights of the youth 

involved and establish procedures to protect those 

rights through such provisions as informed consent, 

chain of custody, and confidentiality procedures. The 

policy document also will detail the rights, 

responsibilities and decision-making latitude of staff to 
avoid errors in judgment that could result in legal 

problems and program failures. 

Clarification of Staff and Program Expectations 

Effective written policies will clearly state the 

purpose and expectations of the program and how to 

achieve them. It is important that everyone involved 

with the program understands its purpose and can refer 

to it as needed. Implementation of the program will be 

more consistent if there is unity of purpose and if 

procedural guidelines are defined clearly. 

Within these policies and procedures staff roles 

must be defined and responsibilities must be specific so 

they can be carried out consistently. Continuity from 

one staff member to another· in the implementation of 

the program can be achieved only through clearly 

written policies and procedures. These should be 

placed in the agency's policies and procedures manual 
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and distributed to all staff. The effectiveness of the 

policies and procedures can be enhanced by providing 

adequate staff training which will be discussed in detail 

in Chapter 15. 

Program Credibility, Replication and Support 

For a program to be regarded highly by others it 

needs to have written policies and procedures resulting 

from a careful and responsible decision-making 

process. If the program is called into question, written 

policies will indicate that a careful decision-making 

process was undertaken before it was implemented. 

In juvenile justice, cooperation and resource 

sharing are important. When one agency develops a 
successful program, it can easily be shared with other 

agencies if written policies, procedures, and evaluation 

information are available. 

Effective policies and procedures are also 

important for generating funding support for a 

program. A funding source that can view the purpose 

and operational guidelines of a program in written form 

is more likely to want to invest in the program. 

THE PROGRAM DEVELOPMENT PROCESS 

There are many important considerations in 

developing an effective program for drug-use 

identification. It is likely to be a time-consuming 

process. However, it should be worth the initial 

investment of time if the program functions well, 

achieves its purpose and avoids time-consuming and 

expensive problems later. 

The program development process is decision 
making. To make effective decisions, several key 

elements are crucial. The following questions must be 

answered throughout the program development process. 
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Who Should Be Involved hi The Process? 

There are several principal actors to be included 

in the program development process. First, it is vital 
that agency administrative personnel take part in the 

decision-making process. They are able to obtain 

necessary information to make choices about the 

allocation of resources. However, it would not be 

advantageous for administrators to develop the entire 

program without consulting other key players. 

Management and line staff also must be 
represented in the decision-making process. 

Developing a new program represents change within 

the organization and affects their jobs. Staff members 

who are involved or represented in the decision-making 
process are more likely to embrace a program when it 

is initiated. They will have very important insights 

into the operation of the program, other staff and 

juveniles' reactions to it, and possible problems to be 

avoided. i.See Chapter 9.) 

Including others from outside the organization in 

the decision-making process may be necessary, also. 

For example, it would be counterproductive for a 

probation department to institute a drug-use 
identification program without consulting the judge 

who will be asked to include participation in the 

program as a requirement in a juvenile's conditions of 

probation. Similarly, if an administrator of an agency 

answers to a board of directors, it is imperative that 

they be informed and have an opportunity to provide 

feedback about program development. 

It may even be necessary to involve people from 

outside the organization who do not currently have any 
formal relationship with the agency. For example, 
consider involving: 

• parents' or citizens' groups; 
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• other juvenile justice system agencies or 
professionals; 

• educational, legal, social welfare and medical 
professionals; 

• academicians; 

• technical experts; 

• delegates from possible funding sources; and 

• other representatives concerned for the same group 
of youth. 

There are several approaches to determining who 
should be included in the process and developing an 

effective mechanism for their involvement. Three 

questions to consider are: 

1. Whom will this program affect most? 

2. Who is most likely to oppose the implementation 

of this program? 

3. Who is most likely to support this program? 

The answers to these questions may include some of the 

same individuals and groups in more than one category; 

there also will be unique persons in each of the lists. 

However, if a list is compiled in response to each 

question and some persons from each list are involved, 

it is likely a good group to help with the decision

making process will be assembled. 

The most manageable size group for decision 
making is usually about five to seven members. 

However, if a core group this size needs additional 

expertise, other knowledgeable persons could be invited 

to join the group as needed. Subcommittees also could 
be established to deal with specific areas. 
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If possible, it is advantageous to designate a 

program coordinator as early in the decision-making 

process as possible. This person can provide assistance 

to the planning process and learn what is expected of 

the program from the decision-making group. 

What Roles Are Necessary for Good Decision

Making? 

In addition to the representation of various 
interests, it is also important to be sure that key roles 

are performed by those involved in the decision-making 
process. Participants will need to provide one or more 

of the following: 

• Information - This may include information about 
the juveniles, the agency, and the drug

involvement of youth. It also includes knowledge 
about drug assessment, recognition and testing 

techniques. 

• Leadership, decision making, and other skills - It 
is helpful to have at least a core group of persons 

who have had experience in similar program 
development activities. In addition, research 

skills and many other competencies will expedite 

the process. 

• Gatekeeping functions - Some people are 

especially adept at communicating with others, 

resolving differences, and making others feel that 

they are important in a group proces~. Whether 

or not these persons contribute significantly to the 

substance of the decision-making process, their 
skills are vital in accomplishing the tasks 

required. 

In addition to the decision-making responsibilities 

these individuals may fulfill, there will be a need for 

ongoing program roles and duties, including: 

administering the program, monitoring its progress, 

developing training for staff, and public relations 
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activities. The commitment of participants to continue 

as the program develops should be assessed. 

If possible, a system of checks and balances is 

useful. This may involve an overall policy-making 

group that will establish the program direction and a 

coordinating committee that will develop 

implementation procedures. 

How Can the Appropriate Persons Bt!St Be Involved 
in the Process? 

There are several options to consider for involving 

the appropriate persons in the decision-making process. 

Some of these include: 

1. Developing a task force or committee of agency 

staff to work out the details of the program. 

These particulars may be shared with others who 

do not serve on this body but have a legitimate 
interest in the outcome. Adjustments can be made 

based on their feedback. 

2. Composing a task force or committee of both 
agency staff and representatives from other 

agencies and interest groups. They can jointly 
undertake the decision-making process. 

3. Handling decision making on an informal basis, 

with one or a few individuals taking responsibility 

for certain tasks while asking for input from 

others, as needed. 

Selecting an approach to the decision-making process 
will depend on management style and other factors. 

For example, if administrative leadership is typically 

democratic, group involvement is likely to be most 

successful. On the other hand, if it is autocratic or 

laissez-faire, decision-making is likely to be less formal 

and more individualized. Other factors that will 

determine the approach taken include the availability of 

individuals, the amount of time they can devote to the 
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process, and the resources at the disposal of the 

agencies and the individuals involved. No particular 

approach is inherently right or more effective. 

However, the selection should be conscious, and based 

on an assessment of the advantages and disadvantages 

of each. 

How Long Does the Decision-Making Process Take? 

With concerted effort, the decision-making 

process can occur in a relatively short period. On the 

other hand, since many of the individuals involved 

have multiple other responsibilities, it may be more 

realistic to extend the process so that it does not 

demand large segments of time at once. There is likely 

to be an optimal period - ~~t too short and not too 

long. If it is too short, there may not be enough ideas 

and information generated to make the best choices. If 
the process takes too long, those involved may become 

discouraged, lose interest, or have difficulty 

maintaining their commitment. 

If a working group for planning and policy 

development is selected, a useful approach will be to 

have the group discuss a time frame for achieving its 

major goals as well as the incremental steps of the 

process. If group members have committed themselves 

to particular deadlines they are more likely to adhere to 

them. 

A FRAMEWORK FOR DECISION MAKING 

Developing a program, and the policies and 

procedures to implement it, is essentially a problem

solving or decision-making task. There are six steps in 

this process (Heirs, 1986; Reitz, 1987; Wheeler, & 

Janis, 1980). 

1. Specify the problem to be addressed. As you 

will read in Chapter 7, undertaking a needs 

assessment can be a vital step in gathering 
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information about the extent of the drug problem 

in a community and agency. The problem may 

present itself as both a threat and an opportunity 

(Wheeler & Janis, 1980). For example, it may 

be seen as a threat that juvenile correctional 

facilities will become overcrowded because of the 

number of repeat offenders who are drug

involved. Therefore, a program must be 

developed to interrupt the cycle of drug use to 

protect the community from crime and conserve 

scarce resources. At the same time, intervening 

with drug-involved youth may be seen as an 

opportunity to help youth, through effective 

treatment programs, and to change their lives 

positively for the future. 

Stating the problem as clearly as possible is 

the first step in the decision-making process. 

Without a clear definition of the problem, the 

remainder of the process will not be effective. 

The outcome of specifying the problem may be a 

series of problem statements, with one or more 

being broad and general such as a goal or mission 

statement, while others are specific, and similar 

to objectives. 

Develop alternative strategies. This step is often 

referred to as brainstorming. It is important that 

participants in the process feel free to be as 

creative as possible. This also may involve 

looking at other, similar agencies and learning 

what they are doing to address comparable 

problems. Initially, no suggestions should be 

considered good or bad; none should be accepted 

or rejected immediately. 

Evaluate the alternatives. Each of the 

alternatives suggested in step two must be 

assessed for its possible consequences. 

Advantages, disadvantages, potential risks, and 

other factors must be estimated. In some cases, 
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more information will be required to evaluate an 

alternative adequately. 

4. Make a decision. The most advantageous 
alternative mayor may not be readily visible. 
Ultimately, however, a choice will need to be 
made, representing a commitment to a particular 
course of action. There are several ways such a 
decision may be achieved. If the majority of 
those involved agree on the same choice, the 
decision may be made by consensus. However, 
if there is disagreement about the best approach, 
other methods may be needed. Oue is to conduct 

a vote among those involved in the decision
making process. Another is to provide an 

administrator, judge or other person in authority 

with the information and recommendations 

necessary for making a final decision. 

It is advisable to have an understanding of 
how final decisions will be made from the 

I 

beginning of the process. It can be discouraging 
and counterproductive for a group to work 

toward making a decision by consensus and then 
learn that someone with higher authority in the 

agency has implemented a different decision. 
Responsibility for making the final decisions 

should be understood from the outset. 

5. Take action. Once the decision has been made, 
the program must be implemented. Part of the 
decision-making process should include the 
development of plans for carrying out major 

decisions. If sound decision-making and policy 
development have occurred, the implementation 
should be relatively smooth. 

6. Monitor the results. Program evaluation will be 
discussed in Chapter 10. It is vital that the 

implementation of policies and procedures be 
measured to determine if they are having an 
impact on the original problem as identified. If 
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not, the process may have to be undertaken again, 

and perhaps several times, to generate new 

approaches. 

This decision-making process is a fairly simple 
one to read about, but it is much more complex to 
undertake. One important caveat is that each of the six 
steps are equally important and each should be given 
equal attention. It is tempting to spend very little time 
thinking about how the problem is defined or stated 
and actually begin working at the second step -
thinking about alternatives. Sometimes, decision
makers stop thinking about alternatives as soon as they 
hear one that sounds workable. Evaluating the 
alternatives too quickly can stifle creativity. Another 

pitfall that may occur is failure to monitor results 
adequately. Programs sometimes continue to function 
ineffectively for years because of a lack of constructive 
evaluation. 

Multiple decisions that must be made in concert 
with each other add to the complexity of the decision
making process. As one decision is made it affects 
those made previously and those which will be made 
subsequently. Thus, it is sometimes necessary to go 

back and re-think previous decisions as new situations 
present themselves. 

For example, one of the first decisions to be made 

in developing a drug-use identification program is to 
determine the purpose for the program. Will the 
primary purpose be to protect the community from 
crime by reducing the number of drug-involved youth? 

Will it be to identify those youth who are in need of 
treatment for substance abuse in order to promote their 

ability to develop more positively? Or, will the 
purpose for the program encompass more than one 

area, such as holding youth accountable for their illegal 
behaviors and protecting the community, while 

providing them with help to overcome their addiction? 
Making such a decision may depend on information 

gathered during the nee4s assessment process about the 
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extent of the drug problem, community attitudes, types 

of drugs being used, and many other elements. 

Once a decision about the purpose for the drug

use identification program has been made, there are 

many other decisions to consider. For example, which 

method(s) will be used to determine whether or not 

youth are drug-involved? Will it be assessments, drug 

recognition techniques, chemical testing, or some 

combination of these? Will all youth be subject to the 
selected approach, or just those with drug-related 

(!harges or obvious symptoms of substance abuse? 

What responses will be made when it is determined that 

a youth is drug-involved? These are just a few of the 

many decisions that need to be addressed. For each, 

the decision-making process should be followed. 

Further information to guide this process is presented 

in later chapters. 

THE ESSENTIAL ELEMENTS OF A POLICY 
DOCUMENT 

By the end of the program-development process 

an agency must have a document that will guide the 

implementation of its program to screen youth who are 

drug-involved. This will be available to all staff who 

work with the program in any way. It should ensure 

that, within reasonable boundaries, all staff conduct the 

program consistently. It also should ensure that if one 

pivotal staff member should leave the agency or be 

promoted to another position, others can continue the 

program with a minimal amount of disruption. 

Written policies and procedures may need to 

adhere to agency requirements for such documents, 

following a prescribed format. However, other 

agencies may not have such established methods in 

which policies and procedures are to be written. 

Narratives, outlines, or goals and objectives are 

common ways in which policies and procedures are 

presented. Organizing the policies and procedures in 
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a goals and objectives arrangement is recommended and 

is especially useful for later evaluation. This format 

allows for both brevity and clarity. Narrative sections 

may be added as needed for explanation of certain 

points. 

The content of a policies and procedures document 

will vary according to the needs of individual agencies 

and the design of the program. However, every 

document needs to include the following basics: 

1. The purpose of the program. The agency's 
mission statement guides the development of the 

program's purpose. The purpose should be stated 

clearly and must correlate with the agency's 

rmSSlOn. Chapter 5 presented a complete 

discussion of determining the purpose for your 

program. It also may be helpful to explain how 

and why the program was developed and the 

issues around which it is focused. 

2. The legal authority and limitations of your 

program. The legal basis, principal agencies 

responsible, and their legal authority to conduct 

such a program should be stated. Any legal 

conditions that regulate or restrict a program must 

be outlined explicitly in the policies and 

procedures document. See Chapter 8 for a 

discussion of the legal issues to be considered. 

These may apply to various aspects of the 

program, including areas such as the collection of 

urine specimens, chain-of-custody procedures, and 

use of results. Policies also should delineate how 

youth will be notified that they are subject to 

chemical testing or other methods of drug-use 

identification. Penalties that may be imposed for 

drug use and consequences for refusing to 

cooperate should be articulated (Crane, nd). 

Informed consent by juveniles and confidentiality 

of results also must be addressed. Any purposes 

for which the program cannot be used legally 

should be stated as well. 
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3. The methodology to be used. Whether the 

program will use assessment methods, drug 

recognition techniques, or chemical testing, the 

policies and procedures document needs to 

explain why the method was selected and what it 

can and cannot accomplish. The protocol for 

conducting the screening procedure(s) must be 

outlined in detail. It may be useful to analyze 

the tasks involved by watching someone perform 

each step. Writing down all procedural steps in 

the order in which they should be performed can 

mean the difference between a program that 

produces credible results and the consequence of 

costly mistakes made by inexperienced personnel. 

Check lists may be useful in helping staff follow 

procedures from beginning to end. 

If there are parts of the procedures that call 

for judgments to be made by the staff involved, 

these should be articulated. Any restrictions of 

their discretion in these instances should be 

included also. For example, upon determining 

that a youth has used drugs while on probation, 

will filing for a revocation hearing require a 

supervisor's approval? 

4. Which juveniles will be included in the 

program. If the agency has sufficient resources, 

all youth might be included in the screening 

process. However, as discussed in Chapter 9, 

drug-use identification programs can be costly. 

Therefore, it may be important for the program 

to focus on only those youth presenting the 

greatest risk of drug involvement. Decisions may 

be based on the type of offenses committed by 

the juvenile, risk factors determined through 

intake screenings and drug recognition 

procedures, or other considerations. Criteria for 

the decision, and those responsible for 

determining who to test, should be outlined. The 

latitude to be given individual staff members in 

this area must be clarified. The important point 
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is that these decisions be made and the 

information detailed in the policies and procedures 

document. 

5. Staff duties and responsibilities. A program 

coordinator should be identified to carry out the 

program according to the established policies and 

procedures. The authority, responsibilities, and 

accountability of staff for administration of the 

program, day-to-day implementation, evaluation, 

and other required tasks must be defined clearly. 

Each staff person involved must know exactly 

what is expected of him or her. 

If procedures employed will affect the work 

of other staff who are not involved directly in 

implementing the program, these should be 

detailed, as well. For example, a staff member 
might have no involvement in the screening 

process, but might be responsible for intervention 

responses if results are positive. Any training 

required in order for staff to learn procedures and 

maintain their competency level also should be 

included. Adjustments in other responsibilities of 

staff members created by the implementation of 

a drug-use identification program must be 
addressed; new job descriptions may need to be 

written. 

6. Cost of operations and materials. Various costs 

should be identified, and procedures for handling 

these must be specified. For example, how to 

order and charge supplies, pay laboratory fees, 

and deal with other costs of this type should be 

stipUlated. The expense of confirmation testing, 

if required, must be calculated. Staff training and 

staff salaries are other costs that must be 

addressed. Possible consultation and travel costs 

are also factors to be considered. The source(s) 

of funding for the program nt ",.<Is to be identified, 

and possible requirements due to outside financial 
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support should be indicated. See Chapter 9 for 

further discussion of cost and staff issues. 

7. When and where the program will be 
implemented. The initial time frame for the 

program should be delineated. If the program is 

to be implemented in stages, rather than all at 

once, a time line or chronological list of 

implementation phases is needed. 

In some cases, policies and procedures 

docu~nts will apply to an entire system of 

juvenile justice agencies, such as a state's 

juvenile corrections program. In other instances, 

a single facility or program will be developing 

the policies and procedures. The question of 

when to implement the program may relate to the 

youth's progression through the system. Will 

assessment, drug recognition techniques, or 

chemical testing be performed at intake in the 

detention center, post adjudication, throughout 

probation, while in a treatment program, or 

during aftercare? There are many possibilities 

and combinations to consider. Legal concerns, 

cost factors, and treatment issues will affect the 

final decision, and these must be recorded in the 

policies and procedures document. 

The term when also may refer to decisions 

about whether or not screening activities, 

especially urinalysis, should be conducted on a 

routine or random basis. The advantages and 

disadvantages of each should be considered in the 

decision-making process and included in the final 

document. 

Where a youth is screened may refer to the 

part of the system involved, such as detention, or 

correctional facilities. However, it also may 

refer to the actual physical place within a facility 

that the screening occurs. This is particularly 

significant when thinking about drug recognition 
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techniques and chemical testing. Drug 

recognition techniques require a space that can be 
totally darkened to examine the reaction of the 

eyes to light. Urinalysis necessitates a collection 

site for urine specimens with a toilet and running 

water, refrigerated storage, and other space 

requirements. The security of such areas, 

particularly specimen storage areas, is also an 

issue. 

8. Use of results. The policies and procedures 

document needs to gUide the use of the 

information obtained from the screening 

procedures. Some agencies have a prescribed set 

of consequences for youth who are abusing 

substances. Others leave the response options to 

the discretion of the personnel involved. 

Agencies should consider providing a suggested 

array of graduated sanctions and rewards so 

officers have suggestions for potential responses, 

but can individualize them based on the youth 

involved. 

If a drug screen reveals that a youth has not 

used drugs, a positive response should be 
provided. It is important to note that a reward 

or positive feedback for a "clean screen" may 

be more effective than sanctions for drug use 

in helping youth maintain sobriety. 

Some agencies wish to limit responses for 

drug involvement to rehabilitative interventions. 

Thus, test results are not used for legal purposes. 

If this is the case, such a decision needs to be 
made and procedures must be developed to guide 

personnel in implementing appropriate responses. 

9. Roles of other agencies and professionals. If 
other professionals (e.g., medical, legal) or 

agencies will be involved directly or indirectly 

with a drug-use identification program, their roles 

need to be included in the policies and procedures 
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document. For example, if youth will be 

referred to a treatment program when identified 
as drug-involved, the proper procedure for 
making a referral needs to be included. In 
addition, information that noods to be furnished 
to other agencies or professionals, along with 
confidentiality and release of information 

requirements, should be described. 

It is important to defme clearly the specific 
roles of government and community-based 
organizations that are involved in drug-use 
identification programs. This will ensure that all 
involved agree on the principles of the program 
and the duties of each party. When two or more 
agencies are actually collaborating on the 
development and implementation of a drug-use 
identification program, it is essential that 
common missions and mutual objectives be 

prOduced. Further, program responsibilities of 
each, and clear communications among all 
involved, need to be delineated (American 
Probation and Parole Association & National 

Association of Probation Executives [APPA & 
NAPE], 1988). Formal working agreements with 

others may be helpful in establishing good 
working relationships. These agreements might 

be appended to the policies and procedures 
document. 

If part or all of the program is to be 
contracted to another organization, the policies 
and procedures document needs to stipulate the 

responsibilities of all involved (APPA & NAPE, 
1988). 

10. Docwnentation and Evaluation. A policies and 

procedures document should explain what 
information is to be recorded. If forms are 
needed, these should be appended to the policies 
and procedures. Documentation may include case 

records, chain-of-custody forms, consent forms, 
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court reports, and the like. Evaluation procedures 

should be detailed, including types of reports to 

be generated and other anticipated outcomes from 

the process. 

11. Dissemination of infonnation and public 
relations. Agencies sometimes specify who may 
release information and what may be shared. 

Legal limitations on the. dissemination of 

information must be clearly addressed. This 
should include clients' rights to confidentiality 
and necessary procedures for release of 
information. These should be reflected in the 
policy document, and mechanisms for keeping the 
Public Information Officer informed about the 
program should be delineated. Other materials 
that may be useful include an abstract of the 

program for distribution to the media and news 
releases as new information develops. It also is 

important to consider sharing information and 
resources with other juvenile justice agencies; the 
extent of information that may be furnished to 
others should be included in the policy document. 

This may entail such items as an executive 
summary containing a program description, 
progress and results, and thorough program 
reports. These program reports also may be 
disseminated to the board of directors, funding 

agencies, and other interested agencies and 

professionals. 

POLICY APPROVAL, DISSEMINATION, AND 
REVIEW 

Producing the policies and procedures document 
is not the fmal step in the process. Policies should be 
reviewed by one or more legal authorities or a 
knowledgeable attorney prior to program 
implementation. This will ensure that they comply 
with applicable local, state, and federal statutes and 

case law. 
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The policy document may need to be approved by 

a judicial or governing body as well. This should be 
completed before the program begins opemtion to avoid 
legal liabilities. However, sometimes obtaining this 
consent can be quite time-consuming. To facilitate the 
process, make sure that those in a position to approve 
the policy are informed about the process as it 

progresses. Provide them with pertinent and timely 
information so they will have less to consider when the 
policy is finally developed. Communication about the 
decision-making process, and the reasons for selecting 

certain options, will expedite the approval process. 

Once approval is granted, the policies and 
procedures should be issued to all who need to be 
aware of them. Many agencies have a regular process 
for distributing new policies and procedures. They 

must be provided in written form for all who wiII be 
affected by the program. However, it is also important 
to provide an opportunity to discuss them with staff in 
supervisory or staff meetings. Even the most 

comprehensive and clearly written policies will not 
guarantee proper program implementation. Staff 
training must accompany all written procedures to 
ensure that personnel understand expectations. See 

Chapter 15 for a discussion of staff training. 

Make certain the date of approval and 
implementation of the policies is placed on the 

document. Also provide for a periodic review of the 
policies (at least annually) to determine if any changes 
are needed. Staff involved in conducting the program 
should be a part of this review process. An evaluation 
process, discussed in Chapter 10, will be important in 

providing necessary feedback to the decision-making 
group about possible changes that may be needed. 

CONCLUSION 

The policy development process is not an easy 
one, but it is essential and may make the difference 
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between a successful program and one that fails. Even 
more important, it may prevent the program from 
encountering legal challenges and liabilities for the 
agency. The most significant reason for undertaking a 
thorough policy development process is to make the 
program as effective as possible for helping the youth 

served by the agency. 

In the remainder of this Module information will 
be presented which will be essential in the policy 
development process. Specifically, the following will 

be addressed: 

• Assessment of needs and resources; 

• Legal issues; 

• Cost and staff issues; and 

• Evaluation. 

Module III will detail information needed in 
making decisions about the implementation of specific 
drug-use identification methodologies. 
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ASSESSMENT OF NEEDS AND RESOURCES! 

INTRODUCTION 

The preceding chapter, Program and Policy 

Development, introduced many decisions that must be 

made when establishing a drug-use identification 

program. An agency should not initiate such an 

undertaking without first assessing: 1) its need for the 

program; and 2) whether or not it has access to the 

resources to implement it. A process for formulating 

answers to these questions is presented in this chapter. 

made to establish the program as a result of the 

assessment, administrators must be willing to commit 

adequate resources to implement it. This chapter will 

guide agencies in the possible directions they may take 

to compile and examine the necessary information to 

conduct a sufficient needs and resources assessment. 

At the end of this chapter, participants will be 

able to: 

• discuss why conducting a needs and resources 
Some agencies will require a needs and resources assessment is essential before implementing a 

assessment to confront obstacles or resistance to the 

new program. If the data gathered provides evidence 

to substantiate the need for a drug-use identification 

program, an agency will be in a better position to 

recommend it. If the necessary resources to achieve 

program objectives are not sufficient, the agency can 

demonstrate proof of this when requesting support 

(e.g., funding, further training, additional treatment 
referral options). 

This assessment is critical and requires the 

acquisition of a wealth of information from a variety of 

sources. It does not necessarily require technical 

research applications. Simple mathematical calculations 

such as ranges and percentages are sufficient. This 

enterprise can be undertaken internally, by the agency 

alone. However, linkages with other professionals and 

members of the community will enhance the process 

significantly. The size of the agency may have a 

bearing upon the complexity of an assessment and the 

agency's resources for conducting it. Regardless of 

limitations, a basic assessment is feasible and should be 

undertaken. Sufficient staff resources must be allocated 

to conduct the assessment. Likewise, if a decision is 

drug-use identification program; 

• list the basic steps of the needs and resources 

assessment process; 

• explain why uniformity and consistency are 
essential to the data collecting, recording, and 

analyzing steps of the process; 

• list four methods for gathering essential 
information to conduct the assessment; 

• devise an appropriate, unbiased question for a 

survey that measures attitudes or opinions; 

• discuss two different decisions agencies might 
make after substantiating the need for a drug- use 

identification program in their community when 

resources are deficient; 

• review four processes agencies can adopt to 

network with other sources in carrying out the 

needs and resources assessment within the 

community; and 

! Contributions for this chapter were made by John A. Cocoros, Teresa V. Ramirez, Phyllis M. Kisor, and 
Larry M. Landmesser of the Harris County Juvenile Probation Department, Houston, Texas. 
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• devise a list of appropriate needs and resources 

statistics to collect from the community, and from 
the agency. 

NEEDS AND RESOURCES ASSESSMENT 
PROCESS 

The objec~ive of the needs and resources 

assessment process is to gain a clear sense of supply 

and demand within the agency and community: 

Is there a demonstrated and perceived need for a drug

use identification program? If so, what obstacles and 

opportunities might the program encounter if 
introduced? Simply stated, is the idea of developing 

a drug-use identification program a worthwhile and 
realistic one? 

To determine the need for a drug-use 

identification program, an analysis must be conducted 

of the community and of the agency itself. This entails 

estimating the magnitude of the drug and delinquency 

problem and its impact on the community and the 

agency. Likewise, the agency must collect information 
regarding resources available to implement any or all 

of the three components of the drug-use identification 
program: assessment, drug recognition, and chemical 

testing. This will include a review of services and 
resources in both the agency and the community. 

Two types of information surrounding the issues 

of substance use and delinquency will be useful: 1) 
factual data derived from agency and community 

records; and 2) opinions and viewpoints. Agencies 

should gather information from records, attempt to 

verify their accuracy, and explore the perceptions of 
citizens and professionals in various ways to compile 

balanced, conclusive evidence. 

Generally, information will be obtained through 
four means: 
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• assembling pre-existing data; 

• reviewing records; 

• administering surveys and questionnaires; and 

• engaging in interviews and informal 
communication. 

Regardless of which of these are used, the agency 
will have to plan and undergo a process for collecting, 

organizing and analyzing the data. The following four 

steps must be followed: 

• determine types and sources of information; 

• design the data collection process; 

• determine procedures for collecting and recording 
data; and 

• analyze results. 

When this process is completed, results must be 
reported and, finally, a decision made as to whether or 

not to establish a drug-use identification program in the 

agency. 

Detennining Types and Sources of Infonnation 

Some, or even all, of the necessary data may be 

available to the agency. However, it is more likely 

that additional information will need to be obtained. In 
this case, the agency will have to plan and undergo a 

process for collecting data within the agency and from 

outside sources. 

The specific types of objective (factual) and 

SUbjective (viewpoint) information gathered will vary 

depending on whether the assessment is conducted in 

the agency or in the community. Lists of suggestions 

for both types of information are provided in this 
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chapter under the headings, Needs and Resources in the 

Community and Needs and Resources in the Agency. 

In Chapter 2, the connection between drugs and 

delinquency was discussed. In order to examine fully 

the demand for a drug-use identification program, an 

assessment of both delinquency and drug use will be 

necessary. Statistics regarding adult substance abuse 

and criminal activity also will be essential as such 

problems in adolescents often parallel those of adult 

family members (Kumpfer, 1990). See Chapter 2 for 

further discussion of this issue. 

To save time and money, agencies are encouraged 

to begin by seeking existing statistical information. 

For knowledge on agency needs and resources, most 

data will be generated within the agency itself. To 

assess needs and resources in the community, agencies 

may consult schools, social welfare organizations, 

hospitals, businesses, the media, and citizens within 

the community. Research regarding needs and 

resources usually will be conducted simultaneously, as 

the same sources are likely to provide both types of 

information. 

Designing the Process 

Before any data is collected, a system should be 

devised and someone appointed to oversee its 

implementation. An unbiased process is crucial to the 

integrity of the outcome. Some suggestions for 

avoiding skewed results include the following: 

• 

• 

Respondents from varied backgrounds and those 

with differing points of view should be selected. 

Impartial sources of information should be 

consulted. 

• Sufficient questions should be asked to collect a 
broad range of information. 
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• Response options should be varied enough to elicit 

an array of viewpoints. 

• Anticipated outcomes should be acknowledged, 
while other possibilities are also actively pursued. 

Measuring opinions or viewpoints is often more 

difficult than compiling factual data. To simplify 

processing, agencies should ask closed rather than 

open-ended questions in interviews or surveys. Enough 

options must be offered, however, to address an array 

of responses. 

Questions may be structured in various ways. 

The following are commonly used approaches: 

• degree or frequency; 

• intensity; and 

• ranking. 

(Converse & Presser, 1986) 

True/false or agree/disagree questionnaire items 

are not recommended because they force a respondent 

to select an opinion on one side of an issue or another. 

Often, people's views on certain topics are ambiguous. 

Thus, there should be a "don't know" or "no opinion" 

option for those who do not have a clear viewpoint on 

a topic. Questions that require people to figure 

something complex, such as percentages or changes in 

patterns of behavior or thinking, should be avoided 

(Converse & Presser, 1986). The questionnaire should 

be simple to answer; it should not involve analysis or 

computations. Accurate answers are essential; these 

will come from clear, direct questions. 

The following are examples of unbiased questions 

using the three approaches listed: 
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Degree or Frequency 

Intensity 

116 American Probation and Parole Association 



Assessment and Needs Resources 

Ranking 

Questionnaires can be devised to measure the 
perceptions of different groups within the community, 
such as health care professionals, law enforcement 
officials, and educators. An agency can use the 
information derived from surveys to determine the 
expected level of support for drug-use identification 
programs from each of these populations. 

Opinions and viewpoints may be obtained through 
interviews or informal communication as well. If a 
structured interview is conducted, data may be formally 
collected and recorded followin~ the steps outlined 
previously. Qualitative data collected through various 
other means (e.g., memos, conversations, meetings) is 
also valuable and may be used in decision-making. For 
example, an administrator may request information 
from staff about their perceptions of the clients they 
serve. Do they suspect that many of the clients on 

their caseloads are drug users? Do they feel that a 
dr:ug-use identification program would enhance their 
ability to help clients by detecting juveniles who are in 
need of drug education or treatment? Likewise, 
opinions of key professionals in the community could 
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be sought during discussions at civic meetings. Do 
they believe that adolescent drug use is a serious issue 
in the community? While this information would 
I!either be quantified nor included in a statistical 
survey, it may be used to supplement other findings in 
the final report. 

Collecting and Recording Data 

Agencies must decide upon uniform data 
collection and recording methods. People from several 
positions and organizations may be gathering 
information. All personnel responsible for 
implementing the procedures should use methods that 
ensure consistent, organized, accurate data is 
accumulated. 

The assessment may be conducted by various 
people within the community or by the agency alone. 
Once the information is collected via records reviews, 
surveys, interviews, or other methods, it will have to 
be processed. To maintain consistency in recording 
information, forms should be created. Also, 
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information gathered through surveys or interviews 

must be in codable, not narrative form. In other 
words, questionnaires should be used or developed that 

allow the respondent limited choir~ (as demonstrated 
in the preceding examples). Respom:es then can be 

recorded statistically on the data coll~tion form. 

Analyzing Results 

The project will invulve a meticulous compilation 

of substantial amounts of data from a number of 

sources. Simple calculations, such as averages, ranges, 
and percentages will be sufficient for analyzing the 

information collected. Uncomplicated techniques are 

particularly desirable when a number of individuals will 

be conducting the analysis. As this is often the case, 
agencies should develop uniform, comprehensible 

procedures so that results are reliable and clear. 
Agencies that wish to '!onduct more sophisticated 

analyses, which may be tiffi~ consuming and costly, 

should consult a research specialist. 

Reporting Results 

The needs and resources assessment process will 

yield information helpful in implementing the drug

use identification program and targeting other areas that 

need improvement within the agency. It also can 

provide useful information for other community 

organizations: law enforcement agencies, schools, 

youth advocacy groups, health care centers, substance 

abuse treatment centers, and social services 
organizations. Therefore, reports generated from the 

analysis should be disseminated to these various 
groups. In order to promote public awareness, this 

information may also be shared with the public via the 

media. 

Making a Decision 

A variety of sources may be consulted while 

obtaining the necessary information for a needs and 
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resources assessment, but the final decislOns regarding 

the drug-use identification program rest with the 

agency. The level of need for the program should be 

balanced against the level of resources available to 

implement it. A strong need for the program may be 

demonstrated, but certain resources may be scarce. In 
this case, agencies must determine the feasibility of 

accessing or developing the necessary resources. For 
example, funding may be adequate, but drug education 

and treatment options may be lacking. It would be 
impractical to implement a drug-use identification 

'program without sufficient means to respond to drug
involved offenders once they are identified. Therefore, 

developing or enhancing programs within the 
community to rehabilitate and educate drug-involved 

youth may become an agency's priority. Similarly, if 

the need for a drug-use identification program is 

established, and funding resources are limited, agencies 

must seek ways to finance the program. Chapter 9, 

Economic and Human Resource Issues, presents 

possible funding sources for agencies to consider. 

Agencies that substantiate a need for drug 

screening may decide to implement a program, but 
reduce it to fit within their means. They may use 

assessment and drug recognition techniques to identify 
drug-involved youth but may not implement a 

urinalysis program. Another possible approach when 

resources are scarce is to implement a program in 

phases, using existing resources and developing the 

program as resources expand. Reducing or gradually 

introducing a program are viable solutions, but 

agencies should use caution. They must not limit 

programs to a level where they cannot effectively 
accomplish their objectives. If they decide to 

implement a program in phases, they must be certain 
that the resources will expand to sufficiently meet the 

needs of the program. Also, care must be taken to 
ensure that program policies and procedures fall within 

the legal parameters of the particular jurisdiction 
(Consult Chapter 8, Legal Issues). 
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NEEDS AND RESOURCES IN THE COMMUNITY 

Information should be gathered from various 
sources in the community to assess its need for a drug
use identification program as well as any resources it 
can offer the agency in implementing it. Common 
issues of concern surrounding substance abuse and 
delinquency should dictate the type of information 
gathered. Some issues include: 

• 

• 

• 

• 

• 

magnitude of drug and delinquency problems 
within the community; 

social and financial costs of substance abuse and 
delinquency to the community, including 
violence, suicides, school drop-out rates, 
neighborhood safety and appearance, family 
dysfunction, and loss of labor pool; 

community and professional attitudes toward 
drugs, delinquency, and drug screening; 

existence of sources of support, such as youth 
advocacy groups within the community; 

treatment services and other options for 
responding to the problem; and 

• analysis of current drug-use identification 
programs within the community. 

Specific data that may be gathered to address the above 
issues are listed in a later section of this chapter, 
Information From the Community. 

Organizing the Process 

A thorough assessment of needs and resources 
within the community requires collaboration and 
communication with various sources. This process can 

be organized in several ways. A juvenile justice 
agency may decide to collect the data by designing and 
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executing its own system. In this case, if little pre
existing information is available, the extent of data 
collected will be substantially limited; one agency alone 
cannot invest the time required to aggregate all the 
necessary information. A better strategy might be for 
'the agency to work with other agencies and 
organizations within the community. 

The following are formal and informal strategies 
for structuring the needs and resources assessment 
process: 

• Agency staff members collect the information 
themselves through public records research, 
telephone calls and correspondence with other 
professionals. The agency then proceeds with 
data compilation and analysis on its own. 

• The agency initiates one-on-one meetings with 
people from various organizations within the 
community (e.g., law enforcement, court system, 
health professions, social welfare, education, 
business, and community members). The purpose 
of the meetings is to establish contact and obtain 
information first-hand. Information about needs 
and resources is gathered through each meeting, 
verified if necessary, then compiled and analyzed 
by the agency. 

• A short-term assessment group is assembled. The 
group is comprised of people from various groups 
in the community who possess information vital 
to the program. Their purpose is to conduct a 

needs and resources assessment of the community. 
Information is shared through a fixed number of 
meetings to be conducted during a short span of 
time. Those outside the agency may be expected 
to do a small amount of follow-up research or 
reporting. Most information is gathered, 
compiled, and analyzed by the agency itself. 
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• A long-term task force, composed of people with 

a mutual interest in the drug-use identification 

program, is created. To keep the group as small 

as possible, it is probably best to limit the 

members of the task force to one representative 

per area outside the juvenile justice system (e.g., 

health care, social welfare, education, business, 

and citizenry). It is advisable to have 

approximately four juvenile justice professionals 

on this task force, such as: one law enforcement 
official, one line worker, one administrator, and 

one judge. These people would be expected to 
generate current information from their respective 

areas regarding needs and resources for a drug
use identification program in the community. 

They may be asked to distribute questionnaires, 
review records within their own profession, 

accumulate data, and write reports. 

Agencies may use one of the above or generate 

their OV.il systems to undertake this process. The 

structure chosen will depend upon the needs and 

preferences of the agency and the amount of 

participation that can be expected from the community. 
This decision will have to be made initially because it 

will establish a framework for beginning the assessment 

process. 
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several sources, lending increased reliability to the 

effort. 

• It is cost-efficient: Time is spent much more 
productively when the workload is distributed. 

Instead of one agency attempting to undertake the 
entire project, more reliable information can be 

gathered in less time when responsibilities are 
shared. 

• It facilitates the acquisition of resources: With 
the assistance of various sectors of the 
community, contacts are made. Many resources 

can be uncovered that a single agency would have 

difficulty finding or acquiring on its own. 

• It helps to garner support: An opportunity to 
promote the drug- use identification plOgram is 

realized through collaborative efforts within the 

community. Further attention will be secured if 
media representatives are included in the task 

force. Public and community support may mean 

financial sustenance as well. A well-known, 

reputable program, with continued respect and 
financial backing, will be in a stronger position to 

accomplish its goals: 

• It mobilizes energies toward a common cause: 
Advantages to Intersystem Collaboration Various forces joining efforts in a common cause 

wield greater influence. As long as efforts are 

Although the final decision rests with the agency, organized and focused, diversity will enhance the 

there are advantages to intersystem collaboration as enterprise and increase program credibility. 

follows: 

• It produces highly reliable and credible 

infonnation: Each group is in a better position 

to assess its own particular needs and resources 

accurately. Representatives from all areas bring 
expertise, and a fresh, diverse perspective to the 

program. In addition, a substantially greater 

amount of information can be collected through 

120 

Infonnation From the Community 

Pertinent data for agencies to consider regarding 

needs and resources that may be gathered from each 

professional area and the public are provided in Table 

7-A. 
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Table 7-A 
STATISTICAL INFORMATION FROM WITHIN THE COMMUNITY 

Agencies must determine which elements are considered Needs and which are considered 
Resources in their particular jurisdiction. For example, "law enforcement personnel's skills in 
recognizing and dealing with drug-involved offenders" may be a Need if staff require 
additional training in this area. However, if a community's law enforcement officials have 
received adequate training in this subject area, their acquired skills would be considered a 
Resource rather than a Need. 

Juvenile Justice Agencies Needs Resources 

• crime rates by type of offense, both juvenile and adult 
(number of drug charges, violent offenses, profit-oriented 
crimes, vandalism, etc.) 

• number of known and suspected drug-involved offenders, 
both juvenile and adult 

• categories of drugs of choice in the community 

• law enforcement and juvenile justice practitioners' skills in 
recognizing and dealing with drug-involved offenders 

• drug education programs available for juvenile offenders 

• training available for acquiring drug-use identification skills 
(assessment, recognition, chemical testing) 

-
s treatment options for referral of drug-involved youth 

• practitioners' views on their own competency in handling 
drug-involved youth 

• juvenile justice personnel's levels of tolerance toward drugs 
and drug-involved offenders and their perceived roles in 
intervening with drug-involved youth 
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Schools Needs Resources 

• extent of drug use 

• truancy 
-

• drop-out rates 

• concerns of school officials about how substance abuse is 
affecting the academic environment and the school's ability to 
manage the problem 

• drug education opportunities within the school setting 

• staff with skills to identify and counsel drug-involved students 

• access to community resources for referral of drug-involved 
students. 

• concerns of students , parents regarding the impact of 
substance abuse on their children's academic performance, 
safety, and social, mental, and physical development. 

Social Welfare Organizations Needs Resources 

• juvenile suicide -rates 

• cases of children living in poverty, domestic violence, child 
abuse and neglect, and extent of adult substance abuse 
problems within the community (since these conditions are 
often associated with juvenile drug use and delinquency, as 
discussed in Chapter 2) 

• number on waiting lists for drug treatment programs 

• number of adolescents and adults receiving substance abuse 
treatment 

• possible options for referral when number of individuals 
needing treatment exceeds spaces available 
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Social Welfare Organizations (cont'd) Needs Resources 

• viewpoints of social service professionals regarding the extent 
of the drug problem and their ability to handle case volume 
levels 

Health Care and Drug Treatment Centers Needs Resources 

• drug-related accident victims admitted to hospital emergency 
rooms 

• drug-related health disorders 

• mental health expenditures within the community for adult 
and juvenile substance abuse treatment 

• number of people in substance abuse treatment 

• number of people on waiting lists for treatment 

• average number of new substance abuse cases and ability to 
treat them 

• existing options for referral when number of individuals 
needing treatment exceeds available spaces 

• general feelings of health practitioners regarding the extent of 
the drug problem in the community and their perceived 
ability to handle current volume of cases 

Businesses Needs Resources 

• extent of drug problems in the workplace 

• business professionals' concerns about the future of the labor 
force because of drug issues 

• steps taken to identify and deal with drug-involved workers 

• access to community resources when referral is necessary 
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Media Needs Resources 

• current trends in drug use and delinquency as revealed 
through newspaper clippings, headlines, and top news stories 

• community attitudes toward, and level of interest in, the 
subjects of substance abuse and delinquency as suggested by 
letters and editorials 

• Level of commitment to disseminate appropriate and accurate 
information 

Citizens Groups Needs Resources 

• prevailing attitude of adolescents and adults toward drug use 
and delinquency 

• extent to which people feel safe in their neighborhoods and in 
the general community 

• existence of citizens' advocacy groups to respond to drug use 
and delinquency 

• mechanisms outside the juvenile justice system that enforce 
standards to control drug use 

• existence of support groups for individuals who are at risk for 
drug use, are drug users, or are involved with drug users 
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NEEDS AND RESOURCES IN THE AGENCY 

Independent of other professions, the agency will 

have to conduct an assessment of its own needs and 
resources. Some information will be accessible through 
agency records. Information gathered to assess needs 

and resources in the community may be appropriate for 
this analysis as well. Additional research may have to 
be conducted through opinion surveys and 
communication with agency staff and clients. 

Some broad issues surrounding an agency's need 
for a drug-use identification program and its ability to 
acquire the resources to implement it include: 

• 

• 

magnitude of the drug problem among agency 
clientele; 

social and financial costs of drugs and 

delinquency to the agency (e.g., client and staff 
safety, physical and mental health complications, 
job satisfaction and stress factors); 

• juvenile justice professionals' attitudes toward 
drugs and delinquency; 

• agency resources and accessibility to responses 
for handling problems of substance abuse; 

• cost, space, and equipment required to implement 
the program; 

• potential external funding sources; and 

• analysis of current screening practices. 

Infonnation from the Agency 

Specific data that may be obtained to address the 
above issues are listed in Table 7-B. 

American Probation and Parole Association 

Chapter 7 

CONCLUSION 

The needs and resources assessment seeks to 
determine whether the decision to implement a program 
is worthwhile and practical, and to provide evidence to 

support the conclusion reached. There are various 
ways of conducting this analysis, both within the 

agency and the community. Each agency must 
determine the method best suited to its particular 
situation. 

Agencies must realize that if the assessment 
reveals a need for the program, and resources are 
deficient, the idea of drug screening should not be 

abandoned. A comprehensive program may be 
implemented in phases, or a limited program may 
prove to be effective. Agencies should also search for 
ways to expand 'resources within the agency and the 

community so that the needed program might become 

feasible. 

The information gathered from the needs and 
resources analysis may be useful for other purposes as 
well. It may provide significant data for the evaluation 
process, discussed in detail in Chapter 10. The needs 
and resources assessment also may expose information 
that can be used to generate public awareness and 

support for the agency in other attempts to accomplish 
its mission. Thus, agencies are encouraged to be 

thorough in their efforts to compile accurate, reliable 
information. 

If an agency decides to establish a drug-use 

identification program based upon the needs and 
resources assessment, there are additional essential 

matters that also must be considered. These topics --
Legal Issues, Economic and Human Resource Issues, 

and Evaluation -- are discussed in the following 
chapters of this module. 
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Table 7-B 
STATISTICAL INFORMATION FROM WITHIN THE AGENCY 

InforDl:ation from within the Agency Needs Resources 

• number of drug-involved clients 

• range of ages and typical age of youth using drugs 

• drugs of choice in the community 

• number of drug traffickers 

• general opinion of clients and staff regarding safety within 
the agency 

• staff attrition and absenteeism rates (indicators of job 
satisfaction and stress level) 

• staff physical and mental health status 

• general feeling among staff regarding extent of juvenile drug 
problem 

• general feeling among staff regarding their competence in . 
identifying drug-involved adolescents 

• staff level of expertise in establishing and implementing the 
program 

• general feeling among staff regarding their ability to handle 
case volume levels 

• existence of drug programs for clients within agency (drug 
education, counseling, or referral) 

• opportunities for staff training in drug-related education 

• number of agencies providing assessment and treatment 
services to delinquents through the agency 

~ 

126 .. 
American ProbatIOn and Parole AssoclOtron 



Assessment and Needs Resources Chapter 7 

Infonnation from within the Agency (cont'd) Needs Resources 

• number of referrals of drug-involved youth to assessment or 
treatment 

• number of juveniles awaiting treatment, and steps taken to 
provide help in the interim 

• number of qualified staff to carry out screening procedures 

• services available in the community for conducting screening 
procedures 

• a number of individuals within the juvenile justice system 
with exPertise in drug screening procedures 

• existence of drug-use identification activities currently in 
operation in agency (assessments, recognition techniques, 
chemical testing) 

• cost, space and equipment needed to carry out drug-use 
identification and follow-up procedures 

• money available in current budget for program 

• existing external funding sources 

• other potential funding sources 

. 
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LEGAL ISSUESl 

INTRODUCTION 

In developing a drug-use identification program, 

particularly one which ust>-s urinalysis as the method of 
identifying drug use, potential legal issues must be 

identified and considered. The program should be 
planned so the rights of juveniles, staff, the agency, 
and the public are protected. Avoiding the risk of legal 
liability is a priority. It is imprudent to wait until a 

legal challenge arises before researching the legal status 
and issues that may affect the program. 

A drug-use identification program in the juvenile 
justice system may have a legislative or judicial 
mandate as its basis. If such authorization does not 

exist, programs may be developed from community and 
professional concern. However. the policies for the 

latter types of programs may be different from those 
for programs which are legislated or legally ordered. 

Legislation and judicial case law vary greatly 
from state to state. This manual will not explore all 
such differences in detail. Rather, the information 

presented here and in the Drug Testing Guidelines and 
Practices for Juvenile Probation and Parole Agencies 

(American Probation and Parole Association, 1992) 
describes generally accepted practices for drug 

screening based on statutes and case law. However, 

state legislation and court decisions, if contrary to 

these, will prevail in a particular locality. 

The legal issues surrounding a drug-use 
identification program are complex. The assistance of 

legal counsel is necessary for developing and reviewing 
program policies and procedures. It is optimal to have 

an attorney participate in the entire planning process, 

if possible. 

There are several methods of screening youth for 
the use of illicit drugs. In this curriculum three 
techniques are presented: assessments, drug 
recognition techniques, and chemical tests. These are 
progressively more invasive, and therefore, the legal 
considerations surrounding each are different. The 

legal issues presented in this chapter primarily apply 
to urinalysis. However, concerns such as 

confidentiality pertain to all methods. 

