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‘ Abstract

Although most criminal justice agencies across the United States have become
invested in treating drug-abusing offenders in the past decade, the demand for treatment
resources has continued to exceed availability. Not only must officials decide who
should have access to limited treatment services, but they also need to determine the most
appropriate type and intensity of treatment in which a drug-involved offender should be
placed. These critical decisions are complicated even further in correctional systems that
prdcess several hundred inmates per month. For these agencies, effective and efficient
drug abuse screening and treatment referral protocols are essential.

The primary goal of this project was to examin;a p.sychometric properties and
validity of the Texas Christian University Drug Screen (TCU Drug Screen), an
experimental instrument in early stages of implementation at several large correctional
settings across the U.S. Initially, the manner in which the TCU Drug Screen was being

. used in Texas prisons and state jails was explored. Psychometric properties for this
instrument were established and reported next, with a particular focus on the internal
consistency of the first nine items on the front page4of the screen. In addition, normative
data was provided on prominent subgroups defined by sociodemographic and criminal
background variables. Finally, a revised version of the instrument was developed and has

been made available as a free download from http://www.ibr.tcu.edu.

Ultimately, this project demonstrated that the TCU Drug Screen is reliable and
effective when used to assess the severity of drug use problems. Products from this grant

include the following:
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‘ Executive Summary
Analyses of TCU Drug Screen data were based on a cohort of 18,364 Texas
Department of Criminal Justice (TDCJ) inmates (15,816 males and 2,548 females) who
completed the screen between January 1 and April 30, 1999. The findings from this
evaluation (NIJ Grant No. 1999-MU-MU-K008) revealed:

e The TCU Drug Screen was successfully implemented in small group

correctional settings.

3

Because the TCU Drug Screen is a relatively new instrument, there is no
established convention on how it should be implemented and used in making treatment
referral decisions. Consequently, many agencies that have adopted the TCU Drug Screen
are continuing to use the same implementation procedures they have used with their
previous screening instrument. Although designed to be administered in a group or

. individual setting, the TCU Drug Screen was administered successfully by TDC]J staff
almost exclusively in a small group setting (12-25 inmates per group) across several
facilities.

A detailed discussion of many of the issues TDC]J faced in implementing the
screen can be found in the book chapter by Knight, Simpson, and Hiller (2002) entitled
“Screening and Referral for Substance-Abuse Treatment in the Criminal Justice

System” — a product of this grant.
o The TCU Drug Screen was found to have good psychometric properties.

Although an increasing number of agencies are adopting the TCU Drug Screen as
their primary drug screen, its credibility needed further testing. Of particular interest for
this study was an examination of the TCU Drug Screen score. Based on the first nine
iFems on the first page of the screen, a summative score of positive (i.e., “yes”) responses

‘ was calculated. Inmates who provided three or more positive responses were then
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' classified as having drug-related problems and referred to a correspondingly appropriate
level and intensity of treatment services. As illustrated in Table 1, 30% of the overall
sample scored at or above the cutoff score of “3”; however, there were subgroup
variations (see Tables 2 through 7). Conventional item analyses revealed “yes” responses
ranged from 11% for Question 9 to 39% for Question 6 (“yes” to 6a, 6b, or 6¢).
Inter-item correlations (see Table 15) ranged from .37 (Question 6 and Question 9, and
Question 6 and Question 8) to .74 (Question 8 and Question 9).

| Next, to assess the uniformity and precision of the TCU Drug Screen items in
assessing drug use severity, item-to-total correlations, and Cronbach Alpha coefficients
were computed for the entire sample as well as subgroups. The scale’s overall reliability
(see Table 8) was good (coefficient alpha = .89), with item-total correlations ranging
from .37 and .58, and individual item “yes” responses ranged from 10% to 39%. Across
all subgroups (see Tables 9 through 14), reliability coefficients were nearly identical,

. suggesting that the screen was reliable at detecting the severity of drug use, regardless of
subgroup affiliation.

In an effort to examine the relationship between an inmate’s drug use severity
level and the probability of responding “yes’ to a given item, Item Response Theory
analyses (Rasch, 1980) was conducted. In addition, IRT was used to examine the
“informativeness” or precision of an item across various drug use severity levels. Results
revealed that all nine DSM-like items (on the front page) contributed important and
necessary information toward the overall scale score, and the simple summative scoring
scheme was found to be nearly as good as a statistically optimally weighted scoring

algorithm (Knight, Hiller, Broome, & Simpson, 2000).
o Normative responses for the overall sample and subgroups were documented.

Although drug use severity indicators are provided by the TCU Drug Screen, it is

helpful to know how an offender’s score compares with inmates of a similar profile. For
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‘ example, a female offender may have a drug use severity score higher than the average
score for the general prison population, but it may be lower than the average drug use
severity score for the general female prison population. Likewise, comparisons across
groups of offenders may reveal that specific types of inmates have higher average drug
use severity levels and are therefore in greater need of treatment. Again, it may be that
female inmates have a higher average level of drug use severity and should have a greater
proportion of treatment slots available for them. These types of comparisons require that
normative information be available.

Therefore, overall responses as well as subgroup responses to the first nine items,
the continuous TCU Drug Screen score, and the dichotomous TCU Screen Score are
presented in Tables 1 through 7. As expected, many of the subgroups varied. For
example, 39% of the females versus 28% of the males scored at or above the cutoff score
(see Table 2). This difference was expected given that females are further along typically

. in their addiction career before the legal system is willing to imprison them. Consistent
with other research examining race/ethnicity, differences also were found: 34% of the
whites, 31% of the Hispanics, and 26% of the blacks met the threshold for drug-related
problems (see Table 3). Results across age groups, however, were inconsistent (Table 4;
29% for those less than or equal to 21 years of age, 27% for those 22 to 29 years of age,
33% for those 30 to 39 years of age, and 28% for those 40 years of age or older). Based
on responses to “most serious drug problem” (See Table 5), four out of five (88%) of
those who reported using “opiates” scored at or above the threshold score on the TCU
Drug Screen and approximately two-thirds of those who reported using cocaine,
hallucinogens, inhalants, and stimulants scored at or above the threshold. As illustrated
in Table 6, one in three inmates (34%) who had a drug-related offense (Drug Offense or
DWI) or a robbery offense (33%) scored *“3” or more on the TCU Drug Screen. Finally,

. ?6% of those serving time in a State Jail facility and 28% of those serving time at an

Institutional Division prison scored at or above the threshold score on the TCU Drug
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. Screen. Given that most drug offenses are classified as a 4" degree felony, State Jails,
when compared to Institutional Division prisons, should have a greater proportion of

inmates with drug offenses.
o A revised TCU Drug Screen was developed.

Based on feedback from interviewers and inmates, as well as the results from the
analyses of the screen’s psychometric properties, a revised screen, called the TCU Drug

Screen II (see Appendix), was developed and is available to the public to download for

free from our website at http://www.ibr.tcu.edu.
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‘ An Evaluation of the TCU Drug Screen
Fueled primarily by an increase in the number of offenders with drug problems
and by mandatory sentencing laws, a phenomenal growth in the correctional population
in recent years has led to several states building a large number of new prison and jail
facilities (Bureau of Justice Statistics, 2000). For example, a building boom in Texas
over the past decade has tripled its prison capacity, from 50,000 to nearly 150,000
(Criminal Justice Policy Council, 2001). Furthermore, recent estimates suggest that over
half of the admissions to the nation’s state and federal correctional facilities had used
drugs in the month before their offense (Bureau of Justice Stgtistics, 1999). Almost one
in three prisoﬁers said they had committed their current offense while under the influence
of drugs, and about one in six had committed their offense to get money for drugs. In
addition, a quarter of state and a sixth of federal prisoners had experienced problems
consistent with a history of alcohol abuse or dependence. For example, 41% of state
. prisoners and 30% of federal prisoners reported having consumed as much as a fifth of
liquor in a single day, and 40% state and 29% of federal prisoners said they had a past
alcohol-related domestic dispute. Financially, the U.S. spends $30 billion each year to
incarcerate offenders with drug problems (National Center on Addiction and Substance
Abuse, 1998).