After reading this chapter, participants will be 
able to: 

• identify the four criteria for the legal vaHdity of 
drug testing; 

• discuss five constitutional rights that are not 
jeopardized by drug testing; 

• understand the importance of knowing and 
applying state statutes and standards related to 
drug screening and interventions with drug

involved youth; 

• determine areas to investigate for discovering the 
requirements related to drug screening and 

interventions in a judicial district; 

• (Estinguish between mandatory and voluntary drug 
screening; 

• develop appropriate procedures for obtaining 
consent for screening procedures; 

1 Contributions to this chapter were made by John A. Cocoros, Teresa V. Ramirez, Phyllis M. Kisor, and 
Larry M. Landmesser of the Harris County Juvenile Probation Department, Houston, Texas. 
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• 
• 

• 

formulate policies about confidentiality; 

create chain-of-custody procedures that will 
maintain the validity of a drug screening 
program; and 

determine the requirements for screening 
methooologies and confirmation of results to meet 
stanJards of reliability. 

AUTHORITY AND RESPONSmILITY TO TEST 
AND TREAT 

When considering the development of a drug-use 
identification program, an agency must examine laws 
or regulation~ that mandate such programs. Permissive 
legislation, regulations or case law which allow for 
drug screening, but do not require it, also must be 
investigate-,d. Similarly, legal liability that might result 
from failing to detect and treat illicit drug use should 
be considered. For example, would staff and the 
agency be exposed to claims of negligence if a youth 
with a drug problem was not identified and 
subsequently injured himself or others? Does greater 
legal liability result from failure to act or from suits 
challenging the infringement of offenders' rights? 
(American Probation and Parole Association & 

National Association of Probation Executives, 1988) 

It is also important that medical conditions which 
present some of the same symptoms as drug use be 
detected and differentiated from substance abuse. 
Agencies need to make provisions for a medical 
screening to rule out the possibiHty· of medical 
conditions or prescribed medications causing the 
symptoms observed. Medical illnesses that are 
neglected because their symptoms appear to indicate 
substance abuse instead, can result in legal liabilities. 

Possible legal ramifications of a new program 
have to be deliberated carefully. There are several 
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areas to explore regarding legal issues for a drug-use 
identification program. Again, it is important that 
legal counsel be sought for advice that is locally 
specific and current. 

COWltitutiOnal Issues 

Youth within the juvenile justice system have 
fewer rights because of both their age and their legal 
status. Fundamental constitutional entitlements, such 
as the right to vote, are curtailed by age. Similarly, 
privileges that are legally controlled, such as driving 
vehicles and purchasing alcohol and tobacco, are 
restricted for youth. In addition, persons who have 
been found guilty of committing certain offenses may 
lose their freedom or have conditions placed on it. 
Therefore, the rights of youth within the juvenile 
justice system are diminished (Del Carmen & Sorensen, 
1988). 

When considering a drug-use identification 
program, particularly urinalysis, choices must be made 
with the protection of both the youth and the agency in 
mind. Del Carmen and Sorensen (1988) list four 
requirements for the validity of probation and parole 
conditions. These also may be applied to youth who 
are incarcerated or detained. Conditions must be: 

• constitutional; 

• clear; 

• reasonable; and 

• reasonably related to the protection of society 
and/or the rehabilitation of the individual. 

Although the youth may have diminished 
constitutional rights because of age or legal status, their 
remaining rights must not be violated by a drug-use 
identification program. Conditions that are unclear or 
which the youth does not understand can lead to 
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infringement of a youth's right to due process. 

Reasonableness requires that conditions be fair and 

achievable. Finally, the broad requirement that a 

condition be reasonably related to the protection of 

society and/or the rehabilitation of the individual allows 

for a wide range of interventions that can be related to 

the youth's drug behavior (Del Carmen & Sorensen, 

1988). 

Challenges to drug testing have focused on five 

constitutional rights (Del Carmen & Sorensen, 1988). 

1. The right against unreasonable search and 

seizure. Urinalysis is equivalent to a search for 
illicit drugs and involves procedures that invade 

privacy to collect body fluids for analysis. To 
be constitutional, such a search must be 

reasonable and based on a rational belief that it 

is necessary 

2. The right to due process. Certain procedures 

must be followed before persons can be deprived 

of their freedom. Challenges to urinalysis on the 

grounds of violation of due process have usually 

been unsuccessful. Certain standards should be 

met, however. The tests used must be accurate 

and meet scientific standards acceptable to courts. 

Where a legal" procedure, such as revocation of 

probation, is based solely on the evidence of 

urinalysis, the methodology used must have a 

high degree of accuracy. Often, courts require a 

second, confirmatory test before finding there is 

sufficient evidence to prove drug use and limit 

the offender's liberty. 

Chain of custody is another important 

factor in due process. If procedures allow for 

the possibilitY'of tampering with the specimen or 

test results, they may be invalid for legal use. 

Therefore, specimens must be properly sealed, 

labeled and stored; documentation of all who 

handle specimens and reports of results should be 
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maintained. Additionally, specimens from 

positive tests should be retained in case of 

possible legal challenges. (For a sample chain

of -custody form see Attachment 7, Appendix B.) 

3. The right to confrontation and cross

examination. When used for legal proceedings, 

results of urinalysis can be challenged on the basis 

of hearsay evidence. This occurs if the laboratory 

personnel who actually conducted the test are not 

present to provide testimony; therefore, the 

accused person cannot confront and cross-examine 

the witness who is testifying against him or her. 

However, these challenges generally have not 

been sufficient to deter the use of urinalysis. 

Courts have concluded that the rights of offenders 

were not violated because there are exceptions to 

the hearsay rule. Business records, reliability, 

and trustworthiness of a laboratory are factors 

considered in excluding a requirement for direct 

cross-examination. 

4. The right to equal protection. This clause 

ensures that individuals cannot be treated 

differently unless legal justification exists. With 

drug use, differential treatment is based on an 

illegal activity, not racial, gender, or 

socioeconomic differences. As drug screening is 

reasonably related to the detection, treatment, 

and/or prevention of drug use, it is a justifiable 

condition. 

5. The right against self-incrimination. The 

constitutional protection against self

incrimination applies to testimony given in court 

rather than physical evidence. As urinalysis is a 

form of physical self-incrimination (similar to 

SUbmitting to fingerprinting or appearing in a 

line-up) it falls outside the domain of 

constitutional protection. The use of urinalysis 

does not require that the person confess to drug 

use, an action which would constitute self-
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incrimination. The type of legal proceeding in 

question largely determines whether or not a 
constitutional claim is upheld. In criminal trials 
it is more often upheld, because guilt must be 
proved beyond any reasonable doubt. In 
revocation hearings it more <,flen fails, because 

the question of guilt relies upon the 
prepnnderance of evidence. 

It can be concluded from these points that youth 
may be required to submit to urinalysis without 

violating their diminished constitutional rights. These 
rights must be balanced against the protection of 

society and the rehabilitation of the youth. 

If possible, it is advisable that the drug screening 
requirement be imposed by legislation or court order. 
However, as long as it is reasonably related to the 
protection of society and rehabilitation of the offender, 
it is likely to withstand legal challenges. 

Del Carmen and Sorensen (1988) recommend the 
following practices in implementing a drug screening 

program. 

1. Impose drug screening only when it is reasonably 
related to the rehabilitation of the individual and 
in such cases where the person's delinquent 
behavior could be attributed to drug use. 

2. Determine whether or not a confirmatory test is 

required. 

3. Ensure that those administering drug tests are 
trained and properly qualified, whether they are 

agency staff or employees of a laboratory. 

4. Follow strict chain-of-<:ustody procedures. These 
include sealing, labeling, and storing the 

specimens and documenting their transfer. 
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5. Save samples with positive results until the time 

for all possible legal challenges bas elapsed. 

6. Have clearly written policies and procedures for 
drug screening and for the responses to positive 

findings. 

State and Local IssUES 

Review state and local statutes for the presence 
of my legislation that specifically enables or prohibits 

the use of drug screening. Cite the legal mandates for 
conducting drug screening in the documentation of 
policies and procedures for the program. If no laws 
exist, agencies should encourage the enactment of 
legislation authorizing drug screening within the 
juvenile justice system. This will provide greater 
protection for the agency and its employees, should a 
legal challenge arise. If no state or local statutes 
authorize drug screening, agencies should seek court 
orders or authorization for the program by the agency's 
governing body. These measures protect the agency 

and staff from possible civil liabilities. Previous court 

challenges have upheld the validity of drug screening 
even without legislation or court orders, but statutory 

authority for the program is preferable. If this is not 
available, a court directive is better than implied 

authority. 

In the implementation of the program, however, 
sufficient flexibility should be retained by the agency 

to implement the program in ways that meet the needs 
of the youth. For example, legislation or a court order 

that rigidly sets the frequency of urinalysis may be 
counterproductive. If the agency or individual officers 

have the latitude to tailor responses and strategies 

according to a given situation, it may be more 

beneficial. A youth might be encouraged to abstain 
from drug use if the program allowed for decreased 

testing frequency in response to negative test results. 
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Policies and procedures for a drug-use 

identification program should agree with other agency 
policies. For example, if the agency requires that 

youth be under the supervision of staff who are the 
same gender as the youth, then drug screening 

procedures also should involve same-gender staff. If 
specimen collection is to be directly observed, it is 
strongly recommended that same-gender staff be 
responsible for this task with juveniles. 

Mandatory vs. Voluntary Drug Screening 

Some agencies and localities will have clear legal 
authority for dnlg screening activities, while others will 
find such authority vague or lacking. If drug screening 
is legislated or court ordered, a juvenile who fails to 
comply will be subject to sanctions. It can be specified 
that failure to submit to testing is a violation of the law 
or court order. The court or legislative body enacting 

the legal requirement should determine the penalties for 
non-compliance. Notification and an administrative 
hearing before imposing sanctions for non-compliance 
may need to be included in the procedural 
requirements. 

Without a clear statutory mandate or court order 
for screening, some agencies may prefer to conduct 

drug-use identification procedures voluntarily. This 
may be especially appropriate at the pre-adjudication 

phase of progression through the juvenile justice system 
when youth have been charged with a crime but not 

cOnvicted. This includes arrest, detention, pre-trial 
release, diversion, and informal adjustments. Prior to 

formal adjudication of guilt it is inadvisable to impose 
requirements ur punishments. 

To avoid potential legal challenges, drug 

screening should include notification and infonned 
consent. Juveniles should receive advance notice that 

they are subject to drug screening procedures, and they 
have a right to be fully informed about the process of 

and purpose for screening (Crane, nd). If SCrt~~ning is 
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voluntary, they must give their consent. With 

urinalysis, ti;is includes information about the specimen 
collection process and the way in which the actual test 

is conducted. For all methods of drug screening, the 
possible ways in which the results will be used should 
°be explained. If there are legal consequences for 
positive results and/or if results will be used for 
diagnostic and treatment purposes, this should be stated 
before the youth gives consent. Youth also should be 

advised of consequences that may be imposed if they 
refuse to be tested (Crane, nd). Affirmations of 
confidentiality should be included also. Further, youth 
may have the right to legal counsel in some 
jurisdictions; they should be informed of this before 
they consent to any procedures. When providing 
voluntary screening with informed consent, a youth 
should not be penalized for refusing to be screened. 

To protect staff and the agency from legal 

challenges related to informed consent, information 
about the screening procedures should be given to the 

juvenile both in writing and verbally. Youth should 
be asked to sign a statement confirming that they 
understand the information that has been provided and 
give their consent to participation in the screening. 
This might be included with or appended to the Rules 
of Probation (or other such documents) which youth 

must sign. In some states parental consent also will be 
required. (See Attachments 1 and 2, Appendix B.) 

OTHER LEGAL ISSUES AND CONCERNS 

There are ooveral legal issues and concerns that 
should be researched carefully during the policy 
development process. Legal challenges still may occur. 
However, if these issues have been reviewed and 

decisions have been based upon the best legal advice 
available, the agency and staff can proceed with greater 

confidence. 
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Confidentiality 

All citizens, including those with diminished 

rights due to age or legal status, have the right to some 

degree of privacy. There are two federal laws and 

several federal regulations that affirm the 
confidentiality rights of persons receiving alcohol and 

drug services: 42 U.S.C., § 290 dd-3 and ee-3 and 42 
CFR Part 2. 

"The Federal confidentiality laws and 

regulations protect any information about a 

youth if the youth has applied for or 

received any alcohol or other drug-related 

services - including diagnosis, treatment, 

or referral for treatment - from a covered 

program. The restrictions on disclosure 

apply to any information, whether or not 

recorded, that would identify the youth as 
an alcohol or other drug user, either 
directly or by implication" (Brooks, 1990). 

All agencies that receive any federal funding must 

adhere to these confidentiality requirements. 

The purpose of such strict measures is to promote 

the participation of youth in programs that diagnose, 

treat, and/or refer youth for substance abuse problems. 

Therefore, federal confidentiality laws and regulations 

forbid disclosure of information that would identify a 

youth as a substance abuser and inhibit his or her 

participation in such programs. There are a few 

circumstances in which exceptions to confidentiality 

occur. The most notable is when youth sign a consent 

form to release information. This allows the disclosure 

of specific information that is necessary to accomplish 

a designated purpose (Brooks, 1990). Policies and 

procedures for a drug- use identification program 

should include release forms and explain the steps 

necessary to execute them. (A sample Release of 

Information form can be found in Attachment 10, 

Appendix B .) 
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Sharing information without the consent of a 

youili can be done in medical emergencies and child 

abuse reports. Also, it is not necessary to have the 

youth's consent to communicate among staff who need 

the information within a program. The key issue to be 

considered in developing policies concerning disclosure 
of information is the legitimate interest the person has 

in needing' the information. In some states, parental 

consent is required, in addition to the youth's consent, 

for the release of information. In certain cases, if a 
youth and/or his parents refuse to give consent, hut 

disclosure of information is considered necessary, a 

court order may be requested (Brooks, 1990). 

In addition to federal laws and regulations, there 

are likely to be state laws and agency policies 

concerning confidentiality. It is imperative that state 

privacy acts, state juvenile acts and agency regulations 

be scrutinized for restrictions on disclosure of 

information. These should be ·reviewed LI.nd 
incorporated in the program's policies and procedures. 

The following areas related to confidentiality should be 
addressed specifically: 

• the right to privacy; 

• to whom, and under what circumstances 
information may be released; 

• what information can and cannot be shared; 

• the process and forms for obtaining permission to 
release information; 

• the consequences for unauthorized disclosure of 
information; and 

• precautions to be taken in collecting and 
aggregating data to ensure the confidentiality of 

individual youth. 
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. Requests for information from outside sources 

should be made in writing. Actions taken to respond 

to such requests should be documented in case files. 

Reliability of Screening Methodologies 

Accuracy of screening methods must be 

researched in the program development process. A 

combination of drug-use identification methods is likely 

to increase reliability. Offender confirmation 

(admission) provides verification of results. The three 
methods of screening that are presented in this manual 

are: 

• Assessments (Chapter 11); 

• Drug recognition techniques (Chapter 12); and 

• Chemical testing (Chapter 13). 

For each of these methods there may be variations in 

the degree of reliability of results depending upon the 

specific procedures used, the training and skill of the 

person administering the procedure, and the accuracy 

of instruments used. With each screening method, and 

particularly with urinalysis, it is imperative that all 

manufacturer's directions be followed exactly and that 

equipment be maintained as required (Carver, 1986). 

Reliability can vary according to the screening 

method used. Assessments are sometimes considered 

less reliable because they depend upon offenders' 

admissions and the evaluator's interpretation of 

findings. Drug recognition techniques can be very 

reliable in determining recent drug use; however, they 

are less likely to withstand challenges in court as they 

depend upon tPe observations of a trained evaluator. 

Urinalysis is consid?red the most reliable screening 

method that is commonly used for legal proceedings. 

Selection of the method may depend on how the results 

will be used. Assessments and drug recognition 

techniques, performed by well-trained staff, may be 
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sufficient if the purpose is to detect drug-involved 

youth and refer them for treatment. However, if court 

actions will be based upon the results of screening, 

then urinalysis is preferable. 

Confinnations 

The use of confirmation procedures increases the 

reliability of each method. Confirmations may be 

accomplished by using a different procedure to confirm 

the results of the first. For example, an agency might 

employ an initial assessment instrument and drug 

recognition techniques on all youth to dett.'Ct probable 

substance use. Based on the results of these 

interventions, urinalysis might be used to scientifi~l!.lly 

confirm the presence of illicit drugs. 

As stated earlier, urinalysis is considered the most 

reliable screening method, and reliability is critical if 

results are to be. used for legal proceedings. It is 

important to ~etermine the requirements of the court 

for admission of results. Most courts will require the 

more scientific results of urinalysis for legal action. 

Some courts will order that the results of urinalysis be 

confirmed by another test with equal or greater 

accuracy. Gas Chromatography IMass Spectrometry. or 

GCIMS, is sometimes required for confirmation 

because it is the most reliable technology currently 

available. However, because of its cost, it usually is 

used only when needed for legal confirmation. In some 

jurisdictions an offender's admission of drug use will 

be accepted as confirmation, thus avoiding the expense 

of additional tests. (A sample form for offender 

confirmations is Attachment 9, Appendix B.) 

Chain of Custody 

For the protection of the youth and the agency, 

when urinalysis is used, the whereabouts and handling 

of the specimen and results must be documented. This 

begins with the collection of the urine sample and 

includes the sealing, storage, transportation, testing and 
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return of the results. There should be a written record 

of each person who handles the specimen or the results 

and where these are at all times. Chain-of-custody 

procedures verify that the results of urinalysis 

correspond to the specimen tested and the person from 

whom it was collected. Careful documentation will 

avoid legal challenges to a particular test or the 

program in general. (See sample form, Attachment 7, 
Appendix B.) 

Many agencies require that a staff member 

observe the collection of the specimen as a part of 

chain-of-custody procedures. However, sometimes 

there are other procedures used to detect the possibility 

of tampering with the specimen. These may include 

checking the temperature of the sample after collection 

or using colored water in the collection area toilet. 

The final step in chain-of-custody procedures is 

documentation of results. The report should include 

the client's name and/or identifying number, test date 

and time, drugs tested for, testing method, and results. 

The person conducting the test should sign the report 

form (National Association of State Alcohol and Drug 

Abuse Directors [NASADAD], 1988). 

Giving Testimony in Court 

Staff may, at times, be required to testify in court 

concerning the results of drug screening for a particular 

client or the screening methods used in the agency. 

Training for staff should incorporate the information 

and skills required to testify successfully. This should 

include: 

• chain-of-custody procedures; 

• screening methodology used; 

• confirmation practices; 
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• quality control measures and proficiency 

standards; 

• reporting procedures; 

• confidentiality safeguards; and 

• staff knowledge of and agency's compliance with 
state standards and legislative mandates. 

(NASADAD, 1988) 

CONCLUSION 

This chapter has provided a brief summary of 

some legal issues that are related to the development 

of a drug-use identification program. Many concerns 

and questions were addressed, but definitive answers 

were not given in all cases, nor are all legal issues 

explained here. It is imperative that agencies research 

these areas carefully for laws and regulations that are 

specific to each state and local jurisdiction. 

The importance of obtaining legal counsel during 

the planning process cannot be stressed too strongly. 

It is much more cost effective and much less time 

consuming to avoid a legal challenge than to respond to 

a law suit that arises because the legal aspects of the 

policies and procedures were not researched adequately. 

When the legal issues have been resolved to the 

satisfaction of the planning group and those providing 

legal advice, the agency's board, administrator and staff 

will feel more confident and comfortable in 

implementing the program. Thus, a successful venture 

will be much more likely. 

Chapter 9 will explore staff and cost issues, some 

of which depend upon determinations concerning legal 

questions. Module III will provide information 

American Probation and Parole Association 



Legal Issues 

required to determine specific policies about 
methodology for each of the screening methods. 

REFERENCES 

American Probation and Parole Association. (1992). 
Drug testing guidelines and practices for 
juvenile probation and parole agencies. 

Washington, DC: Office of Juvenile Justice 
and Delinquency Prevention. 

American Probation and Parole Association & the 
National Association of Probation Executives. 
(1988). National narcotics intervention 

training program participant manual. 

Brooks, M. K. (1990). Legal issues for alcohol and 

other drug-use prevention and treatment 

programs serving high-risk youth. (Tech. Rep. 
No.2). Rockville, MD: Office for Substance 
Abuse Prevention. 

Carver, J. A. (1986). Drugs and crime: 
Controlling use and reducing risk through 
testing. Research ill Action. Washington, DC: 
National Institute of Justice. 

Crane, R. (nd). Model procedures for urine drug 

testing of incarcerated juveniles. Unpublished. 

Del Carmen, R. V., & Sorensen, J. R. (1988). 
Legal issues ill drug testing probationers and 
parolees. Federal Probation, 52, 19-27. 

National Association of State Alcohol and Drug 
Abuse Directors. (1988). Urinalysis as a part 

of a treatment alternatives to street crime 

program. Washington, DC: Bureau of Justice 
Assistance. 

American Probation alld Parole Association 

Chapter 8 

137 



CHAPfER9 

ECONOMIC AND HUMAN RESOURCE ISSUES 



Economic and Human Resources Issues Chapter 9 

ECONOMIC AND HUMAN RESOURCE ISSUES 

INTRODUCTION 

A number of policy decisions must be made in 

planning a drug-use identification program. Many 

decisions will depend on the agency's need for the 

program and the extent of resources at their disposal, 

both internally and within the community (Chapter 7). 

Some policy will be contingent on the legal parameters 

surrounding drug testing in a particular jurisdiction 

(Chapter 8). Agencies also must make some concrete 

decisions as to whether or not drug screening is a 

viable option: First, can they afford it? Second, how 

will they gain the necessary staff cooperation to 

implement it? 

Cost-Benefit Issues 

Though juvenile justice professionals are 

interested in the idea of a drug-use identification 

program, budget constraints cause many to look upon 

the idea as fmancially impractical. In this chapter, a 

framework will be presented for a cost-benefit analysis 

from which decision makers can explore the pragmatic 

possibility of implementing a drug-use identification 

program in their agencies. Even those agencies that 

feel certain they cannot afford to implement such a 

program must examine all the potential costs and 

benefits associated with it before a final determination 

is made. In some cases, it may actually be 

considerably more costly not to have one. In every 

case, it is possible to reduce the financial burden of a 

drug-use identification program to its most cost

effective level. 

Cost-b..~nefit issues addressed in this chapter 

include: 

• intangible costs, such as costs of substance abuse 

to society; 

American Probation and Parole Association 

• 

• 
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• 

tangible and intangible cost factors associated with 

drug-use identification programs; 

possible funding sources for agencies having 

budgetary limitations that seem to outweigh the 

advantages of a drug-use identification program; 

the potential long-term savings that may be 

realized through comprehensive drug screening 

programs; and 

suggestions for maxllmzmg the benefits and 

minimizing the costs of drug-use identification 

programs. 

Staff Issues 

New programs affect the staff of an agency in 

many ways. Some eniployees may be required to take 

on new roles; job descriptions may be altered; 

additional staff may be hired. Attitudes may be 

affected as well. New programs may be met with 

enthusiasm or resistance depending on many factors, 

such as administrative styles and the distinct 

personalities of the individuals involved. WIIhoIll the 

illvolW?mellt IlIId COOperatioll c!f stoff. programs wiU 

1IOt realize their fuU potentio.l. III fact. they may fail. 
Therefore, the use of effective management skills is 

vital when introducing new programs to an agency. 

Some potential obstacles to achieving staff cooperation 

and ways to offset or minimize them will be identified. 

These will be addressed through a discussion of the use 

of communication, rewards, incentives, and other 

strategies that contribute to staff unity and cooperation 

in the execution of new ideas and innovative programs. 

to: 

• 

After reading this chapter participacts will be able 

calculate the tangible costs of implementing a 

drug-use identification program in an agency 
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• 

• 

• 

• 

• 

• 

(either instrument-based or non-instrument-based 

on-site testing, or laboratory-contracted services); 

discuss two long-term tangible benefits and two 

long~term tangible benefits of these programs; 

list six possible funding sources to help finance 
new programs or improve existing programs; 

identify ten ways an agency can maximize 

benefits and minimize costs of a drug-use 

identification, screening, and testing program; 

discuss four methods administrators may use to 

empower staff to bring about change in an 

agency. 

list four obstacles to organizational change and 

explain how to minimize them; and 

identify the five steps of the change-making 

process and discuss one key activity suggested in 

each step. 

COST -BENEFIT ISSUES 

Tangible Cost Factors 

To calculate the approximate total cost of a drug

use identification program, an agency must first devise 

a list of tangible cost factors. Tangible cost factors 

are those based on information that can feasibly be 

gathered and represented in dollar amounts. Some 

information will be readily available; other data may 

have to be collected. Some of this information will 

have been gained through an agency's assessment of 

needs and resources (Chapter 7). 

Necessary information includes: 

• average number of drug-involved youth in the 

juvenile justic.e system; 
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• number and type of drugs of choice; 

• current techniques for detecting drug involvement 

among youth; and 

• current practices for responding when youth are 
found to be using drugs. 

Some information will depend on agency policy 

decisions: 

• whl1'Aher to use assessment instruments, drug 
recognition techniques, chemical testing, or a 

combination of all three; 

• whether drug identification processes will take 

place on-site or off-site; 

• frequency of assessments and type of instrument 

used; 

• frequency of drug recognition techniques; 

• frequency of chemical testing and type of 
technology used; 

• juvenile justice personnel classifications and salary 

ranges; 

• staff training needed; 

• approximate length of time for monitoring and 

supervising each case; 

• size of population to be tested; 

• number of drugs for which to test; 

• method and frequency of confirmation needed; 

• services needed for youth who are drug-involved; 

and 
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• any rewards and sanctions for compliance or 
noncompliance that might result in expenses for 
the agency. 

In considering the tangible costs of a drug-use 
identification program, it is helpful to itemize the 
expenses associated with each of the three methods of 
evaluating ~rug involvement as well as methods of 
intervention. 

1) Assessments - This process generally consists 
of a series of information collecting activities (record 
reviews, pencil-and-paper tests, supplemental 
interviews), and will necessitate some or all of the 
following tangible cost factors if conducted on-site: 

• 

• 

purchase of a formalized assessment instrument, 
or staff time and resources to design one; 

staff time to conduct assessments; and 

• training sessions and materials. 

If, on the other hand, an agency decides to 
contract with an outside resource for assessments, the 
following will need to be calculated into the cost
benefit analysis: 

• number of youth to be evaluated; and 

• cost per evaluation. 

More information about llSSR...ssment instruments 
and techniques is provided in Chapter 11. 
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• staff time to conduct the drug recognition process; 
and 

• supplies (e.g., pupilometer, penlight, narc 
light/ski light, breath analyzer) 

Training in drug recognition techniques can 
require substantial initial expenditures. However, it 
will prove to be extremely cost effective in the long 
run as staff become adept in identifying drug-involved 
youth and the type of drug used without the added 
expense of chemical testing. 

Additional information about drug recognition 
techniques may be found in Chapter 12. 

3) Chemical Testing - This is the most intrusive 
and expensive of the three methods; it is also the most 
reliable technique now commonly available to agencies 
for identifying drug use. Calculating the tangible costs 
of chemical testing is a complex procedure. 
Expenditures will vary depending on whether testing is 
conducted on-site or contracted with an off-site 
laboratory. On-site refers to programs in which the 
screening process takes place within the physical 
parameters of the agency, or in the field. In this case, 
agency staff, instrumentation and supplies are used. 
Off-site refers to programs where screening and testing 
services are provided via contracts with outside 
organizations and/or laboratories. 

Costs associated with on-site instrument-based or 
non-instrument-based testing include: 

• training and time of existing or new staff to 
2) Drug Recognition Techniques - Tangible cost collect specimens, analyze drug or alcohol tests; 

factors for conducting drug recognition techniques and respond to test results; 
include: 

• cost per test; 
• training of staff who will conduct the process; 

• training sessions and materials; 
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• 

• 

• 

• 

• 

collection area with toilet and sink with running 

water; 

secured room for storing testing equipment and 
analyzing specimens that includes a sink for 

running water to dispose of negative specimens; 

secured refrigerator and freezer space for toring 

specimens; 

testing equipment (cost dependent upon vendor 

and type selected); and 

supplies (such as chain-of- custody forms, labels, 
reagents, pipettes, collection cups, cotton swabs, 

cleaning supplies, bags for disposal). 

Costs associated with off-site laboratory testing 
include: 

• number of existing or new staff who will be 

trained to collect and transport specimens, and 
respond to test results; 

• 

• 

• 

• 

private collection area with toilet and sink with 

running water; 

secured refrigerator and freezer space for storing 

specimens; 

transportation of specimens to and from the 

laboratory; and 

collection supplies (such as chain-of-custody 

forms, labels, collection cups, cotton swabs). 

Obviously, estimating the total tangible cost of 

implementing drug-use identification programs is a 

complex process requiring extensive decision making 

and careful comparison of various methods, procedures, 

and practices. Some agencies may find it reasonable 

and more manageable to establish and implement these 
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processes one phase at a time, perhaps beginning with 

assessment and progressing gradually toward more 

sophisticated drug identification methods. 

Chapter 13 contains further information on 

chemical testing. Specific information on urinalysis 
also may be found in Drug Testing Guidelines and 

Practices for Juvenile Probation and Parole Agencies. 

Intangible Cost Factors 

Intangible cost factors are expenses incurred in 
the event of some predictable, yet immeasurable 

occurrence. Currently, the most significant cost factor 
anticipated is a possible lawsuit against an agency's 

drug identification program, policies, or practices. 

There are legal risks associated with chemical testing 

programs that are not presented by assessment or drug 

recognition techniques. This is because chemical 

testing is the only procedure of the three that provides 

actual evident:e of drug use that can be used in court 

proceedings. As discussed in Chapter 8, drug testing 

has been upheld by the courts in the majority of 

contested cases. However, failure to employ practices 
within the legal parameters mandated by a jurisdiction 

can be quite costly. Fortunately, this risk is avoidable 

when appropriate information is gathered and legal 

restrictions are followed (See Chapter 8). 
Implementation of thoroughly researched, 

comprehensive, and clearly written policies and 

procedures governing programs minimizes the risk of 

intangible costs to an agency. 

Funding Sources 

The many tangible costs of implementing a drug

use identification program have been identified. 

Agencies that do !not have adequate money in their 
budgets may havel to look at alternative funding 

mechanisms. Thtl following are some ideas for 

obtaining the fmancial resources necessary to start new 

programs or improve those in existence. 
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Grantr and FJlllding Programs: State, federal, 

private, or local resources are available to fund or 

defray the costs of implementing innovative programs 

designed to help drug-involved youth. The Drug and 

Alcohol Agency in each state can provide information 

on statewide funding sources. The Office of Juvenile 
Justice and Delinquency Prevention appropriates 

monies to each state through the State Formula Grants 

Program. States then disburse the funds to agencies 

according to a standard formula based on compliance 

with statutory mandates. State Drug Resources: A 
National Direc.1ory. is a comprehensive list of state 

funding sources and is available free of charge through 

the Drugs and Crime Data Center and Clearinghouse, 

United States Department of Justice. Private 

foundations and corporations sometimes offer financial 

support for programs that address public concerns. 

Administrators might consult with community resource 

providers to identify any funding options at the local 

level. 

Agency Collaboration: This is a method of 

creative financing that could help to defray the expense 

of a drug-use identification program. Through a joint 

agreement, agencies sometimr..s can share space and 

supplies, and engage in interagency training and 

staffmg to implement the program. 

Resource Sharing: It may be possible to contract 

with laboratories or agencies that will donate testing or 

assessment services in exchange for resources and/or 

public recognition provided by· the agency. 

Fundraising: Businesses, organizations, 

churches, and the community could be targeted to 

contribute or participate in fundraising events or 

campaigns with the goal of fighting crime and 

protecting the comniunity. 

User fees: Some agencies have youth pay for 

drug tests that yield positive results. However, most 

youth have no income and thus are not in a position to 
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satisfy this requirement. It may be more reasonable 

(and cost effective) to devise a work program where 

individuals pay for positive tests through labor in the 

community or within the agency. 

Agencies are encouraged to be creative in 
~rching for other financing strategies to help pay for 

drug-use identification programs. 

Tangible Benefits 

Tangible benefits are actual dollars that an 

agency can save by establishing a drug-use 

identification program. An approximate, not actual, 

figure can be calculated using recent information from 

agency budgets, budgets of other agencies, and case 

management records. These estimates cannot be 

accurately computed before the program is in place; 

they may be part of the evaluation process. Still, 

though actual dollar amounts are unknown prior to 

implementing a program, there is evidence that drug

use identification will facilitate more efficient spending 

for an agency. 

A comprehensive drug-use identification and 

testing program may avert conditions that have the 

capacity to result in wasteful expenditures. For 

example, it provides helpful information in deciding 

the most appropriate placement for a youthful offender. 

When one is unaware of factors contributing to a 

youth's criminal behavior, one of which might be drug 

use, that youth may be placed in treatment that is not 

the most appropriate for hislher particular problem. 

For instance, a person charged with a drug trafficking 

offense may not be heavily involved in drug use. Still, 

slbe may be placed in a drug treatment program that 

focuses on addiction, rather than the economic, 

subcultural, and moral issues associated with drug 

distribution. While something may be gained from 

such a program, it is much more cost-efficient to place 

a youth in a program specifically related to hislher 

individual needs. Similarly, ajuvenile who is charged 
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with property theft and is subsequently placed in a 

restitution program may benefit from the program to a 

limited degree. But if that youth stole to support a 

drug habit, slhe probably will steal again if not treated 
for the drug problem. This mischanneling of funds 

very possibly can be avoided by distinguishing the 
users from the nonusers through assessment, drug 

recognition and/or chemical testing. 

While it is impossible to accurately measure 
potential monetary benefits of a drug-use identification 

program, potential savings can be reasonably calculated 

using current figures. Over recent years, the justice 

system has been trying to save money by diverting 

juveniles. from institutions. According to federal 
statistics, it costs states between $17,600 (South 

Dakota) and $78,8<r.l (Rhode Island) per year to 

incarcerate one delinquent youth (Allen-Hagen, 1991). 

Many factors may account for the cost differences 

between states, including: economic conditions, number 
of youth served, extent of services offered, use of 

advanced technologies, and efficiency of spending. 

The demonstrated relationship between drug use 
and delinquent behavior suggests that keeping juveniles 

from using drugs might keep them from committing 
cnm~. Systematic drug screening and continued 

monitoring, along with other interventions, can act as 

a deterrent to dissuade youth from using drugs. This, 

in turn, decreases the likelihoo«l of delinquent activity, 

&nd diminishes their chances of being incarcerated. 

Monitoring a youth with drug tests once a week for a 

year at $1 to $5 pel' test (Wish, Toborg, Bellassai, 

1988) costs a maximum of $260. Coupled with 
treatment at an average expense of about $10,000 per 

year for residential care and $2,500 for out-patient care 
(McAuliffe, 1990), the cost totals between $2,760 and 

$10,260. Compare this with the average cost of 
incarcerating a youth at $29,600 (Allen-Hagen, 1991). 

Agencies that have implemented drug testing 

programs testify that drug testing acts as a deterrent 
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(Carver, 1986); forces youth and their parents to 

confront issues of drug dependency (Signorino, 1988); 
and breaks through denial, making the individual, as 

well as the family, more responsive to treatment 
(Thomas, 1988). A drug identification, screening, and 

testing program that achieves these goals, even if it 
keeps only a small percentage of youth out of 

institutions, will result in significant savings for 

juvenile justice agencies. 

Intangible Benefits 

Intangible benefits are predictable, yet 

immeasurable savings that may occur as a result of a 

new program. It is not possible to scientifically predict 

the potential savings an agency can offer the criminal 
justice system and society through an effective drug

use identification program. Still, if realizable, such 

savings are significant enough to warrant not only 

recognition, but consideration in the final cost-benefit 

analysis. 

The financial gain of rehabilitating youth through 

continued monitoring and treatment is substantial when 
one considers the impact this may have on the adult 
criminal justice system in the future. Many 

unrehabilitated youth will become tomorrow's adult 

offenders. They will continue to commit crimes, 

demand more years of case processing in criminal 

courts, and may spend years in prisons at a cost of 

thousands of dollars each year. The potential financial 

repercussions of failing to rehabilitate youth are 

staggering. 

The societal costs of juvenile substance abuse also 

are difficult to calculate. Nevertheless, adolescents 

who use drugs are more likely to engage in risk-taking, 

health-threatening behavior than other youth. Such 

behavior includes sexual activity, driving while 

intoxicated, truancy, theft, vandalism, minor assaults, 

and other public disorder offenses (Chaiken and 

Johnson, 1988). These activities are costly to society 
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and the juvenile justice system. Increased delinquency 
creates more expenses as additional staff, additional 
case processing, and additional means to protect the 
community and rehabilitate youth are r£quired. 

The evidence suggests drug-use identification 
programs can be effective in deterring juvenile drug 
use; if so, this invaluable benefit to society, the 
juvenile justice system, and the adult criminal justice 
system must be considered in the final cost-benefit 
analysis. 

It is not difficult to convince people of the 
benefits to be gained through drug identification, 
screening, and testing programs. Still, there are costs 
involved. In fact, no matter how valuable drug 
screening appears to be, expense is sometimes the only 
deterrent voiced by agency administrators. However, 
urinalysis, usually the most expensive of the 
techniques, provides the reliability factor essential for 
a solid and complete drug-use identification program. 
With careful planning, drug screening may prove less 
expensive than presumed; certain practices can 
minimize the costs and maximize the benefits of a 
program. The next section presents some methods that 
can be used to reduce the costs of chemical testing. 

Cost-Minimizing Measures 

Decide who to test: It is usually impractical to 
conduct chemical testing on every youth who comes 
into contact with the juvenile justice system. A 
carefully constructed screening process can bdp reduce 
the number of people tested. The components of the 
screening might include one or more of the following: 

• observation and interview - use of assessment 
instruments and drug recognition techniques; 

• nature of offense - income-generating or violent 
offenses are often associated with drug use; 
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• drug history - record of the offender's prior 
involvement with drugs; or 

• peer group and family - the offender's relationship 
with others who are known or suspected to use 
drugs. 

Reasons for testing youth within an institution 
include, but are not limited to, one or more of the 
following conditions: 

• when a youth exhibits behavioral changes; 

• when a youth returns from a runaway or furlough; 

• when there is suspicion based on assessments or 
drug recognition techniques; or 

• suspicion based on changes in the institutional 
environment. 

An agency's management information system may 
be used to compile and analyze data about youthful 
offenders and drug use. This information can be used 

to develop profiles of youth at risk of sub~tance abuse. 

The institution or agency may decide that results 
obtained through assessment and drug recognition 
techniques provide adequate reason to confront the 
youth. Unless documented evidence is required (such 
as for court proceedings), agencif".-8 may decide to 

respond to suspected drug use on the basis of these less 
expensive processes. 

Chapter 11, Assessment Instruments and 
Techniques, and Chapter 12, Drug Recognition. 
Techniques, provide further information on these 
topics. 

Use of admissio",: It may be adequate to accept 
an admission of drug use from the juvenile in lieu of a 
chemical test. If positive results are to be used in legal 
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proceedings, use of admissions may not be acceptable. 
As a case management tool, an admission may be all 
that is necessary. However, one must be aware that a 
youth may admit to using alcohol or marijuana to mask 
use of other drugs which might elicit a more severe 
response, 

RRfosal to test: In many cases it is agency policy 
to solicit compliance from a youth for a number of 
hours before designating a refusal to test; a staff 
person might be detained for a burdensome amount of 
time waiting for a specimen unless an alternative 
strategy is in place. An approach iliat may prove 
feasible and cost-efficient is to have staff rotate 
responsibility for monitoring the youth while waiting 
for the specimen or official refusal. If an agency does 
not consider monitoring necessary, or if personnel is 
not available, another alternative is to direct the youth 
to return to the testing location at a designated time to 
provide a specimen. The person collecting the 
specimen would then be free to attend to other duties 
and also to make arrangements for any assistance that 
might be necessary when the youth returns. 

IUtow die limits if tedutology: Two types of 
measures are available within testing technologies: 
quantitative, which indicates the amount of drugs in 
one's system, and qualitative, which indicates the 
presence of drugs in one's system. Currently, there is 
only one test that measures quantitatively: Gas 
Chromatography/Mass Spectrometry (GC/MS). In an 
informal telephone survey of 18 agencies, the American 
Probation and Parole Association (1991) found that 
GCIMS costs an average of $30 per test. Agencies 
may not be able to afford this expense regularly; it is 
usually practical only for court-required confirmation 
testing. 

Since it is neither feasible nor necessary for an agency 

to measure the level of drugs in a youth's system, it is 

more cost effective and reliable to limit testing to 

qualitative measures. 
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Limit testing to drugs if cIJoia: Once ajuvenile's 
drug(s) of choice has been determined there is usually 
no need to regularly test for any other drugs, although 
this should be done randomly. Similarly, if 
amphetamines, PCP, and heroin are never detected in 
a partiCUlar jurisdiction, there is no need to test on a 
regular basis for these drugs unless there is reason to 
believe that drug using habits have changed and these 
drugs have become available. 

Know how l!ften to test: Drug recognition 
techniques can be used to detect recent use of drugs 
(up to 72 hours) even after their obvious influence has 

subsided. The steps of the process that identify 
impairment (coordination, balance) are only useful for 
several hours; however, examinations involving the 
eyes and vital signs remain reliable for two to three 
days. 

Chemical testing is the most dependable method 
of detecting the presence or absence of drugs in a 
system. With chemical testing, the decision of how 
often to test will depend on the youth's drug of choice 
and how long it remains in the system. For instance, 
THC, the main ingredient in marijuana, is fat soluble 
and may stay in the system for several weeks. Though 
the youth may not use drugs during that period, tests 
may continue to indicate positive results. The level of 
marijuana in one's system may appear to rise or fall 
due to the fluctuating amounts of THC released as a 
result of exercise, weight gain or loss, diet, stress, and 
other metabolic functions. Yet, the varying test results 
reveal little or nothing about the youth's drug using 
habits. Therefore, it is inefficient to test someone for 
marijuana more than once per week; it may even be 
efficient to test less frequently depending on the extent 
of the individual's involvement with drugs. Also, one 
must keep in mind that a second positive does not 
necessarily indicate current use. Practitioners should 
be aware that an abstaining chronic marijuana user may 
test positive for THC for weeks after an initial screen, 
while a light user will probably test positive for only 
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a few days. This information is useful as a guide in 
making judgments about the extent of a youth's 
involvement with drugs, but again, it does not provide 

conclusive evidence. A Duration of Detectability 
Schedule for determining how often to test for eJ,lCh 

particular drug is provided in Chapter 13. 

As participation in the program continues, 
juveniles who comply with the agency goal of 
remaining drug-free should be rewarded by a reduction 
or termination of testing. This measure provides 
incentive to the juvenile and is cost-effective for the 
agency as well. Policy makers or case managers should 

determine the number of negative screens that will 
result in a decrease in frequency and ultimately a 
cessation of testing. 

lJetermint! when and how to confirm suspicio1J of 
drug use: Generally, only two conditions necessitate 
conducting a confirmation test on a positive result: 

1) when the youth denies use; and/or 

2) when the specimen will be used in court 
proceedings where a confirmation test is required. 

Agencies that use assessments and drug 

recognition techniques to detect drug involvement may 
conduct a chemical test to confirm suspected use. If 
the youth tests positive, s/he or the parents may be 
required to pay for the drug test, but the practicality of 

that option is debatable. Confirmation by chemical 
testing is sometimes required only if documented 
evidence is needed for court purposes. 

When a youth tests positive through chemical 
testing, anq still denies use, an agency may decide to 
do a retest. Agai,n, juvenile offenders or parents are 
sometimes required to pay for the confirmation test if 
the results are positive. 
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When test results will be used in legal 
proceedings, an admission statement signed by the 
youth (also known as an offender continnation) is 

acceptable in some courts and may serve as evidence 
in lieu of a confirmation test. 

If an agency using chemical tests decides to 
confirm positive results, a method of confirmation must 
then be determined. The least expensive method is the 

offender confinnation. A more expensive method is 
a retest using the same methodology as the initial test; 
however, this is not a preferred practice. The most 
reliable and most expensive test is GCIMS. It is 

recommended that an agency confer with the court 
system in its jurisdiction to determine confirmation 

requirements. 

Benefit-Maximizing Measures 

Employ procedures that moinIIJin credibility of 
program: A drug-use identification program is only 

as effective as it is credible. Adequate training is 
required to develop the skills necessary to properly 

perform drug recognition techniques and assessments. 
When conducting chemical tests, strict collection, chain 

of custody, and reporting procedures are necessary to 

ensure accurate, reliable results on all specimens. False 

positives and false negatives can be detrimental to the 
juvenile, to the agency, and to society. Chapter 8, 

Legal Issues, presents ways to protect your agency 
from credibility problems resulting from legal 

liabilities. 

Compile an array of optional responses: Whether 
or not findings indicate a youth has used drugs, a 

response must follow. Agencies should prepare a 
variety of response options so case plans may be 
individualized to suit each juvenile's situation and 
needs. Consult Chapter 14, Interventions, for detailed 

information on proactive strategies. 
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Cmttbu:t OIIgoillg t!WIlIIatiOII.r of program: To 
maintain funding, to monitor the effectiveness of a 

drug-use identification program, to obtain internal and 

external support for a program, and to educate staff and 

the public, agencies should set up a system for 

evaluating the program's effectiveness in meeting stated 

goals. Examples of data to be measured are: 

• 
• 

• 
• 

• 

• 

recidivism rates; 

number of youth who deny use and then test 

positive; 

number of youth screened who test positive; 

number of positive results that are confirmed by 
admission; 

number of positive results confirmed by second 
tests; and 

number of false positives and false negatives. 

Other data that may be collected for informational 
purposes to enhance both public and agency awareness 

are: 

• 

• 

• 
• 

percentage of youth arrested who are involved 
with drugs; 

relationship between drug use and reason for 

arrest; 

isolation of drug use by geographic location; 

risk factors associated with drug use; and 

percentage of drug traffickers who are also users. 

Chapler 10 offers suggestions for evaluating drug 
screening programs. 
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Keep agt!1lCY missiOII ill miNI at all times: When 
policies and procedures are developed, both program 
purpose and agency mission should be given careful 

consideration and reflected in the plan of response that 

must follow every screen. Chapter 4 introduced three 

'possible agency mission components suggested in 

Maloney, Romig and Armstrong's (1988) Balanced 

Approach. Therefore, as protection of ihe community 

is an overriding agency objective, one must remember 

when conducting a screen that the youth with an 
unidentified drug problem will return to the community 

with the same drug problem that contributed to the 
original crime. With accountability of youth as a 

primary concern, agencies must take steps to ensure 
that follow-through (i.e., confrontation and a response) 

accompanies every drug screen, whether positive or 

negative. Competency development of youth is also 

a vital goal; rehabilitation should be the focus of the 

program, and must override any motives or messages 

that the reason for screening and testing is to simply 

"catch" youth using drugs. Finally, public awareness 

and support are viable components of an agency's 
mission; thus, a plan for program evaluation and 

information dissemination should be incorporated into 

the policies and procedures of the program. 

Select staff roles with longevity ill mind: 

Administrators should use discretion when choosing 

staff to fill certain roles. Acquiring skills in drug 

assessment, recognition, and testing will require 

training. Some positions will require more extensive 

training than others. For example, drug recognition 

skills will probably require the largest investment in 

staff time and training expense. Therefore, 

commitment to the organization and employment tenure 

are some of the factors to be considered in offering this 

training to staff. Similar criteria should be used when 
considering who might analyze chemical tests when 

choosing an on-site testing program. It is 

recommended that agencies appoint a coordinator for 
the drug screening program. This person, again, 

should be considered with program longevity in mind. 
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In order to prevent potential staff resistance at the 

outset, administrators should offer (and not require) 
this training of selected employees, if possible. More 
information on staff responsibilities and training is 
presented in Chapter 15. 

mvolW! stqIf;" t:lt!ci.rimI~g JITOCD8: Staff 
cooperation, investment, and motivation are necessary 
to ensure success in any new endeavor. Administrators 

should include staff in the decision-making process to 

ensure their maximum participation in implementing 
the program. The staff members who implement a 
program contribute substantial knowledge and practical 

experience to the development of policies and 
procedures; they also become more "invested" and 
therefore work more diligently to achieve its success. 

The next section of this chapter provides further 
information on management strategies for engendering 

staff involvement and participation. 

STAFF ISSUES 

New programs bring change to an organization, 
and change is disruptive. Enthusiasm and willingness 
to participate may not immediately greet the idea of any 

new program. Staff may be reluctant to adopt changes 
proposed by administrators. Conversely, administrators 

may be resistant to changes recommended by staff. 
Professional unions might object to changes in staff job 

descriptions that may be necessary for the new 
program. The adoption of a drug-use identification 

program necessitates many new job responsibilities. 
Some of these might include: 

• 

• 

extra paperwork to comply with rigorous chain
of -custody procedures as well as for evaluative 
purposes; 

collection of urine specimens; 
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• confrontation of drug-involved youth; and 

• implementation of responses to suspected or 

confirmed drug use. 

'Staff may not understand the value of drug 
identificatioo ~ud testing; instead, they may look at the 

changes brought about by the new program as a hassle, 
and a possible threat to job satisfaction and job 

security. This may negatively impact staff morale and 
work performance even before any changes take place. 

'Empowering Staff 

James Belasco, in Teaching the Elephant to Dance 
(1990), theorizes that the key to creating effective 
change is empowerment. To earn support and mobilize 

energies toward a new program, agency administrators 
must empower their staff. Four overriding themes help 

accomplish this task: 

VISion - Vision is often presented to staff in the 
form of an agency mission and program purpose. A 

clearly stated mission and purpose can help focus and 
motivate staff toward the achievement of a common 
goal. 

Participation - Involvement of large numbers of 
individuals in drafting the vision, and the program 

strategy to accomplish it, will unify and energize staff. 
Enthusiasm and interest will be aroused for a program 

which one has helped to create. 

Organizlltional systems - Employees must be 
empowered with the means to accomplish the agency's 

goals. Training, communication, and reward systems 
give employees the tools to achieve the vision, or 

mission. These systems tell the employees what is 
expected of them; they provide opportunities to 

measure and report progress; they open channels for 
feedback; they motivate, and then reinforce efforts . 
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Er.emplmy lI!Dtlen - Visionary action must begin 

with those who introduce the program to their staff. 
Administrators of the program must exhibit the same 

dedication and commitment to the new program 
expected of all employees, in practice as well as in 

theory. 

Encountering and Overcoming Obstacles 

No matter how carefully administrators introduce 

a program to staff, and no matter how meticulously 

they plan, the change process will encounter obstacles. 
According to Belasco (1990), obstacles to 

organizational change come from four basic sources: 

• slowness of the change process; 

• exaggerated expectations; 

• skepticism; and 

• procrastination. 

Belasco offers suggestions to prevent the above 

obstacles from becoming debilitating factors in the 

change process. 

Slowness cfthe dlange proct!SS - Change always 
takes longer than expected. People want to see results 

immediately. Administrators can help queU 

dissatisfaction and maintain enthusiasm by reporting 

short-term progress to staff at regular intervals as the 

program is developed. However, one must be careful 

to clarify that such immediate feedback does not 
indicate long-term results derived from evaluation. 

Emggerati!d apectotiom - An overinflated vision 

will lead to frustration. and disappointment among 
agency staff. While it is commendable to establish 

high goals, administrators must be aware of the 

limitations of resources at the agency's disposal. 

Throughout the process, mistakes should be 
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acknowledged, not hidden. Some agencies may be able 

to make great strides through organization-wide 
problem-sharing. It is not necessary to create heroes. 

People will feel most comfortable with honesty and 
humanness. 

Skeptici.rm - Critics of the vision and plan can 

throw the entire agency off course. However, negative 

comments should be neither squelched, nor ignored. 

Some may represent valid criticisms. Negative 

comments should be confronted directly. Sometimes, 

through approaching skeptics personally, an effective 
'leader can transform them into avid supporters. 

Administrators may also allay the negativity in critics 

by placing them in key roles to help facilitate the new 
program. Administrators must keep optimism alive by 
accentuating the positive, while acknowledging 

imperfections. In the face of well-publicized short

term progress, pessimism will have a much harder time 

surviving. 

Procrastinotiolt - New programs supported by 

intangible and often lofty-sounding visions, or 

missions, are difficult to pursue. A new program 

should be fragmented into several workable pieces. 

Each step should be clearly outlined for those expected 
to implement it. Success is the cure for 

procrastination. Through the agency's communicatioil 

system -- newsletters, meetings, media, bulletin board 

postings -- the message of success should constantly be 
reported, as it is achieved by individual employees and 

by the program. Employees should be given 

opportunities to share their accomplishments and 

experiences with others in the agency. Everyone in the 

organization should be aware of the success and share 

in the progress of the new program every step of the 

way. 

Organizing Change 

Scott and Jaffe (1989) suggest that administrators 

make the transition smoother for employees and the 
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entire agency by following five steps. These steps are 

not necessarily progressive, and can be expected to 
overlap at various stages throughout the program 

establishment and implementation process. 

1) Preparation - anticipating key elements, such as 

staff resistance; 

2) Planning - involving others in policy making and 

procedure ~ing; 

3) Tramiition Structures - establishing ways of 
working together; 

4) Implementation - activating a flexible approach; 

and 

5) Rewards - acknowledging people for making the 
program work. 

During the preparation stage, administrators 

should inform employees of the decision to implement 

a drug-use identification program. They should 

describe accurately and thoroughly how this might 
affect both individual employees and the work group as 

a whole. It would be wise not to implement other 
changes within the organization at this stage, unless 

absolutely necessary. 

During the planning stage, employee input 

should be encouraged. Administrators will need to 

identify the skills and knowledge required of staff to 

effectively implement the new program, and discuss 

any training needs. Attempts should be made to 
anticipate potential problems, and develop contingency 

plans to deal with occurrences that might cause 
setbacks. It would be helpful for administrators to 

prepare goals and objectives and a timeline for 
achieving them. 

Transition structures are methods designed to 

make the establishment and implementation of a new 
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program manageable and comfortable for all involved. 

Some methods may be temporary and phased out 
sometime after the program has been implemented. 

One idea might be to create & transition management 

group among employees to oversee the change, 

'consisting of both practitioners and policymakers. 

Another is to create new communication channels for 

sharing ideas, offering suggestions and providing 

feedback to both proposed and implemented 

procedures. Examples of this include newsletters, 

general meetings, training sessions. posters, staff 

support groups, and electronic mailboxes; such methods 
are much more productive and cost-effective than 

gossip. Providing opportunities for clear and accurate 
feedback should be a daily event during this period. 

Finally, administrators should be flexible and open to 
suggestions during the initial stages of the new 

program. 

During the implementation phase of the program, 

feedback will continue to be vital to the organization. 

Administrators should allow for resistance, possibly 
even temporary setbacks in productivity. They should 

provide information and appropriate training in 
development of new skills and values to ensure 

successful program implementation. Steps, such as 

those mentioned in transition structures, should be 

taken to promote continuing communication and 

collaboration. It may be beneficial to conduct surveys 

to find out how employees are responding to the 

changes represented by the new program. 

As progress is made, administrators should 

rewlll'd those involved in the program. Rewards can 

be personal and private (i.e., a verbal or written 

acknowledgement or a salary increase). They can also 
be public, such as an award or mention in a newsletter. 

Rewards can be intrinsic as well: they can offer a 
feeling of satisfaction for an accomplishment, or pride 

in a well-implemented program. To generate and 

maintain employee enthusiasm for the program, it is 

advisable to keep employees apprised of all ongoing 
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accomplishments and developments, as well as any 
credit or support the agency receives as a result of the 
program. 

CONCLUSION 

To accomplish agency missions at the most cost
efficient level, policymakers must employ proactive 

~ther than reactive approaches to problem-solving. 
Two such approaches were discussed in this chapter. 

First, agency administrators must consider both 
tangible and intangible costs and savings when deciding 
whether to establish drug-use identification programs. 
Most tangible factors are agency-specific, and can be 
calculated. Some predictions about the potential for 

long-term economic gains also can be made. It is 
difficult to compute the long-term cost of substance 

abuse to society and weigh it against the conceivable 
benefits of a drug screening program, yet some 

determination about this issue must be made in the final 
analysis. Whatever the budgetary status of an agency, 
It'..arning ways to cut costs is a proactive matter that no 
one can afford to ignore. Practical methods and 
philosophies that maximize benefits and minimize costs 
of a drug screening program were presented in this 

chapter. 

Second, effective leaders and enthusiastic 
personnel working together will set a positive tone for 

a successful screening program. The frame of 
reference from which administrators see things may be 

entirely different from that of practitioners in the field 
of juvenile justice. People with similar positions will 

also see things in separate, distinct ways. These gaps 
can be narrowed considerably through an agency 
mission; this creates a common purpose that unites all 
individuals in the agency. Still, people will vary in 

their view of how that mission should be achieved. 
Acknowledging and addressing these differences, rather 

than trying to eliminate them, is crucial for generating 
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successful programs. Through a unified approach to 
planning that stresses teamwork, involvement, and 
communication, an agency can bring together an 

effective program in which all staff believe. 

To fully prepare for the implementation of an 
effective program, agencies must develop program 

evaluation stll1ltegies. These are discussed in Chapter 
10. Module III will provide specific information on 

the three approaches to a comprehensive drug- use 
identification program which were described in this 

,chapter: assessment, drug recognition techniques, and 
chemical testing. 
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PROGRAM EVALUATION AND DISSEMINATION OF RESULTSl 

INTRODUCTION 

As emphasized in Chapter 5, an agency must have 
in place a set purpose for its drug-use identification 
program before implementing it. All staff must be 
aware of and collectively focused on this purpose. 
Likewise, in the process of evaluating the program, 
agency mission and program purpose must be central. 

• devise a realistic program objective for a 
formative evaluation and one for a summative 
evaluation; 

• list three considerations in developing a 
Management Information System (MIS) and 
explain why these are important; 

• describe two evaluation methods and list one 
Evaluation does not have to be a complicated or advantage and one disadvantage of each; 

unpleasant task. A well-structured data collection and 
evaluation instrument can accomplish the job very 
efficiently and painlessly; it can provide the basic 
information an agency needs to oversee the program 
and ensure that it is achieving its intended purpose. It 

can be an effective tool in budget negotiations. A 
program that is proven effective through evaluation is 
more likely to be funded or re-funded. Evaluation can 
also provide data for reporting significant findings to 
interested parties, both within and outside the agency. 

Evaluation is ongoing. encompassing various 
steps of the drug screening process. Collecting and 
analyzing data, and reporting results should become 
part of the program's standard operations. Evaluation 
is an integral part of the overall program; therefore, it 
is necessary for all parties involved to realize the 
importance of evaluation and contribute to this process. 

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

• define the two primary types of evaluations; 

• list at least four ways that evaluations can be 

beneficial to an agency; 

• define control group, experimental group, 
independent variable, and dependent variable; 

• list six tasks regarding the evaluation process hat 
must be incorporated into standard policies and 
procedures; 

• discuss three strategies for implementing the 
results of evaluations; and 

• specify the components of a consent form. 

PRIMARY PURPOSES OF EVALUATION 

A distinction between summative and formative 

evaluations will help explain the two primary reasons 
for the evaluation process. A fonnative evaluation 
oversees the drug-use identification process and 
provides information that is used to improve program 
practices. It also documents that procedures were 
implemented as planned (e.g., drug recognition 
techniques were performed on all juvenile offenders at 
intake). A summative evaluation of a program 
measures and substantiates a program's effectiveness, 

1 Contributions for this chapter were made by Harry Boone of the American Probation and Parole Association, 
Lexington, Kentucky, and Jan Rivers of South Carolina Probation, Parole, and Pardon Services, Columbia, South 
Carolina. 
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or ineffectiveness, in reaching its intended goals (e.g., 
six months after initiation of the drug-use identification 
program, there was a decrease in positive urinalysis 
results among probationers). Usually, a complete 
evaluation program consists of both formative and 
summative strategies. 

WHY EVALUATION IS CRUCIAL 

Programs may eventually fail if not regularly 
monitored and upgraded; but evaluation is necessary for 
other reasons as well. For example, a summative 
evaluation, which shows evidence of the effectiveness 
of drug screening, can validate the program to external 
sources and to staff within the agency. Staff members 
may become more committed to a program that 
evaluation data indicates is successful. External 
agencies may be more inclined to support or fund 

programs that can be shown to contribute to the safety 
of the community or help youthful offenders obtain 
rehabilitative services for dmg problems. Especially 
when resources are scarce, summative evaluation 
methods can provide the added impetus to encourage 
funding awards. Additional funding is often necessary 
for an agency to maintain or improve its level of 
services. Evaluation also can facilitate the enhancement 
of resources offered within the community. 

Formative evaluations are valuable as well. As 

the project progresses, knowledge gained from the 
formative evaluation will assist agency personnel in 
making appropriate decisions; this can contribute to 
overall increased efficiency in the policy-making and 
implementation process. Administrators may use 

formative evaluation as a tool to monitor the program 
and provide feedback to involved staff. For example, 
they may positively reinforce personnel for following 
established procedures and point out specific 
contributions staff are making to the program by 
adhering to policies. They also can keep track of 
unwanted effects and inform staff of actual problems 
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that have resulted from a lack of compliance with 
policies and procedures. Finally, to be progressive, 
programs must undergo formative evaluations regularly 
to keep pace with social, legal, medical, and 
technological advances in a dynamic society. 

DEVELOPING A PLAN FOR EVALUATING THE 

PROGRAM 

Five steps, adapted from the American Probation 
and Parole Association's Training Manual, Applying 
Drug Testing in Probation and Parole Supervision 

Strategies (1991), will guide an agency in establishing 
a plan for evaluating a drug-use identification program: 

• determine program objectives (what the agency 
wants to measure); 

• select an evaluation method; 

• develop a Management Information System (MIS); 

• establish standard procedures and incorporate them 
into program policies; and 

• implement evaluation results. 

Detennine Program Objectives 

An agency's objectives for its drug-use 

identification program shall guide the evaluation effort. 
These must correlate with the purpose of the program 
and mission of the agency. Program objectives for 
evaluative purposes must be: 

• clear; 

• specific; 

• measurable; 
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• 
• 

practical; and 

specific to a time frame . 

(American Probation and Parole 

Association [APPA], 1991) 

Agencies will devise two types of objectives. 

One type will be suitable for formative evaluations, 

which serve as accountability measures of the drug

use identification process (i.e., to what extent the 

agency i~ adhering to operational policies and 
procedures). The other will be suitable for summative 

evaluations to measure program outcomes (i.e., to what 

extent the program is achieving the results it is 

expected to achieve). 

Consider whether the following examples of 

fonnative objectives meet the .:riteria listed above: 

Objective #1 - All youth on probation or 

aftercare status will be held accountable for 

positive results of drug tests. 

The phrase, held accountable is not clear, not 

specific, and not measurable. As time is not measured, 

it is not specific to a time frame. It may be a practical 

program goal for case management, and may provide 

useful information that coincides with the purpose of 

the drug-use identification program. But as it is not 

clear, specific, nor measurable, it is not practical for 

evaluative purposes. 

Objective #2 - Drug recognition techniques will 

be conducted with all youthful offenders within 

12 hours of intake. 

This objective is probably measurable, and does 

refer to a specific time frame, but it is not practical 

unless it is achievable. For some agencies, when there 

is a trained staff member on duty at all times, this may 

be a reasonable goal. However, in many jurisdictions, 
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there are only one or two staff persons trained in drug 

recognition techniques. It would be impossible, in this 

case, for every youth brought in at all hours during the 

day and night to be seen by a drug recognition 

specialist within 12 hours. Most often, informed 

decisions will have to be made regarding which youth 

most need this type of examination. 

Objective #3 - All youth on probation or aftercare 

status will receive at least one sanction, or at least 

one reward, for positive and negative urinalysis 

results, respectively, within three days of the test 

results. 

Will receive some sanction or reward is clear, 

specific, and measurable. Within three days makes it 

specific to a time frame. This objective is practical for 

evaluative purposes because it is a realistic goal, and 

because the information provides evidence to measure 

the effectiveness of the program process. 

Consider the following examples of swnmative 
objectives; 

Objective #1 - The drug-use identification 

program will result in a reduction of drug use 

among juveniles in the community. 

Reduction of drug use and among juveniles in the 

community are ambiguous phrases and therefore cannot 

be measured. There is also no mention of a time 

frame. 

Objective #2 - All probationers who test positive 

on an initial screen will be referred to a treatment 

program within three months. 

This objective is measurable and specific to a time 

frame, but is it practical? Agencies first must find out 

if community resources can accommodate this 

objective. Even if accommodation is possible, data 

obtained from this objective cannot measure the 
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effectiveness of a drug-use identification program. 

More pertinent considerations might be whether youth 
referred to treatment pr:.grams are actually placed in a 

timely manner, and whether treatment matches are 

appropriate. 

Objective #3 After six months of 

implementation of the screening program, there 

will be at least a 15 % decrease in drug-related 

offenses among juveniles in the agency's 
jurisdiction. 

This objective is measurable, clear, specific, and 

refers to a time frame. It is also practical, as it gives 

information that can Plbstantiate whether or not drug 

screening leads to detenence, which is a measurement 
of the effectiveness of the program. 

When establishing objectives for summative and 

formative evaluations, agencies must remember that: 

1) Clear, specific measl";rements must be derived 

through collecting, reporting, and analyzing data; 
and 

2) Some decision about the efficacy of the process or 

the value of the program must be reached through 

these measurements. 

Information gathered from evaluations also may 

serve the purpose of generating information of interest 

to the agency and to the public (e.g., the extent to 

which youth in the community are using drugs, the 

community's drugs of choice). In this case, the agency 

might obtain facts te· report to the community or other 

professionals to obtain program support. For instance, 

knowing how many youili use drugs may provoke law 

enforcement officials to be more alert to suspicions of 

drug involvement in their daily work. Data gathered 

through evaluation also may provide information 

enabling juvenile justice agencies to more efficiently 

solve the problems associated with dmg-involved youth 
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(e.g., learning about drugs of choice in a community 

may reduce the necessity to test for all categories of 
drugs or dOC,i~lleDtation of the extent of the drug 

problem may substantiate the need for treatment 

resources). 

Select an Evaluation Method 

Various research methods can be used to 

accomplish the established objectives. The method 
chosen must fit within the limits of an agency's 

resources. In many cases, a complex method will not 

be required. Information regarding descriptive 
rese».rch, before/after studies, experimental and 

quasi-experimental research, will be presented in this 

chapter. Most agencies have the means to design and 

implement these fairly straightforward strategies. 

Descriptive research seeks to evaluate a program 

by examining indicators of program accomplishments 
and problems. It does not provide explanations of 

results, explore causal factors, or make predictions. 

Data for descriptive research can be compiled within 

the agency's MIS. The data can be quantitative (e.g., 

number of youth who undergo urinalysis based on 

recognition techniques) or qualitative (e.g., number of 

probation officers who feel cvmpetent in identifying 

drug users). Quantitative data is objective, while 

qualitative data is more subjective. Still, arbitrary 

information derived from written reports, staff 
comments, and other environmental cues can help 

evaluate the program. Such sources of information are 

often very valuable in assessing a program's 

effectiveness in certain areas, such as staff attitudes. 
However, agency administrators who see the 

subjectivity of qualitative dat;l as 11 problem can collect 
and measure viewpoints using a questionnaire or survey 

format. Examples of meaningful information related to 
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a drug-use identification program that can be presented 

in a descriptive format include: 

• juveniles arrested on drug charges; 

• juveniles tCSSesSed for drug involvement; 

• number of youth suspected of drug use (based on 
assessment) who tested positive; 

• total positive and total negative urinalyses results; 

• youth placed in treatment as a result of the drug
use identification program; 

• probation officers who report increased 
confidence in confronting and managing drug

involved youth; 

• number of drug-related offenses committed by 
juveniles; 

• number of urug-related emergencies involving 
juveniles at local hospitals; and 

• people in the community who support the drug
use identification program. 

Descriptive research studies are relatively easy to 

implement. If a more complex description is desired, 

such as an examination of relationships or causal 

factors, a system can be developed that e)tpands upon 

key components and explores how they are related to 

one another. This is more challenging and may require 

some expertise in design; however, it can produce 

information helpful in identifying elements that are 

instrumental in achieving optimal results. The 

information also can serve as a guide when studying 

alternative program strategies. 

American Probation and Parole Association 

Chapter 10 

Before/after studies (also called pretest-posttest) 

are used to evaluate the effectiveness of a program 

within an agency by assessing its probable impact on 

various factors. This approach involves compiling data 

that measures conditions existing before the project is 

implemented. compiling further data as the project 

progresses, and comparing results. To ensure the most 

accumre results, agencies must collect substantial 

information before the intervention is provided to 

obtain the most precise base.line measurement; they also 

must collect additional information at regular intervals 

for several months after its implementation. Progress 

can be monitored, but actual comparisons cannot be 

made until the program has been in place for several 

months. Examples of data that may be collected both 

before and after a program is implemented to 

substantiate the program's effectiveness are: 

• 1iumber of juveniles who obtain treatment for d::ug 

involvement within three months of arrest; 

• number of juveniles placed on specialized 
caseloads requiring regular chemical testing; 

• number of juveniles released from probation who 

are not rearrested within the following year; 

• number of juveniles placed in residential care who 

have no further contact with the juvenile justice 

system one year after release to the community; 

• comparison of number of juveniles who admit to 
drug use to number of juveniles who deny drug 

use and then test positive; 

• number of juveniles arrested for drug-related 
offenses; 

41 the public'S perception of a drug problem in the 

community as determined through surveys; and 
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• number of drug-related emergencies at local 

hospitals. 

The primary pitfall of before!after studies is the 
propensity to draw cause-effect conclusions too hastily. 

The basic method itself does not take into account other 
influences, including trends, that may have brought 

about the calculated changes. Agencies desiring to 
reliably attribute causal relationships to programs will 

have to isolate and test other possible correlative 
patterns. This will involve compiling additional data on 

potential variables independent of the program. For 
example, when attempting to associate a decrease in the 
number of drug-related offenses with the agency's new 
drug-use identification program, evaluators will have to 
consider other factors: Have there been changes in law 
enforcement policies or practices regarding drug

related crimes that would affect the number of juveniles 
apprehended or arrested? Does the time of year 

traditionally affect rates of drug possession and drug 
trafficking (i.e., does the number of arrests increase in 

the summer, when juveniles spend more time on the 
6treets, and unsupervised)? Has a community-wide 

drug awareness! education program been initiated? 

Another way to examine cause-effect relationships 
reliably is to use an experimental or quasi-experimental 

approach. These methods are designed to evaluate 
programs by comparing effects that occur both with and 

without the program. Conclusions are reached based 
on methods that seek to determine whether one variable 

(the independent or causal variable) led to another 
variable (the dependent or effect variable). If t>'lls 

association is substantiated, it signifies to researchers 
that the designated factor was responsible for producing 

the desired outcome. In experimental and quasi
experimental research, comparisons are made between 

experimental groups aud control groups. A group of 
youth would be identified to participate in the study. 

Each of the youth would be randomly assigned to an 
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experimental or control group. The experimental 

group would participate in the program that is being 
evaluated (i.e., drug screening). The control group 

would not participate in the program that is being 
evaluated. They may be receiving no screening, or 

some other form of screening. To the extent possible, 
all factOrs must remain the same with youth in both 
groups with the exception of screening activities. 
Thus, significant differences in outcomes found 

between ·the two groups could be correlated reliably 
with the independent, or causal variable. 

In experimental research, the experimental and 
control groups are selected randomly. Drug screening 
activities also are assigned randomly to each group. 
Because of the random assignment, it can be assumed 
that the experimental and control groups are similar. 

This method, which sometimes entails randomly 
offering different services to different groups in a 
single setting, is not always practical or appropriate for 
agencies. 

Quasi-experimental research is sometimes more 
feasible than experimental research. This approach also 
involves an experimental and control group, but 
selection is not random. In this case, the control group 
and the experimental group are selectively assigned. 

Researchers must "match" the two groups as closely as 
possible, especially in areas that can affect the outcome 
of the program (e.g., sex, age, prior delinquency 
record, type of current offense, and extent of substance 

abuse problem). An alternative method of matching is 
to measure the two groups and use statistical 

procedures to equalize them. Either method of 
matching can be difficult, which is the major drawback 

of quasi-experimental research. Any influential factors 
other than the drug-use identification program will have 

to be recognized and controlled to the greatest extent 
possible in order to substantiate the credibility of 

conclusions reached through this approach. 
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Experimental and quasi-experimental research 

designs can uncover valuable information about the 

impact of a program on an agency. Some consider it 

unethical to o~r certain services to one group of 

individuals, and, not another, for the sake of 

exrerimentaHon. However, resistance to experimental 

research in corrections is lessening. Case law has 

upheld the legality of random assignment (Winick, 

1981); but more importantly, the field is becoming 

more awarF.i of the benefits of experimental research 

(American Probation and Parole Association & 
National Association of Probation Executives, 1988). 

Resources available to the agency, objectives to 

be met, and the level of sophi:stication needed will 

dictate the selection of the evaluation method. 

Resources listed at the end of this chapter may aid 

administrators in ma.1cing the appropriate choice. 

Develop a Management Infonnation System (MIS) 

An agency's Management Information System 

(MIS) provides a means of collecting information that 

can be aggregated and retrieved at regular intervals for 

reporting purposes. Broadly, the system should be 

capable of producing information relating to program 

effectiveness as well as generating any data considered 

significant to the needs of the agency or community. 

While a computerized system is recommended for its 

ease, speed, organizational efficiency, and convenience, 

other options can be effective. A computerized system 

also reduces the need for filing ~ and excessive 

paperwork. Some agencies may find it more cost

effective and reasonable to use a manual system. 

Some factors to consider when developing the 

MIS are: 

• ease of use; 

• ease of retrieval; md 
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• speed in compiling information. 

(APPA, 1991) 

Eose ojare - The MIS should be as uncomplicated 

as possible to ensure uniformity of implementation and 

accuracy of results. More than one staff person should 

be trained in operating the MIS and staff should be 

constantly updated on new procedures. This can avoid 

delays in processing and retrieving data, as well as the 

necessity for "crash course" instruction when 

reassignment of tasks occurs. 

Ease oj retrieval - When developing the MIS, 

retrieval of information is a vital consideration. 

Information sharing is primary to the process of 

evaluation. All staff in the agency who are involved in 

the drug-use identification process should be informed 
regularly of program findings through staff meetings, 

correspondence, newsletters,. or other means. 

Information of importance to the community should he 

shared with the public via informational sources such 

as the media, agency annual reports, and community 

group meetings. Easy retrieval of data will be a 

foremost factor in achieving these responsibilities. 

Speed oj compiling itiformation - A system that is 

able to compile information quickly for reporting 

purposes can generate more timely information upon 

demand. Agencies can make this process more efficient 

by avoiding duplication and streamlining data onto a 

minimal number of forms. Those with well-organized 

management information systems will be able to update 

their evaluation data more often. They also will have 

the capacity to compile information at a moment's 

notice if necessary for press releases, to fulfill requests 

for information and other unanticipated requests. 

Establish StanGru-d Procedures 

The evaluation process will have to be 

incorporated into policies and procedures as standard 
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operations of the drug-use identification program. 

Procedures for the following steps in handling 
information should be established to achieve uniformity 

and validity: 

• addressing issues of confidentiality; 

• collecting data; 

• recording data; 

• organizing dara; 

• processing data; and 

• reporting and disseminating findings. 

(adapted from APPA, 1991) 

The tasks above can be distributed according to 

designated and clearly defined staff roles. The issue of 

confidentiality is not a task in itself, but an overriding 

consideration that will affect each step of the evaluation 

process. 

Confidentiality 

All of the procedures incorporated into agency 

policies must take into consideration the protection of 

the youth's privacy. As data is entered into the MIS, 

identity should be preserved to assist in case 

managelI'.ent practices. However, wlien compiling 

statistics and analyzing results, names and other 

identifying characteristics must be omitted. When 

conducting surveys, respondents should be informed 

that all data will remain confidential. In addition to 

maintaining the privacy rights of individual~, this 

results in a higher, more reliable response rate for the 

study. 

If the study poses any riGk to the subjects, the 

agency will have to obtain written consent from youth, 
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and possibly their parents, to participate. The consent 

form should include the following: 

• a description of the study; 

• possible risks to the subject; 

• right of the subject to withdraw from the study at 
any time; 

• right of the subject and parents to ask questions of 

the evaluator(s) regarding the study at any time; 

• confidentiality procedures used; and 

• signature line for youth and parents. 

(Hawkins & Nederhood, 1987) 

Collecting lJakJ 

This requires a systematic method of gathering 

the facts and figures necessary to address the 

established objectives. Decisions to be made can be 

categorized into four basic areas: sources, sample, 

schedule, and staff. 

Sources: Information can be derived from a 

variety of sources, such as interviews, surveys, self

reports, observations, and official records. Agencies 

will have to decide which source{s) can provide the 

needed information most accurately and reliably, given 

accessible resources. It may be possible to use existing 

data, if it is pertinent and sufficiently reliable. The 

agency's assessment of needs and resources (discussed 

in detail in Chapter 7) also may produce information 

functional to the evaluation. Those contracting for 

drug-use identification services with outside agencies or 

laboratories may have to rely on tltese organizations for 

some data collection and record keeping. 

Communication and collaboration with these outside 
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resources will be crucial to the efficiency and accuracy 

of the evaluation process. 

Sample: The collection sample must be defined. 
Will it be the entire population or will a repfP..sentative 

sample be chosen? If representative, will it be random 
or will pre-established criteria dictate selection? The 

size of the sample must be determined as well. 

Schedule: A schedule for data collection must be 
planned. When using before/after studies, data 

collection must begin some time before implementation 

of the intervention and continue regularly as the project 

progresses. Agencies must remember that to account 

for fluctuating patterns, mlUlY measurements will need 

to be taken systematically for an extended period of 

time before actual meaning can be derived from 

statistical findings. 

Staff: Those staff who are designated to collect 
the data must be trained uniformly and thoroughly to 

avoid inconsistencip.f, in collection methods and 

inaccuracies in data. Recording procedures will be an 

essential part of this training. 

Recording Daia 

It is advisable to record data on paper and enter 
it in the MIS as well. Agencies often have personnel 

collect the prescribed information on forms and transfer 

it to a computerized database. The person who collects 

the data mayor may not be the person who transfers it, 
especially if outside agencies are involved. Agencies 

should devise a system that allows for communication 

between those collecting and those recording the data. 

To avoid misinterpretations, entering the data in the 

MIS should be the responsibility of staff who are 

trained and meet standards of consistency. 
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A filing system should be kept to organize 

paperwork for easy reference and retrieval if needed. 

Computerized sysrems should likewise be organized for 

easy retrieval of information and for efficiency in 
calculating results. The appropriate staff (those 

responsible for filing, retrieval, and calculation) should 

be involved in the organization of data and consulted 

when modifications take place. 

This involves compiling, exannrung, and 

interpreting the data to provide ~formation, to monitor 

program progress, and to calculate the extent to which 

program objectives are or are not being met. 

Evaluators should be objective and explore various 
ways of interpreting data and drawing conclusions. 

Methods of analYSIS may range from the fairly 
un.complicated (frequencies, ranges, percentages, 

means) to the complicated (regression, mUltiple analysis 

of covariance, discriminant analysis). The former 

procedures can usually be conducted without the 
assistance of an evaluation specialist. The latter 

methods will require some expertise in statistical 

analysis. Available resources, predetermined program 

objectives, and type of data collected will dictate an 
agency's selection of processing method. Some 

training will be required of staff who are responsible 

for data analysis. Outside assistance may be required 

depending on the skill level of agency staff and the 
complexity of the method chosen. 

Reporting and Disseminating IJaJa 

Sharing program information is a vital 

contribution to the field of juvenile justice. The 
method of reporting data and what will be reported will 

depend on the audience targeted. Internal reports might 

be in the form of newsletters, charts and graphs, and 

reports at meetings. These would focus on program 
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progress to generate and maintain enthusiasm within the 

agency, and to encourage further ideas for program 

enhancement. Reports for juvenile justice professionals 

might be in the form of journal articles and 
presentation handouts, emphasizing the program's 

effectiveness within the agency and community. These 

materials also would discuss the significance of the 

program within the broader context of the juvenile 
justice profession. Reports for the community would 

be disseminated through the media in the form of 

television or radio news broadcasts or newspaper 

articles. Reporting to the public may also be 

accomplished through public speaking engagements; 

presentation materials and handouts could be generated 

for this purpose. Public information might describe the 

impact of the program on substance abuse and crime 
and its implications for juvenile rehabilitation and 

public safety. Reports generated for researchers would 
emphasize research techniques (i.e., method, design, 

collection and recording proceJures, and data analysis) 
to assist others in replication of the evaluation methods. 

Implement Results 

JIISt as program personnel must rt!SpOnd to 
evidence of drug lISt! with iIiU!rvmtiolU. administraton 
and practitioners must lISe evabIation resllbs. This step 

is crucial to the evaluation process. Management 
decisions will have to be made as research findings are 

generated. Administrators and practitioners should 

collaborate in discussing new implementation strategies 

to counter unwanted outcomes. All staff should be 
notified formally of any changes in the program, as 

well as the reasons for the changes. These 

modifications should be incorporated immediately into 

policies and procedures. 

New questions will emerge as research develops, 

suggesting possible ways of improving program 

practices. These should be considered, and the costs 
and benefits of attempting them discussed. Agencies 

are cautioned to impleme~t change gradually, paying 
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close attention to priorities. It may not be worthwhile 

to disrupt a successful program over a fairly 
inconsequential modification. On the other hand, if 

substantial modifications are necessary, program 
administrators will have to assess staff readiness for 

change and take steps to make the change as 

manageable and comfortable as possible. As discussed 

in Chapter 9, organizational change is unsettling and 

can affect attitudes and productivity of personnel. This 

applies to modifications to programs as well as new 

programs. 

Results of evaluations also should be used to 

generate positive energy for the program. Agencies 

may post goal charts and devise ways to celebrate as a 

team when these goals are reached. Accomplishments 
of the program should be shared within the agency and 

the community. They can be used to instill unity and 
pride within the organization. Evidence of success also 

can foster credibility for the agency, and help to obtain 
support from the community. 

CONCLUSION 

The best form of feedback for an agency is an 

effective evaluation process. It can be extremely 

rewarding to see proof that a program is accomplishing 

what it was intended to do. It presents an excellent 

opportunity to share this sense of success with the 
entire staff. 

Extra paperwork and tedious tasks associated with 

evaluation are often thought of as "a necessary evil." 

This is a common problem with evaluations, leading to 

poor planning and hasty, lax performance. Do not let 

apathy permeate the evaluation process. If a leader 

takes a genuine interest in the study and provides 

feedback as it proceeds, staff members will be more 

likely to become enthusiastic as well. 
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A great deal of investment goes into the 
evaluation process from design to data collection to 
analyzing and reporting results. Capitalize on results. 

Create as many opportunities as possible to use the 
results of evaluations to enhance the screening 
program. For instance, administrators might initiate 
numerous occasions to share findings with staff, other 
professionals, and the community. 

Module III will discuss details in executing the 
program by introducing three processes involved in 
drug screening: assessments, drug recognition 
techniques, and chemical testing. Whether an agency 
decides to use one of these elements, or a combination 
of two or three, it will be necessary to consider how 
the program will be evaluated well before the 
implementation process begins. 
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IMPLEMENTING DRUG-USE IDENTIFICATION PROGRAMS 
IN THE JUVENILE JUSTICE SYSTEM 

Overview 

The content of this module focuses on specific 
information needed to implement a drug-use 
identification program. It dev~Jops from and expands 
upon the material presented in Module 2. 

The first three chapters provide specific 
information about each of three methods of identifying 
drug-involved youth: 

• Assessment Instruments and Techniques (Chapter 
11); 

• Drug Recognition Techniques (Chapter 12); and 

• Chemical Testing (Chapter 13). 

These chapters provide detailed information needed to 
determine: (1) whether or not an agency should 
develop a program using each method; and (2) 
procedural requirements for successful implementation 
of each method. 

American Probation and Parole Associationt 

Chapter 14, Interventions, provides a framework 
and information for using the results of drug-use 
identification techniques. It offers an array of effective 
case management and treatment strategies. While the 
individual youth is the focus of intervention strategies, 
environmental and societal interventions also are 
recommended. In addition, the needs of special groups 
of drug-involved youth are addressed. 

The final chapter in this curriculum, Staff 

Responsibilities and Training, details the functions staff 
need eo perform in implementing drug-use identification 
programs; Some basic qualifications often required of 
personnel involved in drug screening activities are 
discussed. This chapter also provides a five-step 
process for developing appropriate staff training 
programs. 
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ASSESSMENT INSTRUMENTS AND TECHNIQUES1 

INTRODUCTION 

Of the drug-use identification procedures to be 
described in this module (assessment, drug recognition 
tec.hniques, and chemical testing), assessment is usually 
considered the least intrusive; it requires little, if any, 
physical scrutiny. An in-depth assessment, however, 
requires extensive probing into a youth's life. Some 
individuals may find this more intrusive than a 
thorough physical examination. Although in practice 
the term Kassessment" may include drug recognition 
techniques and chemical testing, in this manual each 
shall be regarded as separate components of the drug
use identification program. 

A common practice when evaluating adolescents 
to determine drug involvement has been to focus almost 
entirely on the issue of drug use. Recently, juvenile 
justice professionals have become aware that when 
youth are heavily involved with drugs, there are usually 
multiple problems associated with the drug use 
(Rahdert, 1991). Therefore, when substance abuse is 
suspected, it may be related to many other problems in 
the child's life. Family dysfunction, physical and 
sexual abuse, school failure, peer pressure, learning 
disabilities, and deficient social development are 
examples of factors that can contribute to, cause, or 
exacerbate an adolescent's drug involvement. If drug 
use is addressed, but ancillary issues are ignored, it is 

likely that the drug problem will recur. Consequently, 
an instrument designed to identify a range of potential 
adolescent problems is recommended to make a 
complete assessment and provide an appropriate 
response. Attempting to intervene without a 
comprehensive assessment can lead to frustration for 
youth and staff and wasted treatment resources. 

This chapter will not provide the reader with an 
actual assessment instrument, nor will assessment tools 
that have already been developed in the field be 
recommended. Instead, this information is intended to 
provide readers with the means to evaluate and select 
or devise assessment instruments that will be successful 
in identifying and responding to the needs of drug
involved juvenile offenders. 

After reading this chapter, participants will be 
able: to: 

• name the three basic assessment methods and give 
an example of information that can be derived 
from each; 

• list the three main objectives an assessment can 
accomplish; 

• describe continuum of services and explain how 
this system can enhance the assessment process; 

• list four types of information that can be derived 
from existing records, possible sources for that 
information, and formulate one question for each 
type; 

• list the five stages of the client interview and the 
main focus of each stage; 

• identify eight areas interviewers should explore 
with the juvenile during the interview and 
formulate one question for each area; 

• distinguish between descriptive infonnation and 
judgments and formulate questions that lead to 
each type of answer; 

1 Contributions to this chapter were made by John Signorino, Intake Officer for Juvenile Court, Erie County 
Juvenile Probation Department, Erie, Pennsylvania. 
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• 

• 

• 

• 

explain why information obtained from self
reports, client interviews, and collateral 
interviews should always be substantiated through 
other assessment procedures; 

identify one advantage and one disadvantage of 
the standardized interview, the structured 
interview, and the self-administered test; 

define reliability and validity as the terms relate 
to assessments; and 

list six factors agencies should consider when 
selecting an assessment instrument. 

BASIC ASSESSMENT METHODS 

The National Task Force on Correctional 
Substance Abuse Strategies (1991) recommends iliat 
agencies "identify, develop, and implement a 
standardized, comprehensive method for assessing 
alcohol and substance abuse appropriate to the specific 
offender population." A variety of techniques can be 
used to conduct assessments with youth. Within a 
drug-use identification program, an assessment is 
defined as the practice of identifying drug-involved 
youth through three general means: 

• investigation of existing information (e.g., review 
of medical, school, delinquency, and treatment 
records); 

• 
• 

self-reports and interviews; and 

testing instruments (e.g., a self-administered 
test). 
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unique; for each, different methods will be successful 
in uncovering essential pieces of information. 

The most complete and reliable assessment will 
include all three of the above approaches. Many 
agencies, however, do not have the resources to employ 
them all. Administrators must carefully consider 
resources when deciding upon suitable assessment 
strategies. For instance, some methods require a 
monetary investment; they also require staff time for 
training md to conduct the assessments. Chapters 9 
and 15 provide further information on cost and staff 
issues. Jurisdictional legal mandates or restrictions 
also must be considered when deciding which 
assessment methods to use. Finally, administrators 
must determine the objectives of the assessment. These 
objecHves must correlate with the agency's mission and 
program purpose. Objectives will be a major factor in 
deciding which basic assessment methods an agency 
will use to evaluate youthful offenders. 

OBJECTIVES OF ASSESSMENT 

Each agency must determine its assessment 
objective and choose the methods that will accomplish 
it. An assessment can be helpful in achieving the 
following goals (American Probation and Parole 
Association [APPA] and National Association of 
Probation Executives [NAPE], 1988): 

• distinguishing drug users from nonusers; 

• making initial treatment recommendations; 

• making case management decisions; and 

• providing information for a continuum of 
The key is to gaJher os nuuiJ in/ormation about services. 

the youth os possible. As discussed in the Balanced 

Approach to juvenile justice (Maloney, Romig, & 

Armstrong, 1988), every case and every youth is 
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If an agency determines that assessment is 
necessary in achieving its overall mission, it must 
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determine how extensive the evaluation must be. In the 

first case, the agency's assessment process may be 

rather rudimentary. To make initial treatment 

recommendations, a more in-depth analysis is needed. 

The most comprehensive instrument is required when 

the third objective is to be achieved. 

The assessment process can occur during many 

stages of the juvenile justice system (e.g., intake, 

probation, diversion, treatment, aftercare). At each of 

these points, objectives of assessment must be 

determined; these objectives must always comply with 

the agency's overall mission. These varying objectives 

will dictate decisions regarding assessment procedures 

and instruments to be used by particular agencies. 

There are points in the juvenile justice system 

where a formal assessment is not practical to the goals 

of the agency. For example, at arrest, protection of the 

community is critical, but rehabilitation of the youth is 

not a feasible goal. When a juvenile is brought into 

custody, however, assessment becomes significant. 

Assessment procedures are critical to case management 

and planning treatment interventions. Assessment 

procedures should IWt be used, however, as a basis for 

taking punitive or legal action, although they may be 

used to support decisions regarding such actions. 

In essence, an agency must consider its role in the 

juvenile justice system when determining the most 

appropriate assessment procedures: Is the agency 

responsible for detecting whether or not a youth is 

involved with drugs? Is it responsible for evaluating 

the severity of a drug problem and making initial 

treatment recommendations? Or, is it responsible for 

treatment planning and monitoring of individual cases? 

The most effieient assessment system will provide 

information for a continuwn of services, where 

agencies share information and a more thorough, 

comprehensive assessment is conducted as the youth 

continues through various stages of the juvenile justice 
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process. This type of coordinated venture reduces the 

tendency to duplicate efforts, and builds a unified 

support system for the youth. 

On the following pages are examples of applying 

the concept of a continuum of services: 

INFORMATION GATHERING 

As mentioned previously, information about a 

youth can be obtained through three general methods: 

• investigation of existing information; 

• self-reports and interviews; and 

• testing instruments. 

These three general sources of information will be 

discussed in detail in this section. 

Investigation of Existing Information 

When reviewing records, assessors must look 

beyond what seems immediately obvious and generate 

questions for further analysis. They also must be 

cautioned not to draw conclusions or make 

generali?1ltions based only on information found in 

records. For example, it should not be assumed that 

youth apprehended or arrested on drug charges 

represent the majority of those in the juvenile justice 

system with substance abuse problems. In a study 

conducted at a Juvenile Detention Center in Tampa, 

Florida, Dembo and associates (Dembo, 1990) found 

that only 7 % of youth entered the Center on felony or 

misdemeanor drug charges, yet 41 % of the general 

juvenile detainee population were found by urinalysis 

to be positive for one or more drugs. Review of 

records should provoke questions that may be suitable 

for further investigation (e.g., through juvenile and 

collateral interviews). 
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Example 1: 
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Example 2 
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The following list contains categories of 

information, their sources, and data the assessor might 
look for while reviewing records. These lists are not 
all-inclusive. They represent areas that may be 
explored. Other areas (e.g., family history, 

educational background, and leisure activities) are more 
appropriately investigated during the interview prOCt"'>S 

or through the use of assessment instruments. 

Drug History (Sources: juvenile justice and treatment 

agency records) 

Was the youth or were any family members ever 

charged with a drug offense? 

If yes: 

Identifying and Intervening with Drug-Involved Youth 

- Was the youth intoxicated at the time of the 

offense? 

- Are offenses associated with effects of certain 
drugs on adolescents? For example, some drugs 

(e.g., alcohol, phencyclidine, amphetamines) are 

associated with expressive behaviors, such as 
violent offenses and disorderly conduct. Other 
drugs (e.g., cocaine, heroin) tend to be associated 
with instrumental or income-generating 
behaviors, such as burglary and prostitution. 

(APPA and NAPE, 1988). 

EduaItional History and Current Status (Sources: 

school records) 

• What is the youth's attendance record? Have there 

- What was the charge? been excessive absences? 

• 

- What action, if any, was taken? 

Has the youth or have any family members been 
in !>'ubstance abuse treatment? 

If yes: 

- Was it court-ordered or voluntary? 

- What was the level of commitment to treatment 

(as indicated by attendance, willingness to 

participate)? 

- Was the program completed? 

Delinquency History (Sources: juvenile justice records) 

• Have there been prior arrests? 

If yes: 

- For what offenses? 
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• What is the youth's grade level compared to age? 

• Has the youth dropped out of school? If yes, at 
what age? 

• What is the chance of the youth graduating from 
high school or receiving a G.E.D.? 

• Is there a record of behavior problems in school? 

• What are the results of any diagnostic testing 
(e.g., IQ, interest or personality inventories?) 

• Have any learning disabilities been identified? 

• Has the youth been referred to any student 
assistance programs? 

• Has the youth ever been caught in p<>ssession of 
drugs or suspected of using drugs at school? 

If yes: 
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- What were the circumstances? What action, if 
any, was taken? 

Medical History and Current Status (Sources: health 

care providers; juvenile justice and school records) 

• Does the youth have a medical record of 
substance abuse? 

• 

• 

• 

• 
• 

• 

• 

Is there a record of a substance abuse problem 
within the family? 

Does the youth have a medical condition? Could 

the problem be related to substance abuse (e.g., 
high blood pressure or liver damage, damage to 

tissue of nose)? 

Has there been a medical emergency that could 
have been caused by substance abuse (e.g., an 

alcohol-related auto accident)? 

Is slbe taking any medications? If so, what kind? 

Does the youth have any medical problems that 
could cause the same effects as drug or alcohol 

use? 

Has the youth had a recent illness or injury (such 

as a higu fever or head injury) which could cause 

symptoms similar to drug or alcohol use? 

Are there any observable signs of a medical 
problem? 

Self-Reports, Client and Collateral Interviews 

A self-report might be a solitary statement from 

the youth, such as whether or not slbe has ever used 

drugs, or information derived from an informal 

conversation between ajuvenile justice professional and 

the youth. A client interview is usually a formalized, 

planned conversation between the assessor and the 
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juvenile, wherein the assessor asks predetermined 

questions and solicits responses. The client interview, 
because it necessitates some self-disclosure, also can be 

considered a form of self-report. However, for 

clarification, a distinction will be made between the 

self-report (informal self-disclosure by the client) and 
the interview (formal process through which the 

assessor solicits information and the client provides 

information). The collateral interview is a formal 
process conducted by the assessor with people who are 
closely associated with the youth, such as parents or 

other relatives, a physician, teacher, or treatment 
practitioner. Collateral interviews also may be 

conducted with others who possess information 

pertinent to circumstances surrounding the offense. 

Self-Reports 

Some research has found offender self-reports of 

drug use to be reliable; still other studies have 
determined self-reports to be unreliable (Wish, 1986; 

Mieczkowski, 1990). Reports from individuals in 
treatment appear to be much more credible. While an 

offender's statement should not be relied upon as an 
indicator of drug involvement, there are therapeutic 

benefits to confronting the juvenile with questions 

about hislber drug involvement. Speaking directly with 

the adolescent is a step toward creating a positive 

relationship with himlher. Direct confrontation also 

holds the youth accountable for hislber own behavior. 

Denial of drug use may indicate that the youth is in a 

psychological state of denial; this information is critical 
for treatment practitioners. Finally, for case 

management purposes, it is useful to lr.now whether or 

not a juvenile has the tendency to lie about, or deny, 

hislber drug use. The assessment process may be a 

step toward working through a youth's denial. Drug 

recognition techniques and chemical testing, covered in 

chapters 12 and 13, also may be instrumental in 

confronting denial. 
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An interview with the juvenile is much more in
depth than a self-report. In a national survey, juvenile 

probation professionals revealed that they regard 

interviewing skills as the most important skill for 
juvenile probation officers to possess upon hiring or to 

acquire early in their careers (Peters, 1988). The 

ability to obtain valuable information from a juvenile 

through an interview is useful in aU agencies dealing 

with youth. SliD, liU the selj-rt!J1011, tIM! iIIterview 
IPUISt be usaJ with other informotioll gatheri1Jg tools 
and 1101 as· a sok SOItITt%. Properly conducted, the 

interview can reveal valuable information about the 
youth that cannot be determined through other means. 

It also may set the foundation for a positive 
relationship with the juvenile. 

This involves gathering information from 

individuals who are or have been closely associated 

with the youth. Again, reliability is a concern with 

collateral interviews, and no information gained should 

be accepted as irrefutable "truth." When conducting 

collateral interviews, it is important to phrase questions 
so that individuals give descriptive infonnation, rather 

than make judgments (APPA and NAPE, 1988). For 
example, a parent might be asked: "Has Andrea been 

going out with a different group of friends lately than 
she did in the past? Is she dressing differently; or, has 
she become unprually quiet or secretive?" This is 

preferable to asking a parent to make a judgment such 

as: "Do you have reason to suspect that Andrea is 
using drugs?" 

Organizing the ll11eT'Vkw 

For assessment purposes, an interview should 
follow a systematic process with the interviewer in 
control. Questions should be generated prior to the 
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interview addressing the content areas identified in 

Table ll-A. 

A systematic process will facilitate gaining the 
most information in the shortest amount of time. Basic 

steps to the interview process havc~ been formulated by 
both the American Probation and Parole Association 

(1988) and the National Center for Juvenile JusHce 

(1991). The following five-step plan is an adaptation 

and integration of both approaches. 

1. Preparation 

• Gather all relevant existing information prior 
to the interview. 

• Generate questions from existing 
information. 

• Determine the most comfortable and least 
intimidating environment possible for the 

interview. 

• Be aware of and remain focused on the goal 
of the interview (consider the different goals 

of client, victim and collateral interviews at 

intake as compared with interviews 

conducted as part of case management or 

crisis intervention). 

2. Introduction 

• Be aware of the impact the juvenile justice 
milieu may have on the interviewee. 

• Attempt to make the youth feel as 
comfortable as possible (e. g., establish eye 

contact, use a friendly tone of voice, use 
language the youth will understand). 
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• 

• 
• 

Explain the purpose of the interview, role 

of the interviewer, and eXp€'.ctations of the 

interviewee. 

Discuss confidentiality issues. 

Try to involve the interviewee in achieving 

the goal of the interview, making the youth 

feel helpful. 

3. Development 

• 

• 

• 

• 

• 

• 

Begin with basic, unobtrusive questions 

sUI~h as full name, :1ddress, and school 

status. Then gradually ir:.lroduce more 

perso'aal questions as rapport develops. 