In an attempt to curb this growth and to enhance public safety, most criminal
justice agencies have increased their provision of drug treatment services to drug-
involved offenders. Treatment within corrections provides a unique opportunity to
identify and successfully rehabilitate (or habilitate) drug-involved offenders who are
likely, if untreated, to return to a personally and socially destructive pattern of drug use
and criminal activity following release from prison (Lipton, Falkin, & Wexler, 1992;
Peters, 1992; Wexler, Falkin, & Lipton, 1990). As recent studies have demonstrated
clearly, focused rehabilitation-oriented treatment services can lead to favorable outcomes

following incarceration (Andrews et al., 1990; Gendreau, 1996). Intensive long-term
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. treatment programs (such as modified in-prison therapeutic communities), for example,
have been found to reduce post-incarceration relapse (i.e., return to drug use) and
recidivism (i.e., arrests, reconviction, and reincarceration). Nationally recognized
studies, such as evaluations of Delaware’s Key-Crest, California’s Amity, and Texas’
Kyle in-prison therapeutic community (ITC) treatment programs, have shown that,
compared to their untreated counterparts, drug-involved inmates who complete in-prison
drug treatment are significantly less likely to return to a life of drug use and crime
follbwing release from prison (Knight, Simpson, & Hiller, 1999; Martin, Butzin, Saum,
& Inciardi, 1999; Wexler, Melnick, Lowe, & Peters, 1999). Furthermore, these findings
are even more pronounced among those who participate in treatment during community
reentry (Griffith, Hiller, Knight, & Simpson, 1999; Hiller, Knight & Simpson, 1999a).

Nonetheless, the recent expansion of successful corrections-based treatment
programs has not kept pace with the growing need for these services. Treatment slots

‘ within the correctional system continue to be unable to meet the demand. In a 1997
survey of State department of corrections, 70 to 85 percent of over 1 million State
prisoners were found to be in need of substance abuse treatment; yet only 13 percent
were receiving treatment prior to being released (National Center on Addiction and
Substance Abuse, 1998). Even with the recent initiatives to expand the availability of
treatment to criminal offenders, it is unlikely that the demand for treatment will ever be
met fully.

The Need for Drug Abuse Screening

Because corrections-based treatment resources and services are limited, and
because it is neither possible nor practical to provide treatment (particularly intensive
residential treatment) to every drug-involved offender, criminal justice officials must
make critical decisions regarding what services to provide drug-involved offenders.

- Ideally, the provision of services is optimally matched to an offender’s needs. However,

. many correctional systems must make decisions on a relatively large number of offenders
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in short periods of time with limited staffing and budget resources. For example, in 1999,
the Texas Department of Criminal Justice (TDCJ) Program and Services Division (PSD)
coordinated the drug abuse screening and treatment referral process of over 3,300 new
inmates each month to Institutional Division (ID) and State Jail Division (SJD) facilities
(this does NOT include the Texas” Adult Probation system). They did not have the time
or resources to conduct lengthy face-to-face clinical interviews with each new admission.
Therefore, correctional agencies such as TDCJ have a tremendous need for a reliable,
valid, and short assessment of, drug problems that is relatively inexpensive (or free),
accurate, and minimally disruptive to the operations of their already overburdened system
(Wish, 1988, 1990). As a result, assessment instruments often are selected before i
recommended research and development protocols are completed.

The need for an efficient and accurate drug screen also has been recognized as
being important at the Federal level. The U.S. Department of Justice, National Institute
of Corrections’ Report of the National Task Force on Correctional Substance Abuse
Strategies (1991) calls for the need to “identify, develop, and implement a standardized,
comprehensive method for assessing alcohol and substance abuse appropriate to the
specific offender populatioh.” The report points to the need for a consistent and objective
way to deal with large caseloads and to generate an information database for use in future
treatment planning and evaluation. Correctional systems that fail to properly screen and
evaluate drug-involved offenders will have a difficult time developing efficient referral
processes to treatment slots. Furthermore, inappropriate referrals occupy costly treatment
beds and result in considerable staff time spent managing disruptive behavior and
responding to those resistant to treatment (Peters, 1992).

Existing Screening Instruments

Although several good drug-screening instruments have been developed, they

t\ypically have limited application within criminal justice settings. For example, the

Offender Profile Index (OPI) was designed to serve as a broad “sorting” tool that could
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. be used to assist in making recommendations for general treatment or intervention
alternatives; it was not designed to be a complex clinical assessment instrument for
guiding a treatment plan (Inciardi, McBride, & Weinman, 1993). However, the
instrument requires a 30-minute face-to-face interview, and many criminal justice
agencies simply do not have the staffing resources to complete it for all new admissions.
Another instrument, the Addiction Severity Index (ASI), was developed as a
comprehensive diagnostic tool and focuses on seven problem areas: alcohol use, medical
condition, drug use, employment/support, illegal activity, family/social relations, and
psychiatric problems (McLellan et al., 1985). Like the OPI, however, the ASI is
completed in a face-to-face interview and often is too lengthy to administer on an
individual basis to every offender in large correctional systems (self-administered
versions have not been very satisfactory). Typically, the ASI is administered as a
psychosocial assessment after an offender is placed into treatment, not as a screening tool

. prior to treatment. The Simple Screening Instrument (SSI), developed by the Center for
Substance Abuse Treatment, is a 16-item screening instrument that assesses symptoms of
alcohol and drug dependency that has been found to be effective in identifying substance
“dependent” inmates (Peters & Greenbaum, 1996). Although relatively short and more
amenable for use in large correctional settings, the SSI has been found to be more prone
than other instruments (such as the ASI) to classify incorrectly an individual as being
drug dependent. For large correctional systems, an obvious goal of the screening process
is to minimize inappropriate referrals to treatment as well as to maximize appropriate
placements, thus increasing systems efficiency and cost-effectiveness.

The Texas Christian University (TCU) Drug Screen

The original TCU Drug Screen was developed by our group of researchers at the
Institute of Behavioral Research at Texas Christian University and has shown promise in
meeting the substance abuse diagnostic needs of large correctional systems. It has been

' used since 1993, originally as part of an earlier version of the instrument called the Brief
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Background Assessment (BBA; see Broome, Knight, Joe, & Simpson, 1996, for more
detail). Revised twice since its earlier version as the BBA, the TCU Drug Screen
includes 19 items that represent key clinical and diagnostic criteria for substance
“dependence” as they appear in the Diagnostic and Statistical Manual (DSM; American
Psychiatric Association, 1987) and the National Institute of Mental Health (NIMH)
Diagnostic Interview Schedule (DIS; Robins, Helzer, Croughan, & Ratcliff, 1981).
These criteria were adapted for use within criminal justice settings by rewording
“clinical” language to be morg appropriate for individuals with eighth-grade reading
levels and by using a format that promotes reliable self-administration (Broome, Knight,
J c~)e,~.& Simpson, 1996). The first part of the TCU Drug Screen includes a series of 10
questions about problems related to “drug use,” and the second part addresses the
frequency of specific drug use prior to prison as well as a self-assessment of one’s
readiness for substance abuse treatment. Based on the first nine items of the TCU Drug
Screen, a continuous composite score is computed that measures the level of an
offender’s drug use severity. Classification criteria for drug use “dependency” parallels
the DSM protocols, based on any combination of three “positive” responses out of the
first nine items. The remaining TCU Drug Screen items are designed to provide
corroborative evidence of potential drug use problems, such as questions pertaining to
prior drug treatment.

The TCU Drug Screen can be completed as part of an interview or self-
administered, and our prior research shows it elicits information that is highly consistent
with other data sources (Broome, Knight, Joe, & Simpson, 1996). Although the
credibility of self-reported information by offenders sometimes is considered suspect,
research shows valid drug use data can be obtained in settings where no sanctions are
applied for truthful self-disclosure (Wish, 1988). Indeed, some of the best estimates of

drug use have come from studies involving personal interviews or self-administered
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. questionnaires, and much of what is known about the relationship of drug abuse to crime
also has come from studies that have relied upon offender’s self reports.