Ask predetermined questions in the areas 

identified in Table ll-A, and avoid being 

sidetracked. 

Consider the educational level and cultural 

background of the interviewee and adjust 

your vocabulary and speech to facilitate 

mutual understanding. 

Probe beneath superficial answers, being 

cautious not to probe to the point where 

the flow of communication is stopped or 

rapport damaged. 

Be perceptive of and inquire into gaps or 
inconsistencies in answers. 

Observe l'.nd make note of the client's 

nonverbal cues, interpersonal skins, verbal 

skills, and communication sty!-. 

• Do not ask leading questions. Never try 
to get certain answers out of the 
interviewee. 
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• Employ effective listening skills. Make sure 

interviewee does most of the talking. 

Interviewer conversation should be limited 

to asking questions and making empathic 

responses. 

• Ask open-ended questions that allow the 
interviewee to narrate from hislher own point 

of view. 

• Never interrupt, cut off answers, or finish 
sentences for the interviewee. Allow 

temporary silences. 

• Try to remain concerned, but neutral. 

• Accept interviewee's attitudes and feelings 

without being or appearing judgmental. 

4. Tennination 

• Reinforce rapport with the interviewee. 

• Summarize findings briefly or have the 
interviewee make the summation. If the 

information received involves facts, gained 

from a witness, it may be better for the 

interviewer to do the summary to clarify that 

the witness was properly understood. If the 

interview was called to work out an issue, it 

is better to have the interviewee make the 

summation, to ensure that the goals of the 

interview were accomplished. 

• Confirm any details regarding follow-up, 

such as another meeting, or fulfilling a 

request for physical evidence to be furnished 

by the interviewee. 

• Invite and answer appropriate questions. 
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• 
?T 

Explain to the interviewee what slbe might 

expect next. 

5. Post-interview 

• 

• 

• 

Attempt to verify the information gained in 

the interview. 

Conduct further investigations, if 

necessary, to clear up discrepancies. 

Keep readable, organized notes in the 

client's case file. 

Testing Instruments 

Testing instruments can include standardized 

interviews, structured interviews, or self
administered tests. These techniques have been 

developed to assess individuals in multiple areas (e.g., 

personality, aggressive tendencies, social skills, stress 

factors, risk for substance abuse, intellectual capacity). 

Most of the instruments have been formulated and 

standardized through a systematic research and 

validation process. 

An advantage to using standardized instruments 

is that information regarding their reliability and 

validity may be available. If an instrument has high 

validity, it will accurately measure what it intends to 

measure. An instrument that has high reliability will 

produce stable results; the test's outcome will not be 

significantly influenced by fluctuating or extranec'!JS 

factors (such as a client's mood or the time of day). 

It is important that the instrument intended to assess 

youth in the juvenile justice system be nonned, or 

validated, with the juvenile offender population. 

However, even when the credibility of these tests has 

been proved, test outcomes may be affected by other 

factors, including: 

• attempts by youth to "slant" the outcome by 

deliberately answering questions incorrectly; 
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• ability of youth to read and understand the test 
items; 

• motivation of youth to take the test seriously; and 

• cultural sensitivity of the test. 

It has been stressed previously that the assessment 

process works best when a variety of techniques is 

used. Testing instruments are a tool to guide decision

making efforts. As with all other techniques, the 

limitations of these tests must be realized. It is 

essential that staff members who are given the 

responsibility to administer and interpret them be fully 

trained. 

The standardized interview differs from the 

structured interview in that it limits the interviewer to 

a prescribed style and list of questions. Using the 

standardized interview, the interviewer is restricted 

from freely probing beyond conflicting or superficial 

answers, sometimes considered a disadvantage of this 

technique. An advantage is that this interview may be 

more credible than the structured interview, a vital 

consideration when results are used to support a 

decision (e.g., in court proceedings or treatment 

referrals). 

Minimal training is usually required to administer 

standardized interviews. To administer structured 

interviews, interviewers must have knowledge and 

experience in working with youth as well as expertise 

in interviewing. The goal of this interview is to obtain 

as much information as possible about the youth. 

Therefore, the interviewer is expected to probe beyond 

superficial or conflicting answers. Structured 

interviews usually take more time to administer and 

interpret than standardized interviews. 
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Usually, less staff skill is required with self

administered tests than structured or standardized 

interviews. On the other hand, these tests require some 

motivation and reading ability on the part of the 

juvenile who is being assessed. Many instruments are 

written at the fourth or fifth grade reading level. 

Moreover, self-administered tests are only credible if 

the juvenile is willing to answer the questions honestly. 

However, written tests can be helpful for those who 

have difficulty speaking directly about themselves. 

These instruments provide an indirect and, for some, 

less threatening method of self-disclosing information. 

They also eliminate the possibility of interviewer bias 

and, like other standardized instruments, can be scored 

and quantified. Reliability and validity measures 

usually are available as well. 

There are numerous standardized testing 

instruments available to assess youth in a variety of 

areas. When selecting these instruments, agencies 

should first decide what areas they must assess and 

limit their choices to instruments that are designed to 

address those areas. They then should consider the 

following factors in reviewing the various instruments: 

• 
• 

• 

• 

• 

• 
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ease of use; 

expertise and time required of staff to administer 

and score test; 

training required to administer and score 

instrument, and training available; 

possibility of bias (cultural or in administration 

of the test); 

validity (Have studies proved that it accurately 

measures what it was intended to measure?); 

reliability (Have studies proven that if the test 
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were repeated with the same person, the results 

would be the same?); 

• credibility of test among members of the judiciary 
and treatment professionals; 

.. adaptation of test to MIS input and retrieval; 

• whether the test has been normed with a 
population of juvenile offenders; 

• availability of test in languages other than 
English; 

• motivation level, verbal and readings skills 

required of youth to be assessed; 

• propensity for test to be manipulated; and 

• average cost per test. 

INTEGRATION OF ASSESSMENT 
INFORMATION 

The assessment process is usually conducted in 

pieces. Records are reviewed, interviews conducted, 

and standardized tests administered. Often each of 

these tasks is performed by a different person. Still, 

these pieces eventually must be integrated so the 

juvenile may be regarded and treated as a whole 

person. Therefore, the assessment process often will 

require a team approach. As mentioned previously, the 

use of drugs often is implicated as the primary cause of 

a youth's problems and treatment plans are developed 

accordingly. Drugs become the focus, and sometimes 

the sole issue, in treatment. Yet drug involvement is 

often an indicator of many other problems in a 

juvenile's life. In fact, drug use is more often found to 

be a consequence of these other problems than an 

antecedent to them (Kandel, 1981). Thus, drug use 

must not be looked upon as the sole focus in any 
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treatment plan. In Chapter 1, risk factors that tend to 

lead to substance abuse and delinquency were identified 

and discussed. Assessments can be helpful in 

uncovering these debilitating areas in a child's life. 
These areas must then be confronted in the 

development of treatment goals and plans. 

While it is considered ideal to assess and treat 

each child individually, such a goal is only realistic to 

a certain degree. It is usually necessary to formulate 

some means of classifying youth to guide the decision

making process for each case. A client management 
classification system is often used for this purpose in 

the juvenile justice system. 

Client Management Classification System 

After all relevant, available information about a 

juvenile has been gathered, a decision must be made. 

In some cases that decision may involve two 

alternatives only (e.g., to detain or not to detain, to 

refer or not to refer to court). In other agencies, a 

variety of options must be reviewed and a case plan 

developed (e.g., What is the most appropriate method 

of intervention? What special programs offered by the 

institution might be beneficial?). When the decision to 

be made is complex and time consuming, it may be 

helpful to systematize and simplify this process. For 

this purpose, many agencies develop client management 

classification systems to categorize youth into different 

areas (e.g., those requiring minimal, medium, or 

intensive supervision; those who do or do not present 

a threat to the safety of others in the institution; those 

who are high, medium, or low risk for substance 

abuse). Depending upon the agency's objectives for 

the assessment, a cla.<:sification system mayor may not 

be necessary. Classification systems vary in 

complexity; the one devised should corres~nd with the 
complexity of the decision to be made. In some cases, 

youth may be classified into two categories only, users 

and nonusers, simply to determine the need for further 

evaluation of drug involvement (e.g., whether or not to 
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order urinalysis or place youth in a drug education 

program). On the other hand, when making case plans 
involving treatment and supervision decisions, an 

intricate, detailed classification system will be 

appropriate. 

Assessment Management Files 

To assist in integrating information for case 

management purposes, and to facilitate interagency 

cooperation in providing a continuum of services for 

the juvenile, it is recommended that all assessment data 
be entered into a database. If this is not possible, the 

information should be kept in a cumulative client file. 
The National Task Force on Correctional Substance 

Abuse Strategies recommends that the following 

information be kept in the assessment management file 

and/or database: 

• client demographics; 

• juvenile delinquency history (e.g., arrests, 
dispositions, status offenses, delinquent offenses, 

institutionalization history); 

• assessment results in each area evaluated; 

• recommended interventions; 

• interventions used; 

• progress data; 

• termination data; and 

• reassessment data. 

All recorded information must be kept confidential 

according to applicable federal, state, or administrative 

regulations. 
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CONCLUSION 

While use of all means to gather pertinent 

information regarding a youth's drug involvement will 

result in the most comprehensive and accurate 

assessments of youth, it is not always practical or 

appropriate for an ag~cy to assess all areas 

thoroughly. The objective for the evaluation will 

dictate how extensive the assessment process must be. 

If the objective is to screen drug-using youth from the 

nonusers, a simplified approach is probably adequate. 

This might consist of an administrative review of the 

juvenile's prior offenses and institutionalization history, 

a 'brief interview with the juvenile and hisfher parents, 

and a reliable but easily administered standardized 

testing instrument. For purposes of recommending 

treatment, a more complex assessment is necessary to 

assess the severity of the drug problem and possible 

contributing f.":!ctors in the juvenile's life. Substance 

abuse issues should never be the sole focus of a 

youthful offender's treatment plan. Those involved in 

the rehabilitation and supervision of juveniles will want 

to use the assessment process to gather as much 

information as possible about the individual, within 

limits of available resources, agency policy and the 

law. 

Staff who are inyolved in this process must be 

thoroughly trained in assessment procedures if program 

effectiveness and credibility are to be achieved. 

Dembo (1990) contends that youthful offenders often 

perceive the juvenile justice system as an adversarial 

environment; such an atmosphere is not conducive to 

helping youth. Delinquents "who believe in the 

integrity of the screening/triage unit, and in the calibre 

[sic] and sincerity of its staff, are more likely to share 

information about painful and sensitive topics and 

experiences which will permit staff to better identify 

their needs -- and to link troubled youths with relevant 

helping services." (Dembo, 1990). 

182 

IdentifYing and Intervening with Drug-Involved Youth 

Finally, interacting with other agencies and 

systems to establish a contmuum of services for youth 

can greatly enhance the assessment process. Through 

cooperation and the exchange of information, a support 

network for the youth is formed which may be better 

equipped to respond to the needs of the youth than a 

single agency. More appropriate decisions can be made 

in a more timely manner through a continuum of 

services; it is recommended that systems work together 

to adopt this approach. 
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DRUG RECOGNITION TECHNIQUES I 

INTRODUCTION 

In chapter 11, assessment skills and instruments 
were presented as a method of recognizing youth with 
substance abuse problems. Another method of 
identifying drug-involved youth is drug recognition 
techniques. This evaluation method was developed 
originally by the Los Angeles Police Department as a 
result of frequent encounters with impaired drivers. 
These motorists clearly were not functioning well, but 
they did not have a blood alcohol level that was high 
enough to result in the manifestations of impairment the 
officers were seeing. Law enforcement officers 
assumed these motor vehicle operators were under the 
influence of other drugs. However, substantiating that 
fact was difficult in a traffic arrest situation. In 
response to this problem, drug recognition techniques 
were developed to help officers identify drug-impaired 
motorists. Since then, the techniques have been applied 
in many other settings, especially community 
corrections. 

Drug recognition techniques also have been 
adapted for use in the juvenile justice system. 
Personnel at the Orange County Probation Department 
in California have applied drug recognition techniques 
to their clients for over 15 years and used their fmdings 
to greatly expand the period for detecting drug use. 
These findings have been used by Orange County 
Supervising Probation Officers Joan Merritt and Bob 
Swearingen to develop a protocol and training program 
that broadened and refmed the application of drug 
recognition techniques for community corrections. 
This was adapted by the American Probation and 
Parole Association (1988) for a curriculum on Drug 

Recognition Techniques for juvenile justice 
practitioners. The drug recognition process can be very 
useful in identifying youth who are under the influence 
of illegal substances or who have used drugs recently. 
In some instances, these techniques may be used as the 
only means of drug detection. In other situations, they 
may accompany assessments as an initial method of 

screening, followed by urinalysis to confirm drug use. 

After reading this chapter participants will be able 
to: 

• assess the value and practicality of implementing 
a drug recognition techniques program in an 
agency; 

• delineate the reasons for using drug recognition 
techniques; 

• list the twelve steps of the drug recognition 
process; 

• discuss the appropriate uses of results from drug 
recognition techniques; 

• enumerate the equipment and supplies necessary 
to implement a drug recognition techniques 
program; 

• identify staff needed and training required for this 
program; and 

• analyze the costs and benefits of implementing the 
program. 

I The information in this chapter is condensed from a training manual, Drug Recognition Techniques 
Training Program, prepared by the American Probation and Parole Association in Cooperation with the National 
Highway Traffic Safety Administration. The development of this manual was sponsored by the Office of 
Juvenile Justice and Delinquency Prevention. 
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It should be noted that participants will not 
acquire the expertise needed to peiform drug 
recognition techniques by reading this chapter. 
Fonnal training is required in order to use these 
techniques in the field. 

A DESCRIPfION OF DRUG RECOGNITION 
TECHNIQUES 

Drug recognition techniques are a systematic and 
standardized evaluation process to detect observable 
signs and symptoms of drug use. These include, 
among others, indicators such as dilated or constricted 
pupils, a.bnmmal eye movements, elevated or lowered 
vital signs, and muscle rigidity. All the areas evaluated 
are observable physical reactions to specific types of 
drugs. The three key elements in the drug recognition 
process are: 

• 

• 

• 

verifying that the person's physical responses 
deviate from normal; 

ruling out a non-drug related cause of the 
deviation; and 

using diagnostic procedures to determine the 
category or combination of drugs which are likely 
to cause the impairment. 

By applying drug recognition techniques, a 
skilled staff member can determine, with a high degree 
of accuracy, whether a youth has, or has not, used 
drugs. It is also possible to assess the category of 
drugs that has been ingested. It is not possible to 

identify specific drugs within a given classification. 
For example, cocaine and amphetamines are both 
central nervous system (eNS) stimulants and produce 
the same observable symptoms, including dilated 
pupils, agitation, and elevated blood pressure, 
temperature, respiration and pulse. These 
manifestations, among others, provide the data needed 
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by a trained staff member to determine if the youth has 

used a eNS stimulant; but it is not possible to 

distinguish whether the substance used was cocaine or 
amphetamines. That determination would require an 
admission by the youth or urinalysis, if necessary. 

Drug recognition techniques can determine if a 
youth is currently under the influence of substances or 
has used a particular drug or combination of drugs for 
up to 72 hours. However, it is not possible to 
determine the amount of the drug that was consumed; 

nor is this usually possible through chemical testing. 

WHEN TO USE DRUG RECOGNITION 
TECHNIQUES 

Drug recognition techniques are a tool for early 
identification of drug use among criminal justice 
offenders, including juveniles. They are appropriate as 
a screening process to determine which youth should or 
should not be tested with urinalysis. In some 
situations, drug recognition procedures may be the only 

screening method used. They can be a valuable device 
within the entire spectrum of the juvenile justice 
system. Their use is recommended in the following 
parts of the juvenile justice system (Office of Juvenile 
Justice and Delinquency Prevention, 1990): 

• Juvenile intake. Drug recognition techniques 
are used to assess symptoms associated with drug 
influence, overdose, and withdrawal. This 
information is used to determine possible risks 
youth may pose to themselves or others and the 
need for referral for medical treatment or other 
services. The evaluation also may help to 
determine whether a youth should be released or 
detained. Intake is an important time for using 
drug recognition techniques, whether it occurs in 
a juvenile detention program, a community 
corrections setting, or an institution. 
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• 

• 

• 

Investigation. Drug recognition techniques are 

useful in detecting current or recent use of drugs 

by a youth. This mformation is essential in the 

total process of identifying drug-involved youth, 

evaluating their needs, and recommending 
appropriate intervention strategies. 

Field supervision. Recognition techniques can 
enhance case management by allowing officers to 

assess a youth's drug involvement during any 
contact with that youth. As a result of a drug 

evaluation, the officer may determine appropriate 
action, such as confirmation through urinalysis, 

tr.eatment referrals, or violation proceedings. 

Institutional supervision. Evaluation for drug 
use is appropriate when youth return from 

furloughs or when behavior changes indicate the 
possibility of drug involvement. These 

techniques can provide information to staff on 

current or recent drug use among juveniles. 

VALIDITY OF DRUG RECOGNITION 
TECHNIQUES 

Based on evaluations conducted in several 

settings, trained personnel are capable of accurately 

detecting drug use with drug recognition techniques. 

In one experimental study, subjects volunteered to 

consume a variety of drugs. These included different 

amounts of marijuana, central nervous system 
depressants, or central nervous system stimulants. 

Some participants were given pills or cigarettes 

containing no drugs. Th •. , police evaluators in this 

study correctly identified persons who had taken no 
drugs 95 percent of the time. Among subjects who 

received the drugs" the evaluators were able to detect 
the presence of a drug 98.7 percent of the time. They 

also accurately identified the category of drugs taken by 
91. 7 percent of these SUbjects. 
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Another evaluation involved using the recognition 

techniques on people who were arrested for driving 

under the influence or for drug use. In some cases they 

had used only drugs, and in other instances they had 
consumed a combination of drugs and alcohol. In these 
subjects, the officers correctly identified at least one of 
the drug categories used by the subjects 87 percent of 

the time, as confirmed by laboratory testing of blood 

samples. 

Drug evaluations to detect drug influence or 

recent use have been validated on juvenile and adult 
probationers by Orange County deputy probation 

officers for over 15 years. Results have been 
repeatedly confirmed by urinalysis and client 

admission. The validity of the evaluation has been 
supported by client admission even in cases where 

subsequent urinalysis results were reported as negative 
because the amount of drug remaining in the system 

was not detectable.by testing. 

Thus, when conducted by trained and qualified 
personnel, drug recognition techniques are a valid tool 

for identifying drug use. Furthermore, they can 
determine, with a high degree of accuracy, the category 

of drugs used. 

ADVANTAGES OF DRUG RECOGNITION 
TECHNIQUES 

Given the reliability of this process, there are 

several important reasons for considering the use of 

drug recognition techniques in a juvenile justice 

agency. 

• Cost-benefit. It is a highly dependable method of 

assessing whether or not a youth has used drugs. 

It does require initial training of staff, which can 

be costly. However, it requires only a few pieces 

of inexpensive equipment, and most offices can be 

modified easily to provide the space needed for 
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the procedures. If there is no indication of 

current or recent drug use, there is little need for 

further screening using the more costly technique, 

urinalysis. It is also possible, through drug 

recognition techniques, to identify the category, 

or combination of categories, of drugs consumed. 

Therefore, if confirmation through urinalysis is 

necessary, the testing can be limited to only those 

drugs that are known to cause the observable 

effects. 

Immediacy. If a youth is using drugs, it is 
imperative that appropriate interventions be 

undertaken as soon as possible. It can take from 

a few minutes to several weeks to receive the 

results of urinalysis, depending on the type of 
instrumentation used and arrangement for 

processing tests. Therefore, there may be a long 

period during which no steps can be taken to deal 

with the problem. With drug recognition 

techniques, a trained officer can determine at 

once, with a high degree of accuracy, whether or 
not a youth has used drugs. If so, appropriate 

treatment interventions and/or sanctions can be 

implemented immediately. 

• Minimally intrusive. Drug recognition 

techniques rely on observations of body parts and 

functions (such as the eyes and certain 

behaviors), that are visible to anyone at any time. 

They do not require the collection of body fluids 

or the observation of bodily functions that are 

considered private. 

• 
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Systematic and standardized. The process 

includes the evaluation of several observable 

signs and symptoms that are reliable indicators of 

drug use. It does not depend on a single 

indicator, nor does it rely on manifestations that 

have not been verified to correlate with drug use. 

While determination of drug-involvement relies 

on observations of a trained evaluator, these 

Identifying and Intervening with Drug-Involved Youth 

techniques are performed in the same way for 

every juvenile. Thus, the possibility of bias or 

error by the examiner is diminished as staff 

become experienced at drug recognition 

techniques. 

DISADVANTAGES OF DRUG RECOGNITION 
TECHNIQUES 

Despite the advantages of drug recognition 

techniques, there are some drawbacks as well. When 
deciding whether or not to implement this procedure in 

an agency, decision-makers should be aware of these 

factors. 

• It requires rigorous and somewhat expensive 
initial training. Thus, some agencies will find 

that there is a substantial financial outlay in 
starting a drug recognition program if the training 

is provided solely by the agency. If training is 

offered on a regional basis, agencies with limited 
budgets may be able to send only a few staff 

members. 

• The specific drugs . ingested cannot be 
determined. Drug recognition techniques allow 

a trained evaluator to determine the category or 

combination of drugs that have been ingested. 

Within that category, the particular type of drug 

cannot be determined. In some cases there are 

both legal and illicit drugs within the same 

classification. 

• Not all drugs are equally detectable. The 
techniques used alone may not be conclusive in 

determining alcohol and use of some other drugs 

that have little effect on the physical responses 

measured by drug recognition techniques. 

Alcohol use does not significantly alter pupil 

response, but it may be suspected by the presence 

of a characteristic smell, behaviors and 
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nystagmus. A breathalyzer can be useful to 

confirm use and determine blood alcohol levels. 

However, drinking and drug use are not mutually 

exclusive, and a positive alcohol test does not 

rule out recent drug use. 

Chemical testing also may be needed. For 

certain purposes, detecting the presence of drugs 

through drug recognition techniques is sufficient. 

For example, an officer might confront the youth 

about drug-related behavior in a counseling 

session. However, if the youth were to deny 
drug use, it might be necessary to have 

toxicological evidence to apply sanctions, such as 

therapeutic interventions, or pursue any legal 

alternatives. Courts are more likely to accept the 

scientific validation of urinalysis than drug 

recognition techniques, especially if the results 

will be used to restrict a youth's freedom. 

EQUIPMENT, SUPPLIES AND SPACE 
REQUIREMENTS 

A few pieces of equipment are necessary to 

conduct the drug recognition techniques properly. The 

list on the following page details necessary types of 

equipment, their purpose, and approximate costs. 

These costs may vary regionally and over time. In 

some cases, as new devices become available (for 

example, new methods for determining blood alcohol 

levels), they should be considered based on their cost, 

accuracy and convenience. 

A room that can be totally darkened is needed 

for conducting the darkroom examination of the eyes, 

nose, and mouth. Sufficient space also may be needed 

for the walk and tum test, in which the juvenile must 

walk ten steps on a line to check for impaired motor 

activity. 
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STAFF REQUIREMENTS 

It is preferable that all personnel working directly 

with youth in an agency be able to conduct drug 

recognition techniques. If so, the procedures can be 

implemented immediately when drug use is SUa--pected 
or during regular case management interventions. 

However, if it is not possible for all personnel to be 

trained, having a smaller, core group of staff who can 

use the techniques is acceptable. It would be least 

advisable to have only one or two staff members 

trained, especially in a large agency. This would place 

an undue amount of responsibility on too few staff, 

possibly resulting in a burden, which would ultimately 

affect the success of the program. It also wbuld result 

in program interruptions if the few trained staff 

members are not available when drug recognition 

techniques are needed. 

Training by a Certified Drug Recognition Expert 

is needed to qualify staff to implement drug recognition 

techniques. This consists of a minimum of 40 hours of 

training, including classroom instruction and field 

experience. 

The field experience consists of practice in conducting 

each of the twelve steps of the process with feedback 

and validation by the instructor. To confirm results, 

urinalysis can be used to verify trainees' skill levels. 

THE DRUG RECOGNITION PROCESS 

The drug recognition process can be broken down 

into twelve components. These comprise the systematic 

process through which identification of the drug 

categories are made possible. The components must be 

rigorously adhered to and practiced in order to preserve 

the credibility and integrity of the process. The 

components are: 
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1. Drug History 

This is a structured series of questions concerning 
prior drug involvement. 

The drug history may provide information about 

the youth's past drug use, the level of use, drugs of 

choice, and preferred methods of ingestion. This can 

help reveal information about drug use patterns that 

may be useful in the evaluation process. Appropriate 

intervention responses will be based, in part, on what 

is learned about the youth's drug history. 

Some agencies include questions about drug 
history on the intake forms. In other cases, they are a 

part of a total assessment. It is important to take a 
drug history on every youth for whom drug recognition 

procedures are to be used; the information should be 
obtained or verified by the person conducting drug 

recognition techniques. See Chapter 11 for more 

information on assessments. 

2. Breath Alcohol Test 

This is used to determine the youth's blood 

alcohol level and to rule out alcohol as the only cause 

of the youth's impairment. If the concentration of 

alcohol in the youth's system is not sufficient to 
explain the level of impairment observed, the presence 

of other drugs should be suspected, and the evaluation 

procedures should be continued. 

Alcohol is eliminated from the body in a short 

time. The maximum duration of detectability is usually 

twelve hours or less. The breath alcohol test can be 

helpful during intake procedures in detention and 

community corrections, field supervision encounters, 

and in institutional placements, especially when youth 

return from furloughs. In situations where a youth has

been under direct supervision for at least twelve hours,. 
and has had no opportunity to consume alcohol, it is 

not necessary to use the breath alcohol test. 
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3. Divided Attention Psychophysical Tests 

These tests provide additional information and 
documentation of impairment from drugs. Youth will 
only show signs of impairment on these tests while 

they are under the influence of a drug. This is very 

important in arrest situations where evidence of 

impairment is needed, such as Driving Under the 
Influence. In other circumstances, where any use of 

drugs is forbidden, it may be acceptable to omit this 

step. This might be the case with a youth on 

probation, whose orders clearly state that the use of 
illegal drugs is not allowed. Whether or not those 

drugs are causing impaired functioning at the time of 
the examination is not the central issue. Establishing 

that youth have consumed drugs, through evidence 
obtained at other p?ints in the evaluation process, may 

be sufficient. 

Four tests that show evidence of impaired function 

are used if this step is needed. 

• Rhomberg Balance is 11 test in which the youth is 
asked to tilt the head back with his or her eyes 
closed, and stay in that position for thirty 

seconds. Evidence of impairment includes 
unsteadiness, tremors, swaying, and muscle 

tension, among others. 

• Walk and Tum is administered by asking the 
youth to walk on a straight line, using heel-to

too steps. When reaching the end of the line, the 

youth must tum while keeping one foot on the 

line. Impaired persons are likely to lose their 

balance, step off the line, raise their arms for 

balance, make the tum improperly, and make 

other errors. 

• The One Leg Stand is administered by telling the 
youth to stand straight and hold one foot off the 
ground for thirty seconds (in a stiff-legged 

manner). When under the influence, the youth is 
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likely to sway, hop, put the foot down, raise the 
arms for balance, show body tremors, and exhibit 
other signs of impairment. 

• The Finger to Nose Test instructs the youth to 
bring the tip of the index finger to the tip of the 
nose while the eyes are closed. Evidence of 
impairment includes body tremors, swaying of 
the body, inability to touch the tip of the nose, or 
using the wrong finger. 

4. Medical Questions and Initial Observations 

This is a structured set of questions, specific 
observations, and simple tests used to examine the 
youth closely and directly. 

A set of questions should be asked to determine 
if there are any medical conditions or treatments that 
may be causing impaired functioning. It is very 
important to be sure that any symptoms noted are not 
a result of illness, injury, or prescribed medications. 

One major purpose of the preliminary 
examination is to begin systematically assessing the 
youth's appearance, behavior and speech for signs of 
possible drug influence or recent use. For example, is 
the youth very active or lethargic? Are there any 
problems with speech, such as slurring or being too 
talkative? Is there a detectable odor of alcohol, 
marijuana, or other substances? Does the youth appear 
unkempt and thin? Are there body tremors, signs of 
disorientation, heavy perspiration, or facial itching? 
These, and many other indicators of drug use, are 
observable in an interview with a youth. A systematic 
review of all possible symptoms should be done. If 
observed, these should be noted. 

5. Examination for Muscle Rigidity 

Part of the observation process should include 
watching the movements of the youth. Some 
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categories of drugs cause hypertension of the muscles, 
and they will become very rigid. This can be noticed 
in the way the youth walks, and in general movements. 
Muscle rigidity may be present with the use of CNS 
stimulants, hallucinogens, and PCP. 

6. Examination for Injection Sites 

As a part of the initial observations, evidence of 
the use of hypodermic needles for injection of some 
drugs may be found by examining for scars on veins, 
usually along the arms, legs, and neck. 

If an injectable drug is suspected and injection 
sites are not easily visible, a ski light (or narc light) 
can be used to magnify and illuminate sections of skin. 
Narcotic analgesics are most likely to be injected. 
However, it is possible to inject some forms of all 
other drug categories, except inhalants and cannabis. 

7. Vital Signs Examinations 

Blood pressure, temperature, respiration, and 
especially pulse rate should be checked systematically. 

Certain categories of drugs will cause the vital 
signs to be elevated or to be lower than usual. Some 
or all of the vital signs are likely to be increased with 
the use of CNS stimulants, hallucinogens, PCP, 
inhalants, and cannabis. With CNS depressants and 
narcotic analgesics, they are more likely to be lowered. 
It is important to be aware that other conditions, 
besides drug use, can cause changes in vital signs. 
Therefore, it is never acceptable to rely on this 
indicator without substantiating it with evidence from 
the other steps in this process. 

A second pulse should be taken after step 9 
(Examination of the Eyes). Undergoing a screening for 
drug use can generate anxiety and cause the pulse to be 

elevated. Thus, a second pulse is taken later in the 
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process, when the youth may be more relaxed, to be 
sure a normal reading is obtained. 

8. Darkroom Examinations 

In a darkened room, a systematic check is 

completed of the size of the pupils, the reaction of the 

pupils to light, and evidence of ingestion of drugs by 

nose or mouth. 

Certain categories of drugs affect the eyes in 

predictable ways. After the eyes have adjusted to the 

darkened room, a penlight is used to observe their 

reaction to light. The pupil is likely to be dilated with 

the use of CNS stimulants and hallucinogens, and will 

sometimes be dilated with inhalants and cannabis. 

Pupils are likely to be constricted from the use of 

narcotic analgesics. The pupils will react to light more 

slowly than usual with the use of CNS depressants and 

CNS stimulants. 

By illuminating the nose and mouth it is 
sometimes possible to detect the presence of debris 

from marijuana or damaged nasal tissues from the 

ingestion of cocaine. 

9. Examination of the Eyes 

This includes horizontal gaze nystagmus, 

vertical nystagmus and a check for strabismus. These 

tests are performed by simply asking the youth to 

follow an object, such as the end of a pencil, with his 

or her eyes without moving the head. 

Certain categories of drugs induce nystagmus, 

an involuntary jerking that may occur as the eyes gaze 

to the side or as they are elevated. The presence of 

nystagmus, and the point at which it becomes 

observable, can indicate the possible presence of certain 

categories of drugs and the extent to which they may be 

affecting the youth. PCP, CNS depressants, CNS 

American Probation and Parole Association 

Chapter 12 

stimulants, and Inhalants are categories of drugs that 

may cause horizontal or vertical nystagmus. 

When strabismus is present, indicated by the 

youth's inability to converge the eyes toward the bridge 

of the nose (cross eyes), the influence of certain 

categories of drugs can be suspected. CNS depressants, 

PCP, inhalants, and cannabis are likely to cause this 

problem. 

Take the youth's pulse for the second time after 

examining the eyes. 

10. Youth's Statements and Other Observations 

Based upon the information gathered in the nine 

previous steps, the evaluator will have a preliminary 

opinion about whether or not the youth has used drugs 

and which category may have been used. If drug use 

is suspected, the youth should be interviewed about the 

drug or drugs involved. If the youth verbally admits 

the use of illegal drugs and confirms the type of 

drug(s) used, this may be sufficient in some situations 

to proceed with planning for interventions. However, 

if legal proceedings are involved, or if dictated by 

agency policy, it may be necessary to confirm the 

findings with urinalysis before responding to drug use. 

11. Opinions of the Evaluator 

The observations and evidence obtained during 

the preceding steps enable the evaluator to reach an 

informed conclusion concerning: 

• whether or not the youth is under the influence of 

a drug or has used drugs recently; and if so, 

• the category or combination of categories of drugs 

that is the probable cause of the youth's 

impairment. 
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The evaluator's opinion will summarize the 

results of the evaluation and provide corroborative 
information. 

12. Toxicological Examination 

If drug use is suspected, urinalysis may be 
performed to confirm the evaluator's opinion. This 
provides scientific, legally admissible ev:dence to 
substantiate the conclusions made by the evaluator. 
However, if the evalu.ator does not find evidence of 
drug involvement through these techniques, urinalysis 
can be omitted, with a concomitant savings of both 
time and money. 

This overview has highlighted the twelve steps in 
the drug recognition process. Agencies wanting to 

develop this strategy as part of a drug-use identification 

program must be sure that staff are trained by a 

certified drug recognition techniques expert. This 

cannot be accomplished by merely having staff read this 

chapter or other material about the procedures. There 
needs to be a commitment that staff will develop a high 

degree of competency and follow the procedures 
carefully to maintain the integrity and validity of the 
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experience in the use of these techniques will help 

evaluators become very familiar with these procedures. 

CONCLUSION 

This chapter has presented an ov~rview of drug 
recognition techniques. As stated, this information is 
not sufficient to prepare participants to conduct drug 
recognition procedures. Rather, it provides the 
information necessary to determine whether or not these 
procedures will be included in an agency's drug-use 
identification program. 

The following information, presented in this 
chapter, is important in considering the implementation 
of drug recognition techniques: 

• the point at which the techniques may be used 
within the structure of the juvenile justice system; 

• the validity of the procedures as demonstrated 
through evaluation studies; 

• the advantages and disadvantages of these 
program. techniques; 

THE RESULTS OF DRUG RECOGNITION 
TECHNIQUES 

The pharmacology of drugs was discussed in 
detail in Chapter 3. It is very important that those who 

use drug recognition techniques have a thorough 
understanding of that information. It is presented and 
reviewed in drug recognition techniques training 
programs. 

The following chart summarizes the fmdings that 
are likely to occur for each category of drugs when 
drug recognition techniques are used. Training and 
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• requirements for staff, equipment, supplies and 
space to implement the program; 

• the steps in conducting drug recognition 
techniques; and 

• the expected indicators for each category of drugs 
which can be detected through the use of drug 
recognition techniques. 

The implementation of these procedures must be 
considered carefully and grounded in the agency's 
needs, resources, and established program purpose. 
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The next chapter will discuss the use of urinalysis 
for detecting drug involvement among youth. It is a 
procedure which can be used alone or in tandem with 
assessments and drug recognition techniques. 
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CHEMICAL TESTING! 

INTRODUCTION 

While usually the most physically intrusive and 
most expensive of the three means of identifying drug 
use outlined in this manual, chemical testing is also the 
most accurate. Several scientific methods exist for 
detecting drug use in individuals (i.e., urinalysis, blood 
analysis, hair analysis, and saliva tests). Other 
techniques being developed, but not currently accepted 
by the scientific community, include voice recognition 
and perspiration testing. For detecting drugs other than 

alcohol, urinalysis is presently the most widely used 

method. Other means are less practical, mainly 
because of decreased reliability or greater cost. 
Urinalysis also may be used to detect alcohol 
consumption; however, the less invasive techniques of 
breath or saliva analysis are used much more frequently 
for this purpose. Because of their practical application 
to the juvenile justice system, chemical testing through 
saliva and breath analysis for alcohol, and urinalysis 
for drugs other than alcohol, will be the focus of this 
chapter. 

Although chemical testing through saliva tests 
and urinalysis are extremely reliable for detecting drug 
use, its limitations must be recognized. These tests can 
reveal with accuracy that a youth has used drugs, but 
only within a certain time frame of ingestion. Alcohol 
is eliminated from the body within hours of ingestion 
(Milgram, 1990). Other drugs remain in the system 
longer, but detection can range from a few to about 30 
days. Thus, chemical testing is dependable for 
identifying frequent users, but less frequent users of 

some drugs may be overlooked. Also, these techniques 
cannot determine when drugs were ingested or the level 
of intoxication, as in breath analysis for alcohol. 

While considering the limitations of chemical 
testing, one must remember that all use of drugs, 
including alcohol, IS illegal for juveniles. 
Furthermore, drug use is especially dangerous for 
young people, who are developing physically, socially, 
mentally, and emotionally. Drug use can impair, and 
even halt, the developmental process. It is also 
significant to note that most adults with substance abuse 
problems began using drugs when they were YOQllg 
(Wish, Toborg & Bellassai, 1988). Therefore, it is 
imperative that every effort be made to identify young 
drug users in the earliest stages of drug involvement. 

In addition to identifying drug use, chemical 
testing can be a useful monitoring device and 
therapeutic agent in treatment. Again, however, 
practitioners must be aware of its limitations. While 
chemical testing is helpful to the rehabilitation process, 
effective treatment planning, case management, and 
proactive responses are necessary to make lasting gains 
with drug-involved youth. Chemical testing must be 
perce:ived as a tool in identifying and monitoring drug 
use. It should never be used alone, but in conjunction 
with other investigative techniques and rehabilitative 
strategies. 

This chapter will provide information to assist 
participants in making informed decisions when 
establishing chemical testing programs. Critical 

! Contributions to this chapter were made by Lloyd Mixdorf, Juvenile Projects & Programs Director, American 
Correctional Association. 

Mu.ch of this chapter has been excerpted from the American Probation and Parole Association's Drug Testing 
Guidelines and Practices for Juvenile Probation alld Parole Agencies (1992). When reference is made to specific 
sections of the Guidelines I the corresponding guideline number is provided in parentheses. 
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considerations regarding the use of breath analysis, 
saliva tests, and urinalysis in the juvenile justice system 
will be outlined. Today, numerous methodologies are 
available for conducting chemical tests. Moreover, 
agencies may contract with commercial laboratories or 
establish on-site testing programs. No specific 
techniques will be recommended iu this manual. 
Rather, objective, factual data win be offered. 
Agencies differ substantially in many ways, including 
size, philosophies, policies, clientele, and staff. As 
discussed in Chapter 7, needs and resources of both 
the agency and the community it represents must be 
considered in order to make sound decisions. 

At the end of this chapter, participants will be 
able to: 

• 

• 

• 

• 

defme the terms quantitative and qualitative 
analysis, half-life, specificity, sensitivity, cutoff 
level, cross-reactivity, and chain of custody; 

describe possible ways of adulterating or masking 
a urine specimen and identify methods agencies 
might use to lessen the risk of specimen 
adulteration; 

define passive inhalation and explain why it is 
difficult to test positive as a result of this means 
of ingesting marijuana; 

describe the basic principles underlying saliva 
tests, breath analysis, and ten methods of 
urinalysis; 

• identify the most reliable and least reliable of the 
urinalysis methodologies as concluded through 
recent studies; 

• 
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identify six important considerations that should 
be included in a Request for Proposal; 
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• distinguish between onsite instrument testing, 
onsite non-instrument testing, and contracting for 
laboratory services; 

• list six critical points for consideration when 
determining whether to use onsite or laboratory 
testing; 

• discuss the importance of cutoff levels and steps 
agencies can take to be sure that its cutoff levels 
will be defensible in court; 

• explain the importance of quality assurance and 
quality control (QA and QC) measures in both 
onsite and laboratory testing and give examples 
of QA and QC practices an agency should adopt; 

• explain the purpose for and a process for 
undergoing proficiency testing for both onsite and 
laboratory testing; 

• discuss the purpose for confirmation and discuss 
the three confirmation methods; 

• list the seven essential steps in the chain of 
custody process and review at least two 
procedures recommended for each step; 

• defme scheduled, random, and random 
scheduled chemical testing and give an advantage 
and a disadvantage of each approach; and 

• discuss the importance of responding to chemical 
test results. 

CHEMICAL TESTING TERMINOLOGY 

Before beginning a detailed discussion of chemical 
testing, certain terms associated with the field must be 
defi.ned. These include qualitative and quantitative 
analysis, half-life, specificity, sensitivity, cutoff 
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level, cross-reactivity, adulteration or "masking", 

and passive inhalation. 

A qualitative chemical analysis identifies 

whether or not a certain drug has been ingested, while 

a quantitative analysis determines the actual level of 

drugs in a system. Some technologies give qualitative 

results in the form of a number. These measurements 

may be misleading, however, as they tend to fluctuate 

depending upon many factors (e.g., metabolic rate, 
activity level, food consumption, variance in functions 

of testing equipment). 

Half-life is the amount of time it takes for half 

the amount of drug present in the urine to be 

eliminated from the body. Many biological factors 

affect the duration of time a drug remains in one's 

system. A primary determinant is the water or fat 

solubility of different drugs. Drugs that are highly 

soluble in fat, such as marijuana and PCP, are stored 

in the body's fat and muscle tissue, and are slowly 

released to the blood. Thus, they have a long half
life. Certain biological activity may causti a sudden 

increase in the amount of stored drug to be released. 
This could explain why an individual who uses PCP 

may experience drug-related effects weeks or months 

after the drug is ingested (Coombs & West, 1991). 

Alcohol, on the other hand, which is very soluble in 

water, has an extremely short half-life. Most drugs of 

abuse are water soluble. Fat soluble drugs that have a 

long half-life (marijuana and PCP) may be easier to 

detect through urinalysis, but agencies should be aware 

that detection of such drugs does not necessarily 

indicate recent (within the last week) use. However, 

regular testing may reveal a drug-use pattern or the 

youth's drug of choice. 

Specificity of a chemical test is a measure of its 

ability to differentiate between drugs that are detected. 

For example, a certain test can detect the presence of 

runphetllminesl methamphetamines in a urine specimen; 
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a more specific test can determine which of these drugs 

is actually present. 

Sensitivity refers to the lowest concentration of 

a drug that is detectable through a chemical test. 

Sensitivity is usually measured in nanograms per 

milliliter (ng/ml). A nanogram is one-billionth of a 

gram. The more sensitive a test, the greater its ability 

to locate the minimum amount of a drug in the 

specimen. 

Cutoff level in a drug test is the amount of a drug 
or drug metabolite in a specimen that is required to 

achieve a positive result. When test results are 

positive, the amount of drug present is above the cutoff 

level; when negative, the amount of a drug or 

metabolite, if present, is below the cutoff level. The 

cutoff level is usually set above the test's sensitivity 

limit (Wish & Gropper, 1990). When a manufacturer 

sets a higher cutoff level, the possibility of the test 

producing a false positive (resulting in an erroneous 

conclusion that the specimen contains a drug) is 
reduced. However, highercutofflevels also may result 

in the possibility of producing a false negative 

(resulting in an erroneous conclusion that the specimen 

does not contain a drug). To protect both clients and 

the agency, test manufacturers and laboratories are 

more likely to set a higher cutoff level, which may 

result in false negatives. Legally and ethically, this is 

a far less harmful practice than reporting false 

positives. 

In addition to instrumentation error or excessively 

low or high cutoffs, other conditions that can produce 

a false positive result are cross-reactivity, adulteration 

or "masking," and passive inhalation. 

Cross-reactivity refers to the ability of any 

substance other than the drug intended to produce a 

positive test result. For example, the consumption of 

poppy seeds may cause a positive result on an opiate 

test. However, this is unlikely due to the amount of 
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poppy seeds that must be ingested for a positive result 

to be produced. It is possible, but not likely, for over

the-oounter medications to cross-react during chemical 

tesu;, producing a positive result. Therefore, personnel 

must ask clients whether they are taking any 

medications prior to analyzing tests. In addition, it is 

recommended that initial screens be confirmed (Wish & 

Gropper, 1990). Agencies also should ask the 

manufacturer to provide any information on cross':' 

reactivity studies and results. 

In attempts to "mask" the presence of a drug in 

their urine, offenders may ingest certain substances 

prior to giving a sample, or add substances to a 

sample. Reportedly, common substances offenders 

have used to attempt to mask their samples include 

(APPA, 1992): 

• 
• 
• 
• 
• 
• 
• 
• 
• 

large quantities of water; 

acidic liquids (lime or lemon juice, vinegar); 

pectin; 

oriental tea; 

diuretics; 

coconut milk; 

bleach; 

bowl cleaner; and 

soap. 

These practices may dilute the sample, but this 

will not affect the outcome of the drug test unless the 

specimen is near the test's cutoff level. Some of these 

methods can change the pH level of the specimen. To 

counter this, manufacturers have instituted a "buffer" 

stage in the testing instrument which brings the sample 

to the proper pH for effective analysis. Therefore, a 

change in the pH level ultimately will not affect the test 

results. "Masking" substances cannot dissolve a drug 

contained in a specimen. Therefore, after passing 

through the "buffer" stage, it is highly probable that 

drugs will be detectable regardless of the presence of 

an adulterant. Strict specimen collection procedures 

can eliminate most possibilities of adulteration. This 
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is discussed under Chain of Custody (defined below) 

in the Chemical Testing Protocols and Procedures 

section of this chapter. 

Attempts to "mask" a substance may cause a 

specimen to appear excessively cloudy, dark or clear 

in color, or of an irregular temperature. Temperature 

strips are sometimes used to record the temperature of 

a specimen. If personnel suspect that a specimen may 

be adulterated, a new specimen should be obtained 

from the youth. Again, adherence to strict collection 

and chain of custody procedures will lessen the chance 

of the offender adulterating a specimen. More detail 

on each of these topics will be presented later in this 

chapter. 

Although it is rare, passive inhalation is another 

condition that can produce a false positive result; this 

has been reported to occur only in marijuana tests 

under extreme situations using reduced cutoff levels. 

Passive inhalation occurs when a marijuana cigarette is 

smoked and enters the system of a nonsmoking person 

through inhalation. For a drug test result to be positive 

because of passive inhalation, a large number of 

marijuana cigarettes must be smoked in the presence of 

the individual in a very small, nonventilated area. For 

example, nonsmoking individuals tested positive for 

marijuana after sitting in a small automobile for 30 

minutes with two other individuals who smoked six 

marijuana cigarettes each. When a total of six 

cigarettes were smoked in the same automobile for 30 

minutes, the passive smokers tested negative (Morland, 

et al., 1985). If agencies use cutoff levels approved by 

the National Institute on Drug Abuse, and endorsed by 

the American Probation and Parole Association, a 

positive result will not occur on a drug test because of 

passive inhalation. Recommended cutoff levels and 

other information related to this topic are discussed in 

detail later in this chapter. 

Chain of custody involves policies and 

procedures that govern the testing of urine, saliva, or 
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breath in a manner that ensures that the sample and the 

results are correctly matched to the person intended and 

that the sample and results are not altered or tampered 

with from the point of collection through the reporting 

of results and disposal of specimens. While these 

procedures are much more complex when applied to the 

analysis of urine, they are applicable to saliva and 

breath tests as well. Chain of custody will be discussed 

in greater detail under the heading, Chemical Testing 

Protocols and Procedures. 

CHOOSING A METHODOLOGY 

Informed agency personnel must choose the 

methodology that best suits their needs, yet falls within 

the limits of agency resources. Also, the methodology 

selected must correspond with the drug-use 
identification program purpose. The selection process 

does not require a scientific background. To become 

adequately informed, agency personnel should consult 

several sources, including: 

• professional organizations; 

• established drug testing programs (e.g., TASC, 
hospitals, or other juvenile justice agencies); 

• drug testing literature; and 

suppliers. 

In addition to selecting the appropriate 

methodology, an agency also must decide whether they 

will conduct their testing onsite or contract with a 

laboratory for services. In this chapter, a discussion of 

onsite (at the agency or in the field) and contracted 

laboratory testing will follow the section on 
methodologies. In practice, howevp,r, this decision 

often wiII be made on the basis of an assessment of 

agency and community needs and resources (see 

Chapter 7) before a methodology is chosen. 
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Tests for Alcohol 

Breath analysis and saliva tests are the most 

common techniques used to identify alcohol use. 

Alcohol can be detected through urinalysis, but this 

procedure is not as practical for three reasons: 1) 

obtaining a sample of urine is more intrusive than 
saliva or breath; 2) alcohol has the potential to 

evaporate from the urine, making it necessary to adopt 

very stringent methods for collection, storage, and 
other chain of custody procedures; and 3) urinalysis is 

generally more costly. If agencies find it cost-effective 
to test for alcohol along with other drugs using 

urinalysis, personnel should be aware of alcohol's 
evaporation tendencies and implement procedures 

accordingly. For instance, care should be taken to 

ensure collection cups are sealed tightly and 

immediately after the specimen is taken. Those 
analyzing the specimen also must take appropriate 

precautionary steps to avoid the possibility of 

evaporation. Further information on urinalysis can be 

found in the following subsection, Urinalysis 
Methodologies. 

IJreoJh Analysis 

Breath analysis is based on the scientific principle 

that the quantity of alcohol in an individual's exhaled 

breath is directly related to the amount of alcohol in 

hislher blood (Milgram, 1990). By this principle, 

breath analysis actually determines the blood alcohol 

content (BAC) in one's system. BAC represents the 
most accurate measure of the level of alcohol in one's 

system; thus, it is a quantitative test. The breathaIyzer 

procedure is very simple. The individual gives one fun 
breath into a disposable mouthpiece; a numerical result 

is displayed within seconds. Breathalyzer equipment is 

rather expensive but there are few ongoing costs 

associated with it in terms of supplies and maintenance. 

Once purchased, many uses can be obtained from a 

single instrument; thus, the cost per test is substantially 
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lower than other methods when a large quantity of 
testing is done. 

Saliva Tests 

Saliva tests identify the presence of ethanol in 
one's system through a chemical reaction between 
saliva and certain reagents that produces a change in 
color (Milgram, 1990). Both quantitative and 

qualitative saliva tests for alcohol are available today. 
Quantitative tests usually cost more than qualitative 
tests. These differences are negligible, however. The 
more important factor is that while scientific evidence 

has proven that there is a correlation between blood and 
saliva alcohol levels in humans, normal physiological 
variability in these levels does exist. Therefore, when 
any action is to be taken based on the level of alcohol 

detected in an individual's saliva, confirmation through 
whole blood alcohol analysis may be necessary. Since 

any use of alcohol by juveniles is illegal, quantity of 
use may not be a primary issue. 

Urinalysis Methodologies 

After drugs are ingested, the body metabolizes 
them into compounds called metabolites. These 
metabolites of drugs and the actual drug can be 

eliminated from the body through the urine. Urinalysis 
is a technique for detecting these drug metabolites in 

one's urine. There are thousands of chemical 
substances in one's system. Therefore, in urinalysis, 

a drug of abuse must be separated from the thousands 
of other substances in the urine and then characterized 

in such a way that it can be identified with a sufficient 
degree of scientific accuracy. The two major 
procedures used to detect drugs in urine are 
immunoassays and chromatography. The most 
accurate, reliable result' is achieved when these two 
procedures are used in combination: an immunoassay 
as an initial screen (first test) followed by analysis with 

a reliable chromatography technique (confirmation 
test). 
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Immunoassay techniques are presently the most 

widely used method of urinalysis because of their 
accuracy and reliability, cost-effectiveness, and 
adaptability to both onsite and laboratory testing. The 
six types of immunoassay technologies include: 

Radioimmunoassay (RIA), Latex Agglutination 
Immunoassay (LAIA), Enzyme Immunoassay (EIA), 
Fluorescence Polarization Immunoassay (FPIA), 
Kinetic Interaction of Micro Particles in Solution 

(KIMS), and Ascend Multi-Immunoassay (AMIA). 
These technologies may be performed by the agency, 
or through contract with an outside laboratory or 
agency. Chromatography techniques are used primarily 
in confirmation testing because they are more expensive 
than immunoassay procedures. Also, these techniques 

Thin Layer Chromatography (TLC), Gas 
Chromatography (GC), High Performance Liquid 
Chromatography (HPLC), and Gas 
ChromatographylMa~s Spectrometry (GCIMS) -- must 

be performed by traiD.ed personnel in a certified 
laboratory. Therefore, agencies must contract for these 

services. 

While a scientific background is not necessary, it 
is helpful to have a basic understanding of each 
methodology before selecting or using the 
instrumentation. The work of Wish & Gropper in 

Drugs and Crime (1990) provided much of the 
information for the following descriptions: 

Imnumoassays 

The scientific principle underlying immunoassays 

depends on reactions which naturally occur between 
antibodies and antigens. An antibody is a protein that 
reacts only with a specific substance (an antigen). An 
antibody can be produced to react with a specific 

antigen, such as a drug. During the immunoassay 
procedure, a "tag" is chemically attached to a sample of 
the drug to be detected. The substance that contains 
the "tagged" drug is the antigen. Then the tagged drug 

(in the reagent), the untagged drug (in the urine 
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specimen), and the antibody are combined. The tagged 
drug and the untagged drug compete for binding sites 
with the antibody. If a high concentration of drug is 

present in the urine specimen, little of the tagged drug 
will be able to bind with the antibody. Depending on 

the technique, immunoassay tests measure the amount 
of tagged drug that was, or was not, successfully bound 
with the antibody. By comparing these results with 
measurements obtained from a sample containing a 
known amount of a drug, the presence or absence of 
drugs in the specimen is determined. As will be 
demonstrated in the following descriptions, 
immunoassay procedures developed by manufacturers 
vary primarily in the tag, or label, that is used to 
produce the reaction. 

Radioimmunoassay (RIA) mixes a radioactively 

labeled drug with the antibody and the urine specimen. 
Both sets of drugs, those in the urine and those 
radioactively labeled, compete for binding sites on the 
antibody. After an incubation period, the presence or 
absence of drugs is revealed through the amount of 
radioactivity that remains after binding. Because 
radioactive materials are used and must be disposed of 
properly, this technique is less feasible for onsite 
testing than other immunoassay tests. 

For the Latex Agglutination Immunoassay 
(LAIA) procedure, the drug in question is attached to 

latex particles. The latex particles are then combined 

with urine and antibodies. If drugs are present in the 

urine, they will compete with the latex-drug particles 
for binding sites with the antibodies and cause the latex 
to remain separate. In the absence of the drug, the 
latex particles are free to attach to each other and 
"agglutinate. " . 

In the Enzyme Immunoassay (EIA) technique, 
enzymes compete with the drugs in the urine for 

binding sites with the antibodies. The amount of 
enzyme activity after binding is measured to determine 

whether drugs are present in the specimen. If the drug 
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is present, enzyme activity will produce a color change 
in the sample, which will be recorded by an instrument 
or through visual indicators. 

Fluorescent Polarization Immunoassay (FPIA) 
employs a substance which glows (fluorescent tracers) 
attached to a sample drug as its antigen to compete 
with drugs in the urine to bond with antibodies. The 
presence of drugs is measured by the polarization 
(pattern) of light that occurs. When the drug is 
present, the tagged drug is not able to bind with the 
antibodies and remains free, resulting in lower levels of 
polarization. 

Kinetic Interaction of Micro Particles in 
Solution (KIMS) attaches the drug being identified to 
micro particles. These particles then compete with 

drugs in the urine for binding sites with the antibodies. 
The micro particles will remain separated or will bind 
together, indicating the presence or absence of the drug 
found in the specimen. The instrument will measure 
the amount of light that is transmitted through the 
sample. A low level of light indicates the presence of 
drug in the sample (APPA, 1991). 

The Ascend Multimmunoassay (AMIA) 
technology was developed recently. This method 
provides a technique with the ability to analyze 
multiple drugs simultaneously. 

Chromatography Methods 

Thin Layer Chromatography (TLC) was one of 
the first procedures used to screen for a broad spectrum 
of drugs. It is a labor intensive, yet inexpensive, 

procedure. The first step of the process is to extract, 
purify, and concentrate the drug to be detected. Then 

a certain amount of the concentrated specimen is placed 
on a TLC plate that has been coated with a fine, 

sandlike material (silica gel or alumina). Special 
solvents are used to separate the drugs on the plate. 

The solvent causes the drugs to disperse as they 
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separate. A series of color sprays is applied to 

determine the separated substances' locations on the 
plate. The position and color of the spots on the plate 

are compared to those of known drug standards on the 

plate. Particular drugs are present if both the location 

of the drug spot and the color match the standard. 

Although TLC is inexpensive and capable of 

testing for many drugs simultaneously, there are 
significant disadvantages to this method. First, the 
accuracy of the technique depends largely on the ability 

of the technician. In addition, studies have found this 
process to be low in sensitivity, producing an 

unreasonably large number of false negative results 
(National Institute of Justice & Bureau of Justice 

Assistance, 1990). Therefore, agencies that contract 
for services are urged to ensure that laboratories use a 

technique other than TLC for both initial and 
confirmatory screening. 

Like TLC, the Gas Chromatography (GC) 
process requires extracting the urine to produce a more 

concentrated specimen. A portion of the extract is 

iIUected into a special column on the chromatograph 
instrument. As the column is heated, drugs from the 

urine extract are swept along the column in gaseous 
form and "stick" to a liquid film on the walls of the 

column, causing them to separate and slow down. As 

the substances emerge from the end of the column, 

their retention time is measured by the instrumentation. 

Retention time is the time it takes for a drug to move 

through the chromatograph column. The presence of 

drugs is determined through the comparison of 

measured retention times of the sample to known 
standards. Gas chromatography can produce both 

qualitative and quantitative results. 

High Perfonnance Liquid Chromatography 
(HPLC) follows the same principles as GC, but uses 

liquids, rather than gases, in the column. Both 

qualitative and quantitative results may be obtained 

through this technique. 
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Gas Chromatography !Mass Spectrometry 

(GCIMS) is an advanced adaptation of GC. In this 

process, two procedures are used. The first is Gas 

Chromatography, which was discussed. During the 

Mass Spectrometry part of the procedure, an instrument 

called a mass spectrometer shatters the drug into pieces 

as it emerges from the GC column to form a 

fragmentation spectrum. During GC/MS, specific 
drugs are detected as the pattern of the fragmentation 

spectrum and the measured retention time are compared 
to known standards. The specificity of the 
fragmentation pattern can be compared to that of a 

fingerprint. Thus, this method is considered the "gold 

standard" in urinalysis. It is highly accurate, and is the 

only method of urinalysis that reliably produces 

fJIUlIIIitative results. Because GC/MS is an elaborate 

and time consuming procedure, it is much more 

expensive than other technologies; therefore, it is 

usually practical only when legally required for 

confirmation of positive results. 

ONSITE TESTING AND CONTRACTING FOR 
SERVICES 

Onsite testing can be accomplished through the 
use of self-automated equipment (instrument-based 

testing), designed to analyze single or multiple samples 

at a time, or field kits (non-instrument-based testing), 

which analyze one specimen at a time. Contracting for 

services entails making an agreement with and paying 

a laboratory or certified testing site for analyzing 

specimens. 

The decision to adopt an onsite chemical testing 

program or contract for services depends on many 
factors, including: 

• agency mission and program purpose; 

• quantity of testing to be done; 
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• 
• 
• 
• 

• 

how test results will be used; 

agency resources available; 

community resources available; 

cost of onsite vs. laboratory testing (See Chapter 

9, Economic and Human Resource Issues, for a 

detailed analysis of cost factors associated with 

each); 

immediacy of results required; 

• control over testing protocol needed or desired; 
and 

• program evaluation procedures used. 

Agencies will have to thoroughly examine the 

costs, resources, and implications associated with each 

of the options to make the decision that best fits their 

needs and satisfies the purpose of the chemical testing 
program. Factors to consider regarding each option are 

discussed below. APPA's Drug Testing Guidelines and 
Practices for Juvenile Probation and Parole Agencies 
provides much more detail in policy and procedure 
recommendations for each approach. 

Onsite Instrwnent-Based Testing (American Probation 

and Parole Association [APPAl, 1992, Guidelines 17-
1 to 17-82) 

These tests use EIA, KIMS, and FPIA 

immunoassay procedures. All are legally defensible as 

initial tests in court. Usually HPLC, GC, or GC/MS 

will be used for confirmation testing. Further 
information on confirmation is provided in the next 

section of this chapter, Chemical Testing Protocols and 
Procedures. The instrument chosen should have the 

capability of testing at least five major categories of 
drugs, which may include cocaine, cannabinoids, 

amphetamines, methamphetamines, phencyclidine 
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(PCP), opiates, benzodiazepenes, and barbiturates. 

Agencies must test for drugs that ha.ve been 
determined, through an assessment of the agency and 

the community, to be the current drugs of choice 
among youth. In addition to methods that run single 

drug screens, technologies are available that will test 

panels (an analysis of a number of specimens for a 

variety of drug categories at one time). Agencies must 

determine which method is more time-efficient and 

economical according to their particular needs. 

Personnel must be trained to operate the 
instrument. Therefore, the supplier should have a 

training and certification program in place. The 
operator must follow the manufacturer's suggested 

procedures for operating equipment. Failure to do so 
results in reduced defensibility and credibility of the 

agency's chemical testing program. Some 
instrumentation allows the operator to set cut-off levels 

for analysis. In this case, agency policy should 

establish cutoff levels. These are not to be adjusted 

unless there is a formal change in agency policy. 

APPA endorses the cutoff levels recommended by the 

National Institute on Drug Abuse (NIDA). The current 
recommended cutoff levels are listed in Table I3-A. 

If the agency wishes to use alternate levels, 

personnel must be prepared to defend their decision in 

case of a court challenge. Also, they must be assured 

that the manufacturer will support their practices in 

court as well. 

Quality Assurance and Quality Control (APPA, 1992, 

Guidelines 17-25 to 17-33) 

The use of any testing equipment necessitates 
quality assurance (QA) and quality control (QC) 

measures to ensure the most accurate and reliable 
reporting of results possible. Appropriate QA and QC 

measures include the following. 
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• With instrument-based technology, use 
manufacturer supplied calibrators and controls 
according to supplier's recommendations. Keep 
a QA and QC log of all results and the dates they 
were generated, including inaccurate results. 

• Conduct a daily check of the equipment and order 
any necessary repairs. Record these in the 
QA/QC log. 

• Test operators should participate in proficiency 
tests supplied by an accrediting organization (see 
Proficiency Testing, below). In addition, a 

supply of samples should be split and tested both 
within the agency and sent out for comparison 
testing by an outside laboratory. Blind testing 
(submitting urine specimens contajpjng known 
drugs to determine accuracy) should be randomly 
conducted. Samples that have been previously 

tested and are kept in storage may be retested 
periodically as well. 

• If a false positive or false negative is generated 
through the QA and QC program, steps should 

be taken immediately to isolate the problem and 
correct it. The agency should stop testing until 
the problem is corrected. The problem and its 

resolution should be recorded in the QA/QC log. 

Proficiency testing (PT) provides the agency 
with an unbiased report on the accuracy and reliability 

of its testing program. It strengthens the agency's 
confidence in its program and enhances its credibility. 

Samples are sent to the agency by the PT organization, 
which then reviews the agency's results. Suppliers who 

provide PT specimens include the College of American 
Pathologists, the American Association of Clinical 

Pathologists, Surveys· Plus (Toxicology Survey), and 
the American Association of Bioanalysts. 

EnsllTing 1M Safety of Omite Testillg (APPA, 1992, 
Guidelines 17-50 and 18-32) 

206 

Identifying and Intervening with Drug-Involved Youth 

The risk of acquiring a transmissible disease, 

including AIDS, is minimal at most for staff involved 
in the urinalysis program. There have been no reported 

transmissions of the HIV virus through laboratory 
contact with urine. Nevertheless, it is wise practice to 
ensure tlti~ safety and security of personnel who will be 
handling and testing specimens by including safety 
instructions in the procedural manual. Common safety 
practices for laboratories include the following. 

• A secure area should be used for testing, storage, 
and recordkeeping; 

• Rubber gloves and a lab coat should be worn 
when specimens are being handled; 

• No smoking, eating, or drinking shall be allowed 
in the laboratory area at any time; 

• No food should be refrigerated with specimens in 
the storage area; 

• In case of fire or emergency, office safety 
procedures should be outlined and followed; and 

• There should be access to goggles when hazardous 
materials are to be handled. 

These guidelines apply to the use of both 
instrument-based and non-instrument-based techniques. 

Onsite Non-Instrument-Based Testing (APPA, 1992, 
Guirlelines 18-1 to 18-45) 

These tests are portable, and may be used in the 

field as well as in the agency. They are capable of 
screening single or multiple drugs, but they are 

restricted to qualitative measures. These tests use EIA, 
LAIA, and AMIA im.lnunoassay procedures. Only 

initial results are provided. Confirmation testing must 
be conducted with a different method. Confirmation is 

discussed in the next section of this chapter, Chemical 
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Testing Protocols and Procedures. Cutoff levels of 

these tests are set by the manufacturer. The agency 

should know the cutoff level of the test, keeping in 

mind that the most legally defensible cut-off is that 

recommended by NIDA. 

As with instrument-based testing, training and 

certification in test operation should be provided by 

the manufacturer of the product (APPA, 1992, 

Guidelines 18-11 to 18-12). Because these tests are 

designed for use in the field, it is not uncommon to 

have a large number of agency personnel trained in the 
use of non-instrument tests. Agencies must ensure that 

policies and procedures are clearly understood by all 

who will be analyzing the test results. 

Quality Asswance and Qv..ality Control 

Quality assurance and quality control (APPA, 

1992, Guidelines 18-23 to 18-25) measures must be 

taken with non-instrument testing as well as more 

sophisticated testing techniques. This entails strictly 
following manufacturer's instructions in operating tests. 

As with instrument-based programs, all aspects of the 

testing process should be documented. Any problems 

that occur with the tests should be recorded in the 

QA/QC log and testing should be discontinued until the 

problem is corrected. Proficiency testing should be 

performed at least quarterly as with onsite instrument 

testing to ensure that the program is achieving accurate 

results. 

The use of non-instrument tests in the field offers 

immediacy of results. Tests can be performed in the 

presence of the offender, at the offender's home, or at 

the point of arrest. These practices pose some unique 

safety concerns for those conducting the test (APPA, 

1992, Guidelines 18-29 to 18-30). Especially when 

testing juveniles with a violent history, persounel 

should employ appropriate safeguards in case of a 
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volatile reaction. It may be advisable to confront 

potentially violent youth in a secure environment in the 

presence of other agency personnel. Testing in the 

offender's home should be considered carefully as well, 

especially when family or frien~ are present. If the 

youth is intoxicated or under the influence of drugs, 

slbe may react unpredictably. Those administering 

tests should be aware that, in any case, confronting a 

youth with results can lead to unexpected behavior. 

The agency should establish and train personnel in 

safety and crisis intervention procedures to prevent or 

handle these potentially dangerous situations. 

Contracting for Laboratory Services (APPA, 1992, 

Guidelines 16-1 to 16-33) 

When contracting for services, the agency must 

relinquish some of its control over the chemical testing 

program to a laboratory. Therefore, a good working 

relationship that includes ongoing communication with 

laboratory personnel is imperative. Especially in the 

areas of chain of custody, turnaround time, and 
program evaluation, certain procedures will require 

complete and dependable laboratory cooperation. 

Developing the Working Relationship 

Agencies that contract for services must develop 

and co-sign an agreement with the laboratory. The 

agreement provides assurance that the laboratory 

understands and will follow all the necessary protocols 

and procedures to achieve accurate and reliable results 

on all specimens in a timely manner for the agency. 

1be agency should then communicate regularly with the 

laboratory and monitor its adherence to agreed-upon 

procedures throughout the working relationship. 

Laboratory director and technical staff should be 

properly qualified to manage the laboratory and operate 

drug testing equipment, according to guidelines 

recommended by APPA (APPA, 1992, Guidelines 16-

1 to 16-5). 
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The laboratory must keep an updated procedural 

manual on the premises, readily available to all 
personnel involved in drug testing. This document 

should specify all activities of the drug testing from 
receipt of samples at the laboratory to final disposition. 

It also should explain in detail the drug testing 
equipment used by the laboratory and the scientific 
principles behind it. Agencies should inspect the 
manual before contracting with a laboratory and 
perform subsequent inspections periodically as the 
testing program progresses. APPA's Drug Testing 

Guidelines provides examples of elements that should 
be included in the laboratory procedural manual 
(APrA, 1992, Guideline 16-6). 

Qualily Assll7tl1U% and Quality Control 

The laboratory must develop and implement 
quality assurance and quality control procedures 

regularly (APPA, 1992, Guideline 16-7 to 16-13). 
The agency must b~ informed of these practices and 
inspect the laboratory for adherence periodically. This 
will instill and maintain the agency's confidence in the 

integrity of the test results received from the 
laboratory. Quality assurance and quality control 

procedures should include provisions for: 

• chain of custody; 

• specimen acquisition; 

• initial and confirmatory testing; 

• security and reporting of results; and 

• validation of analytical procedures. 

In addition, documentation of the accuracy, 
validity, precision, performance, and reliability of each 
test and test system used must be kept in a file and 
continually updated. 
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Request for Proposal (APPA, 1992, Guidelines 5-14 

to 5-19) 

After the agency determines its needs and 
resources and becomes familiar with the terminology 

and protocols associated with drug testing. it is in a 
position to define the parameters and needs of its own 

program. As these decisions are made, a Request for 
Proposal (RFP) should be developed to disseminate to 
drug testing suppliers and/or laboratories. 

The RFP will outline elements the agency 
considers essential to its chemical testing program. 

Respondents will be invited to explain how their 
company or laboratory will meet these specified needs. 

Examples of areas the RFP might address include the 
following: 

• testing equipment and supplies needed to run a 
testing system; 

• categories of drugs to be tested; 

• training to be provided by the supplier, both 
initial and follow-up; 

• maintenance and replacement of equipment; 

• details of purchasiog or leasing agreements; 

• computer support mechanisms for tracking results 
and evaluating the program; 

• delivery and storage arrangements; and 

• testimonies in the event of court challenges. 

The proposal review group should consist of those 
administering the chemical testing program as well as 
those implementing it. In very small agencies, it may 
be necessary for only one person to review proposals 

and select a supplier or laboratory. In either case, a 
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list of essential needs and priorities should be prepared 

to assist decision makers in choosing the most favorable 

option available within the agency's resources. 

It is best if the agency has made most of its 

policy decisions at the time the RFP is prepared (i.e., 

whether to contract for services or conduct testing 

onsite, how the program wlli be evaluated). Such pre

planning will make the process of choosing a supplier 

or laboratory more efficient and will facilitate a 

satisfactory selection. 

CHEMICAL TESTING PROTOCOLS AND 
PROCEDURES 

Continuation (APPA, 1992, Guidelines 6-1 to 6-13) 

Confirmation is performed on positive specimens 

when sanctions will be imposed upon the user, or when 

the results will be used in court. Some agencies may 

consider it unnecessary to confirm results (i.e., when 

testing is used solely for monitoring and rehabilitative 

purposes). Legal issues regarding confirmation are 

covered in Chapter 8. Cost issues are discussed in 

Chapter 9. 
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There are three types of confirmation: 

1) 

2) 

3) 

Admission statement - Offender signs a 
statement confirming drug use. 

Second test/same methodology - This 

method is not preferred, but is usually 

inexpensive and is acceptable in some 

courts. It especially is not recommended 

when sanctions for a positive result will be 

severe (e.g., incarceration, revocation). 

Second test/different methodology -When 

this type of confirmation is used, the 

second methodology must have an 
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accuracy rate that is at least as high as the 

initial screening instrument, and the cut-off 

level must be the same or lower (see Table 

13-B). 

Gas Chromatography/Mass Spectrometry 
(GC/MS) is always a legally acceptable 

method of confirmation. Because it is the 

most specific and most sensitive method of 

urinalysis available today, and al~;tI 

determines the level of drugs in one's 

system, it is considered the "gold standard" 

in urinalysis. While it is usually the most 

expensive alternative, sometimes it is the 

only confirmation method a court will 

accept. 

High Performance Liquid 

Chromatography (HPLC) and Gas 

Chromatography (GC) are confirmation 

methods accepted in some jurisdictions. 

Agencies must confer with the court system 

in their area to determine what confirmation 

methods are legally acceptable. 

Cutoff Levels for ConjiT11UlJion 

The National Institute on Drug Abuse (NIDA) 

recommends lower cutoff levels for confirmation 

testing than initial screening. Their recommendations 

are listed in Table 13-B. 

Chain of Custody (APPA, 1992, Guidelines 12-1 to 

12-35) 

Chemical testing technologies are subject to 

inaccuracies. Human beings who conduct tests; collect, 

handle, and analyze specimens; and record results, may 

also err. Youthful offenders, who have much at stake 

and also have a constitutional right to due process, are 

entitled to assurance that all possible steps are taken by 

the agencies and laboratories involved to ensure the 
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integrity of the test results. While chain of custody is 

most complex with urinalysis, which requires collecting 
and storing specimens in addition to analyzing test 

results, it is applicable to all chemical testing. In 
urinalysis or saliva tests, chain of custody denotes 

procedures used to ensure that the urine or saliva 
collected is that of the person intended, that it has not 

been adulterated, and that documentation regarding it 

has been properly recorded. With breath analysis, 

chain of custody procedures must be followed to ensure 

that test results are read accurately, attributed to the 

person intended, and documented appropriately. Chain 

of custody procedures must be developed and 

incorporated in the policies governing the agency's 

chemical testing program. When testing on-site, the 

agency must establish and implement its own chain of 
custody procedures governing all steps of the testing 

process. When contracting for services, agencies must 

coordinate chain of custody pro~ocol with the 

laboratory and be assured that laboratol'i.es adhere to 
these procedures. 

APPA's Drug Testing Guidelines details 

procedures governing the seven essential steps in the 
urinalysis chain of custody process: collection, 
handling, docwnentation, storage, transportation, 
testing, and dissemination of results. These 

recommendations are designed for use with urinalysis 
programs and so are more complex than procedures 

required when administering and evaluating saliva and 
breath tests. For example, the collection of urine is an 

intrusive practice and lends itself to the tampering of 

specimens, unlike the simple collection of a saliva or 

breath sample. Also, issues of transportation and 

storage do not apply to saliva or breath analysis. 

Although APPA's recommendations regarding chain of 

custody were designed for use in urinalysis programs, 

some procedures, especially those regarding handling, 
documentation, testing, and dissemination of test 

results, are applicable to breath and saliva testing as 
well. 
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Personnel collecting specimens must be aware of 

ways an offender can adulterate a sample (e.g., 

substituting someone else's urine or another liquid such 

as colored water, ingesting certain substances prior to 

producing a specimen, contaminating the specimen with 

other chemical substances like detergent or salt). As 

mentioned previously, it is very difficult to add or 

ingest a sufficient amount of a substance to a specimen 

to actually affect the test's result. However, as it is 

possible for youth to adulterate or mask a urine 
specimen, precautions must be taken to lessen this risk. 

These may include: 

• having a staff person observe the collection rather 
than allowing an offender to bring the specimen 

in to the office. This policy is strongly 
recommended as it greatly reduces the risk of 

tampering or adulteration. The observer should 
be of the same gender as the youth; 

• placing a blueing agent in the toilet to avoid 
substitution of toilet water for the specimen; 

• using a temperature strip and/or pH paper to 
record the temperature and pH level of the 

specimen: 

• keeping soap and other chemicals outside the 
collection area; 

• allowing only one observer and one juvenile to 
be in the collection area at one time: and 

• not allowing youthful offenders to participate in 
the collection of another's sample nor to have 

access to testing equipment, supplies, storage 
facilities, or documentation. 
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The following steps are recommended to guide 

agencies through efficient chain of custody procedures. 

• Ensure the identity of the youth if unknown to 
the person observing the collection through a 

driver's license or other identifying document, a 

signature, or some system developed by the 

agency. Youth should initial or provide a 

signature next to hislher name on the 

identification sheet. 

• 

• 

Escort the youth to the secured collection area. 

A search of the juvenile may be conducted, if 

agency policy allows, and any outer clothing that 

impedes observation of the collection or assists 

the youth in adulterating the specimen should be 
removed. 

Instruct the youth to thoroughly wash and dry 

hislher hands prior to the collection. 

• Observe the specimen collection. 

• 

• 

Instruct the youth to secure the cap tightly, wash 

and dry the cont'liner and hands, affix the 

prepared identification label to the container, and 
seal the top with evidence tape. 

Instruct youth to read and sign a statement 

certifying that the specimen collected is that of 

the youth. 

Furthermore, when urine will be tested for 

alcohol, it is especially critical to seal the container 

tightly as soon as the sample is collected because 

alcohol has the tendency to evaporate. 

Handling 

Various forms must be completed to document 

the handling of the specimen from collection through 

use of results. These are necessary to ensure due 
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process for the offender and proper chain of custody 

to protect the agency should a legal challenge arise. 

Examples of these forms are provided in Appendix B, 

Attachments 1-14. They include: 

• Instructions 10 Juvenile Offenders (explaining the 
entire chemical testing process and its implications 

for the youth; this form must be. read and signed 

by youth); 

• Drug Testing Agreement (between the case 
supervisor and the offender); 

• Request for Drug Test (including an admission 
statement and a refusal to test statement that may 

be signed by the offender; accompanies specimen 
to testing site where it is completed); 

• Substance/Medication Screen Record (listing any 

other drugs the youthful offender may have 

ingested that might influence test results); 

• Specimen Collection Checklist (denoting steps of 
the collection process and providing for initials as 

each is completed); 

• Seal (to place over specimen container); 

• Chain of Custody Fonn (documents collection and 

handling of sample from collection site to testing 

site; is attached to container and accompanies 

sample at all stages); 

• Urinalysis Report (documents that youth has or 
has not adulterated or masked the specimen in any 

way; to be signed by the youth); 

• Positive Drug Test Statement (documentation that 

the youth understands that the specimen tested 

positive and requests or does not request a 

confirmation test; to be signed by youth); 
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• Authorization/or Releaseo/Drug Test and Result 
In/onnation (to be signed by juvenile, and 
possibly parents); 

• Urinalysis Test Record (documents testing of all 

samples from an agency; is kept near testing 
personnel); 

• Probationer/Parolee Status Report (documenting 

wst results; to be presented to and signed by 

judge); 

• Drug Testing Summary Log (gives a monthly 

report of all tests performed for the agency on 

separate categories of drugs); and 

• Drug Testing Control Log (documents all drug 

testing conducted at agency from collection 

through responses to results; is placed in an 

accessible but secure area). 

The number of people handling the specimen 

should be kept to a minimum in the event that a court 

challenge arises. The less people involved, the easier 
it is to prove the integrity of the sample. 

Storage 

Urine specimens should be refrigerated in the 

agency's storage area immediately after they are 
collected. If the sample is to be tested right away, it 

should be refrigerated immediately after it is tested. 

After testing, all negative specimens may be discarded; 

positive samples must be kept frozen until all relevant 

court proceedings have taken place. 

Transportatioll 

Packaging and transporting procedures should be 

outlined to safeguard against any tampering or 

misidentification of specimens during this stage. For 

example, boxes should be securely sealed and a 
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specimen identification list should accompany each 

box. 

Testing 

Procedural guidelines vary depending on whether 

testing is conducted on-site or by an outside laboratory. 

In all cases, however, proper documentation as 

described above must be completed at the testing site 

(i.e., Request for Drug Test Form, Chain of Custody 

Form, Drug Test Record). Those analyzing the 

specimens must follow systematic procedures to ensure 

that results are accurately recorded. 

DissemiMtioll of Test ResulJs 

Agencies will need to develop policies governing 

the dissemination of test result information. They must 

determine who will receive test results and what 

method of disseniination should be employed. When 
tests are analyzed on-site, results are immediately 

accessible to the agency. When contracting with a 

laboratory, written results may be received via mail, 

computer or fax. Agency personnel should receive 
these results within 72 hours after the specimen reaches 

the laboratory. Some agencies expedite the turnaround 
time from laboratories by accepting verbal results over 

the telephone, followed by written confirmation. 

It is imperative that those who analyze the tests 

record results on the Chain of Custody form as well as 

other appropriate forms and logs as outlined in agency 

policies and procedures. 

Documentation of the following information must 

be kept: 

• instrumentation used; 

• drugs tested for; 

• test results (positive or negative); and 
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• cut-off levels of each test. 

This information must be filed in the laboratory 

as well as at the agency. Test results also must be kept 
in the juvenile's case file. 

Scheduled and Random Chemical Testing (APPA, 
1992, Guidelines 9-1 to 9-3) 

Because alcohol is eliminated from the system and 
thus cannot be detected after several hours, an alcohol 

test is usually administered only if symptoms of 

intoxication are present. A youth may appear drowsy, 

stagger, have slurred speech, or smell of alcohol. 
Therefore, alcohol tests are not usually scheduled. 

They are administered upon suspicion of use. 

SchedIded Testing 

Other drugs can remain in the system for several 

days. Therefore, scheduled testing which occurs at 

regular intervals, is feasible. In some agencies, 

"testing days" may be designated. Youth and testing 

personnel know when urine specimens must be 
collected. This practice may help the agency to control 

costs, run smoothly, and ensure that designated youth 

are tested regularly. However, when juveniles know 

which days are testing days, they may learn how to 

schedule their drug use accordingly to avoid detection. 

Random Testing 

Random testing is unscheduled collection of urine 

and analysis of test results. Agency personnel may be 

given a certain amount of drug tests per month to be 

used on all youth under their supervision. Staff 
members determine which youth to test and how often 

to test them. Youth do not know when they might be 

tested, or if they will be tested at all. This process 

eliminates the possibility of youth attempting to "beat 
the system" through scheduling their drug use. 

However, it is a less controlled practice that may lead 
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to problems such as inefficient use of drug tests or 

difficulty in keeping track of those who have and those 

who have not been tested. 

Scheduled random testing is an option that many 

agencies have adopted to manage the costs of drug 
testing while still maintaining a controlled, reliable 

system of testing youth. On a regular basis, youth are 

randomly selected to report to the testing site and 

provide a urine specimen for testing. A coding or 
computer system is used to keep track of who has and 

has not been tested, ensuring that all youth have 
submitted at least one specimen during a designated 

period of time. Agencies may assign different numbers 
or colors to youth and they must call in on a regular 

basis to see if their number or color is up for testing on 
a particular day. If so, they must report to the testing 

site and provide a specimen. The main problem with 

this system is that it is dependent upon youth 

complying with rules to make a call. If this system is 

used, calling in must become mandatory for the youth. 

Thus, when youth do not call in, or when they do not 
provide the specimen on days their number or color is 

designated, some sanction must follow. It is important 

that this sanction be selected carefully, because it must 

provide incentive for the youth to call even when slbe 

knows what the drug test may reveal. Some youth may 

choose the sanction for not calling over the sanction for 

using drugs. 

When choosing a system for when to test youth, 

agencies must decide upon a system which meets their 

needs and, at the same time, provides the best means 

for identifying drug-involved youth in the community. 

How Often to Test 

An issue that accompanies when to test is how 

often to test youth. Cost is an obvious factor in 

making this decision. An agency cannot administer 
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drug tests more often than resources allow. The 

primary factor in making this decision, however, is the 
youth's drug of choice. Once a youth's drug of choice 

has been determined, regular testing may be limited to 

that particular drug. Because the youth's drug using 

habits may change, it is wise for agency personnel to 

be alert to any signs that may indicate that the youth is 

using a different drug, and also to test for other drugs 
occasionally. Still, the majority of testing may be 

restricted to the youth's drug of choice. 

Knowing the youth's drug of choice also helps to 
detennine how often to test himlher for drug use. The 

period of time drugs stay in one's system varies from 

several hours to several days, depending on the 

particular drug. Metabolic functions also play a role 

in the duration of time drugs stay in a person's system, 

but to a much lesser degree. Therefore, tests for a 

drug that is eliminated from the body within two to 

three days (e.g., cocaine) must be administered more 
frequently than one for a drug that may stay in the 

body for several days (e.g., marijuana). Table 13-C 
contains a Duration of Detectability Schedule that is 

useful in detennining how often to test youth for drug 
use. 

It is a waste of monetary and staff resources to 

conduct a drug test more often than necessary. This 

point is discussed in more detail in Chapter 9, 

Economic and Human Resource Issues. Also, when 
deciding how often to test, agencies must consider the 

fact that a response must always follow results, whether 
they are positive or negative. They must be realistic in 

their planning and take care not to administer drug 
testing more often than they are able to invoke a 

response. 

Responding to Results (APPA, 1992, Guidelines 14-
1 to 14-6) 

As discussed in previous chapters, and expanded 

upon in Chapter 14, it is vital that proactive responses 
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follow every chemical test, whether results are positive 

or negative. The youth must become aware of the 

importance of chemical testing. When staff do not 

acknowledge the results of chemical tests, a message 

is relayed to the youth that the drug test is simply 

procedural and does not hold much impact. Chemical 

testing is the most reliable means available for 

detennining whether youth have used drugs or 
abstained from use. Because it provides an answer to 

that critical question, chemical testing must be taken 

very seriously by staff and all youthful offenders. 

To assist staff in implementing this important 

step, an array of options for responding to both 

positive and negative results must be included in the 

agency's policies and procedures manual. As all youth 

are different, and thus require different response 

strategies, these options should serve as guidelines 

only, allowing enough flexibility for staff members to 

exercise discretion in dealing appropriately with 
individual cases. Chapter 14 provides numerous 

options agencies may fl1ld helpful in detennining 
appropriate ways of intervening with individual youth. 

LEGAL AUTHORITY 

While chemical testing is a reliable means of 

detecting, and sometimes controlling, drug and alcohol 

use among youth, agencies must use caution when 

establishing policies and procedures. Every effort must 

be made to ensure that policies and procedures fall 
within legal parameters of the local court systems and 

the state. Some states or jurisdictions have set limits 
on drug testing; in other areas, drug testing may be 

mandated by the courts under certain circumstances. 

Agency personnel must become aware of regulations 

regarding confidentiality as well. These legal issues 

are extremely critical and outlined in detail in Chapter 

8. 
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In jurisdictions where there are no local or state 

regulations regarding chemical testing, efforts can be 

made to enlist them. State legislation that permits 

chemical testing offers agencies the ultimate legal 

support for its chemical testing program. A judicial 

mandate is the next preferred option. Finally, in the 

absence of legislative or judicial support, agency 

administrative policy that authorizes chemical testing 

of youth should be established to offer a degree of 

security. On the other hand, if legislative, judicial, or 

administrative directives do exist but are excessively 

restrictive, attempts can be made to initiate new courses 

of action to make chemical testing a more viable tool 

for serving youth in the juvenile justice system. 

CONCLUSION 

Chemical testing programs are complex, requiring 

many regulations for implementing and maintaining a 

reputable program. They require a sizable investment 

in resources and commitment from staff. Even the 

most carefully established and efficiently run program 

will fail, however, if responses are not made to test 

results. Appropriate responses are crucial to an 

effective chemical testing program. Chapters 11, 12, 

and 13 described in detail three methods for identifying 

drug-involved youth. Chapter 14, Interventions, 

provides insight for practitioners seeking effective ways 

to confront and reduce juvenile substance use. 
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INTERVENTIONS 

INTRODUCTION 

Identifying drug-involved juveniles is only the 
first step in a successful program. After implementing 
one or more of the techniques for determining drug use 
by youth, it is imperative that appropriate interventions 
follow. Regardless of the results of drug identification 
strategies, a timely response should be initiated with 
every youth. 

This chapter will detail some possible response 
options for interventions in juvenile justice settings. 
It also will explore some of the philosophical, legal, 
and practical considerations for developing and 
implementing interventions. 

After reading this chapter, participants will be 
a.ble to: 

• describe three general target areas for 
interventions (i.e., individual, environment, and 

society; 

• apply basic principles of implementing response 
options; 

• 

• 

• 

outline six components of a case management 
model; 

discuss the importance of correlating interventions 
with the program purpose and agency mission; 

list appropriate supervision strategies for each 

type of agency mission/program purpose (i.e., 
community protection, youth accountability, and 
competency development); 

differentiate between crises and emergencies and 
give examples of appropriate interventions for 
each; 
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• review three important elements of treatment 
matching; 

• describe six types of treatment programs and 
indicate their effectiveness with youth and/or how 

they may be adapted to serve adolescents; 

• describe additional treatment modalities and 
innovative approaches and consider how these 

interventions might be used in their agency; 

• list at least ten warning signs of relapse and 
identify approaches for intervening to prevent 

relapse; 

• develop an intervention plan based on the needs 
and program purpose of a particular agency; 

• describe the legal considerations that must be 
explored in determining appropriate interventions; 

• describe the importance of including a monitoring 
and/or follow-up component for interventions; and 

• describe the importance of developing 
interventions that address the problems of youth 
with special needs and circumstances. 

Chapter 5 stressed the development of a program 

purpose that is correlated with the agency's mission. 
Responses to the results of drug screening measures 

must be linked to the program purpose and agency 

mission. This principle should be a prevailing 

consideration in developing intervention strategies. 

LOCUS OF INTERVENTION 

In the juvenile justice system, each youth 

generally is considered the target of intervention 
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efforts. This curriculum reinforces that concept by 

viewing the youth and his or her environmental (:ontext 

as the central focus. Much of this chapter will address 

specific intervention methods with individual youth. 

While this is appropriate, program administrators and 

personnel also are challenged to consider intervention 

strategies at the environmental and societal levels. 

Figure 14-A depicts three points for juvenile 

interventions. The individual level consists of the 

young person who has engaged in illegal behavior and 

has been identified as a drug user. Intervention 

strategies are intended to correct specific behaviors or 

treat underlying needs and problems resulting in 

delinquency and drug involvement. 

Figure 14-A 

Identifying and Intervening with Drug-Involved Youth 

Surrounding the youth is the environment or 

situation which includes those factors that are 

intertwined with each youth's developmental process, 

including: 

• family; 

• peers; 
• community; 
• religious affiliation; and 

• school experiences. 

These influences often play a strong role in the 

formation of specific behaviors and problems for youth. 

For example, children whose parents are chemically 

dependent are at increased risk of substance abuse 

LOCUS OF INTERVENTION 
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(Kumpfer, 1987). A significant and positive 

association has been found between reported physical 

and sexual abuse of youth and their use of illicit drugs 

(Dembo, et al, 1988). Youth who live in dysfun.ctional 

families or disorganized communities, experience 

school failure, associate with delinquent or drug

involved peers, or experience other risk factors, are 

more likely to be involved in both delinquency and 

drug and alcohol use (Hawkins, Lishner, Jenson, & 

Catalano, 1987). See Chapters 1 and 2 for a more 

detailed discussion of these factors. 

Beyond the environmental level are societal 
conditions that determine, to a large extent, 

environmental circumstances and individual options. 

Substance abuse cuts across all socioeconomic, ethnic, 

and cultural boundaries. No youth is susceptible to or 

immune from chemical dependency merely because of 

membership in a particular racial group or economic 

class. However, as juvenile justice practitioners are 

aware, many factors (such as poverty, minority status, 

employment opportunities and access to health care) 

affect youth and the context within which they live. 

Social problems appear to contribute significantly to 

family and community distress, which in tum, have an 

impact on individual youth. 

In 1989, minority youth comprised 60 percent of 

juveniles in custody. Compared with similar data from 

1987, the percentage of white youth had declined 5 

percent, while the number of black juveniles in custody 

increased 14 percent and the number of youth of 
Hispanic origin increased 10 percent (Allen-Hagen, 

1991). The disparity of this representation of minority 

youth in the juvenile justice system is accentuated when 

compared to the distribution of minority youth in the 

general population. Of all youth ages 10 through 19 in 

1989, 80 percent were white and 20 percent were 

minorities. The largest group of minority youth were 

black youth who constituted 16 percent of the 

adolescent population (Bureau of the Census, 1991). 

This data leads to the conclusion that minority youth 
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are at much greater risk of encounters with the juvenile 

justice system than their white counterparts. 

Family, social and economic deprivation are 

related to delinquent behavior and the use of illicit 

dn&gs (Hawkins, et al, 1987). Studies also have found 

that higher rates of drug use are observed among 

disadvantaged youth. Researchers have concluded that 

very low socioeconomic status may be a critical factor 

which is associated with drug involvement. 

Socioeconomic status is related to family strength and 

influences where families can live. Thus, youth from 

low socioeconomic. families are likely to live in 
environments that encourage drug abuse (Oetting & 

Beauvais, 1987). 

Juvenile justice professionals must be aware of 

factors that influence a youth's involvement in both 

delinquency and drug and alcohol use. Where possible, 

intervention efforts should target specific levels (i.e., 

individual, environmental, and societal). To 

concentrate on only one, to the exclusion of the others, 

will result in the loss of opportunities to affect the 

problems of delinquency and sl!bsm..'lce abu&~. 

SUPERVISION AND INTERVENTION 
STRATEGIES 

The juvenile justice system incorporates agencies 

and programs which include: 

• law enforcement; 
• diversion programs (including residential and non-

residential community-based programs); 

• juvenile courts; 

• detention; 

• probation; 

• institutions; and 

• aftercare. 
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Supervision and intervention strategies vary markedly 

from one part of the system to another; however, the 

case management process is fundamentally the same at 

each point. Sometimes it is helpful to view the system 

as a continuum of services through which the youth 

moves to the point necessary for targeting and 

achieving individual goals or protecting society. Thus, 

it is obvious that not every intervention strategy is 

appropriate at every point in the system. However, it 
is possible to identify drug-involved youth as they 

encounter elements of the juvenile justice system and 

for each component of the system to respond 
appropriately to their substance abuse problems. See 

Figure 14-B for a graphic model of the youth's 

progression through the system and possible responses 

at each point. 

As different services are provided throughout the 

juvenile justice system, there are also diverse 

professionals who fill many roles. Some are 

administrators, others provide case management 

services, and still others provide tre!itment. Many 

professionals fill more than one role. Therefore, it is 

not possible to suggest that all juvenile justice 

professionals should assume the same responsibilities 

for drug-involved youth. Rather, this chapter presents 

a case management model that incorporates essential 

procedures for intervening with individual youth who 

are drug-involved. These services are necessary for 

intervening with substance abusing youth; however, all 

of them usually are not provided by the same agency or 

professional. In some cases, such as detention, contact 

with a youth is very brief and only part of the case 

management process can be accomplished. For 

example, assessment information can be gathered, and 

brief interventions, such as drug education, can be 

provided. However, for intervention to be 

comprehensive, assessment information must follow the 

youth to other parts of the juvenile justice system and 

be used to develop and carry out a thorough case 

management plan. 
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The model consists of six inter-related 

components. These reflect a Balanced Approach to 

juvenile justice and are described in the Desktop Guide 

to Good Juvenile Probation Practice (National Center 

for Juvenile Justice [NCJJ] , 1991). These are 

presented in Figure 14-C. 

Principles for Implementing Interventions 

There are many import2lllt concepts to keep in 

mind when developing a drug-use identifiC'.ttion 

program and enacting intervention strategies. The 

following concepts are intended to guide decisions and 

should be useful in developing a quality prc,gram. 

Take a proactillt! stlllJa 

Whenever possible, anticipate problems and plan 

a program and interventions in advance. Set goals and 

select program philosophy; then develop the procedures 

to accomplish your purpose. The alternative is a 

reactive response after problems are presented. This 

approach is usually less successful and frustrating. 

Make the program/air 

Juveniles are particularly sensitive to issues of 

fairness. Efforts should be made to make the program 

uniform and consistent. Youth should know in advance 

what to expect in response to their behaviors. 

IndiYiduality should be considered 

Youth should be viewed as whole persons within 

their environmental contexts. While juvenile justice 

personnel are expected to exercise professionalism in 

maintaining the fairness of the program, they also must 

allow for individual problems, needs, and differences 

among youth. Individual case plans should be 

developed that address the needs of each young person. 
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Figure 14-C 

CASE MANAGEMENT MODEL 

• • ~ Assessment & Classification 

• 
• 
• 
• Case Planning 
• 
• 
• 

1 • • '--_p_erf_o_rm_a_n_c_e_o_f_s_e_rV_i_c_e_s_---l1 ++ [. Monitoring & Enforcement 

~ 
Record Keeping 

Case Closure 

224 American Probation and Parole Association 



Interventions 

Ethnicity, gender, and socioeconomic level are 

factors that contribute to cultural differences among 
youth. These issues must be considered in analyzing 

the origin of certain problems and in devF.:loping 
appropriate interventions. Programs that are not 

culturally sensitive will be less effective in achieving 
their goals and the agency's mission. 

7here shouJd be immediacy in responding to yollJh 

Time perspeci:ive is not fully developed in 
adolescents. As discussed in Chapter 1, they are more 

likely than adults to discount the importance of future 

consequences for their current behaviors. Adolescents 
also tend to feel invulnerable to significant 
repercussions that are too distant for them to imagine. 
(For example: "I can do drugs and not get hooked. " 

"I can steal and not get caught." "I can have high risk 
sex and not get AIDS.") Therefore, whether drug 

screening measures indicate positive or negative results, 

a response should be made as quickly as possible to 

connect their actions with appropriate consequences that 

are not life threatening. For example, it is 

recommended that drug testing results be available to 

juvenile justice personnel within 72 hours of screening 

and that juveniles be confronted with these results 

within 72 hours after they are obtained. The period for 

responding to a youth after they have been screened 

should never exceed seven days (American Probation 

and Parole Association [APPAl, 1992, Guidelines 13-
2, 14-1, 14-4). 

Agenq personnel should have latitude in determining 

appropriate responses 

It can be helpful to provide juvenile justice 
personnel with suggestions for an array of appropriate 

responses for both positive and negativ~ results of drug 
identification techniques. However, flexibility in 

implementing responses is recommended. Case 
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management plans must be individualized to best meet 

the needs of individual youth. It is also important to 

identify any responses that are not to be used. For 

example, some agencies use positive results for 
treatment responses but prohibit their use for further 
legal procedures, such as revocation of probation. 

Sanctions should be graduated from least to most 

Tr!Strictive 

In developing a case plan of responses for drug 

involvement, less controlling options should be 
attempted initially, and very restrictive alternatives 

should be saved until last. For example, community

based outpatient treatment might be used before 

residential treatment; loss of privileges and increased 
supervision can be implemented before revocation of 
probation. (See APPA, 1992, Guideline 14-1.) 

Respond to each 'youth screened 

As previously noted, youth need immediate 

responses to correct inappropriate behaviors or 

reinforce positive ones. To minimize manipulation, it 

is important to obtain results on all evaluation 

measures. Youth may be more likely to take a chance 
on occasional or regular drug use if they know urine 

specimens are randomly tested. It is just as important 
to respond to negative results (lack of use) as to 

positive findings of drug use. Responses that reward 
youth who are not using drugs, and provide incentive 

for continuing sobriety, ultimately may be more 

effective than sanctions for positive test results. (See 

APPA, 1992, Guideline 14-2.) It is also advisable to 

reward improvement as well as goal achievement. For 

some youth, increasing periods of temperance indicate 

hard work and a commitment to sobriety as important 

steps toward total abstinence. This behavior should be 

rewarded and used as an example of the youth's 

strengths when periods of relapse occur. 
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Use all rt!SOJITct!S available 

It is easy to feel helpless in working with drug

involved youth if community resources are scarce. 
However, some community resources often are under

utilized. It is S'Jggested that juvenile justice 
professionals develop and continually update 

community resource files. These should include health, 
educational, social welfare, religious, civic, and other 

options. Using community resources can become 

habitual, focusing narrowly on a few that are "tried 

and true." However, the most effective case 

management strives for the best match between the 

individual needs of youth and the services available. 

Thus, every case plan should be different. It also may 

be necessary to compensate for the lack of community 

resources. Juvenile justice programs need to become 

creative in developing services that do not currently 
exist, either within the community or the agency. 

Grants, foundations, and volunteer services are methods 

of augmenting limited agency resources. 