In settings where there is potential underreporting of drug use, self-reports still
may be used to identify those who are willing to admit to heavy drug use and are ready
for treatment. Indeed, persons who admit to drug or alcohol dependence or to a need for
treatment are the most likely to report recent drug use and prior treatment (Wish, 1988).
Even with the potential for underreporting, the number of persons who self-disclose drug
prdblems and seek treatment services is likely to exceed treatment resources. In Texas,
for example, almost half of new admissions to the TDCJ self-admitted drug use problems
during the first month the TCU Drug Screen was implemented, far exceeding the
treatment slots available.

Prior research with the TCU Drug Screen. An article based on the original

version of the TCU Drug Screen, entitled “Evaluating the drug-abusing probationer:
. Clinical interview versus self-administered assessment” (by Broome, Knight, Joe, &
Simpson, 1996) compared probationer responses given under two types of
administration — one using an interview format, and the other using self-administration —
approximately 1 week apart. The generally high agreement indicated good test-retest
reliability of the instrument and demonstrates it can be administered in a variety of
formats.
A detailed unpublished investigation funded by the Center for Substance Abuse
Treatment (CSAT) has provided additional, yet limited, empirical support for the utility
of the TCU Drug Screen (Peters & Greenbaum, 1996). In this study, researchers
conducted a field test with 400 new inmates in Texas prisons in 1996. They compared
drug abuse and dependence classifications based on the Structured Clinical Interview for
DSM-1V (SCID-1V) with eight other instruments, including the TCU Drug Screen,
- Alcohol Dependence Scale (ADS), Addiction Severity Index (ASI Drug Use ahd Alcohol
. Use Sections), Drug Abuse Screening Test (DAST), Michigan Alcohol Severity Test
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‘ (MAST), Substance Abuse Subtle Screening Inventory-2 (SASSI-2), Stages of Change
Readiness and Treatment Eagemness Scale (SOCRATES Forms 7AS and 7DS), and the
Simple Screening Instrument (SSI). The study identified the TCU Drug Screen as one of
three instruments (along with SSI, and the ASI/ADS) to have faired well in identifying
“dependent” inmates. A shorter published version of this study also provided the same
conclusion (Peters et al., 2000).

Need for further investigation. Based on these preliminary research findings,

the TCU Drug Screen recently has gained further popularity. For example, these findings

along with pressing needs that could not wait for a comprehensive psychometric study

led the Texas Department of Criminal Justice to select the TCU Drug Screen as its

screening instrument. Texas is using the form to assess drug use problems and need for

drug treatment among all new prison and state jail admissions (averaging 3,300

assessments per month). The TCU Drug Screen also has been adopted for use by several
‘ other state and local correctional treatment agencies.

However, as noted earlier, prior research with the TCU Drug Screen has been
limited and based on an earlier version of the current form. Although its administration
has been going smoothly within TDCJ, the implementation protocol of the TCU Drug
Screen needs to be examined more closely. Furthermore, practical and scientific
questions remain as to the credibility of the form that only can be answered through
establishing basic psychometric properties of the scale. In addition to these issues, norms
are needed in order to provide relative meaning to the scores derived from the TCU Drug
Screen. Through normative data, logical and legitimate comparisons can be made
between a given offender and other offenders who may be similar with respect to specific
characteristics, such as gender and race-ethnicity. This information, in turn, will help
address questions pertaining to drug problem severity and who needs to be selected for

treatment.
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' An extensive evaluation of the TCU Drug Screen is vital for establishing its
legitimacy for the identification of drug-involved offenders and their subsequent referral
to treatment. Given the widespread (and potentially greater) use of the form, the TCU
Drug Screen must be examined with greater precision, particularly with a larger sample
and under the routine operating protocol of a large correctional system. These practical

research needs have both scientific and legal implications.

Project Overview
The overall purpose of this NIJ-funded evaluation was to examine the
psychometric properties and credibility of the TCU Drug Screen (6rigina1 version used by
TDCIJ, see Appendix) as an instrument to assess drug use severity for treatment referral
decisions in correctional settings.
The specific aims of this study were to:
. (1) Examine the TDCJ implementation protocol for the TCU Drug Screen,;

(2) Substantiate the forms credibility through a comprehensive assessment of its
psychometric properties, including estimates of internal consistency
reliability,

(3) Establish normative data for representative samples of Texas inmates, thereby
providing severity of drug use information for logical and meaningful referent
groups, and providing a means to identify subsamples with the highest levels
of drug use and greatest need for treatment; and finally,

(4) Provide a revised version of the instrument for public dissemination.

Research Design and Methods

TDCJ Treatment Services

The Programs and Services Division (PSD) of the Texas Department of Criminal

. Justice (TDCJ) coordinates all substance abuse treatment services for its Institutional
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. Division (ID) and State Jail Division (SJD) offenders. This includes screening and
making treatment referral decisions for newly admitted TDCJ-SJD and TDCJ-ID inmates
based on their TCU Drug Screen score, time remaining to be served on their sentence,
and type of criminal offense.

In Texas, those convicted of an offense greater than a fourth-degree felony are
sentenced to prison within the TDCJ-ID. While in prison, all inmates are offered the
opportunity to participate in self-help groups and in drug education programming.
Inmates identified as needing drug treatment and who meet specific screening criteria
(e.g., no prior sex offense, sufficient time left to serve) also may be selected to participate
in a 9-month In-Prison Therapeutic Community (ITC) program or ._a 6-month Pre-Release
Substance Abuse Programs (PRSAP). Participation is considered to be voluntary.

Offenders convicted of a fourth-degree state felony are sentenced to a state jail
with a sentence not to exceed 2 years. TDCJ-SJD standards require that state jail

. confinees be assessed and, if needed, given substance abuse programming within their
assigned unit. Those identified in need of treatment are mandated to either a 4-month
therapeutic community treatment program within the state jail (if an inmate has sufficient
time remaining on his or her sentence) or to a “low-intensity” program, such as 24 hours
of drug education or 10 hours of “Substance Abuse Pretreatment”; all state jail inmates
are offered the opportunity to participate voluntarily in 12-step self-help groups.

Sample Description

The proposed project included all 18,364 TDCJ inmates (15,816 males and 2,548
females) who completed the TCU Drug Screen between January 1 and April 30, 1999.
On average, subjects were 33 years of age, ranging from 16 to 86 years. Other
demographic characteristics included 43% African American, 35% white, 22% Hispanic,
and, on average, scored at the 6™ grade education level on an educational achievement

test. Many were imprisoned for a drug (35%) or property (28%; includes burglary,
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‘ larceny, forgery, and auto theft) offense, with 19% having a violent offense (includes
homicide, robbery, assault, and kidnapping).

TDCJ-ID and TDCJ-SJD subsamples. Of the 18,364 subjects, 13,902 were

TDCJ-ID and 4,462 were TDCJ-SJD inmates. When compared with the TDCJ-SJD
inmates, TDCJ-ID inmates were significantly less likely (chi-square and t-tests, p <.05)
to be male (10% vs. 25%), African American (40% vs. 51%), incarcerated for a drug-
related offense (28% vs. 57%) or property offense (24% vs. 39%), and were significantly
more likely to be incarcerated for a violent offense (25% vs. 1%), older on average (34
vs. 32 years of age), and better educated (6™ vs. 5" grade average educational
achievement score).

Follow-up subsamples. As part of this proposal, the relationship between TCU

Drug Screen information and post-release reincarceration was examined. Of the 18,364
subjects, 4,685 inmates (2,332 TDCJ-ID and 2,353 TDCJ-SJD) had been released from

' TDC]J at least one year prior to the collection of reincarceration data, thus eligible to be
included in analyses of 1-year post-release reincarceration data. The remaining subjects
had either not been released or were released within the year and were therefore excluded
from follow-up analyses.