Pert'IfIJIII!1It:y planning for youth slwWd be a 

consideration in case planning 

Permanency planning includes efforts to 

rehabilitate and reunite families. This is particularly 

applicable in cases of abuse or neglect or other types of 

family dysfunction that result in children being 

removed from their homes. When family reintegration 

is not possible, case management should endeavor to 

terminate parental rights and identify permanent 

adoptive pl.acemeuts as soon as possible (National 

Council of Juvenile and Family Court Judges, 1989). 

Developing and applying responses to youth who are 

drug-involved should include this focus. In some 

cases, family members, as well as the identified youth, 

may need drug treatment. The goal of permanency 

planning must be cal'efully considered when placing 

youth in residential programs. 
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Working together is key 

The juvenile justice system, as well as many other 

systems, including education, health care, and social 

welfare, claim mutual goals related to the best interests 

of youth. However, each approaches these goals from 
a different perspective and will have varied funding 

mechanisms and jurisdictions. Similarly, each system, 
or part of a system, has additional interests, goals, and 

values that may conflict with those of others. These 

potential disagreements may interfere with meeting the 

needs of youth unless agencies and systems work 

collaboratively. 

Case Assessment and Classification 

Individualized assessment is considered the 

foundation of good case management. Assessment 

includes an evaluation of each youth and his or her 

problems, as well as available resources for addressing 
those needs. Resources may be strengths of the youth 

and his or her family, as well as community services. 
Assessments should include, at minimum, information 

on the following areas for individual youth: 

• delinquency history and behavior; 

• substance abuse (history and degree of drug and 
alcohol use); 

• family relationships; 

• educational problems; 

• health history and status; 

• emotional and cognitive functioning; 

• interpersonal relationships (especially with peers); 
and 
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• life skills (includmg vocational, social, 

communication and residential living skills) 

(NCJJ, 1991). 

Detailed information is provided in Chapter lIon 

assessment instruments and techniques. To develop an 

effective case plan, juvenile justice professionals must 
go beyond merely determining that a youth uses drugs 

and alcohol; rather, all the areas listed above should be 

assessed. 

Continuous assessment is recommended at each 

encounter with the juvenile justice system, The 

extensiveness of the assessment may vary according to 

the purpose and resources of the agency. For example, 

a detention center may have fewer resources for 

assessing youth than a probation agency. Nonetheless, 

the observations and other information that can be 

gathered at a detention facility can be invaluable in 

later intervention efforts. If information is shared 

between agencies and among professionals with a 

legitimate interest in the case (i.e., a continuum of 

services is achieved), time and resources can be saved, 

and a better outcome can be achieved. 

Some agencies have adopted classification systems 

for case management. These tools assist personnel in 

evaluating needs, making decisions and determining 

appropriate resources. Classification systems also can 

be used to help determine needed services. For 

example, youth on probation may be placed in general 

caseloads, while others receive intensive supervision 

(NCJJ, 1991). In residential settings, youth may be 

grouped according to factors such as maturity, 

personality type, emotional or intellectual functioning, 

educational status or other categories. 

The assessment stage is vital in effective case 

planning. It can be tempting to use superficial 

assessment information and proceed to case planning. 

However, planning cannot be comprehensive if an 
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assessment is not thorough. Therefore, it is important 

for case managers to be skilled in assessment and to 

spend adequate time determining problems, needs, and 

resources for each youth. 

Case Planning 

The next step in the intervention process is case 
planning. This step is necessary whether a youth is 

involved with an agency briefly, such as a detention 

center, or is committed for a longer time, such as 

placement in an institution or on probation. 

The process of developing a good case plan 

includes the following steps (NCJJ, 1991). 

• Analyzing the data is the process of reviewing 

the assessment information, and identifYing the 

problems and resources available to address them. 

A list or statement of problems should be 

developed. For a drug-involved youth, these 

would include drug and delinquent behaviors such 

as stealing, possession, or trafficking. Assessment 

should also address contributing problems such as 

dysfunctional family, academic failure, and 

associations with negative peers. 

• Setting priorities involves selecting those 
problems that are most likely to be responsive to 

intervention and most critical in accomplishing 

the agency's mission (protection of society, 

accountability of youth, andlor competency 

development). Consideration should be given to 

the problem's importance, how likely it is to be 

modified, how quickly a problem can be solved, 

and how probable it is that resolution will help 

the youth's total situation. 

• Treatment matching is an important concept in 

treatment planning. There are multiple factors to 

be considered in selecting the most appropriate 

intervention strategies. The agency's mi...sion and 
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balanced approach of the juvenile justice system 
(Maloney, Romig, & Armstrong, 1988) must 
guide intervention decisions. Factors that 

determine specific interventions include (See 
Figure 14-0): 

• 
• 
• 
• 

youth's needs and strengths; 

agency nesources; 

community needs and resources; and 

mitigating social problems (e.g., poverty 
and racism). 

An unrealistic case plan is likely to be useless 
and even counterproductive. Applying inappropriate 

intervention approaches will probably do little to help 
the youth. In some cases it will make future attempts 

more difficult, as the youth may lose self-esteem 
because of failures or develop further resistance to 
intervention. Inappropriate case plans also can be 

Figure 14-D 
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detrimental to the agency and community. Successive 

failures anq continued drug and alcohol use and 
delinquent behavior by youth lead to agency image 

problems and community disorganization. 

A thorough case assessment should indicate both 
problems and strengths of the individual youth and his 

or her family. Problems must be addressed in order of 
priority. However, incorporating individual strengths 
for both youth and their families is sometimes 
neglected in case planning. For example, is the youth 

intellectually bright? Does slhe have talents in art, 
music or athletics? Is slhe able to und~rstand the 
causes of his or her behaviors, feelings, and actions 
that result from these precipitating factors? Does s/he 

have any positive relationships with peers, family, 
teachers, or others? Is the family committed to 

supporting the youth through the change process? Any 
strengths that are found should be used as building 
blocks in the case intervention plan. For example, a 
youth who understands the relationship between his or 

her problems, feelings and behaviors will be likely to 

MATCHING NEEDS AND RESOURCES 

Accountability 

228 

Community Protection 

Competency 
Development 
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benefit from individual, and possibly family 

counseling. A youth with a particular talent may be 
directed into more productive activities. 

The case plan will need to address several areas, 

including the following. 

• 

• 

• 

• 

• 

Community risk. Can the youth remain in the 

community without committing further crimes, or 

should slbe be removed until appropriate behavior 
changes occur? 

Youth responsibility. Interventions should 

include ways of teaching the youth that slbe is 
accountable for his or her behaviors. This may 

include restitution to the victim or community. 

Substance abuse. The plan should be 
appropriate for the level of drug/alcohol 

involvement. For example, a youth who is 
addicted will need more intensive intervention 

than someone who is engaged in high risk use 
(Nowinski, 1990). 

Youth development. The plan should reflect 

the youth's assessed needs for development in 
areas such as education, communication, social 

skills, recreation, stress management, self-esteem, 

and spirituality (Nowinski, 1990). 

Family and environmental problems. Problems 

that are affecting the youth's drug use or 

delinquency may include substance use by family 

members, family communication problems, lack 

of parenting skills, other types of family 

dysfunction, negative peer associations, and many 
others (Nowinski, 1990). 

Agency resources help detennine the 

intervention plan. The size of caseloads, number of 

personnel, staff interests and abilities, special 

programs, legal requirements, and many other 
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factors define services that can be provided within 

the agency. For example, if an agency has a urinalysis 
program, it can be used to detect. and monitor drug 

involvement. Some probation and aftercare agencies 
use specialized caseloads to provide close supervision, 

drug education, and treatment for drug-involved youth. 

Others have restitution programs, employment 

resources and further innovative services. Some state
run juvenile justice systems have specific residential 

treatment progmms for drug-involved juveniles. 

Financial resources, creativity of staff, and space are 

some of the factors that can limit or enhance an 
agency's services. 

Community attitudes also must be assessed. If 
the community is feeling a strong need for protection 

because of recent juvenile crimes, citizens will expect 

interventions that provide security from such incidents 

in the future. Ho-w:ever, if community sentiment leans 

toward holding youth accountable for their behavior, 

residents may expect that youth will pay restitution or 

do community service as part of the consequences of 

illegal behavior. If community members feel drugs are 

contributing to problems for youth and want to see 

adolescents have opportunities for further competency 

development, treatment programs may be stressed. 

Community services will be vital in accomplishing 

an agency's mission and the individual case 

intervention goals for each youth. Formal community 

resources include drug treatment, educational programs, 

health care, social welfare systems, and religious 

organizations. Youth employment opportunities, 

recreation progmms, and social clubs are also important 

community resources. Some communities have a core 

of concerned citizens who volunteer services ranging 

from those that offer the youth a relationship with a 

positive adult role model, to advisory and advocacy 
groups. Sometimes communities provide a limited 

range of resource options; many times the available 

resources are insufficient to meet the needs. 
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Complaints often are heard about long waiting lists for 
treatment services. 

Court climate and expectations also affect case 
planning. A judge's attitude toward a particular 
violation, a treatment or supervision option, and even 
the personnel involved in a case, can. influence 
outcome. Courts also have latitude in granting 
discretion to juvenile justice agencies and professionals 
for developing and implementing intervention plans. 

Mitigating social factors are another consideration 
in case management. The financial, social, and 
employment resources of youth and their families may 
influence the treatment plan. For example, if a youth 
comes from a disadvantaged family, and the only 
community drug treatment resources available are 
financed by private insurance payments, the youth will 
not be eligible. This presents a challenge to juvenile 
justice agencies, as all youth have a right to equal 
treatment and protection. 

After considering these factors in treatment 
matching, the final selection of supervision, treatment 
strategies, and resources will be largely subjective. 
Because youth are different, varied interventions should 
be outlined in their individual case plans. 

A case plan consists of several elements, 
including the following. 

• Goals, are general statements of what should be 
accomplished. For example, a goal might state: 

• 
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John will develop needed skills to function 
without using drugs. 

Objectives, are steps required to achieve a goal. 
These should be written in behavioral terms. 
There may be several objectives for each goal. 
Examples might include: 
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• John will undergo urinalysis randomly each 
week, as detennined by his probation officer, 
until he has tested negative for drug use for 
three consecutive months,· 

• John will attend a drug education group 
beginning immediately and continuing for 

three months,· at completion, his knowledge 
and attitudes about drug use will be 
evaluated using a written test given by the 
group leader to detennine his continuation 
in the group,· and 

• John will receive outpatient drug treatment 
starting in one month and continuing until 

his therapist, his probation officer, andJohn 
agree that his treatment goals have been met. 

• Time Frame refers to when the intervention will 
begin and end. In the sample objectives given 
above, John was to begin random urinalysis 
immediately and stop when he met certain criteria; 
he was to begin drug education and continue for 
three months; he was to commence treatment in 
one month and attend until his treatment goals 
have been met. 

• Criteria for successful completion is the 
measurement to be used to determine that the 
youth has accomplished a particular objective. 
For example, John will have negative urinalyses 
for three months, will demonstrate appropriate 
knowledge and attitudes about drug use, and will 
accomplish treatment goals. 

• Persons responsible are the individuals who are 
accountable for each task. For example, in the 
first objective above, John and his probation 
officer are responsible; in the second example, 
John and the group leader are responsible; and in 
the third example, John, his therapist and his 
probation officer will determine goal achievement. 
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• Expected benefit is what the youth can anticipate 

if the case management objectives are completed. 

For example, urinalysis, attendance at drug 

education group, and participation in therapy can 

be discontinued if successfully completed. It is 

especially important for youth who achieve their 

goals to receive rewards frequently and promptly. 

Rewards might include extra privileges and 

freedoms, tangible rewards, and praise (APPA, 

1992, Guideline 14-2, 14-3). 

These elements of the case plan can be written in 

the form of a contract that the youth, case manager, 

and sometimes parents and court personnel sign. 

Developing and implementing an effective case 

plan often involves partnership between the juvenile 

justice system and other community systems. It is 

important to remember that the ultimate goal of each 

system is the same: making a positive difference in the 

lives of youth. Multidisciplinary teams are useful in 

both assessment and treatment of youth. These teams 

may provide direct services to the client or consultation 

to those who are providing services. Multidisciplinary 

teams may be composed of a variety of professionals, 

including health care professionals (physicians, nurses), 

legal professionals (attorneys, law enforcement), social 

welfare professionals, educators, mental health 

professionals, juvenile justice professionals, and others. 

Case consultation teams review case data and 

provide suggestions to professional staff on treatment 

planning or implementation. These suggestions often 

can be very valuable when several interventions have 

been attempted without success. A team of persons 

from varied backgrounds can provide a new perspective 

and generate useful ideas for assessment or 

intervention. 

MUltidisciplinary treatment teams are composed 

of an array of professionals who are actually involved 

in treating the identified youth. They may meet 
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periodically to discuss the progress and problems of the 

case and adjust treatment plans and interventions 

accordingly., In some cases this involves the 

coordination of professionals and services from a 

variety of agencies. It can be difficult to maintain 

multidisciplinary teams because of the demands on the 

time of individual members. However, those who are 

successful report favorable results for the youth served. 

Perfonn&.'"!c:e of Services 

Just as drug involvement becomes gradually more 

problematic, the process of recovery is also 

progressive. Intervention is not a single event; rather, 

it usually consists of a series of treatment and 

supervision strategies of varying levels of intensity. 

Each step is designed to meet the needs of a youth at a 

particular time in the recovery process (Nowinski, 

1990). 

Sobriety and non-delinquent behavior should be 

the overarching goal for interventions with youth who 

are identified as drug- or alcohol-involved. However, 

intervention plans for achieving this goal may be very 

different because of the factors discussed in the 

previous sections on case assessment and planning. 

Drug-use identification methods are used to detect 

and monitor drug involvement. As such, the use of 

results should be related to the agency's mission and 

the program purpose, as discussed in Chapter 5. 

Program purposes can be viewed as corresponding to 

the components of the agency's mission: 

• community protection; 

• accountability; and 

• competency development. 

Juvenile justice agencies must be responsible for 

providing and arranging for the services youth need. 

Often, services related to supervision of youth are 

provided by juvenile justice agencies while therapeutic 
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services are provided by medical, mental health or 

social welfare programs. However, some juvenile 

justice agencies have developed their own treatment 

programs that combine supervision and treatment 
strategies. In practice, supervision and treatment are 

concepts that often are merged or are viewed on a 

continuum with no distinct separation between them. 

However, for clarity they are presented here as separate 

strategies. 

Juvenile justice staff may perform multiple roles 

when intervening with drug-involved youth. They may 

be direct providers of services, brokers, organizers, 

and advocates for needed services (NCJJ, 1991). In the 

remainder of this section, several treatment and 

supervision options will be discussed. No attempt is 

made to determine who should provide these services. 

That will depend on many agency and community 

factors, as well as the needs and resources of the youth 

and family. However, those responsible for case 

management will need to provide ongoing supervision 

and monitoring of the youth and the case plan, even if 

very few services are provided directly. Some services 

are more appropriate than others at particular points in 

the continuum of juvenile justice services. For 

example, short-term drug education can be incorporated 

in a detention setting, but long-term drug treatment 

would be more appropriate for an institution or 

probation agency. 

Supervision Strategies 

Community Protection. Com.munity may refer 

to an open population area, such as a town or city, or 

a closed environment, like an institutional community. 

The purpose of identifying drug use among juveniles 

for community protection is to ensure a drug-free 

environment and enhance safety and security. Through 

detection, deterrence and control of the presence of 

drugs a reduction in the number of juveniles 

committing dmg-reIated offenses is expected. 

Identifying and Intervening with Drug-Involved Youth 

Appropriare supervision strategies related to 

community prote.:tion include: 

• providing security to control the source of drug 

supply. This is useful in either .ll geographic or 

an institutional community. 

• monitoring drug use among juveniles. Periodic 

random screening can indicate the level of use in 

a community setting and can alert juvenile justice 

professionals to potential problems if high levels 

of use are found. 

It also may be appropriate to use the results of 

drug-use identification techniques for purposes that 

pertain specifically to the agency and more generally to 

the community. Agencies working with delinquent or 

at-risk youth have a responsibility to undertake the 

identification of youth problems, including substance 

abuse. Once recognized, an obligation exists to 

confront and ameliorate these problems. Agencies that 

fail to intervene appropriately may place themselves in 

legal jeopardy, especially if those youth present a 

danger to themselves or others. Therefore, for tht:. 

legal protection of the agency and staff, identification 

of drug use should be followed by appropriate 

intervention strategies. These should always be 

documented carefully to demonstrate that responsible 

action was taken. 

Program evaluation is also an important use of the 

results of drug-use identification procedures. Compiled 

information about the extent of drug use among youth, 

types of drugs used, effectiveness of intervention 

strategie.s, and relapse rates are useful for monitoring 

programs and making appropriate management 

decisions. 

In addition, aggregated drug-use information is 

needed for community and professional awareness. 

Professionals, such as health care providers, educators, 

and social welfare personnel should be made aware of 
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the extent of drug involvement among adolescents 
whom they may be seeing concurrently in their 
professional practices. Such knowledge may sensitize 
them to probe for substance abuse indicators or risk 
factors among their clients. 

Communities that are aware of the extent of drug 

use among youth may choose to respond with 
appropriate prevention programs or community 
education. In addition, some community leaders and 
citizens who become concerned about these problems 
may be able to play an advocacy role for needed 
treatment programs. 

Youth Accountability. The practice of holding 

youth answerable for their behaviors helps them 
develop a sense of social awareness and responsibility. 

Drug identification procedures for accountability are 
used to detect the presence of drugs and monitor 

compliance with court orders or program rules to 
maintain abstinence (see APPA, 1992, Guideline 14-

1.). 

Supervision for accountability must demonstrate 
intolerance for drug use to the youth. A positive 
finding of drug or alcohol use, when accountability is 
the focus, might result in an array of interventions, 
including: 

• increased supervision; 

• counseling; 
• changes in program status; 
~ disciplinary actions (sanctions); and 

• legal actions. 

Increased supervision by the juvenile justice 
system involves a range of approaches such as 

increased drug testmg, more frequent contacts with 
juvenile justice personnel, and electronic monitoring. 

Resourcefulness may be required to develop supervision 
strategies that do not overburden staff but are effective 

in limiting juvenile drug use. The ultimate goal of 
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such strategies should be teaching youth to self-limit 

their own behaviors. 

In addition to the supervision provided by juvenile 
justice professionals, it is often important to enlist the 

involvement of family members or surrogate families 
(e.g., foster families). Responsible adults may need to 

structure and monitor the youth's activities and 

whereabouts and see that they comply with conditions 
for urinalysis and treatment. Those with whom the 
youth lives are best able to control access to priVileges 
that may be used as contingents for continuing 
abstinence (Weinrott, 1987). 

Counseling includes confronting youth's drug use 
and providing guidance and instruction in a verbal 
interaction. Counseling sessions need to be reciprocal, 

with youth and counselors sharing in the exchange. 
Counseling implie!> more than just "talking toR a 

juvenile; youth also must be heard. This is an 
opportunity to find out more about the motivation a 

youth has for continued drug use. The youth may Deed 
to talk about family or school problems or peer 
relationships. Juvenile justice professionals need to be 
skilled in providing firm, but empathetic, goal-directed 
counseling that will help youth develop effective 
knowledge and skills for coping with issues related to 

drug use. It is also helpful to involve family members 
in counseling. 

Changes in program status may include 

discharging a youth from a program because of 
contim~ing drug use, transfer to another program that 

can better meet his or her needs, or extending the 
amount of time a youth will remain in a program. As 

noted in Figure 14-B, the juvenile justice system 
includes less restrictive options, such as probation, as 
well as those that sharply limit a youth's freedom and 
provide constant supervision, such as detention or 

institutionalization. There are often possibilities for 
planned and coordinated movement among these 
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progf1.m1S, depending upon the youth's response and 

performance at a given level. 

Disciplinary actions, or sanctions, involve 

progressively more stringent strategies such as: 

• verbal or written warnings; 

• 

• 

loss of privileges and freedom (e.g., earlier 

curfew, travel restrictions); 

mandated community service; and 

• reprimands or disciplinary hearings. 

Juvenile justice agencies 
creative in developing 

disciplinary strategies. 

and professionals must. be 
appropriate and effective 

Discipline implies an 
intervention that generates learning, correction, and 

development on the youth's part. Youth will respond 
differently to various disciplinary approaches. At 

times, a juvenile's opinion of a sanction may be 
different from an adult's judgment of the same 

oonsequence. Thus, disciplinary responses must be 
devised with the individual youth in mind. There are 

no "one size fits all" approaches to discipline. (See 

APPA, 1992, Guideline 14-1.) 

Legal actions may include making 

recommendations to the court for appropriate 

interventions or treatment, revocation or violation of 

probation proceedings, or prosecution of previously 

adjusted cases. Such legal recourses are options 

available in many situations if youth continue their 
drug involvement. When used for legal purposes, it is 

vital that results of drug-use identification procedures 

be handled appropriately. For example, documentation 

of chain-of-custody procedures must be precise (APPA, 
1992, Guideline 14-5). Legal recourse should be used 
only after other strategies have been exhausted. In 
addition to the results of drug-use identification 
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procedures, other case data should be considered before 
taking legal action (APPA, 1992, Guideline 14-6). 

It must be stressed that if drug-use identification 

methods indicate a youth is not using drugs or alcohol, 

responses also should occur. Youth who maintain 
abstinence should be rewarded for their 

accomplishments and encouraged to continue striving 

for sobriety. In these instances, interventions may be 

almost opposite of those cited above. For example, 
supervision may be decreased and privileges and 

freedoms restored. Drug testing may be decreased or 
discontinued. Counseling may need to continue but 

become more focused on praise and encouragement, 

and continuing development of effective coping 

strategies. Changes in program status may result in 
movement to programs that provide more freedom and 

privileges. Recommendations also may be made to 
courts to discontinue interventions or change delinquent 

status or program commitment. Youth who 
demonstrate responsible behavior by maintaining 
abstinence must receive reinforcement in the form of 
positive responses. Ultimately, these reinforcers may 

be more effective than sanctions for drug use. 

Competency Development. The juvenile justice 
system recognizes that youth are not fully developed 

and need guidance and nurturance. Competency 
development implies that juveniles need habilitation 

because of deficits in their maturation and development. 

Various kinds of skill development, such as social, 

vocational, and life skills, as well as therapeutic 

interventions, are required for competent, functional 

living (Maloney, Romig, & Armstrong, 1988). 

The principal intervention strategies include 

treatment and education. Treatment may be offered 

within the juvenile justice system, or youth may be 
referred to drug treatment agencies. Treatment must 

directly confront drug and alcohol use and help youth 

overcome dependencies. Treatment also may need to 
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address other factors that are associated with drug 

involvement, including: 

• 
• 
• 
• 
• 
• 
• 
• 

family probleDnS; 

school probleDnS; 

peer influence; 

physical or sexual abuse; 

rape; 

prostitution; 

adolescent parents; and 
mental illness or multiple diagnoses. 

Specific treatment modalities will be discussed in the 

next section. 

Educational interventions are also a part of 

competency development. Drug education is vital for 

youth to learn about the effects of drugs and ways of 
averting further drug involvement. Drug education 

may occur in a group setting or during individual 

counseling. In some cases, youth may be assigned 

independent learning tasks, such as writing an essay or 
preparing a report. Educational interventions are more 

comprehensive than drug education alone. For 
example, youth with drug and delinquent behaviors that 

are related to school probleDnS and negative peer 
associations may need to develop social and vocational 

skills. They also may need help with basic academic 

skills. Improvements in these areas often have a 

positive impact on drug use and delinquent behavior. 

Additional intervention approacbes for 
competency development include enhancement of pro

social attitudes, amelioration of behaviors, and 

improvement of self-esteem. Helping youth gain 

success in socially accepted roles is important. 
Providing opportunities for youth to experience positive 

accomplishments also is likely to lead to increased self
esteem. 
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During the supervision or treatment of drug

involved youth, crises and emergencies may occur. A 

crisis implies a state of disequilibrium in which 

conditions are deteriorating and usual coping strategies 

are not effective. A crisis often includes a component 

of loss or potential loss, such as divorce or deati;~ of 
parents, changes in schools, health probleDnS, and 

separations. An emergency is a sudden, serious 
incident that requires immediate action. Crises that are 

not resolved may escalate to emergencies, including 
incidents such as illnesses, injuries, suicide attempts, 

and physical aggression (Janosik, 1984). 

Substance abuse may generate or be precipitated 

by crises and emergencies. For example, a youth who 

is experiencing the loss of a parent because of divorce 

or loss of friends because of a family move may turn 

to drugs or alcohol for solace. On the other hand, a 

youth who is drug-involved may experience emotional 

and behavioral probleDnS that ultimately result in 
emergencies. These might include occurrences such as 
overdoses, illnesses during periods of withdrawal, 

suicide attempts, or aggressive behavior due to the 

psychological effects of the drugs. 

Juvenile justice personnel should be prepared to 

handle crises and emergencies when they arise. 

Preparation includes being attentive to changes in the 

youth that may signal a crisis or progression to an 

emergency. Such differences may include losses like 
those described above or behavioral changes such as 

withdrawal, sleeping and eating problems, changes in 

appearance, relationship probleDnS, and agitation or 

aggression. Preparation also involves the development 
of appropriate agency policies to be followed in crises 

and emergencies. It is recommended that staff receive 

training in the implementatioD\ of these policies. 
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Intervention in a crisis or emergency should 

include three steps. 

• 

• 

• 

Assessment. Develop an understanding of what 

is happening to cause this crisis or emergency. 

Intervention. Take appropriate action to ensure 

the safety of the youth involved. Remain calm 

and in control. Follow agency policies and 

procedures. 

Follow-through. When a crisis or emergency is 

over, there is still much work to do to assure its 

resolution. Youth who have experienced a crisis 

or emergency will need counseling, self-esteem 

building interventions, and reassurance that 

someone still cares about them. Crises and 

emergencies can be used to build coping skills for 

the future. 

There is no clear delineation between supervision 

strategies and treatment interventions. In this chapter 

several treatment modalities frequently used for drug

involved youth are described. The supervision 

strategies discussed in the previous section are typically 

performed within the purview of the various 

components of the juvenile justice system. The 

treatment modalities described in this segment may be 

offered within juvenile justice agencies or by health 

care, mental health and social welfare systems in the 

community. 

Debates have been waged about the effectiveness 

of treatment for nonvoluntary clients. However, 

research has shown that nonvoluntary participation in 

treatment can improve retention. Concomitantly, the 

length of time in treatment is positively related to 

treatment success. Thus, coercion to enter and remain 

in treatment, through the court authority, can enhance 

236 

Identifying and Intervening with Drug-Involved Youth 

the effectiveness of intervention (Leukefeld & Tims, 
1988). 

Treatment matching. As .with supervision 

strategies, a single treatment approach will not be 

effective with all youth. Thus, skillful practitioners 

must consider many factors when developing a 

juvenile'S treatment plan. Three areas should be 

assessed: 

• needs, problems and characteristics of individual 
youth; 

• program type and elements; and 

• available resources. 

These are depicted in Figure 14-E. 

Figure 14-E 

TREA ThIENT MATCHING 

Individual 
Needs, Problems 
Characteristics 

Program 
Type and 
Elements 

Resources -
Client 

Agency 
Community 
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Individwll w;uiQb/e;r: Research that clearly 

demonstrates successful outcomes with specific 
combinations of client and program factors is sparse. 

Patient characteristics that have been analyzed in 

studies of matching clients with treatment programs 

usually have not been. specific to adolescents. 

However, the following individual variables have been 

reported to have general relevance to treatment 

selection (McLellan and Alterman, 1991; American 

Probation and Parole Association and the National 

Association of Probation Executives [APPA & NAPE], 

1988). 

• Social and economic status and support. Those 
with greater social and economic supports and 

limited psychiatric problems do well in most 

treatment programs and seem tf) gain from either 

inpatient or outpatient interventions comparably. 

Those with lower socioeconomic status and more 

serious psychiatric problems do less well in 
treatment; results are particularly poor in 

outpatient settings. 

• 

• 

• 

Psychiatric problems. Those with severe drug 

dependence, a family history of substance abuse 

and antisocial pe::-sonality disorders generally have 

poorer outcomes in all types of treatment 

programs. 

Problem severity. The extent of drug 

involvement (i.e., misuse, abuse, dependence) 

and other mitigating factors influence the 

effectiveness of treatment. 

Cognitive style. Conceptual level and locus of 

control (perceiving control of one's situation as 

being internal or external) are important factors. 

Youth with lower conceptual levels need simple 

rules and external controls. Youth whose 

conceptual skills are developed more fully may be 

able to think at a more complex and independent 
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level. They may have increased capacity to 

develop internal control of their behaviors. 

• Self-esteem. This may be a critical factor for 
certain treatment interventions, particularly those 

involving interactions with other youth. Thus, 

people with higher self-esteem may function better 

in group settings than those with lower self

esteem. 

These client-related factors should be taken into 

account when selecting treatmen~ resources; otherwise, 

effectiveness of interventions is likely to be limited, at 

best. 

Program/actors: McLellan and Alterman (1991) 

suggest several program factors that are variables in 

selecting appropriate treatment options. 

• Treatment· settings suggest the location or 
intensity of the program, and include inpatient, 

outpatient, day-hospital, partial hospital, 

residential, and others. 

• Treatment modalities or intervention strategies are 
diverse and consist of self-help approaches (such 

as AA or NA), therapeutic communities, 

pharmacotherapy, drug-free abstinence, 

detoxification, aversive conditioning, as well as 

others. 

• Treatment elements are specific program 
components within a particular modality or 

setting, such as group therapy, education, family 

counseling, individual therapy, and social service 

assistance. 

• Program quality includes the administrative 
caliber, qualifications of staff, and other factors 

that determine whether or not the program is 

managed properly and delivers appropriate 

services. 
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Tangible Tt!SOlITces: The third major area of 

consideration for treatment matching is available 
tangible resources. These include: 

• Client resources, such, as private insurance and 

transportation for attending treatment programs; 

• Agency resources, consisting of staff, funds for 
purchasing services, or programs that provide 

treatment; and 

• Community resources, such as treatment 
programs and the available space within them, or 

financial means for developing additional 
treatment options. 

There is no magic formula for effective treatment 

matching. However, practitioners need to be skillful in 
assessing individual needs, and knowledgeable of 

existing programs and resources. 

MacDonald (1989) lists several criteria to 

consider when selecting a treatment program, including 

the following. 

• It should be drug-free. 

" 

• 

• 

• 
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It should contain a strong family component, 

especially for those youth with involved family 

members. 

There should be a peer component, using positive 

peer pressure. 

The program should provide aftercare services for 

support and reinforcement. 

It should be based on pro-social, community
based values. 
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• It should provide appropriate ancillary services, 

such as health care and education in a residential 
program. 

• There should be ongoing program evaluation and 

modification to determine and improve 

effectiveness. 

Treatment Programs. This section describes 

several types of treatment programs. In some 
instances, information is available on how these should 

be adapted to meet the needs of juveniles. Several of 
these approaches have been evaluated for their 

effectiveness in treating adolescents; however, few 

clinical studies of treatment for this population have 

been undertaken. Most research available is based on 
adult populations. Many treatment programs for 

adolescents are derived from programs for adult 

substance abusers. However, efficacy with adults 

cannot be generalized to ajuvenile population. Clearly 

this area needs more research specific to adolescent 

populations. However, one research fmding that has 

been reported for youth is that early detection and 
. treatment is important since younger and less-addicted 

drug users do better in treatment (Kusnetz, 1986; 

Schinke, Botvin, & Orlandi, 1991). 

An additional factor that makes treatment 
matching and selection of appropriate treatment 

resources difficult is the lack of an accrediting body to 

evaluate substance abuse treatment programs and set 

standards for care (MacDonald, 1989; Schinke, Botvin, 

& Orlandi, 1991). Without such uniform standards, 

individuals must judge each program separately, using 

their own criteria. 

The following specific treatment approaches are 

presented as an overview to serve as an introduction to 

various treatment options for adolescents. 
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1) Therapeutic Communities emphasize self-help 

and rely heavily on ex-addicts as peer counselors, 

administrators, and role models. Therapeutic 

communities provide a highly structured milieu. 

There are program stages through which members 

must progress, and this advancement is noted 

with special tasks and ceremonies. The stages 

progressively demand more responsibility and 

provide more freedom. Group encounter sessions 

are often confrontational, focusing on openness 

and honesty. Social and vocational skills also are 

taught. Research has shown that the longer clients 

remain in therapeutic communities, the IOOre 

likely they are to have positive results (APPA & 

NAPE, 1988; Schinke, Botvin, & Orlandi, 1991). 

Therapeutic Communities have been 

adapted to treat adolescent offender populations. 

Some are operating injuvenile justice institutions, 

while others work with youth who are on 

probation or parole. Some research has indicated 

that adolescents need a minimum of a year in this 

type of residential treatment to ensure post

treatment success (Mullen, Arbiter, & Glider, 

1991). 

Several modifications to adult therapeutic 

community models have been suggested for those 

serving juveniles. Some of these include 

(Mullen, Arbiter, & Glider, 1991): 

• 

• 

breaking down "images" associated with 

negative social functioning; 

the addition of "no sex" to the other 

cardinal rules of "no use of drugs or 

alcohol" and "no violence;" 

• increased supervision to prevent youth 
from leaving the program or engaging in 
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antisocial behavior or negative peer 

activities; 

• more recreational activities to promote leisure 
skill-building and prevent boredom; 

• earlier and greater family involvement while the 

youth is in treatment, parent training and support 

for behavior and value changes, and assessment of 

families for potential for youth to return home; 

• addition of an academic education component; 

• transition and aftercare services to provide needed 
support when youth return to their home and 

community environment; 

• increased staff-to-youth ratio and continuity of 

staff; 

• separation of boys and girls except for occasional 

program activities; and 

• limiting the size of the program to 45 or fewer 
youth to reduce antisocial behavior, attempts to 

abscond, and negative influence of peers. 

2) Outpatient Treatment Programs emphasize 

counseling and other clinical methods rather than 

medications or residential treatment. They may 

be located in counseling or mental health centers, 

educational or vocational programs, social service 

organizations, or community centers, and they are 

usually readily available and relatively 

inexpensive. They often focus on developing 

coping and social skills to eliminate drug use or 

support a youth through continuing abstinence. 

Family and individual therapy, behavior 

modification, stress reduction, psychotherapy, 
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problem solving, and many other approaches are 

used to help clients manage social and emotional 

problems. (APPA & NAPE, 1988; Nowinski, 

1990; Schinke, Botvin, & Orlandi, 1991). 

Outpatient treatment is most appropriate 

for youth who do not have acute medical or 

psychiatric problems. Random urine screening or, 
other drug- use identification techniques are often 

used in conjWlction with outpatient treatment as 
a tool to reinforce abstinence. A difficulty 

inherent in outpatient treatment is that youth 
remain in the environment in which substance 

abuse began and continued to occur which is 
frequently a major barrier in changing drug

related behaviors (Schinke, Botvin, & Orlandi, 

1991). 

3) Twelve-Step Programs are self-help groups such 

as Alcoholics Anonymous (AA) and Narcotics 

Anonymous (NA). They often are used with 

other treatment methods, but may be the only 

treatment modality used. These approaches 

provide peer support and models of drug-free 
lifestyles, sponsor drug-free social activities, and 

emphasize prosocial values (National Task Force 
on Correctional Substance Abuse Strategies, 

1991). 
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The twelve-step process consists of a series 

of cognitive, behavioral, and spiritual tasks, 

including: 

• an admission of powerlessness; 

• 

• 

• 

assessment of character defects; 

restructuring of impaired self- esteem and 
damaged relationships; and 

commitment to a higher power. 
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Several studies indicate that twelve-step programs 

are likely to be most successful with adults from 

lower-middle to upper-middle socioeconomic 

levels who are socially and verbally skilled. On 

the other hand, self-help has been less successful 

with those lacking these skills, those who are 

Wlcomfortable with spiritual or religious themes, 

persons who do not wish to engage in self

disclosure and those who are not ready to abstain 

(APPA & NAPE, 1988). 

It is important to note that AA and NA are 
very different organizations with diverse jargon, 

style, substance and social tradition (Gifford, 
1989). Care should be taken to refer youth to the 

most appropriate approach, based on their assessed 

needs. AA focuses on alcohol dependence and 

behaviors, while NA focuses on drug addiction 
and uses drug-specific language and approaches. 

NA developed more recently and reflects the 

milieu of the late 1970s and 1980s, according to 

Gifford (1989). He believes this makes it a more 

applicable organization for the needs of many 

drug-involved youth. 

4) Day Treatment is a specialized approach that 
provides a highly structured daily program as an 

alternative to residential treatment (Nowinski, 

1990; Schinke, Botvin, & Orlandi, 1991). 

5) Other Residential and Hospital-Based Programs 

include modified therapeutic communities, short

term residential programs, and hospital-based 

programs. Many of these programs have 

developed to serve more clients and reduce costs. 

Some types of these programs include (APPA & 

NAPE, 1988): 

• Modified therapeutic communities generally 

retain clients for six to nine months and have 

more limited treatment goals. This approach 

may be effective for those with social and 
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• 

• 

family supports, as it focuses on helping 

clients reach a drug-free state and develop 

practical skills. 

Short-term residential programs provide 

three to six months of treatment. It 
attempts to help the chemically dependent 

person eliminate drug use, to re-establish 

family relationships, and to provide 

survival skills without resorting to criminal 

activity. 

Hospital-based programs frequently are 

operated by private for-profit hospitals. 

They may last from a few weeks to a few 

months (usually depending upon third party 

reimbursement), and target persons from 

mid- to upper-socioeconomic levels. They 

generally operate from a medical model 

and have several medical and other 

professional staff members. These 

treatment modalities often emphasize group 

therapy and drug education. These 

programs are highly structured and include 

academic education, family therapy, 

recreation, and individual counseling, in 

addition to the substance abuse 

components. Many use a 12-step recovery 

program (Schinke, Botvin, & Orlandi, 

1991). 

6) Detoxification Programs provide short-term 

detoxification for drug-involved persons. They 

are not des(gned to treat substance abuse; rather, 

they assist individuals through a period of 

physical withdrawal and, in some cases, help 

prepare them for further treatment and 

rehabilitative services. These programs are 

sometimes affiliated with hospitals, or they may 

be separate units that are part of substance abuse 

facilities or programs (APPA & NAPE, 1988). 
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The amount of time needed for 

detoxification depends on the type of substances 

abused and thair particular withdrawal symptoms, 

which can range from a few days to several 

weeks. Treatment methods vary according to the 

withdrawal symptoms produced by the substance 

used. For example, alcohol withdrawal might 

cause tremulousness or even life-threatening 

delirium tremens; withdrawal from alcohol and 

other depressants produces anxiety and 

hyperactivity and must involve medical 

management; withdrawal from stimulants often 

leads to fatigue and depression (APPA & NAPE, 

1988). 

Medical detoxification may include drug 

substitution. With this process, one drug is used 

to replace the abused drug, such as methadone for 

opiates and librium for alcohol. These drugs help 

control the rate and severity of withdrawal, but do 

not have the same effects as the drug of abuse. 

Other medications may be used to treat the. 
uncomfortable symptoms of withdrawal (APPA & 

NAPE, 1988). 

7) Phannacotherapy uses medications to treat 

substance abuse. The major categories of 

pharmacotherapy are (APPA & NAPE, 1988): 

• Drug substitutes that provide a more 
controllable form of addiction. MethadOlie 

maintenance for heroin addicts is an 

example. 

• Antidipsotropic drugs cause unpleasant 

reactions when used with other substances 

and thus create an aversion to their use. An 

example is Antabuse, which causes a violent 

physical reaction when alcohol is consumed. 

• Antagonists are drugs that block the effects 

of certain drugs at the brain's receptor sites. 
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• Psychotropic medications control symptoms 
associated with drug use and withdrawal. 
For example, tranquilizers or lithium may 
be used to control anxiety or depression. 

Methadone maintenance bas been studied 
more than other pharmacotherapy treatment 

methods. It has been proven to be effective in 
helping those with opiate addictions to avoid 

illicit drugs and criminal behavior (Gerstein & 
Lewin, 1990). Typically, however, adolescent 
drug users are not addicted to opiates (Schinke, 
Botvin, & Orlandi, 1991). Thus, this treatment 
method is seldom used with youth. 

Some practitioners advocate that all youth 
treatment should be drug-free because of the 

theory that one dependency may be substituted 
for another. This opinion would exclude the use 

of any pharmacotherapy approaches with 
adolescents (MacDonald, 1989). 

Other treatment modalities. Several additional 
treatment methodologies can be identified that may be 
used in a variety of treatment programs. These include 

the following. 

• 

• 
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Drug education focuses on the effects of drugs 
and alcohol on health and behavior. Programs 

using educational approaches often include 
development of social skills, problem-solving 

skills, and thinking and reasoning skills, with 
factual information on drugs and alcohol (APPA 

& NAPE, 1988). 

Group therapy or group counseling emphasizes 
benefits gained by persons with similar problems 
relating to each other in a supportive and 
therapeutic setting. Confrontation is encouraged 
in many drug treatment groups for reducing 
denial and providing feedback (APPA & NAPE, 

1988). 
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Peer associations are particularly important 
for adolescents who are engaged in the 
developmental task of separating from family and 
forming their own identities. Peer groups can 
have a significant effect on attitudes and behavior. 

This ~l1nuence can be either positive or negative. 
Peer r.fl;.1UPS may be located in schools, 

community agencies, residential programs, 
churches, and on the streets (such as gangs). 

Four categories of peer group programs have been 
identified by Resnik and Gibbs (1988): 

(1) Positive peer influence programs which 
emphasize group interaction and positive 
influence of the group on the individual 
member; 

(2) Peer teaching programs which emphasize 
youth conveying information to their peers. 

(3) Peer counseling, facilitating, and helping 
programs which focus on peers helping 
peers. Through these programs, youth who 
provide help develop a sense of 
responsibility. The "helper" often benefits 

more than the peer who is helped; and 

(4) Peer participation programs which create 
new roles for youth, giving them decision

making power and responsibility. These 
programs emphasize youth empowerment 

and accountability. 

• Family therapy is a modality involving treatment 
of the identified client with drug or alcohol 

problems with his or her family members. A 
family therapy perspective often views the 

identified client as representative of the family's 
problems. Thus, family members may be 

reluctant to participate because of uneasiness about 
disclosure of family problems or fear of disturbing 
the equilibrium that has been achieved with the 
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• 

"problem" family member. Alternative models 
of family therapy consist of counseling family 
members individually and focusing on family 
issues in individual client counseling (APPA & 
NAPE, 1988). 

As juveniles are not yet independent, 
family interventions may be especially important 
in addressing the basis of their drug and alcohol 
involvement. Some juveniles may not be living 
with their families of origin, but may be in 
adoptive families, foster family placements, or 
other family surrogate situations. Regardless of 
the definition of family used, involving those 
who are significant in the youth's life is 
important. 

Family interventions may include classes 
to help parents understand substance abuse and to 
improve parenting skills. Counseling and 
educational programs for siblings of identified 
youth may also be helpful (MacDona.ld, 1989). 

Cognitive behavioral interventions have been 
found to be effective in reducing subsequent 
delinquency and are being evaluated for 
effectiveness with drug-involved youth. 
Cognitive skills training focuses on development 
of a cluster of abilities that are often deficient in 
delinquent or drug-involved youth. These 
include: 

• recognizing 
problems; 

and 

• impulse control; 

• anger management; 

avoiding potential 

• considering consequences of an action; 
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• generating alternative solutions/problem 
solving; 

• taking personal responsibility; 

• time management; 

• assertiveness; 

• creating logical plans for reaching goals; 

• recognizing cause-effect relationships; 

• social networking; 

• coping with authority; and 

• coping with stress and anxiety. 

Methods of teaching tbese skills include role
playing, modeling, self-control training, critical 
thinking, values clarification, general education, 
cognitive restructuring, and behavior modification 
techniques (Hawkins, et al. 1987; APPA & 
NAPE, 1988). 

Other Innovative Intervention Approaches 

As juvenile justice and treatment professionals 
struggle to find answers to the problem of adolescent 
substance abuse, new programs and approaches are 
being developed. It is not possible to review all such 
efforts. However, a few ~re highlighted below as 

examples. 

Boot Camps have been developed as sentencing 
options in several states. They provide a military style, 
short-term, shock incarceration for young drug 
offenders and others convicted of nonviolent crimes. 

After-School Programs usually provide treatment 
services three to five times a week lasting 
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approximately two to four months. Some of these 

programs also provide weekend activities. These are 
representative of a modified intensive outpatient 
treatment which allows youth to live at home and 
continue attending their regular school. However, 

intensive treatment can be more expensive because it 
uses more resources. This treatment approach usually 
includes group therapy, individual counseling, parent 
education, and family therapy (Nowinski, 1990). 

Therapeutic Adventure provides structured group 
activities intended to build self-esteem, group cohesion, 
trust, communication, and other skills and strengths. 

It can be used alone or in combination with other types 
of treatment and can focus on many problems, 
including substance abuse (Nowinski, 1990). 

Partial HospitaIization/Day Treatment provides 
intensive daily interventions. A youth continues to live 

at home, but does not attend his or her regular school. 
This reduces the influence of the social environment 
and association with former negative peers, but some 
contact is still possible. These programs combine 
academic education, substance abuse treatment, family 
education and treatment, and structured activities for 

leisure time. There is often an emphasis on twelve
step programs (Nowinski, 1990). 

Halfway Houses provide transitional living 
arrangements, usually following a period of residential 
or inpatient treatment. This allows a youth to return 

gradually to community living while still receiving 
supportive reinforcement for abstaining from drug and 

alcohol use. Youth may work or return to school, 
develop independent living skills, participate in twelve

step programs and other treatment modalities 
(Nowinski, 1990). 

Supervised Independent Living Programs provide 
resources and support to older youth needing assistance 
in developing independent living skills and maintaining 

sobriety. These often emphasize development of 
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vocational, social, personal management, and coping 

skills. 

Relapse and Relapse Prevention 

Youth in the juvenile justice system who are using 
drugs may be at various stages of drug-involvement. 

If their use of drugs and alcohol can be detected early, 
and appropriate interventions can be provided, 
progression to more serious drug or alcohol use may be 
curtailed. However, for those whose patterns of 
chemical use have reached the stages of habitual use or 
addiction, recovery issues become more complex. 

Drug and alcohol addiction is a chronic and 

relapsing condition. Recovery requires changes in 
attitudes, behaviors, and values. Because of these 

issues, recovery is not a static condition; it is an 
ongoing process. Relapse occurs when attitudes and 
behaviors revert to ones similar to those exhibited when 
the youth was actively using drugs or alcohol. 
Although relapse can occur at any time, it is more 
likely earlier in the recovery process. At this stage, 
habits and attitudes needed for continued sobriety, 
skills required to replace substance use, and identity 

with positive peers are not firmly entrenched 
(Nowinski, 1990). 

Whether treatment is provided by juvenile justice 

professionals or by community treatment agencies, 
those who supervise youth in juvenile justice settings 

must be aware of the potential for relapse and prepared 
to intervene as needed. It has been estimated that 40 to 

60 percent of persons who are recovering from 
chemical dependence relapse at least once following 

their first serious attempt at treatment. Studies have 
shown that offenders who are actively using drugs are 

involved in approximately three to five times the 
number of crime days as non-drug users; thus, relapse 

tends to accelerate the level of subsequent criminal 

activity (Bell, 1990; Peters, 1991). 
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Adolescents are at particularly high risk for 

relapse because of their developmental stage. Many 
typical adolescent issues include physical and emotional 

changes which exacerbate relapse tendencies. Chemical 

dependency may have delayed normal development, 

making it difficult for recovering youth to function in 
age-appropriate ways. This produces discomfort in the 

all-important social milieu of youth. Some may return 

to substance use as a way of managing these 

uncomfortable feelings (Bell, 1990). 

Bell (1990) also indicates there are predisposing 
factors and precipitating factors that may result in 

relapse for adolescents. Predisposing factors place 
youth at increased risk and include elements such as: 

• learning disabilities; 

• dual or multiple diagnosis; 

• high stress personalities; 

• inadequate coping skills; 

• lack of a support system; 

• dysfunctional families; and 

• lack of impulse control. 

Precipitating factors are upsetting events that interfere 

with adolescents' abilities to work through recovery. 
Examples of these include: 

• 
• 
• 
• 
• 

divorce or separation of parents; 

moving away from old friends; 
changing schools; 

loss or death of family members; and 

breakup of relationship with boyfriend or 

girlfriend. 

A youth who is truly recovering from chemical 
addiction will not suddenly begin using drugs or 

alcohol. Juvenile justice professionals, other youth 
workers, and parents can learn to identify warning 

signs that relapse may occur. Many of these signs also 

are indicators that a youth whose substance use has 
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been at an earlier stage may be progressing to habitual 

use or dependency. 

Bell (1990) lists 39 adolescent relapse warning 

signs that may occur in ten phases of relapse. (These 

will only be listed here; further reading is suggested to 

investigate the full explanation of each phase and 

warning sign.) 

These warning signs provide the observant 

professional with many clues and opportunities to 
intervene before youth return to drug and alcohol use. 
Keys to preventing relapse are education and openness. 

Youth can learn to identify when they are in the early 
phases of relapse. Open communication will allow 

them to discuss problems and feelings with caring 
adults who can support them as they continue in their 

recovery efforts (Bell, 1990). 

Relapse prevention emphasizes teaching 

recovering persons to recognize and manage relapse 

warning sigv.s. One model for this process that has 
been applied to adolescent populations (Bell, 1990) 

includes the following nine steps (Gorski, Kelley, & 
Havens, 1991). Other theoretical approaches and 

relapse prevention models also have been developed. 
(For example, see Marlatt & Gordon, 1985.) 

Practitioners are encouraged to explore various models 

when developing an approach to relapse prevention. 

1. Self-regulation and stabilization: Relapse-prone 

individuals need to return to stable physical, 

psychological and social functioning. This leads 

to the ability to self-regulate thinking, feeling, 

memory, judgment, and behavior. 

2. Integration and self-assessment: Self-assessment 

involves detailed reconstruction of the presenting 
problems, alcohol and drug-use history, recovery, 

and relapse history to identify past causes of 

relapse. Exploration of presenting problems 
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helps identify critical issues that can trigger 
relapse. 

3. Understanding and relapse education: Persons 
who are prone to relapse need accurate 
information about what causes relapse and what 
can prevent it. This may include reading 
assignments and structured relapse education 
sessions. 

4. Self-knowledge and identification warning signs: 
This involves teaching persons to identify the 
sequence of problems that has led from stable 
recovery to chemical use in the past. An 
individualized warning sign list is developed to 
help them examine irrational thoughts, 
unmanageable feelings, and self-defeating 
behaviors. 

5. Coping skills and warning sign management: 
Ways of responding to stressors or warning signs 
are then taught. This may include learning to 
a,void situations fullt trigger potential relapse; 
learning to challenge irrational thoughts and 
control the emotional and mental pressures that 
emerge; and learning to identify issues that create 
the initial warning signs. 

6. Change and recovery planning: Scheduling 
recovery activities that focus on wamingsigns 
helps persons recognize and manage them as they 
occur. 

7. Awareness and invemory training: Persons prone . 
to relapse can be taught to take daily inventories 
that monitor compliance with their recovery 
program and check for signs of relapse. 

8. Significant others and involvement of others: 
Relapse-prone individuals need the help of others, 
such as family members, twelve-step program 
sponsors, counselors, and supportive peers. The 
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more directly others are involved in relapse 
prevention planning, the more likely they are to 
support efforts to intervene when relapse warning 
signs occur. 

9. Maintenance and relapse prevention plan 
Updating: The plan must be reviewed and 
updated regularly. In the early stages this may 
occur monthly; after sobriety has been maintained 

for several years, an annual update may be 
sufficient. 

Peters (1991) offers some suggestions for relapse 
prevention among criminal offenders. While these are 
specific for popUlations of incarcerated adults, many of 
the recommendations could be applied to youth in 
various parts of the juvenile justice system. The 
program approaches he suggests include: 

• Assessment of past relapses - This approach 
involves development of an individualized 
description of the sequence of events leading to 
relapse. This should include structured programs 

providing education and opportunities for 
rehearsal of coping skills. Relapse prevention 
should be provided well before an offender's 
expected release from a program to allow time for 
building relapse prevention skills. 

• Strategies to aid community re-entry - Offenders 
who have been removed from the community need 
assistance with the transition and help in 
establishing contact with needed treatment 
services. Frequent monitoring for drug use also 
may bt:; important. 

• Court-ordered treatment - Follow-up community 
treatment may be stipulated by the court as a 
condition of probation or aftercare. Requiring 
substance abusers to participate in relapse 
prevention programs can aid in successful 
recovery. Community supervision can provide 
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needed incentives to sustain the recovery process 
until internal motivation can be strengthened 
through peer support, confrontation, and other 

methods. Court-ordered treatment is effective in 
preventing relapse for offenders who are unlikely 
to attend treatment on their owo. 

Understanding relapse, and preventing it among 
juvenile offenders who are working toward recovery, 
is a vital role for juvenile justice professionals. 
Whether or not they provide initial treatment services, 

these personnel have a significant opportunity and 
responsibility to intervene with youth when they 

recognize signs of relapse. Some of the skills required 
include assessment, education of youth, confrontation 

of denial, brokering of community resources, and 
building support systems for youth. 

Monitoring and Enforcement of Supervision and 
Treatment 

Monitoring, the next part of the case management 
process, is a form of supervision that implies 

watchfulness and involves tracking the youth and their 
progress. Monitoring should be undertaken with the 
goals and objectives of the treatment plan in mind to 
determine if a juvenile and his or her family have 

completed specific tasks. It is also important to 
determine the extent to which other persons having 

responsibility for accomplishing the treatment plan are 
performing their tasks. This may include other staff, 

treatment programs, and others. Monitoring should be 
proactive, preventive and regular. Problems should be 

discovered before they develop sufficiently to further 
jeopardize the youth's health, legal status or general 
welfare (NCJJ, 1991). 

If the youth or others who are responsible for 
carrying out part of the case plan are not in compliance 

with it, the causes must be assessed. Sometimes 
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noncompliance is a choice; other times it is a result of 

circumstances that cannot be controlled. Based on the 
results of this monitoring assessment, juvenile justice 
professionals may need to take djfferent actions. In 
some instances, the case plan may require revisions to 

. enable those responsible to comply. This may require 
re-assessment, classification, and development of 
different goals, objectives and tasks (NCJJ, 1991). 

If a determination is made that the case plan is 
sound, methods of motivating a youth or others to 

comply are needed. Motivation can include rewards 
for compliance or sanctions for noncompliance (NCJJ, 
1991). For a youth, sanctions might involve increased 
supervision, lengthening the stay in a program, loss of 

freedoms, or change in status, as in revocation of 
probation. Sanctions should progress gradually from 

least to most restrictive. Many youth will respond 
favorably to rewards for complying with expectations. 
(See APPA, 1992, Guideline 14-1.) It is expedient to 
emphasize a youth's "pay-offs" for meeting their 
treatment goals. For example, there may be decreased 
supervision, increased freedoms and privileges, or 
positive changes in legal status. However, actions that 
appear to be rewards or sanctions to adults sometimes 

have the opposite effect on youth. Consider the youth 
who needs attention .and positive interactions with 
adults. Decreased supervision may not be a reward; 

rather, youth may continue negative behaviors to 

maintain high levels of supervision. 

Noncompliance by an adult or agency may be 
more difficult to address; however, it is important that 

a youth see that everyone involved is responsible for 
his or her behaviors. If parents are behaving 

irresponsibly, court orders may be sought. If agencies 
or professionals are shirking their responsibilities, 
ultimate sanctions might include censure or withdrawal 
of clients, but less drastic means of encouraging 

imprOVed performance should be attempted initially. 
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Record Keeping 

Documenting the intervention process is essential. 

It provides data for evaluating a youth's progress and 

accomplishments or reformulating the case plan as 

needed. It also provides information for court reports 

and the basis for possible court testimony. Most 

agencies have forms and policies for case 

documentation. Intervention for substance abuse may 

be only one of several areas to be noted in such 

records. 

Case Closure 

This final step is important at several levels. 

There may be a legal requirement to file a fInal report 

or have the youth appear before the court when 

treatment goals have been completed. Formal 

recognition of achievement can be very important in the 

therapeutic process with youth. The act of closure also 

provides an opportunity to obtain feedback about 

services. Youth, parents, professionals and agencies 

involved in the case plan can be asked (through formal 

or informal means) to provide information on their 

perceptions of the intervention process. 

LEGAL CONSIDERATIONS 

Legal considerations for developing and 

implementing drug-use identifIcation programs were 

discussed in Chapter 8. However, there also are legal 

factors related to interventions that should be noted. 

Juvenile justice agencies and professionals have a 

responsibility to address both the protection of the 

community and the needs and rights of individual 

youth. Implementing interventions must consider both 

responsibilities, and legal obligations must be met. 

It would be irresponsible to release youth with 

known drug and alcohol problems without attempting 

to manage and treat presenting problems. Without such 

American Probation and Parole Association 

interventions, youth are likely to continue drug use and 

involvement in delinquent behavior, placing the 

community in jeopardy. 

There is an obligation to provide interventions 

that address identifIed problems of youth, especially 

when responses to their delinquency involve a loss of 

freedom. For example, a youth may be adjudicated as 

a delinquent because of theft. Subsequently, drug-use 

identification techniques may verify drug involvement. 

A relationship between this drug use and profit

generating crimes is likely. If the youth's freedom is 

restricted through detention, incarceration, or 

conditions of probation, it also is the responsibility of 

the juvenile justice system to attempt to ameliorate the 

conditions contributing to initial delinquent behavior 

and subsequent loss of freedom. This legal principle is 

often called "duty to treat." It places a responsibility 

upon profession~ls to do more than just identify drug 

use; they must attempt to intervene in such a way that 

the problem will be corrected and the youth will be 

able to function freely and responsibly in society. It is 

not only imperative that intervention be provided; it 

also is important that all possible efforts be made to 

provide the most appropriate intervention available. 

For instance, if, with a combination of supervision 

strategies and outpatient counseling, a youth continues 

to abuse drugs, it may be necessary to place the youth 

in a more restrictive environment, such as a juvenile 

institution or a residential treatment program. 

Conversely, if a youth on probation demonstrates 

responsibility by attending outpatient treatment 

sessions, and supervision strategies indicate the youth 

is not continuing to abuse drugs, residential treatment 

would not only be unnecessary, but an infringement 

upon the youth's freedom. 

Confidentiality issues surrounding drug-use 

identification techniques were discussed in Chapter 8. 

It is important to establish effective policies to 

determine which agency personnel have access to 

assessment and screening results. Confidentiality and 
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individual privacy must be protected (APPA, 1992, 

Guidelines 13-1 and 15-1). 

Confidentiality principles also apply to youth 
receiving drug treatment and intervention services. 

Youth have a right to privacy about their treatment 
participation, except in medical emergencies, child 
abuse reports, and for communication among staff 
within a program who need the information to provide 

appropriate services. If information needs to be shared 
between programs, a youth (and in some states his or 
her parents) must be notified and asked to sign a 
release of information form. In certain cases, when 
information sharing is vital and the youth and/or 
parents will not sign a release of information, a court 
order may be requested. 

Appropriate case monitoring and documentation 
is another area with potential legal ramifications. It is 

the responsibility of juvenile justice professionals to 
document progress or problems and report them, as 
required, to the court. Lack of such follow-up and 
record keeping could result in premature discharge 

from needed treatment, or a requirement to participate 
beyond the optimal therapeutic period. Either case is 
unfair to the youth and could place the professional in 
legal jeopardy. 

YOUTH WITH SPECIAL NEEDS AND 
CIRCUMSTANCES 

It is vital to develop effective interventions for all 

drug-involved youth. However, there are some special 
groups of adolescents for whom particular 
considerations may be needed. Pregnant or parenting 
youth, juveniles at risk of HIV infection, and minority 

youth are discussed briefly as examples of special 
groups. 
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Pregnant and Parenting Youth 

If a determination is made that a youth is pregnant 
and drug-involved, there are additional concerns for her 
health and that of her unborn child. Referrals for 

prenatal care and education are needed. There are 
increasing numbers of babies being born addicted to 

drugs or suffering from effects related to substance 
exposure in utero. Maternal use of alcohol, heroin, 

cocaine, or other drugs may result in birth 
complications, tOW birth weights, as well as health and 
developmt;;j~tal problems. In addition to physical 
abnormalities, as they mature, these infants may 

experience emotional, behavioral and learning 
problems. In some cases these problems subside with 

age; in other instances they continue or become worse. 
It is crucial that efforts be made to intervene in this 

cycle of drug involvement, for the sake of the 
adolescent parent, and for the future of her child. 

However, few drug treatment programs exist that 
specIfically address the needs and problems of 
adolescent pregnant women. In fact, programs may 
tum away pregnant teens because they lack the 

resources to meet their special needs. 

Adolescent females (and sometimes males) who 
are parents, and drug-involved, present unique 

problems when they come into contact with the juvenile 
justice system. If they are actively parenting their 

children, interventions need to consider the care of 
these youngsters. However, there are very few 

residential drug treatment programs that will accept a 
woman and her children. Removing a child from a 
mother's care may involve psychological costs to both 
mother and child, as well as fmancial costs for care. 

In addition to intervening to change a youth's drug use, 
educational efforts should include information on how 

drugs affect children and a parent's ability to care for 
them. 
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Juvenih~ At Risk of IllY Infection 

Although the incidence of diagnosed cases of 

Acquired Immune Deficiency Syndrome (AIDS) among 

adolescents is low, the risk of exposure to the HUllllUl 

Immunodeficiency Virus (HIV), the causative agent of 

AIDS, is considered to be substantial among 

adolescents. HIV is transmitted in three ways: 

• 

• 

• 

exchange of body fluids during sexual 
intercourse; 

inoculations of blood from an infected to an 

uninfected person; and 

from an infect.ed mother to her infant during 

pregnancy, the birth process, or possibly through 

breast milk. 

From the time a person is infected with mv until 
AIDS symptoms occur can be ten yeam or more. The 

average latency period of the virus appears to be about 

five to seven years. Thus, youth who are exposed as 

teenagers may not become ill until they are ndults. 

This is the reason statistics about the number of cases 
of AIDS among adolescents is misleading. Many more 

adolescents may be infected with the virus but be 

unaware of their infection because they have no medical 

symptoms. 

Adolescent development information tells us that 

many youth are at risk of exposure to HIV because 

they tend to be impulsive and engage in risky and 

experimental behaviors. Youth generally also believe 

they are invincible and immortal: somehow, bad things 

will not hl',pI>--en to them, and they will live forever. 

Two of the ways in which HIV is transmitted 

place drug-involved youth directly in the path of this 

epidemic. The use of contaminated needles and 

syringes for injecting drugs is the primary way HIV is 

passed from one person to another with the exchange of 
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blood. Youth who inject drugs intravenously are at 

high risk. Sharing needles and dmg paraphernalia is a 

common practice, because ~l~les are not readily 

available, cost too much, or there is a ritual of sharing 

paraphemalia among users. Although the risk of 

infection increases with the number of exposures, it can 
occur with the first exposure. 

Similarly, risky sexual behavior is likely to occur 

among drug-involved youth. Risky sexual behavior is 
generally vaginal or anal intercourse without a condom. 

However, there is a slight risk even with a condom or 

with some other forms of sexual activity. Youth who 

are involved in drug use may be at increased risk for 

three reasons. 

• They may engage in sex. to generate income or 

obtain drugs; 

• Their judgment may be clouded because of drug 
effects, and may, therefore, interfere with the 

practice of safer sex; and 

• The use of drugs may weaken their immune 
system and allow HIV infection to occur more 

readily. 

Whether a youth uses drugs, he or she is at 

increased risk of contracting HIV if sexually active 

with a partner who uses intravenous drugs because of 

the partner's increased risk. For youth who are drug

involved, t>,specially those who have used intravenous 

drugs or been sexually promiscuous, the possibility of 

HIV infection should not be discounted. Efforts also 

should be made to assess these areas. The possibility 

of HIV testing should be explored if there are exposure 

indicators, as early detection and medical attention can 
sometimes delay progression of the disease process. 

Care must be taken, however, to assure that 

confidentiality is maintained. Anonymous testing may 

be preferred. Agencies should develop policies and 

procedures about these issues before they are needed. 
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If it is learned that a youth is HIV -infected, 

efforts should be made to obtain appropriate medical 

treatment while helping the youth make necessary 

lifestyle changes. If a youth is not infected, risk 

reduction strategies should be stressed. AIDS 

education is appropriate for all youth in all parts of the 

juvenile justice system. However, some communities 

and agencies have philosophical differences about issues 

such as providing or teaching youth how to use 

condoms, or needle exchange prograt11fl. Agencies and 

professionals must weigh their responsibilities and 

risks, as well as the welfare of the youth in their care, 

in determining the most appropriate and beneficial 

approach to take. 

Minority Youth 

Minority youth are strongly over-represented in 

the juvenile justice population. Blacks, Hispanics, and 

other non-Caucasians constituted 60 percent of the 

juveniles in public custody facilities in 1989 (Allen

Hagen, 1991). In many cities, racial minorities of aU 

ages compose a larger percentage of arrestees testing 

positive for drug use than their proportion in the 

general population (Drug USf. Forecasting Annual 

Report, 1990). This data does not mean that minority 

youUl are more likely to use drugs and alcohol or 

engage in delmquent activities. However, because 

minority youth are over-represented in the juvenile 

justice system, professionals must be sensitive to their 

needs in developing interventions. 

Differences for minority youth include cultural 

background, life experiences, values, educational 

background, vocational and life goals, use and choice 

of drugs and alcohol, responses to intervention and 

treatment, and quality of family participation in 

treatment and recovery. Poverty and disadvantage are 

common elements in minority youth experiences. 

LanguagP.! differences may present barriers in 

communication. Religious beliefs and preferences also 
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may be different from those of the majority of staff 

members (Sweet, 1989). 

In delivering services, it .is important to 

remember that some minority cultures value finding 

solutions within their communities and churches and 

may be reluctant to accept help from "outsiders." Staff 

members from the same ethnic backgrounds can be 

valuable in relating to youth's cultures and families and 

providiug positive {ole models. For example, in some 

cultures, "family· connotes an extended group of 

related and unrelated individuals who are involved in 

a youth's life. These persons should not be discounted 

in interventions. On a practical level, because minority 

group members often experience lower incomes, 

material resources and services such as transportation 

may be limited. These issues present barriers to 

program participation and may require innovative and 

creative solutions (Sweet, 1989). 

ENVIRONMENTAL INTERVENTIONS 

Most of this chapter has focused on interventions 

with individual youth. However, this is only one level 

of involvement (refer to Figure 1). The environmental 

level includes: 

• 
• 
• 
• 
• 

family; 

peers; 

community; 

religious affili&tion; and 

school experiences. 

To focus interventions exclusively at the individual 

level without consideration of the environmental and 

societal levels may be self-defeating. The creation of 

a community that will reinforce prosocial behavior is 

an important goal (Hawkins, et aI., 1987). It becomes 

increasingly difficult to effect change as the locus of 

intervention broadens, the number of persons increases, 

and the complexity of problems becomes greater. 
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However, the influence of environmental and societal 

factors on behavior should not be excluded. 

It is productive to attempt to intervene with those 
most directly associated with youth who are drug

involved, including family and peers. This may 

include family therapy or provision of social services 

needed for families. As illustrated in the section on 

treatment approaches, peer influences are powerful with 

adolescents. Using positive peer pressur~ approaches 

should be considered. 

Every possible effort should be made to maintain 
youth in their homes and communities. However, at 
times this may be detrimental because of very 

dysfunctional families, negative peer associations and 
community disorganization. The possibility of 

removing a young person and relocating him or her to 

a healthier environment may be an intervention of last 

resort. 

task. 

Changing dh,organized communities is a difficult 

A common denominator for successful 

interventions appears to be the involvement and 
determination of residents rather than the efforts of 

persons external to the community. Juvenile justice 
professionals may be able to help indigenous leaders 

acquire information and develop skills needed to 

motivate their fellow citizens to effect change. Often, 

educational and religious organizations can play an 

instrumental role in this effort. 

socmT AL INTERVENTIONS 

Confronting problems at the societal level is very 
difficult. It may seem that one professional ror one 

agency can have little influence on conditions such as 

poverty, racial prejudice and employment opportunities. 

However, these problems do influence environmental 
conditions and individual behaviors. Strategies that 

individuals or small groups can undertake to address 

-, 
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these problems include exercising their right to vote, 

contacting elected officials and expressing opinions, 
and staying informed about societal conditions and 

political processes. Professionals also can contribute to 

changes at this level by conducting research that adds 

to the common knowledge base and can be used to 

make informed policy decisions. At the most minute 

level, professionals can carefully document c.ase plans 
and results. These often can be aggregated and 

analyzed to arrive at fmdings that have general 

applicability to larger groups. Agencies also can 

develop programs with one goal being to analyze and 
disseminate results to help others benefit from their 

efforts. Busy professionals often find it difficult to 
take the time to write articles and contribute to journals 

or popular publications. However, this valuable 
contribution can help in achieving broader change. 

Agency management information systems also should 

be designed to record as much information with as little 

effort as possible. 

CONCLUSION 

Drug-use identification techniques, without 

appropriate interventions, are of little value. This 

chapter has emphasized a case management model for 

developing appropriate responses to drug-involved 

youth. Supervision strategies, treatment options, and 

the importance of treatment matching were discussed. 

Selecting supervision and treatment responses that are 

related to an agency's mission is also important. 

Legal considerations for responding to drug

involved youth were discussed briefly. Special 

consideration also was given to interventions with 

youth who have special needs. In addition to 
individual interventions, family, environmental, and 

societal interventions are stressed. 

This chapter should help juvenile justice 

professionals develop a drug-use identification program 
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that includes appropriate interventions based on the 

mission, needs and resources of the agency. In the 
final chapter, staff responsibilities and training will be 

presented. 

254 

Identifying and Intervening with Drug-Involved Youth 

American Probation and Parole As70ciation 



Interventions 
= 

REFERENCES 

Allen-Hagen, B. (1991). Public juvenile facilities: 
Children in custody 1989. Juvenile Justice 
Bulletin. Washington, DC: Office of Juvenile 
Justice and Delinquency Prevention. 

American Probation and Parole Association. (1990). 
Drug testing guidelines and practices for 
juvenile probation and parole agencies. 
Washington, DC: Office of Justice Programs. 

American Probation and Paro!e Association & the 
Natic-nal Association of Probation Executives. 
(1988). National narcotics intervention 
training program participallt manual. 

Bell, T. (1990). Preventing adolescent relapse: A 
guide for parents, teachers and counselors. 
Indepenuence, MO: Herald 
HouselInd~endence Press. 

Bureau of the Census. (1991). Statistical abstract of 
the United States. Washington, DC: Bureau of 
the Census. 

Dembo, R., Williams, L., Wish, E. D., Dertke, M., 
Berry, E., Getreu, A., Washburn, M., & 
Schmeidler, J. (1988). The relationship 
between physical ad sexual abuse and illicit 
drug use: A replication among a new sample of 
youths entering a juvenile detention center. 
The International Journal of the Addictions, 
23(11), 1101-1123. 

Gerstein, D. R., & Lewin, L. S. (1990). Specia~ 
report: Treating drug problems. The New 
England Jour/wI of Medicine, 323(12), 844-
848. 

Gifford, P. D. (1989). A.A. and N.A. for 
Adolescents. In P. B. Henry (Ed.), Practical 
approaches in treating adolescent chemical 
dependency: A guide to clinical assessment and 
intrvention. New York: The Haworth Press. 

Gorski, T. T., Kelley, J. M., & Havens, L. (1991). 
An overview of addiction, relapse, and relapse 
prevention. In Relapse prevention and the 

American Probation and Parole Associatio~ 

Chapter 14 

substance-abusing criminal offender (An 
executive briefing). Rockville, MD: U. S. 
Department of Health and Human Services, 
Office of Treatment Improvement. 

Hawkins, J. D., Lishner, D. M., Jenson, J. M., & 
Catalano, R. F. (1987). Delinquents and 
drugs: What the evidence suggests about 
prevention and treatment programming. In B. 
S. Brown & A. R. Mills (Eds.), Youth at High 
Riskfor Substance Abuse. Rockville, MD: 
National Institute on Drug Abuse. 

Janosik, E. H. (1984). Crisis counseling: A 
contemporary approach. Monterey, CA: 
Wadsworth Health Sciences Division. 

Kumpfer, K. L. (1987). Special popUlations: 
Etiology and prevention of vulnerability to 
chemical dependency in children of substance 
abusers. In B. S. Brown & A. R. Mills (Eds.), 
Youth at High Riskfor Substance Abuse. 
Rockville, MD: National Institute on Drug 
Abuse. 

Kusnetz, S. (1986). Services for adolescent 
substance abusers. In G. Besehner & A. S. 
Friedman (Eds.), Teen drug use. Lexington, 
MA: D. C. Heath and Company. 

Leukefeld, C. G., & Tims, F. M. (1988). 
Compulsory treatment: A review of fmdings. 
In C. G. Leukefeld & F. M. Tims (Eds.), 
Compulsory treatment of drug abuse: Research 
and clinical practice. Rockville, MD: National 
Institute on Drug Abuse. 

MacDonald, D. I. (1989). Drugs, Drinking and 
Adolescents (2nd Ed.). Chicago: Year Book 
Medical Publishers, Inc. 

Maloney, D., Romig, D. & Armstrong, T. (1988). 
Juvenile probation: The balanced approach. 
Juvenile and Family Court Journal, 39(3), 1-
57. 

Marlatt, G. A., & Gordon, J. R. (1985). Relapse 
prevention. New York: The Guilford Press. 

255 



Chapter 14 

McLellan, A. T. & Alterman, A. I. (1991). Patient 
treatment matching: A conceptual and 
methodological review with suggestions for 
future research. In R. W. Pickens, C. G. 
Leukefeld, & C. R. Schuster (Eds.), Improving 
drug abuse treatment. Rockville, MD: 
National Institute on Drug Abuse. 

Mullen, R., Arbiter, N., & Glider, P. (1991). A 
comprehensive therapeutic community approach 
for chronic substance-abusing juvenile 
offenders: The Amity model. In T. L. 
Armstrong (Ed.), Intensive interventions with 
high-risk youths: Promising approaches in 
juvenile probation and parole. Monsey, NY: 
Criminal Justice Press, a division of Willow 
Tree Press, Inc. 

National Center for Juvenile Justice. (1991). 
Desktop guide to good juvenile probation 
practice. Washington, DC: Office of Juvenile 
Justice and Delinquency Prevention. 

National Council of Juvenile and Family Court 
Judges. (195";9). Permanency planning for 
children project: Fifty-state update. Reno, 
NV: University of Nevada. 

National Task Force on Correctional Substance 
Abuse Strategies. (1991). Intervening with 
sub$tance-abusing offenders: A jramevVork for 
action. Washington, D.C.: National Institute 
of Corrections. 

Nowinski, J. (1990). Substance abuse in 
adolescents and young adults: A guide to 
treatment. New York: W. W. Norton & 
Company. 

Oetting, E. R., & Beauvais, F. (1987). Common 
elements in youth drug abuse: Peer clusters and 
other psychosocial factors. Journal of Drug 
Issues, 17(2), 133-151. 

Peters, R. H. (1991). Relapse prevention 
approaches in the criminal justice system. In 
Relapse prevention and the substance-abusing 
criminal offender (An executive briefmg). 

256 

Identifying and Intervening with Drug-Involved Youth 

Rockville, MD: U. S. Department of Health 
and Human Services, Office of Treatment 
Improvement. 

Resnik, H. S. & Gibhs, J. (1988). Types of peer 
program approaches (Chapter III). In 
Adolescent peer pressure: Theory, correlates, 
and program implications for drug abuse 
prevention. Rockville, MD: Alcohol, 9rug 
Abuse, and Mental Health Administration. 

Schinke, S. P., Botvin, G. J., & Orlandi, M. A. 
(1991). Substance abuse in children and 
adolescents: Evaluation and intervention. 
Newbury Park, CA: Sage Publications. 

Sweet, E. S. (1989). The chemically dependent 
adolescent: Issues with ethnic and cultural 
minorities (pp. 239-264). In P. B. Henry 
(Ed.), Practical approaches in treating 
adolescent chemical dependency: A guide to 
clinical assessment and intervention. New 
York: The Haworth Press. 

Weinrott, M. R. (1987). Foster family treatment: A 
model for drug abuse prevention and early 
intervention. In B. S. Brown & A. R. Mills 
(Eds.), Youth at high riskfor substance abuse. 
Rockville, MD: National Institute on Drug 
Abuse. 

American Probation and Parole Association 



CIlAPfER 15 

STAFF RESPONSIBILITIES AND TRAINING 



Staff Responsibilities and Training Chapter 15 

STAFF RESPONSmILITIES AND TRAINING 

INTRODUCTION 

Detailed information pertaining to the 
implementation of the three components of a drug-use 
identification program -- assessment, diUg recognition 

techniques, and chemical testing -- has been presented 
in this module. Whether an agency decides to institute 
one of the components, or all three, new 
responsibilities will be required of staff. 

Many decisions regarding a drug-use 
identification program will be based upon existing staff 
resources and the potential for expanding them. 
Programming and staffmg decisions need to be made 
simultaneously as there must be an adequate number of 

staff members qualified to perform each of the 
procedures required of the program. Therefore, while 

planning the new program, administrators should 
outline all of the roles required and determine whether 

it will be necessary to hire new staff or whether these 
duties can be carried out by existing personnel. 
Agencies that do not have the option of hiring new 
staff may have to modify some elements of the drug
use identification program or other existing programs 
to compensate. The many decisions that must be made 

before implementing a drug-use identification program 
have been outlined in previous chapters. This chapter 

will provide planners with explanations of the duties 
and responsibilities required of each of the components 

of a drug-use identification program. It will list areas 
of expertise that will be necessary to assist in the 

implementation of the program. Finally, the 
qualifications required of staff who will carry out these 

duties will be outlined. 

Staff training is a vital part of any successful 
program. Initial and ongoing sessions for orientation 

and development must he provided to keep staff 
apprised of current trends; review and update 

procedures; and instill fresh, vital outlooks. All 
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contribute to employee motivation, morale and 
commitment. The second section of this chapter will 
outline the necessary components of an effective 

training program for staff. 

After reading this chapter, participants will be 
able to: 

• describe the role of the Drug-Use Identification 
Program Coordinator and list at least eight duties 
associated with this position; 

• list at least six responsibilities of the assessment 
program staff; 

• list at least six responsibilities of the drug 
recognition techniques program staff; 

• compare and contrast the responsibilities 
associated with the following chemical testing 
programs: programs using onsite instrument
based methodology; programs using onsite non
instrument-based methodologies; and programs 
that contract for laboratory services. 

• identify at least six areas of expertise that can be 
beneficial in the planning and implementation of 

drug-use identification programs, and give an 
example of how special expertise in these areas 

can be useful; 

• list the three basic areas in which staff must 
demonstrate qualifications to carry out the 

functions of their positions and explain the 
importance of each of these areas to the successful 

implementation of drug-use identification 
programs; 

• describe five steps in the training process; and 
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• discuss the importance of team building for an 

effective program. 

BASIC STAFF RESPONSmn.ITIES AND 
QUALIFICA nONS 

The screening techniques used, volume of 
screening anticipated, and community and agency 

resources will dictate the number of positions an 
agency will need. In agencies where volume of 
screening is low, one staff person may be appointed to 
fill several positions. Because of the complexity of the 
procedures and legal issues associated with chemical 
testing, this component requires a greater commitment 
of staff resources than assessment and drug recognition 
techniques. In reading this chapter, attention should be 
focused on staff responsibilities rather than titles and 
positions. When developing drug-use identification 

programs, administrators must distribute these duties 
according to the particular needs and resources of their 

own agencies. 

Drug-Use Identification Program Coordinator 
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• assist in development of policies and procedures 
governing the program; 

• handle contract negotiations and renewals for 
program instrumentation and supplies, and 

recommend and implement changes when needed; 

• act as liaison between contracting agencies, 
ensuring that contract obligations are fulfilled and 

that services rendered are satisfactory; 

• take steps, when services are not satisfactory, to 
solve problems, re-negotiate contracts, or seek 
services elsewhere; 

• coordinate training opportunities for agency 
personnel, and coordinate programs for staff to 

demonstrate proficiency; 

• accumulate and analyze monthly reports; 

• make budgetary decisions in compliance with 
agency policy; 

• monitor legal issues, such as court challelllges, and 
It is recommended that a Drug-Use Identification testifying requirements; 

Program Coordinator be designated, whether one, all 
three, or a combination of components of a drug-use 

identification program are employed (See American 

Probation and Parole Association [APPAl, 1992, 
Guidelines 17-55 to 17-59, 18-10). This position 

should be filled soon after the decision to establish the 
program is made. Because this person will oversee and 

coordinate the program policies and operations, slhe 
should be involved in the initial planning stages. 
Duties of this position may be slightly differen.t 
depending upon many decisions (e.g., which of the 

components of the drug-use identification program are 
implemented, whether onsite or laboratory testing is 
conducted). Responsibilities of the position may 
include, but are not limited to, the following: 
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• assist in selection and/or hiring of staff involved 
in the program; 

• oversee quality control and quality assurance 
measures for onsite laboratories; 

• coordinate inspection of chemical testing 
laboratories; 

• initiate appropriate remedial action if laboratories 
or community resources fail to comply with 
agency policy and guidelines regarding chemical 

testing operations; 
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• 

• 

assist in evaluation program design and 
implementation, and analysis of results regarding 
the drug-use identification program; and 

oversee the collecting, recording, organizing, 

processing, and reporting of data for the 
evaluation program. 

(adapted from APPA, 1992) 

In addition to assisting in the selection and hiring 

of staff who will implement the drug-use identification 
program, the Coordinator may supervise them. As 

supervisor, the Coordinator would be responsible for 
the following, and possibly other, duties: 

• 

• 

• 

overseeing work performance of all supervised 
employees; 

monito~g progress of employees and 
administering performance appraisals on a regular 
basis; and 

taking remedial action, if necessary, when 
disciplinary problems occur. 

Assessment Program Staff 

Responsibilities of the assessment program staff 

include, but are not limited to, the following: 

• 

• 

reviewing delinquency, school, treatment and 
other pertinent records; 

generating questions and conducting client and 
collateral interviews; 

• administering testing instruments and analyzing 
results; 

• writing and filing reports based upon fmdings; 
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• documenting conclusions on forms for evaluation 
purposes; 

• assisting in reliability and validity studies of the 
assessment instruments used; 

• presenting findings to appropriate staff for follow
up; 

• assisting in planning and implementation of 
responses to results; and 

• providing testimony in court proceedings when 
necessary. 

One position may encompass all of the above 
duties, or these functions may be carried out by a 
number of staff members. To maintain consistency 
when reassignment of tasks is necessary, it is preferable 

that most of the staff involved in the assessment 
program be trained in each of the duties listed above. 

If the agency contracts with an outside source for 
assessment services, some of the above duties will be 
performed by the contracting agency. 

Drug Recognition Techniques Program Staff 

Responsibilities of the drug recognition techniques 

staff may include, but are not limited to, the following: 

• conducting drug recognition techniques with youth 
as stipulated in policies and procedures; 

• writing and filing reports based on findings; 

• documenting resuits for evaluation purposes; 

• presenting fmdings to appropriate staff for follow
up; 
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• 

• 

assisting in planning and implementation of 

responses to results; and 

providing testimony in court proceedings when 

necessary. 

These duties may be the function of more than 
one position, but again, several staff involved in the 

drug recognition techniques program should receive 

training in each of the above functions to maintain 

consistency when changes are necessary. 

Chemical Testing Program Staff 

The staff functions required for this component of 

the drug-use identification program will differ 

depending on whether testing is conducted onsite or by 

a laboratory. If testing is conducted onsite, duties will 

differ depending upon whether instrument-based or 

non-instrument-based equipment is used. As mentioned 

previously, agencies should not focus on the position 

titles that will be presented, but rather the 

responsibilities that are inherent in a given position. 

On-sile lnstnmtenl-Bosed Testing 

If a large quantity of onsite instrument-based 

testing is conducted, it is recommended that an Onsite 

Drug Testing Manager be appointed (APPA, 1992, 

Guidelines 17-60 to 17-68). 

The functions of the Onsite Drug Testing 

Manager may include, but are not limited to, the 

following: 

• 

• 

• 
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providing ongoing training and testing 

methodology updates; 

managing the onsite testing program and 

administrative functions associated with it; 

ensuring that there are sufficient personnel with 

Identifying and Intervening with Drug-Involved Youth 

adequate training to supervise and conduct the 

work of the drug testing program; 

• assuring the continued competency of personnel 
by verifying their skills, reviewing their work 

perfornumce, and documenting their attendance at 

trainings and results of proficiency testing 

services; 

• taking remedial action with personnel if 
disciplinary problems occur, according to agency 

policy; 

• ensuring that the testing program procedural 
manual is complete, up-to-date, available for 

personnel performing tests, and that the 

procedures are followed by those personnel; 

• reviewing, signing and dating the procedural 
manual whenever procedures are initiated or 

changed; 

• maintaining a quality assurance program to assure 
the proper performance and reporting of test 

results; 

• maintaining acceptable analytical performance for 

controls and guidelines; 

• maintaining quality control testing; 

• ensuring and documenting the validity, reliability, 
accuracy, precIslOn and performance 

characteristics of each test and test system; 

• taking remedial actions necessary to maintain 
satisfactory operation and performance of the 

program when quality control systems are not 

within performance specifications, or when errors 

are found in reports of analyses; 

• while investigating the source of errors, ensuring 
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that specimen results are not reported until 
corrective actions have been taken and that the 
test results provided are accurate and reliable; and 

• ensuring that at least a three-month stock of 
needed, up-to-date equipment and supplies is on 
hand to avoid any unnecessary shutdown of the 
program. 

(APPA, 1992) 

In addition, agencies that decide to use onsite 
instrument-based testing will need to have someone 

perform the duties of a Technician (APPA, 1992, 
Guidelines 17-69 to 17-79), which may include the 

following: 

• ordering supplies and controlling inventory; 

• receiving specimens; 

• operating instruments; 

• complying with quality assurance/quality control 
and maintenance requirements; 

• locating and eliminating sources of mechanical 
problems in instrumentation; 

• testifying in court; 

• acting as consultant to juvenile justice personnel 
on chemical testing issues; 

• maintaining required documentation of the testing 
process; and 

• assisting the Onsite Drug Testing Program 
Manager as directed. 

(APPA, 1992) 
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On-SiJe NOli-Instrument-Based Testillg 

Agencies that decide to use onsite non

instrument-based testing (or field testing) will not need 

an Onsite Drug Testing Program Manager, and will 
appoint an Onsite Noninstrument Testing Specialist 
(APPA, 1992, Guidelines 18-5 to 18-9) rather than a 
Technician. This is because field tests are not as 
complex or time consuming to operate as instrument

based testing. Responsibilities of the Onsite 
Noninstrument Testing Specialist may include, but are 
not limited to, the following: 

• ordering supplies; 

• completing any necessary documentation for 
testing; 

• ensuring that controls have been run before testing 
any specimens; 

• maintaining log sheets, chain of custody forms, 
and other required documentation; 

• ensuring that equipment is properly handled, 
stored, and maintained; 

• running the tests and/or supplying testing kits to 
other qualified operators; and 

• other duties as assigned by the agency Drug-Use 
Identification Program Coordinator. 

(APPA, 1992) 

Depending upon the volume of chemical testing 
conducted by the agency, a number of other personnel 

may be given responsibility for conducting the field 
tests in addition to their other duties in the agency. 

These Testing Operators (APPA, 1992, Guidelines 18-
8 to 18-9) must be thoroughly trained in the operation 

of the equipment and proper documentation of test 
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results. They must report to the Onsite Noninstrument 
Testing Specialist for supplies and procedural guidance. 
It may be common agency procedure to have personnel 
analyze the test in the youth's presence immediately 
after the specimen is collected. This will require 

special skills in dealing with youth who are confronted 
with positive results. 

Contracted Loboratory Testing 

If the agency contracts for testing services, the 
laboratory will take on many of the functions described 
above. However, some additional duties will be 

required of the agency, including: 

• packaging specimens according to specifications 
to prohibit tampering and mix-ups; 

• transporting specimens to the laboratory, if 
courier service is not provided; 

• 

• 

receiving results (either by mail or courier) and 
documenting them on appropriate forms; and 

informing appropriate individuals of results 
according to agency policy. 

OnsiU! and Ccntracted lAboratory Testing 

It is recommended that agencies that collect urine 
specimens designate an Onsite Drug Testing Specialist 

(APPA, 1992, Guideline 11-3) to oversee the collection 
and processing of specimens. The responsibilities of 
the Onsite Drug Testing Specialist may include, but are 
not limited to, the following: 

• 
• 
• 
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maintaining a chemical testing control log; 

maintaining documentation of specimen results; 

directing/monitoring the collection of urine 
specimens; 
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• overseeing the transfer of urine specimens to a 
drug testing laboratory; 

• mainreining secure storage conditions for unused 
containers; 

• ensuring the availability of sufficient supplies for 
the uniform collection of urine specimens; 

• ensuring that officers conform to the 
documentation guidelines outlined in the chain of 
custody procedures; and 

• ensuring that chemical testing staff are thoroughly 
trained in specimen collection, container labeling, 
transporting of specimens, and storage security. 

(APPA, 1992) 

In addition, agencies that conduct chemical testing 
will need personnel to perform the following other 

duties: 

• collecting specimens (saliva or urine) according to 
agency policies, and taking the necessary steps to 

ensure the integrity of the specimen; 

• properly disposing of used supplies and, in the 
case of onsite testing, negative specimens; 

• properly storing untested and positive specimens; 

• entering data into the agency's management 
information system (MIS); and 

• retrieving data from the agency's MIS upon 
request. 

All Programs 

As discussed in Chapter 9, employee participation 

will encourage cooperation and commitment. 
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Therefore, all program staff should be involved in 

many aspects of the planning of the drug-use 
identification program. For continuing success, as 

stated in APPA's Drug Te.sting Guidelines (1992, 

Guideline 3-10), 

"personnel involved in drug testing should 

participate in the continuing review of the 

drug testing goals, policies, procedures, 

rules and regulations. " 

After initiation of the drug-use identification 
program, it is advisable to review staff roles and 

responsibilities regularly, and revise them as needed. 

SPECIAL EXPERTISE 

In addition to the above responsibilities, 

specialists in a number of areas may be extremely 

helpful when. planning and implementing the drug-use 

identification program. Individuals within the agency 

may have expertise in these areas. The agency also 

may consult professionals .from various fields within 

the community or the juvenile justice system who are 

willing to provide their services or advice. They may 

find it necessary to hire consultants to provide 

expertise in certain areas of the program. Specialists 

from the following fields can be helpful in planning 

and implementing a drug-use identification program: 

• 

• 

medical (to explain the physiological effects of 

drugs on adolescents and other medical conditions 

that cause symptoms similar to intoxication; to 

provide information on medications that can 

affect the outcome of chemical tests; to allay 

fears among staff surrounding the handling of 

urine specimens); 

science (to offer objective advice and correct 

fallacies in the field of chemical testing); 
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• legal (to discuss the genera1legal ramifications of 
drug testing and offer advice in special cases; to 
help generate support for the program); 

• politicians (to offer advice in gaining legislative 

support for drug-use identification programs); 

• research and evaluation (to assist in the design of 

an evaluation program and in the interpretation 

and reporting of results); 

• substance abuse (to assist in the development of an 
array of interventions, provide information about 

available resources in the community, and help to 

support the program through the acquisition of 

further resources); 

• communications and the media (to offer advice on 

ways to measure public opinion, and to assist in 

the dissemination of information); and 

• community resources (to supply or maintain a 
directory of community resource agencies for 

referral and treatment purposes). 

STAFF QUALIFICATIONS 

When selecting appropriate staff members for the 

above positions, program planners must be aware of the 

qualifications each position requires. Certain 

characteristics in three basic areas are vital for all 

program positions. These fundamental areas, which 

may be used to assess the suitability of individuals for 

certain positions, include: 

• appropriate knowledge and skills; 

• consistently effective job performance; and 

• appropriate standards of ethics. 
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Appropriate Knowledge and Skills 

Each pofiition requires its own knowledge base 

and set of corresponding skills. Some positions will 

require competence in working directly with youthful 

offenders; others will require technical proficiency. 

Knowledge of the juvenile justice system, community 

resources, substance abuse, or adolescent development 

may be necessary for some positions. All staff 

involved in the program must be keenly aware of 

agency policy and procedures. In addition, they must 

have access to manuals, handbooks, and other necessary 

documentation that outline these procedures. Specific 

descriptions of knowledge and skills required of each 
position will not be presented in this section. 

Individual agencies must decide the prior education and 
experience required. In some cases, it will be 

necessary for the agency to arrange training 
opportunities to provide staff with the skills essential to 

their positions. Training programs are discussed in 

further detail in the next section of this chapter. 

Job Performance 

As discussed above, personnel must possess 

appr,opriate knowledge and skills to carry out the 
responsibilities of their position; they also must apply 

these abilities in their daily work. Job performance is 

influenced by a staff member's ability to consistently 

apply the appropriate skills to the tasks required of a 

position. For example, personnel must be able to carry 

out agency policy in addition to understanding it. Staff 

members must have certain academic knowledge, yet 

they also must employ interpersonal communication 
skills to share information when necessary to ensure 

consistency and follow-through. Many of the above 
positions require the ability to maintain accuracy when 

working with tedious tasks and detail. Skill in 
decision-making will be necessary for certain 

responsibilities (e.g., choosing screening instruments; 

selecting which youth require regular chemical testing; 

responding to test results). In some cases, it wHl be 
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necessary for staff to prepare for and handle potentially 

difficult situations (e.g., a youth's volatile reaction 
when confronted with positive specimens; discussion of 

sensitive topics with interviewees; knowledge of 
noncompliance with agency policies and procedures; 

legal challenges). 

Ethical Behavior 

All personnel must be conscious of the moral and 
ethical responsibility they have in carrying out 

procedures of the drug-use identification program. 

When errors are made, implications for the agency and 

the youth can be serious. It is imperative that all 
procedures be followed exactly as they are outlined in 
the policy and procedure manual. Employees must 

respect the privacy of youth through strict adherence to 

regulations regarding confidentiality. They must be 

accurate and honest in all aspects of their respective 

positions (e.g., interpreting and documenting results). 
In general, personnel must understand the importance 

of following directions explicitly; when uncertain, they 

must ask for assistance rather than taking the risk of 

making an error. 

Commitment to and involvement in the program 
are critical to its success. Personnel must realize the 

potential influence of their positions on the lives of 

juveniles and conduct their work accordingly. All staff 

involved in the process of screening youth must be 

genuinely concerned for them and treat the juveniles 

they sel've with fairness and respec'. This pertains to 

those who interview juveniles and interpret test results 

as well as those who maintain chemical testing 
equipment. It applies to those who enter evaluation 

data into the MIS and those who write reports to 

release to the public. They must understand that the 

program entails a moral responsibility to always 

provide a proactive response to screening results. All 

drug-use identification program positions are 

intertwined and personnel should be focused on a 

common goal. Mistakes may have a chain reaction, 
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ultimately damaging the agency's efforts to achieve its 

mission. 

Just as staff have certain responsibilities to the 

agency. an agency has responsibilities to its staff. To 

enable personnel to develop the knowledge and skills 

necessary to perform their duties, appropriate 

educational opportunities must be provided. Training 

and staff development, a necessary component of any 

successful program, is discussed in the next section. 

TRAINING AND STAFF DEVELOPMENT 

In the first part of this chapter information was 

provided about the responsibilities and requirements of 

staff involved in a drug-use identification program. As 

part of the policy development process, training and 

staff development tasks also must be considered. There 

are five important goals of a training and staff 

development program: 

• 
• 

• 

• 

• 

to explain the purpose of the testing program; 

to provide staff with the information and technical 

knowledge required to perform their jobs; 

to teach staff skills to apply in their job 

performances; 

to shape staff attitudes and values about issues 

that affect their work; and 

to build teamwork and cohesiveness among staff. 

Any or all of these goals, with specific objectives, may 

form a given program of training and staff 

development. The approach taken must be in concert 

with the goals of the program and the mission of the 

agency. 
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Staff Training Programs 

There are two fundamental formats for developing 

staff training programs. Staff may be trained 

individually or in groups. Individual training can be 

accomplished by providing reading material, 

programmed instruction, computer-assisted instnlction, 

audio-visual instructional aids, or one-to-one 

instruction. This may be appropriate for some 

situations in which staff have unique responsibilities 

that require technical competencies. However, if more 

than one person needs the same information, it may 

not be cost-effective or time-efficient to provide 

individualized instruction. Another drawback of 

individual instruction is the loss of interaction among 

learners. Often, people learn as much from others in 

the learning situation as they do from an instructor. 

This is particularly true for certain types of subject 

matter, especially those which emphasize the 

development of attitudes and values. 

Group instruction involves at least two or more 

participants and llsually requires a facilitator or 

instructor, although some groups are self-directed. 

Group interaction is important in influencing values and 

attitudes, and it is required for team building. A 

disadvantage of group instruction is the potential 

sacrifice of individual interests and needs. Participants 

may learn at varying rates or have contrasting interests. 

It is more difficult to accommodate these individual 

differences in groups, but there are ways of adapting 

group training to meet individual needs. 

The Training Process 

There are five steps in the training process. These 

are sequential steps, but one does not have to be 

completed before the next one begins. Figure lS-A 
shows the progression of activities. 
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Figure 15-A 

STEPS OF THE TRAINING PROCESS 

Evaluating 

* Determine • purpolle 
Presenting • Gather 5. • 

analyze 
data • 

* Introduction * Aeport • * Prellentatlon rellulta 
Preparing • Conclullion • 

* Delivery IItyle • 
* Arranging • 
loglatlc. 

Planning * Sequencing content • 
* Re.earchlng topic a • 

* Goala 
* Preparation lor 

* Objectlvea 
preaentatlon • 

Assessing • Selection 01 • 
content and 

* Who learning • 
* Why actlvlllea • 
• What 
* How 

• 
• • • • • • • • • • • • • • • • • • • • • 

Assessment of needs and resources for a drug
use identification program was discussed in Chapter 7. 
This assessment should incorporate elements of 
information needed before planning and delivering a 
training program. Assessing both the needs of the 
agency and the needs and resources of staff members is 
important. One must determine what the agency needs 
from staff in the way of job performance skills and 
attitudes. For example, do they need expertise in 
collecting urine samples, conducting chemical tests, and 
intervening with drug-involved youth? Do they need 
to learn approaches for developing competencies in 
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youth as well as holding them accountable? Job 

descriptions, agency missions, and program purpose 
statements will help determine the training that is 
needed. Interviews or questionnaires to supervisors 
and program administrators also may be helpful. 

The plan for a training program should be 
grounded concurrently in an assessment of the agency's 
needs and an appraisal of what staff members bring to 
their jobs, and therefore, to training programs. It is 
helpful to know about the educational background, skill 
level, interests and attitudes of those who will be 
involved in a drug-use identification program. Past 
experiences with training programs will affect staff 

American P'~Qbation and Parole Associatio~ 



Staff Responsibilities and Training 

attitudes toward training. Sometimes, those responsible 

for planning training programs will know this 

information from previous interactions with staff 

members. In other instances, it will be necessary to 

seek additional information. 

This may be done formally or informally. Informal 

methods might include observations and casual 

conversations with staff members and administrators. 

Formal assessment methods might include surveys of 
individual staff, structured interviews, and group 

meetings. Chapter 7 provides more detailed 

information on needs and resources assessments. 

The purpose of the assessment phase is to 

determine: 

• who will participate in training; 

• why training is needed; 

• 
• 

what the content of training should be; and 

how staff and administrators are likely to respond 

to training. 

Planning 

The planning process builds on the assessment. 