ASI-subsamples. At some of the TDC]J facilities, inmates also were administered
the drug use section of the Addiction Severity Index (ASI) as part of a one-on-one
interview. Typically, this occurred when an inmate’s response to the TCU Drug Screen
was believed to be untruthful and TDCJ staff sought additional, corroborating
information about the offender’s drug use. Of those subjects in this study, a total of
3,245 were administered the drug use section of the ASI. This included 3,092 TDCJ-ID
and 153 TDCJ-SJD inmates.
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Results
AIM 1: Examine the TDCJ Implementation Protocol for the TCU Drug Screen

Although various ways of administering the form (such as in group versus
individually) were not tested directly as part of this study, two informal meetings were
held with staff at the Texas Department of Criminal Justice-Program and Services
Division (TDCJ-PSD), and administration of the screen was observed. Although
designed to be administered in a group or individual setting, the TCU Drug Screen was
administered by TDC]J staff almost exclusively in a small group setting (12-25 inmates
per group) across several facilities. A staff person handed out the instrument and
explained that TDCJ provided treatment services to inmates who had a demonstrated
need and that responses to the instrument could have an impact on whether or not they
received treatment services while incarcerated. Toward the last few months of the
project, interviewers were instructed to remind inmates that untruthful responses
(particularly if inconsistent with other information in their file such as admissions of drug
use during a presentence investigation) might not be viewed favorably during the
prerelease supervision review process. The TCU Drug Screen instructions and items’
were then read aloud, with inmates being asked to follow along and to respond only after
an item was read. For those who did not speak English, a bilingual staff or inmate
assisted in the administration of the form. Once completed, the screens were optically
scanned and scored and a computer-generated report with the TCU Drug Screen was
printed. The level and intensity of treatment services needed was then determined and a
referral decision was made.

Interviewers reported that they believed it was critical that the instrument was
administered early in the intake process, before the inmate has had a chance to hear
“rumors” about the purpose of the screen. They also reported that inmates were much
more likely to report drug-related problems when they were informed that the

information might be used in making post-release supervision decisions and that failure
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‘ to disclose problems that were otherwise documented (such as in their correctional file)
might have a negative impact on the decision. Because of suspicion that some inmates
still would fail to disclose drug-related problems, a policy was developed toward the end
of the project that required subsequent one-on-one interviews (including talking with the
inmate one-on-one and administering the Addiction Severity Index Drug Use section) for
those who did not indicate on the TCU Drug Screen that they had drug-related problems
(i.e., scored 0, 1, or 2). During this process, a review of existing records also was
conducted to determine if therg was any evidence of drug related problems, such as an
admission of drug use during the presentence investigation, and the inmate was
confronted with this information. As illustrated in the following figure, this s:ubsequent
step resulted in an additional 19% being identified as having a significant drug problem
and being recommended for treatment. It is worth noting that 1 out of 5 inmates who
scored less than 3 on the TCU Drug Screen reported that it was important that they got

‘ drug treatment while in prison (Question #18); a response that may need to be considered

when making referral decisions.

In addition, a group of approximately 40 inmates were asked to provide informal
feedback on the TCU Drug Screen, which they had just completed as part of their intake
procesé. Feedback from one inmate centered on suspicion that, despite assurances to the
contrary, his responses were going to be used “against them” while he was incarcerated.
Some of the inmates expressed concern that they were going to be required to do “more
things” if they disclosed their drug problems. They emphasized the need for the
interviewer to take the time to explain why the screen is being given and why they should
respond honestly. They also explained that some interviewers had the attitude of “hurry
up, shut up, fill this out and turn it in” and that questions typically were not encouraged.
Instead, inmates believed that the items needed to be explained after being read and that
many of them have questions as to what the items mean and should be allowed to ask

them. Inmates also indicated that they expected the “yes” response to come before the
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‘ “no” response option, and that changing the ordering could make a difference in the
overall “yes” response rate. Finally, inmates that only spoke Spanish indicated that
having a Spanish version of the form would have been helpful; however, it is important to
note that since many of these inmates could not read English or Spanish, this would have
been helpful only if administered by the interviewer.

For a detailed discussion of many of these issues, see the book chapter by Knight,
Simpson, and Hiller (2002) entitled “Screening and Referral for Substance-Abuse

Treatment in the Criminal J ustice System” — a product of this grant.

Aim 2: Substantiate the forms crediéilft:y through a comprehensive assessment of its
psychometric properties, including estimates of internal consistency reliability
Although an increasing number of agencies are adopting the TCU Drug Screen as

their primary drug screen, its credibility needs further testing. A screen for drug use

‘ severity to be used in large correctional settings must be able to provide documented
evidence of its reliability and validity. We therefore conducted a comprehensive
assessment of the TCU Drug Screen basic psychometric properties, including estimates
of internal consistency reliability. First, basic measurement statistics of distributional
properties, such as means, standard deviations, central tendencies, and inter-item
correlations were calculated.

Of particular interest for this study was an examination of the TCU Drug Screen
score. Based on the first 9 items on the first page of the screen, a summative score of
positive (i.e., “yes”) responses was calculated. Inmates who provided three or more
positive responses were then classified as having drug-related problems and referred to
the appropriate level and intensity of treatment services. As illustrated in Table 1, 30%
of the overall sample scored at or above the cutoff score of “3”; however, there were
subgroup variations (see Tables 2 through 7). Conventional item analyses revealed “yes”

‘ responses ranged from 11% for Question 9 to 39% for Question 6 (“yes” to 6a, 6b, or 6¢).

KK17 (7/24/02)

This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



TCU Drug Screen

’ Inter-item correlations (see Table 15) ranged from .37 (Question 6 and Question 9, and
Question 6 and Question 8) to .74 (Question 8 and Question 9).

Next, to assess the uniformity and precision of the TCU Drug Screen items in
assessing drug use severity, item-to-total correlations, and Cronbach Alpha coefficients
were computed for the entire sample as well as subgroups. The scale’s overall reliability
(see Table 8) was good (coefficient alpha = .89), with item-total correlations ranging
from .37 and .58, and individual item “yes” responses ranged from 10% to 39%. Across
all subgroups (see Tables 9 through 14), reliability coefficients were nearly identical,
suggesting that the screen was reliable at detecting the severity of drug use, regardless of
subgroup affiliation. ‘

In an effort to examine the relationship between an inmate’s drug use severity
level and the probability of responding “yes” to a given item, Item Response Theory
analyses (Rasch, 1980) was conducted. In addition, IRT was used to examine the

' “informativeness” or precision of an item across various drug use severity levels. Results
revealed that all nine DSM-like items (on the front page) contributed important and
necessary information toward the overall scale score, and the simple summative scoring
scheme was found to be nearly as good as a statistically optimally weighted scoring
algorithm (Knight, Hiller, Broome, & Simpson, 2000). For example, item response

functions and item information for Questions 6 and 9 are illustrated below in Figures 1-3.
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An instrument’s credibility also is determined, in part, by how well it captures
information comparable to that provided by similar, empirically tested instruments.
Currently, the Addiction Severity Index (ASI) is a popular and widely accepted
psychosocial instrument used in correctional settings to determine an offender’s type and
level of drug use. Although one of our original goals was to assess the comparability, or
concurrent validity, of the TCU Drug Screen with the lengthier, more comprehensive
ASI, TDCJ changed the administration protocol for the ASI so that it was given only to a
subsample of 3,245 inmates who failed to disclose drug use problems on the TCU Drug
Screen. Furthermore, prior to ASI administration, an interviewer explained to the inmate

that this was their second chance to report any drug-related problems, was confronted
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with any corroborating evidence of drug use from their file, and then informed that parole
review boards do not look favorably upon inmates who are suspected of being dishonest.
Although it was not possible to use the data to cross-validate the TCU Drug Screen data,
it is worth noting that 64% of those who were given the ASI drug-use section reported
having serious drug-related problems. For agencies that want to make sure that inmates
with drug-related problems are identified, this protocol of conducting a file review and
reinterviewing the inmate, along with a reassessment, might prove useful.

Finally, we examined whether the TCU Drug Screen score was predictive of
return-to-custody within one year of release from prison (see Table 17). Of the 4,685
TDCJ inmates (2,332 TDCJ-ID and 2,353 TDCJ-SJD) who were released from the TDCJ
facility and who had the opportunity to be in the community for at least one year, 15%
were returned to prison (because of a new offense or technical violation) within a year.
Those who were returned had a slightly higher average TCU Drug Screen score (2.11)
than did those who were not returned (1.94). Likewise, those who were returned had a
slightly higher percentage who scored above the threshold on the TCU Drug Screen (.33)
than did those who were not returned (.30). To fully assess the screens predictive
validity, however, future studies will need to control for a number of mediating factors,

such as drug treatment participation.

Aim 3: Establish normative data for representative samples of Texas inmates, thereby
providing severity of drug use information for logical and meaningful referent groups,
and provide a means to identify subsamples with the highest levels of drug use and
greatest need for treatment

Although drug use severity indicators are provided by the TCU Drug Screen, it is
helpful to know how an offender’s score compares with inmates of a similar profile. For
example, a female offender may have a drug use severity score higher than the average

score for the general prison population; but, in fact, it may be lower than the average drug
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. use severity score for the general female prison population. Likewise, comparisons
across groups of offenders may reveal that specific types of inmates have higher average
drug use severity levels and are therefore in greater need of treatment. Again, it may be
that female inmates have a higher average level of drug use severity and should have a
greater proportion of treatment slots available for them. These types of comparisons
require that normative information be available.

Therefore, overall responses as well as subgroup responses to the first nine items,
the continuous TCU Drug Screen score, and the dichotomous TCU Screen Score are
presented in Tables 1 through 7. As expected, many of the subgroups varied. For
example, 39% of the females versus 28% of the males scored at or above the cutoff score
(see Table 2). This difference was expected given that females are further along typically
in their addiction career before the legal system is willing to imprison them. Consistent
with other research examining race/ethnic differences, race differences were also found:

‘ 34% of the whites, 31% of the Hispanics, and 26% of the blacks met the threshold for
drug-related problems (see Table 3). Results across age groups, however, were
inconsistent (Table 4; 29% for those less than or equal to 21 years of age, 27% for those
22 to 29 years of age, 33% for those 30 to 39 years of age, and 28% for those 40 years of
age or older). Based on responses to “most serious drug problem” (See Table 5), four out
of five (81%) of those who reported using “opiates” scored at or above the threshold
score on the TCU Drug Screen and approximately two-thirds of those who reported using
cocaine, hallucinogens, inhalants, and stimulants scored at or above the threshold. As
illustrated in Table 6, one in three inmates (34%) who had a drug-related offense (Drug
Offense or DWI) or a robbery offense (33%) scored “3” or more on the TCU Drug
Screen. Finally, 36% of those serving time in a State Jail facility and 28% of those
serving time at an Institutional Division prison scored at or above the threshold score on

the TCU Drug Screen. Given that most drug offenses are classified as a 4™ degree
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‘ felony, State Jails, when compared to Institutional Division prisons, should have a greater

proportion of inmates with drug offenses.

Aim 4: Provide a revised version of the instrument for public dissemination

As illustrated in Table 16, most of the items on the second page of the screen were highly
skewed and provided very little helpful information regarding the needed level or
intensity of treatment. For example, Question 13 asked “And how often did you share
‘works’ with some else while injecting drugs during those months?” Less than 4% of the
sample responded with a score of at least “1”. Likewise, only 5% responded “1” or more
to Question 14, “How many times did you overdose on drugs in the last 6 months before
your last incarceration?”

Based on these findings, as well as interviewer and inmate feedback, a revision to

the TCU Drug Screen concentrated on changes to the second page. Major revisions to
‘ the original TCU Drug Screen included:

1) The form was designed in a format that is easy to scan, such as with TeleForm
software. This provides for more rapid scoring and report generation.

2) To conform more closely with DSM criteria, the response timeframe for each
question was changed from “During the last 6 months” to “During the last 12
months”.

3) Subjective qualifiers, such as the word “often”, were removed from the items
to help provide for more consistent responses. For example, Question #4 was
changed from “Did you often get so high or sick from drugs that...”” to “Did
you get so high or sick from drugs that...”

4) Based on interviewer and inmate feedback, the “No/Yes” response was
replaced with a “Yes/No” response, where the “yes” option is presented

before the “no” option.
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‘ 5) For Question 10, the sub-items were formatted so that they were more clearly
separated.

6) Only Questions 11, 12, 15, and 18 on the second page were retained, while a
chart designed to assess drug use severity was added. This chart has been
used successfully as part of the TCU Intake form for several years.

The revised screen, called the TCU Drug Screen II (see Appendix) is available to the

public to download for free from our website at http://www.ibr.tcu.edu.

Conclusions
Tﬂe TCU Drug Screen was found to have good psychometric properties and to be
reliable across a variety of subgroups. Its brevity, along with being available to
download for free, has made it a popular screening instrument in many correctional
treatment agencies and programs.

' It is important to note, however, that the use of the TCU Drug Screen may need to
be accompanied by an examination of other sources of information — such as biological
test results and custodial records. For many correctional facilities (such as county jails),
corroborative information often is readily available. For example, urine tests are
administered typically after arrest and positive results may indicate a need for treatment
even when an inmate denies drug use. Likewise, drug problems may be evident in an
offender’s criminal record, such as having several previous arrests for driving while
intoxicated, or in the presentence investigation report that includes an inmate’s
confession needing help for drug problems. Note, however, that as with self-report
measures, biological tests and criminal records also have limitations that need to be
considered when making screening and referral decisions. For example, there are several
illicit drugs for which_there are no biological tests currently available and, among
potentially testable drugs, correctional officials often test for only a few types such as

. cocaine and opiates.
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Correctional agencies must also be able to refer inmates to the appropriate level
and intensity of treatment services. Unfortunately, very little is known about “treatment
matching.” In general, “higher risk” inmates require more intensive treatment (Simpson,
Joe, Fletcher, Hubbard, & Anglin, 1999) while “lower risk” inmates may benefit equally
as well from less intensive treatment. Studies of intensive prison-based treatment
programs have found that they are most effective for high-risk inmates — that is, those
with more serious antisocial backgrounds (e.g., history of extensive drug use and
criminality) (Knight et al., 1999). On the other hand, individuals with comparatively less
serious problems are likely to benefit from a variety of treatment options, regardless of
modalit& c;_r level of intensity (Knight et al., 1999; Simpson et al., 1999). Providing
intensive treatment to low-risk offenders (e.g., those not drug-dependent and who do not
have a history of prior incarcerations), however, is likely to have a minimal impact on
reincarceration rates and may be wasting valuable taxpayer dollars and scarce treatment
Tresources.