The first task of planning is to establish goals and 

instructional objectives for the training program. Goals 

are general aims; instructional objectives specify what 

the learner is to know or be able to do as a result of the 

training. They also indicate how the content will be 

delivered and how the learning will be measured. The 

following are examples of training goals and objectives. 

Goal 1: To prepare participants to conduct chemical 

testing of juveniles in the agency. 
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Objective 1: After viewing a video and individual 

reading, participants will list the seven categories 

of drugs and the effects each has on youth 

physically, behaviorally, and psychologically. 

This will be done with 90 % accuracy on a written 

test. 

Objective 2: Upon completion of a presentation 

by the instructor and individual reading, 

participants will demonstrate the proper chain-of
custody procedures for a urine specimen in a 

simulated situation. This will be done to the 

satisfaction of the instructor. 

Objective 3: Following an interactional activity 

and discussion on the value of drug screening, 

participants will express positive agreement with 

the program at least 75% of the time using a 

Likert Scale questionnaire of attitudinal items. 

Goal 2: To prepare participants to intervene effectively 

with drug-involved youth. 

Objective 1: Following a panel presentation and 

individual reading about various treatment 

approaches, participants will design effective case 

treatment plans when presented with a case 

example. This will be done to the satisfaction of 

the instructor. 

Objective 2: Following a presentation by the 

instructor and individual reading, participants will 

list, with 90 % accuracy on a written test, the 

principles for implementing responses with drug

involved youth in the juvenile justice system. 

Objective 3: After interactional small group 

activities and discussions, participants will express 

the importance of appropriate interventions with 

drug-involved youth in a brief paragraph to the 

satisfaction of the instructor. 
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The preceding examples illustrate the types of 
goals and objectives that might be developed for a 
training program. A common goal for most training 
programs might be reinforcing the purpose of the 
program. Notice that each objective rontains: 

• what is to be learned (categories of drugs, chain
of -custody procedures, case planning); 

• who is responsible (instructor and participants); 
• how the learning will occur (presentation, 

reading, activity); and 

• how it will be measured (test, questionnaire, 
demonstration). 

Thorough goals and objectives provide a general 
framework for the training. Another way to approach 
this is to prepare a grid similar to the one in Figure IS
A. 

This approach to orgarnzmg training content, 
instructional activities, and ways of measuring learning 
makes it easy to look for certain elements in the 
training design. It ensures a comprehensive list of 

content areas, based on the assessment of training 
needs. It also makes it easier to include varied 
approaches to the training and appraisals, because the 
list of learning activities and measurements can be 

scanned readily. If there is much repetition, other 
activities can be substituted. 

As adult learners enter training programs with 

different learning needs and styles, it is wise to 
consider more than one way of approaching each area 

of content. In this example, at least two methods are 
provided for each. Often, one can be an individualized 
form of instruction, such as reading text or handout 
materials. Other approaches may include presentations 

or interactional activities that involve instructor-to
learner or learner-to-learner activities. 
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It is important to select appropriate learning 
activities for each type of content. In the example 
above, some of these are illustrated. There are three 
types of rontent that may be included in a training 

session: 

• information; 

• skills; and 
• values or attitudes. 

Each of these requires different types of learning 
activities. Information involves exposure of the learner 
to factual data and concepts. This may be conveyed 
through lectures, texts, audio-visuals and other means. 
Skills are behaviors to be performed. Therefore, to 

learn how to do them, participants will need 
information and an opportunity to perform the skill. 

Values and attitudes are internal. No one can tell 
another person pow he or she should feel. Thus, these 

are influenced by activities that allow participants to 

experience new emotions and learn how others perceive 

similar phenomena. Opportunities to interact with 
other participants will be most productive in modifying 

attitudes and values. Several examples for teaching 
each type of content are presented in Table IS-A. 

Preparing 

The third step of the training process is 

preparation. This involves several activities that should 
be completed before the training is delivered, 

inclu-::ng: 

• arranging the logistics of the training; 

• sequencing the content; 

• researching topics; and 
• preparing for presentation. 

Arranging the logistics of the training. Training 
sessions can be flawed because of inadequate structure 
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Figure lS-B 

TRAINING PLAN 

Content Area Learning Activities Measurement 

7 categories of drugs Video Test (90%) 

Text 

Chain-of-Custody Presentation by instructor Stimulation to 
Procedures Text (trainer's satisfaction) 

Value of drug screening Interactional activity for values Attitudinal 
clarification and discussion questionnaire 

(75 % agreement) 

Case planning for Panel presentation Small group 
intervention with drug- Text preparation of case 

involved youth plan (to trainer's 

satisfaction) 

Principles for implementing Presentation by the instructor Test (90%) 

responses Text 

Value of appropriate Small group exercise and discussion Written paragraph (to 

intervention with drug- traine:r'~ satisfaction) 

involved youth 
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and preparations that distract from the learning process. 

Three aspects are especially important: 

• facilities; 
• arrangement and climate; and 

• equipment and supplies. 

Facilities includes the physical space to be used 
for the training. The room should be large enough to 

accommodate the participants and trainers comfortably. 

However, a room that is too large for the size of the 

group can make interaction difficult. The room should 

be comfortable; it is inadvisable, however, to try to 

conduct training in a lounge or area not suitable for 

instructional purposes. For example, the room should 

provide a focal point for presenters, and chairs and 

tables for taking notes. If possible, the facilities should 

be private, eliminating distractions and intrusions. 
They also must be readily accessible to the trainer and 

participants; training time can be wasted looking for 
keys to unlock rooms. 
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Arrangement and climate refer to the physical 

organization and comfort of the facilities. Seating of 
participants will depend on the number of participants 

and the type of instruction that will take place. If the 

instruction will be mostly didactic, such as 

presentations, audio-visuals, and demonstrations, 

classroom style seating is desirable. If the instruction 

will be interactional, seating participants in a "U," 
circle, or other arrangement to facilitate discussions, is 

preferred. If the planned activities necessitate breaking 

into small groups, the needed space must be arranged. 

It is important to ensure a climate that will foster the 

learning process. Therefore, the comfort of 

participants is important. The training space should be 

quiet so participants can hear well. It is important that 

audio-visuals be clearly visible to participants. Rest 

room facilities should be nearby; access to refreshments 

(coffee, tea, soft drinks) also is helpful. Frequent 

breaks should be scheduled for the comfort of 

participants. Smoking/non-smoking decisions must be 
made and a smoking area designated, if permitted. 
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Staff Responsibilities and Training 

Equipment and supplies sometimes can make or 

break a training session. If audio-visuals are to be 
used, make sure all equipment is available and the 

trainer knows how to operate it. Have the necessary 

equipment and supplies such as newsprint, easels, 

markers, handouts, and overhead transparencies ready 
well before the training session. These should be 

organized so they are readily accessible during the 

training program. 

Sequencing the content. Complex information 

and skills are built upon simpler data and abilities. 

Thus, content needs to be presented in the order that 

will best facilitate learning by participants. Generally, 
sequencing of content should be as follows. 

1. Review and clarify previously acquired 

knowledge and abilities needed for learning new 
information and skills. 

2. Present simple, concrete information and skills 

next. 

3. Build knowledge and skill levels toward. complex 
and abstract information and skills. 

4. Reinforce learning by having participants apply 

newly acquired knowledge or skills in problem

solving situations. 

Researching topics. In some cases, subject 
matter experts will be asked to make presentations. 

However, the trainer must be able to field questions, 

interpret information in light of agency policies, and 

plan for application of the information to realistic 

problem situations. If one is presenting a portion of 

content that is not already an area of expertise, there 

are several ways of developing a knowledge base. 

Reading current literature, including texts, periodicals 

and abstracts, will be essential. It is also useful to 

attend workshops and seminars, if available. Finally. 
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discussions with colleagues or experts in the field can 

be helpful. 

Preparing for presentations. This will depend 
on the personal style of the trainer. Some people like 

to use outlines; others prefer to write out the 
information needed in a presentation. It is important to 

set aside enough time to rehearse the presentation until 

it is comfortable and can be given with little reliance 

on notes. Practicing the presentation in the room in 
which it will be given can be helpful. Finding a 

colleague or family member who will listen and 

provide constructive criticism is another alternative. 

Audio-visuals and other tangible aids needed for 

instruction should be prepared in advance. These may 

include a wide range of materials including lists on 

newsprint, overhead transparencies, use of videos, as 
well as many others. If a demonstration of equipment 

is to be made, arrangements should be planned. 
Audio-visual aids should meet the following criteria. 

1. The information presented must be correct. Use 

of out-of-date materials is unwise. 

2. The information must be appropriate for the 

presentation. Use of irrelevant material wastes 

valuable time. Trainers should consider the 

organization, presentation and pacing of audio

visuals to determine appropriateness. 

3. They must be clearly visible or audible to the 
entire group. If the group is too large, or 

equipment is poor, do not try to use audio-visuals. 

4. Trainer-prepared visuals, such as overhead 

transparencies and newsprint, must be large, 

clearly written, and placed where participants can 

see them. 
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5. Audio-visuals should enhance the learning process 

by presenting or reinforcing important points. 

If interactional activities are planned, be sure that 

all needed supplies are available. It is a good practice 

to rehearse these as well. If possible, have a colleague 

or family member follow the instructions to make sure 

they are clear. 

When using guest speakers, panels and other 

outside resources for any part of the training it is 
important to be as clear as possible about what is 

expected. Trainers should ascertain that the presenters 

have a thorough understanding of the topics they are to 

address and should provide them with objectives, 

descriptions, agendas, and other information that will 

be helpful as they prepare. Guest presenters also need 

to know about the participants: the number, their level 

of knowledge about the topic, what they expect to gain 

from the session, and information about many other 

areas. Be sure presenters have sufficient time to 

prepare adequately. Select guest presenters carefuHy. 

A person who is knowledgeable or skillful in a 

particular area mayor may not be a good presenter. It 
usually is possible to fmd someone with both qualities. 

If handouts are to be used with a segment of the 

training session, prepare these carefully. Make sure 

they are easy to read. Duplicates of materials that have 

already been duplicated several times are often very 

difficult to read. Handouts also must be accurate and 

current. Do not provide participants with written 

materials that must be changed during the learning 

process. 

Presenting 

If the first three steps in the training process have 

been done well, the presentation of training should be 

comfortable and enjoyable. Each training session (or 

segments of longer training sessions) should have three 

parts (Sullivan, 1974). 
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• Introduction. This should get the participants' 

attention and prepare them for learning. They 

will need to know what can be expected during 

the session or segment and what they will know 

or be able to do as a result of it. Introductions 

often set the tone or climate for the session, 

indicating whether it will be formal or informal. 

Participants need to know how the information 

relates to their interests or needs and why they 

should learn it. 

• Presentation. The information conveyed to 
participants should be clear, well-organized and 

paced to meet the needs of participants. To 

maintain interest, a variety of techniques may be 

used, such as examples, pauses, voice inflections, 

humor, participant interactions, and question and 

answer sessions. Audio-visual aids and 

demonstrati<?ns also may enhance the presentation. 

• Conclusion. Before ending a presentation, a brief 
summary of important points should be given. If 

possible, time should be allotted for responding to 

participants' questions. If the presentation is part 

of a series of training sessions, it provides a good 

opportunity to build interest in future sessions. 

Participants also can be given feedback at this 

time that provides a sense of achievement. 

Other important considerations for presenting the 

training include appropriate use of eye contact, 

gestures, body movements, facial expressions, and 

overall energy level. If possible, choose words that are 

descriptive and provide variety in the presentation. 

Change the volume, speed, tone and pitch of voice to 

maintain interest. Provide a climate of acceptance to 

encourage participant involvement. This can be done 

by encouraging and validating ideas and feelings. 

American Probation and Parole Association 



Staff Responsibilities and Training 

EvaLuJting 

It is important that all training efforts be 

evaluated. There are several considerations in 

developing the evaluation plan. These include: 

• purpose of the evaluation; 

• what is to be measured; 

o data gathering methods; and 

• methods and resources required to conduct, 
analyze and report evaluation results. 

There are several types of training evaluations. Some 

of the more common ones include the following. 

• Measures of learning. These include tests to 

determine what the participants recall of the 

content that was presented. 

• Measures of competencies. These are 
demonstrations by participants of their abilities to 

perform skills learned during the session. 

• 

• 

• 

Measures of changes in attitudes or values. 
These include questionnaires or attitudinal scales 

administered before and after the sessions. 

Measures of implementation. These consist of 

questions to participants of their intent or actual 

use of the material presented in their job 

performance. 

Measures of satisfaction. These are usually 

questionnaires administered at the end of a 

training session to determine how well the 

program met the needs of participants. 

Evaluation results are useful for modifying future 

programs, if indicated. They also may be helpful for 
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justifying continued funding of training or documenting 

additional training needs. 

Team Building 

A drug-use identification program will require 

cooperative efforts among staff, as well as additional 

responsibilities and adjustments of roles. To increase 

effectiveness of the program in accomplishing its 

objectives, staff must actively collaborate. Anything 

less than this diminishes the potential benefit of the 

program and the professionalism of staff. 

Much attention is given today to team work. 

Teams are not a new concept; we have had sports 

teams, and other kinds of teams, for a long time. 

However, viewing personnel as teams is a more recent 

development. The characteristics of teams include the 

following (Krueger, 1986). 

• Team members share a common objective. They 
work to accomplish an end that is well-defined. 

Similar to sports teams, they have a common goal 

and put all their efforts into reaching it. 

• There is an equality of membership in work 
teams. It is recognized that the work of each 

member is vital to the functioning of the team. 

Thus, there are no distinctions among team 

members as to rank or status. 

• Teams have shared responsibility for making 
decisions and solving problems. When obstacles 

hinder movement toward the objective, the team 

has a responsibility to work toward resolution of 

the problem. When new challenges arise, the 

team shares in the decisions for addressing it. 

• Team members have individual responsibilities; 

however, they understand others' tasks, also. 

There is a division of labor in work teams to 

improve efficiency. Nevertheless, ideally, more 

273 



Chapter 15 

• 

than one member can perform each task if 
needed. 

Teams provide personal and professional support 
to members. They also provide feedback, when 
needed, to improve individual performance and 
team effectiveness. 

Planners can facilitate effective team work and· 
staff cohesion with a drug-use identification progmm in 
several ways. These include: 

• 

• 

• 

• 

involving staff in the decision-making process as 
much as possible; 

setting clear, achievable goals and objectives for 
the program and communicating these effectively 
to the work team; 

establishing effective procedures for conducting 
the program; 

maintaining constructive communication among 
team members and between the team and 
administrators or other staff; 

• allowing the team latitude to solve problems and 
grow with the responsibilities they have been 
given; 

• providing training opportunities to assist team 
members in performing their duties proficiently; 
and 

• recognizing and rewarding the team for excellent 
job performance and allowing them to share in 
the successes of the program. 
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CONCLUSION 

This chapter has presented information about the 
roles and responsibilities of staff who are involved in 
a drug-use identification program. It also has discussed 
an approach for training staff to undertake these 
responsibilities. Finally, the importance of team work 
and ways of facilitating teams were suggested. 

This completes the Participant Manual. It has 
provided an overview of the information and skills 
needed to develop a drug-use iden~ification program. 
Most likely, not every question that may develop while 
starting such a program has been answered. However, 
the framework for decision making and specific 
technical information provided serve as a resource for 
progmm development. 
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Upper Age of Juvenile Court Jurisdiction 

Note: The ages listed below indicate the oldestlhe child can be and still appear in juvenile court. For example. in Connecticut. a fifteen-year old child 
would appear in juvenile court and a sixteen year old child would appear in adult court for the same offense. 

Age 15 

Connecticut I 
NewYork1 

North Carolina 3 

Age 16 

Georgia' 
illinOIS 6 

Louisiana' 
Massachusetts • 
Missouri 
South Carolina 9 

Texas 

Age 17 

Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Delaware 
Dist. Columbia 
Florida 
Hawaii 
Idaho 
Indiana 
Iowa 
Kansas 
Kentucky 
Maine 
Maryland 
Michigan 
Minnesota 
Mississippi 

EXCEPTIONS: If a differenl upper age of juvenile coun jurisdiction is indiOllCd for a certain clau 
of juveniles (e.g. - negleCied, abulied) wilhin Ihc slale,ibis age is nOlcd below. 

I 17. _ abused, dependenl, neglcclCd, Muncarcd for" 6 17 ; negleclCd or abused minor; dcpendent 

1 

3 

IS - malei in need of supervision 

17 - females in need of supervision 

17 - neglcclCd, abused, dependent 

, 
17 - abused orneglcclCd 

• 15 - truant or disobcdienl at school 

9 17 - dependent or neglcclCd 

Montana 
Nebraska
Nevada 
New Hampshire 
New Jersey 
New Mexico 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Dakota 
Tennessee 
Utah 
Vermont·
Virginia 
Washington 
West Vuginia 
Wisconsin 

4 n--child in need of OIIC or supervision 

11 - deprived 

Stale's altomey has option to file in eiiber juvenile or criminal court , 

Source: StaLUlCs Analy.i. of lhc AutomalCd Iuvenile Law Archive. SeplCmber 1989, Nalional Ccnier for luvenile Justice. 

Age 18 

Wyoming 
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18 

Massachusetts 
Missouri t 

North Carolina 
Texas 
Arkansas2 

19 

Alaska] 
Florida 
New Hampshire 
Oklahoma 
Minnesota 

Extended Age of Jurisdiction 

20 

Michigan 
North Dakota 
Oregon 
West Virginia 

21 

Alabama 
Colorado 
DisL of Columbia 
Georgia 
Idaho 
IIlinois4 

Indiana 
Louisiana 
Maines 
Maryland 
Missouri 
Montana 

Nevada 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Utah 
Vermont 
Virginia 
Washington 

t For commitment to Department of Mental Health; child can be held longer pursuant to express coort order after a hearing. 

25 

California' 

2 Juvenile Courts shall have jurisdiction beyond 18 and may sentence delinquent to probation for not more than one year beyond dale of sentencing; Juvenile Court has no authority to commit 

juvenile after 18th birthday. 

Department of Health & Social Services may apply for and court may grant an additional one year period of supervision past age 19 if continued supervision is in best interests of penon and 

person consents. 

4 For minor adjudged an Habitual Juvenile Offender. 

, For commitment to Department of Corrections. 

6 Court may retain jurisdiction for commission of certain offenses until person reaches 25 if oommitted to Department of Youth Authority or mental health facility (can get early release from 

mental health facility if person's sanity is restored). 

Source: Statutes Analysis of the Automated Juvenile Law Archive, March 1989, National Crnler for Juvenile Justice. 
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Youngest Age at Which Juvenile May Be Transferred 
to Criminal Court by Judicial Waiver 

Note #1: Many judicial waiver statutes also specify specific offenses that are waivable. This chart lists the states by the youngest age for which judicial 
waiver may be sought without regard to offense. 

Note #2: In many states, several ages are listed and tied to specific offenses. This chart lists only the youngest of these ages. 

No Specific 
Age 10 

Alaska 
Arizona 
Arkansas 
Delaware 
Florida 
Indiana 
Kentucky 
Maine 
Maryland 
New Hampshire 
New Jersey 
Oklahoma 
South Carolina 
South Dakota 
West Virginia 
Wyoming 

Vermont 

12 13 

Montana Georgia 
IllinOIS 
Mississippi 

14 

Alabama 
Colorado 
Connecticut 
Idaho 
Iowa 
Massachusetts 
Minnesota 
Missouri 
North Carolina 
North Dakota 
Pennsylvania 
Tennessee 
Utah 

Source: Statutes Analysis or the Automated Juvenile Law Archive, September 1989, National Center (or Juvenile Justice. 

15 16 

Dist of California 
Columbia Hawaii 
Louisiana Kansas 
Michigan Nevada 
New Mexico Rhode Island 
Ohio Washington 
Oregon Wisconsin 
Texas 
Virginia 

No Waiver 

Nebraska 
New York 
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Attachment 1 INSTRUCTIONS TO JUVENILE OFFENDERS 

1. Cooperate with the Juvenile Probation or Parole Officer and 
answer all questions honestly. 

2. Provide or authorize release of any records requested by the 
Juvenile Probation or Parole Officer. These may include: 
legal, medical, psychological, substance abuse treatment, 
educational, military employment, financial, Juvenile Court, 
or other records. 

3. As a condition of supervision, offender is subject to random 
urine testing for alcohol and drug usage at such times as 
juvenile is ordered to submit to these by a Juvenile 
Probation or Parole Officer. 

4. Juvenile is advised that failure or refusal to submit to 
such testing or tampering with a urine specimen should be 
considered the same as a "positive" test. 

5. Any. positive result can lead to revocation and incarceration 
or such lesser penalty as may be appropriate. 

6. Offender will inform the Juvenile Probation or Parole 
Officer of all arrests and convictions. Inform the Juvenile 
Probation or Parole Officer of any new arrests that occur 
prior to sentencing in this case. 

ACKNOWLEDGEMENT 

If the undersigned, have read or had read to me the above 
information and understand these instructions. I understand that 
the Court will be informed if I fail to cooperate or provide 
false, incomplete, or misleading information. 

Probation or Parole Officer 

Signature of Juvenile 

Date 



Attachment 2 DRUG TESTING AGREEMENT 

I, 
(probationer/parolee) 

understand that I have been court ordered to undergo urinalysis 
drug testing throughout my probation. I further understand that 
the results of this test will be confidential, with the exception 
that these results may be made available to my probation officer 
or the court system when appropriate. I understand that repeated 
positive drug tests may result in a violation of my probation 
leading to revocation. 

Signature of Juvenile 

Juvenile Probation or Parole Officer 

Date 



Attachment 3 
REQUEST FOR DRUG TEST (S) 

Probationer/Parolee: ______________________________________________________________________________ Age _______ Sex 

Social Security ,: _________ , Agency ,: ______________________________________ __ 

Officer Name: Officer District: 

~: 

I am neither under the influence of any drugs or medication, nor have I taken any drugs or medication in the past three (3) 
weeks, other than those listed below. I certify that the urine specimen is my own, has not been tampered with by myself or 
anyone else, and I have sealed the container. 

Medication within the past three (3) weeks: __________________________________________________________________________ __ 

as prescribed for me by: (Physician's Name) ___________________________________________________________________________ __ 

Date: __________________ Time: _________ Container sealed by: __________________________________________________________________ ___ 

Collection Observer: Juvenile Signature: 

ADMISSICII: 

I acknowledge that I have used t.he following illegal drugs within the past three (3) weeks: ______________________________ _ 

Probationer/Parolee Signature: Date: 

REFUSAL TO SUlIII:r.r TO DRUG SCREBII: 
Date: ______________________________________ ___ 

Probationer/Parolee Signature: Officer Signature: 

T!PE OF DRUG SCBEEJI ~: 

Reason for Request: ___ Intake ____ suspected Drug Use Random Test Scheduled Test ____ Other, Specify: ______ __ 

Full Drug Screen (Tests for 5 categories) Partial Drug Screen (Tests for 1-3 categories) Specify Drugs: 

CHAIII OF CUSTODY: 

Date/Time Released By Received By Purpose of Change 

~ SID USB CRLY: 

Test Methodology: _________________________________________________ Test Date: _____________________________________ _ 

Test Performed: 

____ Barbiturate ____ Benzodiazepine ____ THC ____ Cocaine ____ Amphetamine ____ Opiate ____ Other, Specify: ____________________ __ 

Location Sent~ ____________________________________________________________________________________________________________ __ 

Container Received by: Time: ____________________________________ ____ 

Specimen Tested and Results Were: ____ NEG~IVE ____ POSITIVE for __________________________________________________ __ 

Specimen Tray , ______ Position ,, _____ _ 

Operator: __________________________________________________________________ ~Date: ____________________________________ _ 

Date Results Received 

Ccmf11:.at.1on Teat: yes_____ No Confirmation Methodology: __________________ ___ 

Test Performed: 

____ Barbiturate ____ Benzodiazepine ____ THC ____ Cocaine ____ Amphetamine __ Opiate ____ Other 

Specimen Tested and Results Were: ____ NE~IVE ____ POSI~IVE for ___________________________________________________________ ___ 

Container Received by: Time: ________________________________________ ____ 

Location Sent: Date Sent: _____________________________________ _ 

Date Results Received: ________________________________________________________________________________________________ __ 



Attachment 4 
SUBSTANCEIMEDICATION SCREEN RECORD 

ProbationerlParolee 
Name:. ________________ --'Social Security #: ________________ _ 

HT: ____ WT:, ____ Sex: ___ Age: ___ DOC #: _______________ _ 

Is the juvenile offender taking any of the following medications or prescriptions? If yes, please list time and 
amount of last dosage. 

Time/Amount 

____ Allergy Medication (Prlmatine, etc.) 

____ Antibiotics 

____ Over the Counter Stimulants 

____ Blood Pressure Medicine 

____ Cortisone/Steroids 

____ Arthritis Medication (Advil, Nalfon, etc.) 

__ Water Pills (Diuretics) 

Heart Medicine ----
____ Sleeping Pills/Seda,tives 

____ Food Containing Poppy Seeds (wrm 24 hrs) 

____ Tranquilizers/Antidepressants 

____ Appetite Depressant 

____ Decongestants/Nasal Spray 

____ Cold Medication 

Any other drugs or medication? If yes, please list ______________________ _ 

Signature of Juvenile Date 

Witness Date 

Name of Physician(s) _______________ _ 
Date 



Attachment 5 SPECIMEN COLLECTION CHECKLIST 

Name of Specimen Provider DOC# 

Test Conducted By Datetrime 

INITIAL EACH STEP UPON CO:MPLETION 

___ 1. Verify ID of Specimen Provider. 

___ 2. Have Provider sign Consent and Release of Information Form and Substance/Medication Screen 
Record. 

___ 3. Place Name, DOC#, Agency and Office Number on Container Label, Provider Initials LabeL 

___ 4. Give Provider container. Supervising officer present. 

___ 5. Collection observed. 

___ 6. Seal container top tightly. Place Providers Name and DOC# on evidence tape with marker pen. 
Provider initials evidence tape next to name. 

___ 7. Specimen stored immediately or sent to on-site testing. 

___ 8. Complete Chain of Custody Form to accompany specimen to laboratory. 



Attachment 6 

SEAL PLACE SEAL OVER TOP OF CONTAINER 

LABEL Wrap around container, overlapping ends of seal strip. 

N~ OFJuvenile ______________________________________ ClJE~ __________ _ 
Signature 

PROBATION OR PAROLE OFFICER ____________________ _ 

DATE~ COLLECTED ______________________________ __ 

MONrrOREDBY __ ~~~----------------------------------Signature 



Attachment 7 CHAIN OF CUSTODY FORM 

NruneofJuvenile ____________________________________________________ __ 

S~t~eofJuvenile, ___________________________________________ ___ 

Juvenile's I.D. Number ---------------------------------------------
Specimen Collected By ____________________________________ _ 

Collection Observed By ________________________________________ _ 

Date and Time _______________________ , _______________________ _ 

FortheAnWy&s of. ____________________________________________ _ 

Released By 

VERIFICATION, IDENTITY AND CUSTODY 
OF THE SPECIMEN MAINTAINED BY: 

Received By Date/Time 

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

TO BE COMPLETED BY TESTING PERSONNEL ONLY 

Seal Broken By ________________________ Date/Time ____ _ 

Test Performed By _______ .-".-____________ Date/Time ____ _ 

Test Verified By _______________________ _ Date/Time ______ _ 



Attachment 8 URINALYSIS REPORT 

Date: ________________________________ __ 

Time: -----------------------
Juvenile Name: ______________________________________________________________________________ __ 

Probation or Parole 
Officer's 

Name: ______________ ------------------------------------------------------------------

CHECK AND INITIAL APPROPRIATE BOX BELOW: 

This specimen is being tested for narcotic, dangerous drug or marijuana: 

I HAVE NOT taken any medication, narcotic or over-the-counter 
drug 72 hours prior to producing this urine specimen. 

I HAVE taken medication, narcotic or over-the-counter drug 72 
hours prior to producing this urine specimen. I took: 

as prescribed for me by: _____________________________________________________________________ __ 

Physician's name 

In producing this urine specimen, I certify: 1) I do not have on my person 
nor am I using any other urine or device which will cause the substitution 
of another's urine for my own; 2) I have not taken any substance which will 
cause any change in my urine for the purpose of avoiding detection of 
illegal drugs I have used. 

I certify the above information is true and understand that giving false or 
misleading information shall constitute a violation of my probation. 

Probationer's Signature 

Specimen Collected at ______________________________________________________________________ __ 

Monitored by ______________________________________ __ 



Attachment 9 POSITIVE DRUG TEST STATEMENT 

I, 
( juvenile) 

understand that I have received a positive urinalysis drug test 

for __ ---------------------------------------------- on ____ ----~--
(Drug) (Date) 

I further understand that I have 30 days to request a re-test of the 
specimel~ which yielded the positive result and that if I do not request a 
re-test within 30 days, that this represents an acceptance by me that the 
result is, in fact, positive. If I do request a re-test, I understand that 
I will pay all costs associated with the confirmation test, provided the 
confirmation test is also positive. If the confirmation test is negative, 
the agency will pay the costs for the re-test. 

I do hereby waive my option of a confirmation test and accept the 
positive result of the initial screen. I recognize that this 
acceptance constitutes a full admission of drug use during the 
period covered by the specimen. 

I do hereby request a re-test (confirmation test) of the specimen 
which yielded the above positive result. I will pay the cost for 
the re-test if the initial positive test is confirmed. 

(Signature of Juvenile) (Date) 

(Officer Signature) 



Attachment 10 
AUTHORIZATION FOR RELEASE OF DRUG TEST AND RESULT INFORMATION 

Juvenile's Name, ___________________________________________________ Birthdate ____________________________ ~_ 

I, and/or 
------------~~~,,~~~~~------------- -----~~~~~~~~~~~~~~~~ (Juvenile's Name) (Name of Parent or Conservator) 

Authorize ______ ~_. __ ~~~~ __ ~~----------------------------------------------------------------(Releasing Agency) 

Disclose 
TO: ______________________ ~~~------------------------------------__ -----------------------

Name 

Street Number Street Name 

city State zip 

Name, if any, of person to whom attention should be made 

The Following 
information: ________________ ~~~~~~~~~~~~~~==~~~~~~~~~~~~~~~~~~~~~ __ 

(Specify the nature and extent of information to be released) 

For the Following 
Purpose: ____________________ ~~~~_=--____ --~_=~~ __ --~~-------------------------------------

(State Purpose of Disclosure) 

This authorization and consent is made for the purpose of reporting my drug testes) and 
drug test result(s) to the above designated individual and/or organization. 

This authorization and consent is subject to revocation by the undersigned at any time 
except to the extent that action has been taken in reliance thereon. If not earlier 
revoked, this consent terminates on: 

Month Day Year 

Releasor, its agents and its employees are hereby relieved of any responsibility and 
liability that may arise from the release or reproduction of such records and/or 
information. 

(Signature of Juvenile) (Date) 

(Signature of Parent or Conservator) (Date) 

(witness) (Date) 

Prohibition on redisclosure: This information has been disclosed to you from records whose confidentiality is 
protected by Federal Law. Federal regulations (42 CFR Part 2) prohibit you from making any further disclosure 
of this information except with the specific written consent of the person to whom it pertains. A general 
authorization for the release of medical or other information if held by another party is not sufficient for 
this purpose. Federal regulations state that any person who violates any provision of this law shall be fined 
not more than $500, in the case of a first offense, and not more than $5,000 in the case of each subsequent 
offense. 



Attachment 11 URINALYSIS TEST RECORD 

Agency Submitting Specimen 

Date of Run Lab Tech 

Operator's Initials Calibration Expiration Date 

Lot Number of Reagent Expiration Date of Reagent 

Negative Cal Rate. _________________ _ 

LowCutoff. ______________________________________ __ 

Control Number IRS Assay Results Pos. Neg. If Positive, Confirmation 
Results 



Attachment 12 

PROBATIONERIPAROLEE STATUS REPORT 

To Judge: ________________________________ _ 

FronL ____________________________________________________________________________ __ 

Probation Officer 

Approve~, ______________________________________________________________________ __ 

Chief Probation Officer 

RE: Probationer/Parolee, _______________________________________________________ _ 

Docket No(s) __________ --=Probation No., ___________________ _ 

Offense, ____________________________________ _ 

Probation Date. ________________ --=Expiration Date. ______________________________ _ 

Date: _____________ --=-Attachments: __________________ _ 

PURPOSE: 

NOTIFICATION THAT URINE SPECIMEN WAS 
TAKEN ____________________________________________________________ __ 

WASPOSTIITVEFO~. __________________________________________________ __ 

WAS NEGATIVE 

SUMMARY: 

Another positive for illicit drugs, within the next six months, will result in a request for a Juvenile 
Probation or Parole Violation Hearing. 

Please respond if this course of action is unacceptable. 

Judge's Response I Please indicate any decision below and return it to the probation department. 

DECISION ~OURNALIZED? Yes No 
(Note: Decisions such as capias, extensIon, and early release must be journalized.) 

Judge's Signature _______________________________ -=.Date ____________________ _ 



Attachment 13 
AGENCY MONTHLY DRUG TESTING SUMMARY LOG 

Test Site:. ________________________________ _ 

Report for tests performed 
during the month of. _____________ --=.Facility _________ _ 

Random Offender 

#Pos #Neg #Pos #Neg #Pos #Neg 

Drug Tested:, _________ _ 

Drug Tested:. _________ _ 

Drug Tested:. _________ _ 

Drug Tested:, _________ _ 

Drug Tested: __________ _ 

Drug Tested: _________ _ 

Drug Tested: _________ _ 

Drug Tested: _________ _ 

Drug Tested:, __________ _ 

Drug Tested:. _________ _ 

Total: 



Attachment 14 

Probation 
Officer 

?OSITIVE TEST 
:ODES: 

Collection 
Personnel 

1 Opiates 

Offender 

2 Amphetamines 
3 Barbiturates 
4 Benzodiazepines 
5 Cocaine 

DRUG TESTING CONTROL LOG 

Case ID#/ 
SS# 

Time/Date 
Urine 
Collected 

6 Cannabis (THC) 
7 Msthaqualone 
8 Phencyclidine 
9 Alcohol 

Time/Date 
Urine 
Transferred 
to Test Site 

Date Test 
Results 
Received 

FINAL ACTION CODE: 

Results 
POS/NEG 
Code 

ConfIrmed 
YES/NO 

A - Verbal Warning 
B - Written Warning 
C - In-House Sanction 
D - Increase Testing Frequency 
E - Treatment Ordered 
F - Partial Revocation 
G - Full Revocation 

Final 
Action 
Code 



APPENDIX C 

GWSSARY OF TERMS 



absorption 

accuracy 

adjudication 

adulteration 

agglutination 

AIDS 

analgesic 

anesthetic 

antagonists 

antibody 

antigen 

GWSSARY OF TERMS 

physical process that occurs when a substance that has been 
administered to the body is absorbed into the bloodstream 

in chemical testing, the ability of a testing method to consistently 
produce the true identity and/or quantity of the measured substance 

the process of rendering a judicial decision as to whether the facts 
alleged in a petition or other pleading are true; an adjudicatory hearing 
is that court proceeding in which it is determined whether the 
allegations of the petition are supported by legally-admissible evidence. 

also called "masking" a specimen, the ingesting of certain substances 
prior to giving a specimen, or adding of substances to a specimen in 
order to conceal the presence of a drug in the sample 

the process of particles forming from the binding of antibody and latex
coated drug metabolite. Agglutination occurs with a negative drug 
specimen. 

Acquired Immune Deficiency Syndrome, a final stage of a series of 
health problems caused by a virus (germ), called the human 
immunodeficiency virus (HIV), that can be passed from one person to 
another chiefly during sexual contact or through the sharing of 
intravenous drug needles and syringes used for "shooting" drugs. AIDS 
is a d~dly disease that destroys the body's immune (defense) system, 
allowing otherwise controllable infections (opportunistic diseases) to 
invade the body and cause additional diseases. The AIDS virus may 
also attack the nervous system, causing delayed damage to the brain. 

possessing pain-killing properties through the alteration of an 
individual's perception of pain 

possessing pain-killing properties by blocking the actual transmission of 
nerve impulses from the origin of pain to the brain; may also possess 

4J 

sedative, or sleep-inducing, properties 

medications that block the effects of drugs at the brain's receptor sites 

a substance which reacts (binds) with a specific drug or drug metabolite 

a substance, alien to the body, which triggers the formation of an 
antibody 
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antidipsotropic 
drugs 

arrhythmia 

medications which cause unpleasant reactions when used with particular 
substances, thus creating an aversion to those substances 

irregular heartbeat 

Ascend an immunoassay chemical testing methodology that analyzes multiple 
MultimmuDoassay drugs simultaneously 
(AMIA) 

ataxia 

augmented 
family 

biotransformation 

blended family 

a physical condition caused by heavy use of alcohol, characterized by 
slowed reaction times and an impaired ability to coordinate muscle 
activity 

family consisting of individuals who are not "blood relatives" of one 
another living together in one household; individuals serve the usual 
functions of family members; also called surrogate family 

changes that administered substances undergo in the body as a result of 
normal metabolic functions 

family consisting of some members who are "blood relatives" of one 
another, and some who are not "blood relatives", living in one 
household 

blood-brain barrier membrane which acts as a filter to prevent harmful substances from 
entering the brain from the bloodstream; drugs are capable of passing 
through this membrane 

cannabis classification of drugs that is derived from the cannabis plant, which is 
the source for marijuana and hashish 

central nervous classification of drugs that have a depressant effect on the central 
system depressants nervous system (e.g., alcohol, barbiturates, and benzodiazepenes) 
(CNS depressants) 

central nervous 
system stimulants 
(CNS stimulants) 

classification of drugs that have a stimulant effect on the central 
nervous system (e.g., cocaine, amphetamine, and methamphetamine) 
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chain of custody the policies and procedures that govern the testing of urine, saliva, or 
breath in a manner that ensures that the sample and the results are 
correctly matched to the person intended and that the sample and results 
are not altered or tampered with from the point of collection through the 
reporting of test results and disposal of specimens 

chromatography chemical testing method for separating drugs and metabolites 

comIrnlation test a second test by an alternate chemical method to verify the results of an 
initial positive test 

cross-reactivity ability of any substance other than the drug intended to produce a 
positive test result 

cutoff level the point or value chosen for the determination of positives or negatives 
in drug screening 

delinquents juveniles who commit illegal acts that are considered crimes whether 
committed by an adult or a juvenile 

delirium tremens a physical condition caused when heavy alcohol use is eliminated, 
characterized by restlessness, insomnia, severe agitation, hallucinations, 
body tremors, and possible convulsions and delirium. 

designer drugs chemical copies of controlled substances that are manufactured to 
replicate the effects of psychoactive drugs 

diversion procedures for handling relatively minor juvenile problems informally, 
without referral to the juvenile court 

due process the constitutionally-guaranteed right of persons to be treated by the law 
with fundamental fairness; in juvenile delinquency proceedings, these 
include the right to advance notice of the hearing, the right to counsel, 
the right to confront and cross-examine witnesses, the right to refuse to 
give self-incriminating testimony, and the right to have allegations of 
conduct that would be criminal if committed by an adult proven beyond 
a reasonable doubt 

endorphins neurotransmitters that are naturally produced by the brain to moderate 
emotions, induce pleasure sensations, and control pain 
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Enzyme 
Immunoassay 
(EIA) 

excretion 

extended family 

false negative 

false positive 

an immunoassay chemical testing methodology that uses enzymes to 
produce the reaction between antibodies and antigens 

process by which substances and their metabolites are eliminated from 
the body 

family consisting of all "blOod relatives," but not limited to just parents 
and children, living together in one household 

drug screening result reporting that drug or metabolite has not been 
detected when drug or drug metabolite is present in the specimen 

drug screening result report,ing that drug or metabolite has been detected 
when drug or drug metabolite is not present in the specimen 

Fluorescent an immunoassay chemical testing methodology that uses fluorescent 
Polarization tracers to produce the reaction between antibodies and antigens 
Immunoassay (FPIA) 

Gas Chroma
tography (GC) 

Gas Chroma
tography IMass 
Spectrometry 
(GCIMS) 

half-life 

hallucinogens 

a method of separating drugs and metabolites to detect drugs in a 
specimen using gases 

specialized form of gas chromatography used in conjunction with mass 
spectrometry; considered the ultimate method of choice for the 
unequivocal identification of a drug 

amount of time it takes for the amount of drug present in the body to be 
reduced by half 

classification of drugs that commonly cause hallucinations when used 
(e.g., LSD, MDMA) 

High Performance a method of separating drugs and metabolites to detect drugs in a 
Liquid Chroma- specimen using liquids 
tography (HPLC) 

HIV 

"ice" 

Human Immunodeficiency Virus. The term "HIV" has been 
internationally accepted in the scientific community as the appropriate 
name for the retrovirus that is the causative agent of AIDS. 

street name for methamphetamine in smokeable form 
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immunoassay chemical testing method that employ antibodies to detect drugs and 
metabolites 

informed consent a right of juveniles who will undergo drug screening to be fully 
informed about the process of and the purpose for screening 

inhalants classification of drugs that are administered to the body through 
inhalation (e. g., household substances and aerosols such as fingernail 
polish remover, airplane glue, and hairspray; anesthetic chemicals such 
as ether and nitrous oxide) 

initial test the first chemical test conducted by a laboratory to identify the presence 
or absence of drugs in a system; if negative, testing discontinues; if 
positive, a confirmation test is necessary 

instrument tests chemical tests by a machine that must remain in a stable location and be 
calibrated and adjusted regularly 

Kinetic Interaction an immunoassay chemical testing methodology that uses micro particles 
of Micro Particles to produce the reaction between antibodies and antigens 
in Solution (KIMS) 

Latex Agglutination an immunoassay chemical testing methodology that uses latex particles 
Immunoassay to produce the reaction between antibodies and antigens 
(LAIA) 

main-lining injecting drugs directly into a vein 

masking See: adulteration 

mass spectrometry a detection device usually used in conjunction with gas chromatography 
to specifically identify and quantify the illegal drugs in a specimen 

metabolism 

metabolites 

methadone 

nanogram 

the action of enzymes to alter a drug chemically and facilitate its 
removal from the body 

c;ubstances that are produced in the body through the process of 
biotransformation 

an opiod used in the maintenance treatment of heroin dependen~y 
because it prevents heroin withdrawal symptoms and fulfill's the 
addict's physical need for the drug 

unit of measure equal to one billionth of a gram 
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narcotic analgesics classification of drugs b'1at have analgesic or anesthetic effects on the 
user (e.g., heroin, morphine, Fentanyl) 

negative resuit test result indicating a drug is not detected at or above the cutoff level 
of a test 

neurotransmitters "chemical messengers" which are released from nerve endings within 
the body to carry information to the brain and throughout the nervous 
system 

non-instrument tests portable chemical tests requiring no calibration or formal testing 
adjustments which will sometimes be used at a location outside of a 
juvenile justice agency or facility. 

nuclear family 

nystagmus 

off-site testing 

on-site testing 

"on the nod" 

opiates 

family consisting of two parents (usually married) and their children 
Who have been born or adopted living together in one household 

involuntary jerking of the eye that may occur when individuals use 
certain categories of drugs; movement of the eye from left to right is 
called horizontal gaze nystagmus, while an up-and-down jerking 
movement is called vertical nystagmus 

testing conducted by an outside laboratory that has contracted with an 
agency to employ chemical testing methodologies for the identification 
of illegal drugs in specimens; both immunoassay and chromatography 
testing may be conducted by the off-site laboratory 

testing conducted within a laboratory that has been established within an 
agency, and staffed by agency personnel; on-site testing is limited to 
immunoassay testing for identification of illegal drugs within specimens 

a physical effect of narcotic use; head is slumped forward, chin resting 
on chest, and eyelids are droopy, yet individual will become alert 
immediately when "awakened" 

synthetic pleasure-producing chemicals that are administered to,the body 
which mimic the actions of the body's natural pleasure-producing 
chemicals (endorphins) 
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t 
1 

parens patriae 

passive inhalation 

PINS 

phannacotherapy 

phencyclidine 

physiological 
dependence 

pipette 

policy (ies) 

positive result 

potentiation 

primary sexual 
characteristics 

procedure(s) 

lit., "The father of his country"; from English law, the legal doctrine 
under which the Crown assumed the protection of certain minors, 
orphans, and other persons in need of protection. Though not wholly 
accurate, the phrase is sometimes used to express the benevolent and 
rehabilitative philosophy of the juvenile court 

condition that occurs when a nonsmoking individual indirectly ingests an 
illegal substance by being in the presence of another individual who is 
smoking 

persons in need of supervision; a juvenile status offender who is 
involved in non-delinquent misbehavior. Depending upon the state, also 
"CHINS" (Child in Need of Supervision), "JINS" (Juvenile in Need of 
Supervision), "MINS" (Minor in Need of Supervision), "Beyond 
Control Child," "Incorrigible," "Wayward Youth," or "Miscreant" 

use of medications to treat substance abuse 

also known as PCP, a classification of synthetic drugs; PCP produces 
effects that are varied and unpredictable 

a state of adaptation to a drug accompanied by the development of 
tolerance 

a syringe-like device used to pick up and dispense a measured amount 
of a urine specimen 

a high level overall plan which embraces the general goals of a drug 
screening program; provides the theoretical framework for deciding 
what is or is not an acceptable procedure for an agency's drug screening 
program 

drug detected at or above the cutoff level of a test 

a result that occurs when combinations of drugs are taken, and one drug 
exaggerates the effects of the other drug 

physical characteristics involving the c1evelopment of body parts directly 
related to reproduction 

a series of steps to be performed in a regular definite order under 
specified conditions 
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psychological 
dependence 

psychotropic 
medications 

qualitative 
analysis 

quality assurance 

quality control 

quantitative 
analysis 

a mental state involving a drive to repeated or continuous drug use to 
achieve pleasure or satisfaction and to avoid discomfort 

drugs which control symptoms associated with drug use and withdrawal 

chemical analysis to determine the presence or absence of drugs in a 
specimen 

planned, systematic activities, both operational and organizational, that 
ensure a testing sysl.em routinely produces reliable results 

the routine operational procedures that a laboratory institutes to ensure 
that its result!; are continual~y reliable 

chemical analysis to determine the amounts of certain drugs in a 
specimen 

Radioimmunoassay an immunoassay chemical testing methodology that uses a radioactively 
(RIA) labeled drug to produce the reaction between antibodies and antigens 

Rapid Eye 
Movement (REM) 

REM Rebound 
Effect 

reagent 

reliability 

scheduled testing 

secondary sexual 
characteristics 

sensitivity 

a part of the sleep cycle that is essential for maintenance of 
an individual's normal emotional state 

produced when there is an increase in Rapid Eye Movement sleep, 
causing an increase in dream time; the individual experiences 
abnormally vivid, frightening dreams 

a substance that takes part in a chemical reaction 

the ability of a screening technique to produce stable results and not be 
influenced by fluctuating or extraneous factors 

obtaining specimens for testing according to an established schedule that 
is known to the youth 

physical characteristics that distinguish males from females 

lowest concentration of a drug that is detectable through a chemical test 

single parent family family consisting of one parent and one or more children living in one 
household 
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skin-popping 

specificity 

injecting drugs under the skin 

measure of a test's ability to differentiate between drugs that are 
detected 

sphygmomanometer an instrument for measuring an individual's blood pressure 

status offenders 

statute 

ct:r::.hismus 

suhJingually 

surrogate 
family 

synapse 

synesthesia 

THC 

therapeutic 
community 

Thin Layer 
Chromatography 
(TLC) 

tolerance 

juveniles who have committed deviant acts or misbehaviors that would 
not be considered crimes if committed by an adult 

a law enacted by a state legislature or the U.S. Congress 

inability to converge eyes toward the bridge of the nose (cross eyes) that 
may occur as a result of th~ use of certain categories of drugs 

administering a drug (often hydrochloride salt of cocaine) by placing it 
under the tongue, where there are many blood vessels 

family consisting of individuals who are not "blood relatives" of one 
another living together in one household; individuals serve the usual 
functions of family members; also called augmented family 

small gap between nerve endings and brain rec€ptors which 
neurotransmitters must cross to carry its messages; once across this gap, 
neurotransmitters bind with receptors, producing effects of drugs on the 
brain and the body 

a phenomenon associated with the use of hallucinogens, where sensory 
systems become confused (individual may "see" warmth, or "taste" 
colors) 

short version for the active ingredient in marijuana, Delta-9 
Tetrahydrocannabinol 

substance abuse treatment strategy which emphasizes self-help, and 
relies heavily on ex-addicts as peer counselors, administrators, and role 
models in a highly structured milieu 

ch~omatography drug testing methodology performed on a thinly coated 
plate of glass, or other type of solid support; the coating typically 
consists of silica gel . 

a physiologic state in which there is a need to progressively increase 
drug dosage to produce the effect originally achieved by a smaller dose 
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transfer the sending of a case from the juvenile court to adult court for trial. 
See also: waiver 

treatment matching concept of selecting the most appropriate intervention strategy for each 
individual youth 

turnaround time amount of time that elapses between receipt of a specimen in the 
laboratory and the availability of test results 

unscheduled testing obtaining specimens for testing at random, without the youth's prior 
knowledge of when a specimen will be requested 

urinalysis 

validity 

waiver 

withdrawal 

the chemical analysis of urine to determine the presence or absence of 
substances (in the juvenile j'ustice system, these substances are illegal 
drugs) 

the ability of a screening technique to accurately measure what it was 
intended to measure 

the juvenile court's relinquishment of its jurisdiction over a minor, and 
transfer of the case to adult court for trial. See also: transfer 

unpleasant physiologic changes that occur when the drug is discontinued 
abruptly 

Sources for the glossary: 

American Probation and Parole Association. (1992). Drug testing guidelines and practices 
for juvenile probation and parole agencies. Washington, DC: Office of Juvenile 
Justice and Delinquency Prevention. 

National Council of Juvenile and Family Court Judges. (1988). Glossary of selected legal 
terms for juvenile justice personnel. Washington, DC: Office of Juvenile Justice and 
Delinquency Prevention. 
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