During this project, the need for comprehensive, on-going training became
apparent. Although the TCU Drug Screen is fairly simple to administer, it still requires
that interviewers understand the purpose of the screen, be able to explain it to the
inmates, and be able to follow basic interviewing techniques. In an effort to boost
response rates, TDCJ conducted an all-day training in 1999 to help provide interviewers
with these basic skills. The results were fairly remarkable. As illustrated in Figure 5
below, response rates have improved dramatically, with 47% of the inmates meeting the
threshold score for the TCU Drug Screen and an additional 24% being identified through
“corroborating” information. The overall 71% “positive” rate has been able to be
sustained in part because of “booster” training sessions that TDCJ-PSD staff have

conducted at individual sites.
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Figure 5

Overall, this project demonstrated that the TCU Drug Screen can be used
effectively within correctional settings. Future research needs to examine more closely
the screens concurrent validity with other well-established screens, such as those
frequently purchased by correctional settings. Also, research needs to examine further
the role of the screening process in conjunction with more comprehensive assessment in

making the most appropriate referral decisions.
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Table 1
TCU Drug Screen by Total Sample (N = 18,364)

Total Sample

% Yes (SD)
1. Did you often use larger amounts of drugs (including alcohol) or use them for a longer time
than you had planned or intended? ..........cooovevciverceinniiiieii s 30 (46)
Did you try to cut down on drugs and found you were unable to do it? ......c.c.ocececeerireecnencninieneneeneeeeene 24 (43)
3. Did you spend a lot of time getting drugs, using them, or recovering from their use? .........cccccccnrivieccnnne 22 (42)
Did you often get so high or sick from drugs that it (a.) kept you from doing work,
going to school, or caring for children? (b.) caused an accident or became a danger
10 YOU OF OLHEIS? ....ceeiiiiiieeiierieste st rte st et ess e et st e e st sae s e s aesesas et srt e e e sta s e sb et essansassasasatastannasssrsansssesnansensanes 20 (40)
5. Did you often spend less time at work, school, or with friends so that you could use drugs? ........................ 17 37
In the last 6 months before your last incarceration, did your drug use often cause
(a.) emotional or psychological problems? (b.) problems with family, friends, work, or police?
(c.) physical health or medical problems? ...........ccooiviriiinnnnneriecsre e s enes 39 (49)
7. Did you increase the amount of a drug you were taking so that you could get
the same effects a8 DEfOTE? ..ot rea s ae et en e 20 (40)
8. Did you keep taking a drug to avoid withdrawal or keep from getting Sick? .........cocevevvrerierereererieireereeeeeenne 10 (31)
Did you get sick or have a withdrawal when you quit or missed taking a drug? ..........coccoeeeeeeveverceineerrnnnn. 11 (31)
TCU Drug Screen SCOre (0-9; MEAN) .....cccocvemiriririniereinireniisssese s esesesssesesessssssseessesessesesssesssssssssesssssssssssssssses 1.9 2.7
TCU Drug Screen Drug Dependency (Score > =3, 0-1; MEAN) .........oevevrvvmveeeeereeereirereieeeeeeseeeeeesessessssesseesersessssssses 30 (46)
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TCU Drug Screen by Gender

Gender
Female Male
(N = 2,548) (N =15.816)
% Yes (SD) % Yes (SD)

1. Did you often use larger amounts of drugs (including alcohol) or use them

for a longer time than you had planned or intended? ... 35 (48) 29  (45)
Did you try to cut down on drugs and found you were unable to do it? ... 32 (47 23 (42)
3. Did you spend a lot of time getting drugs, using them, or recovering from their use? ........... 32 (47 21 (40)

Did you often get so high or sick from drugs that it (a.) kept you from doing work,
going to school, or caring for children? (b.) caused an accident or became a danger

O YOU OF OLhETIS? ...coiuiiiieireiirirreeeenteerecet et rce st s oo s sa e bt est s ae et s e s e s e e e s e e eneneentenae 25  (43) 19  (39)
5. Did you often spend less time at work, school, or with friends so that
YOU COULA USE ATUGS? .....eieiieieieeee ettt ettt s r s s st e et esne e e e sne et e naesaaensan 24 (43) 16 (36)

6. In the last 6 months before your last incarceration, did your drug use often
cause (a.) emotional or psychological problems? (b.) problems with family,

friends, work, or police? (c.) physical health or medical problems? ...........cccoevvvveeceerevnnnenne. 49  (50) 37 (48)
7. Did you increase the amount of a drug you were taking so that you could get

the same effects as DEFOTE? ........ccoviriiriinnienencirese sttt es e st seseaeas 25  (43) 19 (39
8.  Did you keep taking a drug to avoid withdrawal or keep from getting sick? ...........c.cccouvenuce. 14 (34) 10  (30)

Did you get sick or have a withdrawal when you quit or missed taking a drug? ................... 14 (35) 10  (30)

TCU Drug Screen Score (0-9; MEAN) .......cccocireeeeuieeneninreisensseeceseseseeesesesesesssssssesseesenenes 25 (29 1.8 (2.6)

TCU Drug Screen Drug Dependency (Score > = 3, 0-1; MeaN) .......cccooevuevreeererreneerereeeeeeenens 39 (49 28 (45
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TCU Drug Screen by Race

Race
Black White Hispanic Other
(N=17.831) (N =6,396) (N =4.083) (N = 54)
%Yes (SD) %Yes (SD) %Yes (SD) % Yes (SD)

1. Did you often use larger amounts of drugs
(including alcohol) or use them for a longer time

than you had planned or intended? ........ccccoeeieveienniicenennnen. 26 (44) 34 @) 30 (46) 31 47)
2. Did you try to cut down on drugs and found :

you were unable to do it? ......ccccoveveeeeeninienenneinneceereseeenens 23 (42 23 (42) 27  (44) 22 (42
3. Did you spend a lot of time getting drugs,

using them, or recovering from their use? .........ccececcvuvenennne. 20 (40) 26 (44) 20  (40) 22 (42)

4. Did you often get so high or sick from drugs that it
(a.) kept you from doing work, going to school, or
caring for children? (b.) caused an accident or

became a danger to you or others? ..........cccocoeevecvecrrencnecnenen, 16 36 24 (43) 23 (42) 30 (46)
5. Did you often spend less time at work, school,
or with friends so that you could use drugs? ...........ccccocoeuu... 15  (35) 20  (40) 16  (37) 19 (39

6. In the last 6 months before your last incarceration,
did your drug use often cause (a.) emotional or
psychological problems? (b.) problems with family,
friends, work, or police? (c.) physical health or

medical problems? ..........cccoccveennnenvnneenereer e, 35 (48 44  (50) 39 49 32 @4
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Table 3 (Continued)

Race

Black White Hispanic Other
(N =7.831) (N =6,396) (N =4,083) (N =54)

%Yes (SD) %Yes (SD) %Yes (SD) % Yes (SD)

7. Did you increase the amount of a drug you were taking

so that you could get the same effects as before? .................... 16 (37) 25 (43) 19 (39) 15  (36)
8. Did you keep taking a drug to avoid withdrawal

or keep from getting Sick? .......ccoovirinniiinininiicen e 6 (25 13 (33) 14 (34) 15 (36)
9. Did you get sick or have a withdrawal when you quit . '

or missed taking @ drug? ........c..cooecevenennncnennnnininne 6 (24 13 (34) 14 (35) 9 (29

TCU Drug Screen Score (0-9) ....cc.veeeeereerienieenreeeerenccseesnenne 1.6 (24 22 (29 20 (2.7 1.9 (2.7

TCU Drug Screen Drug Dependency

(Score > =3, 0-1; MEAN).....cceecvrrurrierrrririeneerennerenresreneereenanens 26 (44) 34 (47) 31 (46) 28  (45)
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TCU Drug Screen by Age Group

Age Group
<21 22-29 30-39 > 40
(N=2,142) _(N=5.076) (N = 6.190) (N =4.,956)
%Yes (SD) %Yes (SD) %Yes (SD) % Yes (SD)

1. Did you often use larger amounts of drugs
(including alcohol) or use them for a longer time

than you had planned or intended? ..........cccccoemrveinriviniinninns 29 (45) 27  (44) 33 @) 29 (45)
2. Did you try to cut down on drugs and found you ’

were unable to do 1t? ........cccoveiicini e 18 (39) 20 (40) 29  (45) 25 (43)
3. Did you spend a lot of time getting drugs,

using them, or recovering from their use? .........c.coeeverierinnnn. 23 (42) 20 (40) 25  (43) 20  (40)

4. Did you often get so high or sick from drugs that it
(a.) kept you from doing work, going to school, or
caring for children? (b.) caused an accident or

became a danger to you or others? ...........ccccccevevveeececeecennene 21 (41 18 (39 23 (42) 18 (39)
5. Did you often spend less time at work, school,
or with friends so that you could use drugs? .........cccceceerveunen. 18 (38) 15 (36) 19 (39 15 (36)

6. In the last 6 months before your last incarceration,
did your drug use often cause (a.) emotional or
psychological problems? (b.) problems with family,
friends, work, or police? (c.) physical health or

medical problems? ........cccoeeveevrvniiiienenie e 36 (48) 36 (48) 42 (49 38 (49
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Table 4 (Continued)
Age Group
<21 22-29 30-39 > 40
(N =2,142) (N =5.076) (N = 6.,190) (N =4.956)

%Yes (SD) %Yes (SD) %Yes (SD) % Yes (SD)

7. Did you increase the amount of a drug you were taking

so that you could get the same effects as before? .................... 20 (40) 20 (40) 22 (41 18  (38)
8. Did you keep taking a drug to avoid withdrawal

or keep from getting Sick? ........ccocceerentreninnircncereineeecnes 7 (26) 8 (27 12 (32) 13 (33)
9. Did you get sick or have a withdrawal when you quit )

or missed taking a drug? ... 8 (27) 8 (27) 11 (32) 13 (34)

TCU Drug Screen Score (0-9; Mean)..........cceeerinreveereeniennnnnes 1.8  (2.5) 1.7  (2.9) 22 (2.8) 1.9 (2.7

TCU Drug Screen Drug Dependency

(Score > =3, 0-1; MEAN) .....ccceceeceriirreeerrrrrrrrenreereereereseesseraensens 29 (46) 27  (44) 33 (47) 28  (45)
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Table 5
TCU Drug Screen by Problem Drug

Problem Drug
None Marijuana Tranquilizers Alcohol
(N = 8,894) (N =1,625) (N =355) (N = 3,606)
%Yes (SD) %Yes (SD) %Yes (SD) % Yes (SD)

1. Did you often use larger amounts of drugs
(including alcohol) or use them for a longer time

than you had planned or intended? ...........ccccocevvrvininiinnnnnnnns 3 (18) 38 (49) 49  (50) 52 (50)
2. Did you try to cut down on drugs and found

you were unable to do it? ......ccocceiiiivniininnnie 4 (19) 29 (45 36 (49 35 (48)
3. Did you spend a lot of time getting drugs, using them,

or recovering from their use? ........cocceceeveveeneneecrerernenccrncneenen 2 (19) 30 (46) 45  (50) 26 (44)

4. Did you often get so high or sick from drugs that it
(a.) kept you from doing work, going to school, or
caring for children? (b.) caused an accident or

became a danger to you or others? ..........c.ccceccevvvcnencrnecnene 2 (14 25  (43) 38 (49 34 (47)
5. Did you often spend less time at work, school,
or with friends so that you could use drugs? ........cccceceveennene. 1 (11 21 (41) 34 (48) 20  (40)

6. Inthe last 6 months before your last incarceration,
did your drug use often cause (a.) emotional or
psychological problems? (b.) problems with family,
friends, work, or police? (c.) physical health or

medical problems? ........cccccoevvrevinreenecreeec e 6 (25 55  (50) 71  (46) 63 (48)
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Table 5 (Continued)

Problem Drug
None Marijuana Tranquilizers Alcohol
(N = 8,894) (N =1,625) (N=155) (N = 3.606)
%Yes (SD) %Yes (SD) %Yes (SD) %Yes (SD)

7. Did you increase the amount of a drug you were taking

so that you could get the same effects as before? .................... 2 (13) 26 (44) 56 (50) 26 (44)
8. Did you keep taking a drug to avoid withdrawal

or keep from getting sick? ........cccovivinivinininiiinniis 1 C)] 8 (27) 36 (49) 15 (35)
9. Did you get sick or have a withdrawal when you .

quit or missed taking a drug? ........cccccevevrveerenenicrnerececneeneene 1 (10) 8 (27) 40 (49 15 (36)

TCU Drug Screen Score (0-9; Mean)........c.ccccceveevecrceneecrennnenns 0 (1) 24 (2.3) 41 (3.1) 29 (2.6)

TCU Drug Screen Drug Dependency

(Score > =3, 0-1; MEAN).....ccceertrvirrerrireriereerireeserreseessesrasessens 3 (16) 39 (49 60 (49) 45  (50)
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Table 5 (Continued)
Problem Drug
Cocaine Hallucinogens Inhalants Stimulants Opiates
(N=3211) (N =81) (N =55) __(N=407) (N =430)

%Yes (SD) %Yes (SD) % Yes (SD) %Yes (SD) % Yes (SD)

1. Did you often use larger amounts
of drugs (including alcohol) or use
them for a longer time than you had

planned or intended? ..........ccccccevivviiieniiinnens 62 (48) 63 (49) 56 (50) 60 (49) 75  (43)
2. Did you try to cut down on drugs »
and found you were unable to do it? ............. 57  (50) 40 (50) 40 (49) 41 (49) 67 (47)

3. Did you spend a lot of time getting drugs,
using them, or recovering from their use? .... 57  (50) 46  (50) 44 (50) 57  (50) 70  (46)

4. Did you often get so high or sick from drugs
that it (a.) kept you from doing work, going
to school, or caring for children?
(b.) caused an accident or became a
danger to you or others? .........cccecevniierevernens 42 (49) 53 (50) 47  (50) 41 (49) 55  (50)

5. Did you often spend less time at work,
school, or with friends so that you
could use drugs? ......ccocvenireneenenccnnnnreenenn 4  (50) 40 (49) 45  (50) 42  (49) 53  (50)

6. Inthe last 6 months before your last
incarceration, did your drug use often cause
(a.) emotional or psychological problems?
(b.) problems with family, friends, work,
or police? (c.) physical health or
medical problems? ........cccccvveveirennnreennnenn. 79 (41) 88 (33) 76  (43) 79  (41) 85 (36)
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Table 5 (Continued)
Problem Drug
Cocaine Hallucinogens Inhalants Stimulants Opiates
(N=3211) (N=281) (N =55) _(N=407) (N =430)
%Yes (SD) %Yes (SD) %Yes (SD) % Yes (SD) % Yes (SD)

7. Did you increase the amount of a drug
you were taking so that you could get

the same effects as before? .........ccccevirvennene 47  (50) 52 (50) 53 (50) 53  (50) 72 (45)
8. Did you keep taking a drug to avoid

withdrawal or keep from getting sick? ......... 21 (41) 22 (42) 35 “(48) 26 (44) 82  (38)
9. Did you get sick or have a withdrawal

when you quit or missed taking a drug? ....... 20 (40) 26 (44) 35 (48) 27  (44) 81 (39

TCU Drug Screen Score (0-9) ...................... 43 (2.8) 43 (2.7) 43 28 42 (2.8) 64 (2.6)

TCU Drug Screen Drug Dependency

(Score > =3, 0-1; mean) .........ccoverrecrerecrenenne 67 (47) 65 (48) 64 49 66 (47) 88 (32)
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TCU Drug Screen by Admitting Offense

Admitting Offense
Homicide Sex Robbery Assault
(N =632) (N=1.347) (N =1,369) (N =1.420)
%Yes (SD) %Yes (SD) %Yes (SD) % Yes (SD)

1. Did you often use larger amounts of drugs
(including alcohol) or use them for a longer time

than you had planned or intended? ............ccoevevnrniiennnennanns 20 (40) 22 (41) 32 @47 29 (45
2. Did you try to cut down on drugs and found you |

were unable t0 do It? ...ccooveerceiereiceccce e 16 (37) 16 (37 24 (43) 22 (41)
3. Did you spend a lot of time getting drugs, using them,

or recovering from their use? .........ccooviiiiiniiinnieieineeiennnnns 13 (33) 12 (33) 24 (42) 17 (38)

4. Did you often get so high or sick from drugs that it
(a.) kept you from doing work, going to school, or caring
for children? (b.) caused an accident or became a danger

O YOU OF OtherS? ....oeoeeciriiiiiiiiniinicccne it 18  (38) 14 (34) 23 (42) 21 @41
5. Did you often spend less time at work, school,
or with friends so that you could use drugs? ......... evreeneeeenias 11 31 8 (28) 19 (40) 13 (34)

6. In the last 6 months before your last incarceration,
did your drug use often cause (a.) emotional or
psychological problems? (b.) problems with family,
friends, work, or police? (c.) physical health or
medical problems? ........cc.oovevrciniiieiceeee e 25  (43) 26 (44) 37 (48) 35 (48)
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Table 6 (Continued)

Admitting Offense
Homicide Sex Robbery Assault
(N =632) (N=1.347) (N =1,369) (N =1.420)
%Yes (SD) % Yes (SD) %Yes (SD) % Yes (SD)

7. Did you increase the amount of a drug you were

taking so that you could get the same effects as before? ......... 14 (34) 12 (32) 24 (42) 17 (38)
8. Did you keep taking a drug to avoid withdrawal

or keep from getting Sick? ......cccovvieiiiniiininieiniceiennnns 6 (24) 6 (24) 11 (31 9 (28)
9. Did you get sick or have a withdrawal when you .

quit or missed taking a drug? ..........ccecveeveneniinnineninininnninne 7 (26) 6 (24) 12 (33) 9 (28

TCU Drug Screen Score (0-9; Mean) ........cccevvvenrinvninnnnnnns 1.3 (23) 2 22 21 (2.8) 1.7 (2.5)

TCU Drug Screen Drug Dependency

(Score > =3, 0-1; MEAN) ......ccerirriirriincnririiirerctereneenenenes 20  (40) 19  (40) 33 @7) 26 (44)

KK17 (7/24/02)

This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



TCU Drug Screen 45

Table 6 (Continued)
Admitting Offense
Burglary Larceny Drug Offense DWI Vehicle Theft

_(N=2412) (N =1,225) (N=6484) _(N=1,069) (N =593)
%Yes (SD) %Yes (SD) %Yes (SD) % Yes (SD) % Yes (SD)

1. Did you often use larger amounts of drugs
(including alcohol) or use them for a longer

time than you had planned or intended? ....... 31  (46) 22 (42) 33 (47) 41 (49) 25 (43)
2. Did you try to cut down on drugs
and found you were unable to do it? ............. 25 (43) 20 (40) 28 (45) 27 (44 21 (41

3. Did you spend a lot of time getting drugs,
using them, or recovering from their use? .... 23  (42) 19 (40) 28 (45 17 (38) 18 (39)

4. Did you often get so high or sick from
drugs that it (a.) kept you from doing work,
going to school, or caring for children?
(b.) caused an accident or became a
danger to you or others? ..........ceceeeveriuenencne 22 (42) 17 @37 21 (41 28  (45) 17 (37)

5. Did you often spend less time at work,
school, or with friends so that you

COUl USE ATUES? .eeveeeeeeeeeroeeeeeeroeeessssse 19 (39 15 (36) 20 (40) 14 (34) 16 37)

6. In the last 6 months before your last
incarceration, did your drug use often
cause (a.) emotional or psychological
problems? (b.) problems with family,
friends, work, or police? (c.) physical
health or medical problems? ......................... 38 (49) 31 (46) 45  (50) 54 (50) 35 (48)
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Table 6 (Continued)

Admitting Offense
Burglary Larceny Drug Offense DWI Vehicle Theft
(N=2.412) (N =1,225) (N =6.484) (N=1,069) _ (N=593)
% Yes (SD) %Yes (SD) %Yes (SD) %Yes (SD) % Yes (SD)

7. Did you increase the amount of a drug
you were taking so that you could get

the same effects as before? ..........ccceuveneenee. 24 (43) 17 (37 23 (42) 16 (36) 17 (38)
8. Did you keep taking a drug to avoid

withdrawal or keep from getting sick? ......... 12 (33) 11 (31) 12 (32 11 (32) 10 (30)
9. Did you get sick or have a withdrawal

when you quit or missed taking a drug? ....... 12 (32) 11 (31) 12 (33) 11 (@31 11 (32)

TCU Drug Screen Score (0-9; Mean)............ 21 (2.8) 1.6 (2.7 22 (2.7 22 (24 1.7 (2.6)

TCU Drug Screen Drug Dependency

(Score > =3, 0-1; mean)........cceeveeevrrrueruees 32 47) 24 (43) 34 (48) 34 @47 25 (43)
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TCU Drug Screen Facility Type:
Institutional Division (ID) and State Jail Division (SJD)

Facility Type
ID SID
(N =13,902) (N =4462)
% Yes (SD) % Yes (SD)

1. Did you often use larger amounts of drugs (including alcohol) or use

them for a longer time than you had planned or intended? ........ccoennieiiriiniveinniicinninen 28  (45) 34 (47)

Did you try to cut down on drugs and found you were unable to do it? .........cceeenenene evees 22 (42 29  (45)
3. Did you spend a lot of time getting drugs, using them, or recovering

100 011 1570 o V1= OO OO OO OO O RS OSERROR PO 19 (39 31 (46)
4. Did you often get so high or sick from drugs that it (a.) kept you from doing work,

going to school, or caring for children? (b.) caused an accident or became a danger

O YOU OF OLHEIS? ...oivieeiierieeieetieertse et eseeer et sas sttt st st e b e sbs s b b st s s b et e b esbssbssbasbnssasnn s 19 (39 23 (42)
5. Did you often spend less time at work, school, or with friends so that

YOU COULA USE ATUZS? ..coouiriiiiiiieeerreri ettt et be et b e b s n e e 15 (36) 22 (42)
6. In the last 6 months before your last incarceration, did your drug use often

cause (a.) emotional or psychological problems? (b.) problems with family,

friends, work, or police? (c.) physical health or medical problems? ..........cccvvuveniiciacccenneenan. 36 (48) 46  (50)
7. Did you increase the amount of a drug you were taking so that you could

get the same effects as BEfOre? ...t 18 (39 25  (44)
8. Did you keep taking a drug to avoid withdrawal or keep from getting sick? .........c.cceeuruenunn.. 10 (30) 13 (33)

Did you get sick or have a withdrawal when you quit or missed taking a drug? ..................... 10  (30) 13 (34)

TCU Drug Screen Score (0-9; MEAN) ........ccceeveeerecrienrerinenienrrestnesteeeesseessesesseesseesssssessssessessssas 1.8 (2.6) 24 28

TCU Drug Screen Drug Dependency (Score > = 3, 0-1; mean) .......cccoceeveveeceeseeveeereseeesnenen. 28  (45) 36 48
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Table 8

TCU Drug Screen 48

TCU Drug Screen Items-Total Correlations,

Total Sample
Item total

1. Did you often use larger amounts of drugs (including alcohol) or use them for a longer time

than you had planned or inteNded? ...t s .69

Did you try to cut down on drugs and found you were unable to do it? .......cccovoeniniiiicnin .65
3. Did you spend a lot of time getting drugs, using them, or recovering from their use? ..........cccoocervennininncnnn. .70

Did you often get so high or sick from drugs that it (a.) kept you from doing work, going to school,

or caring for children? (b.) caused an accident or became a danger to you or others? ..........ccoccoeivennniiniennnecenes .68
5. Did you often spend less time at work, school, or with friends so that you could use drugs? ........c.c.coeerririeernninnnes .69

In the last 6 months before your last incarceration, did your drug use often cause (a.) emotional or
psychological problems? (b.) problems with family, friends, work, or police? (c.) physical health

OF MEAICAL PTODIEIMS? ...ttt e b e bbb e s st e b s s e s b et e b e b b e e bt e et asans .65
7. Did you increase the amount of a drug you were taking so that you could

get the same effects as DEOTE? .......ccovieiiiiiiiirie e e st bbb n s s .70
8. Did you keep taking a drug to avoid withdrawal or keep from getting SICK? .........cccviicniiiinnicnnncnicerecreceenes .60

Did you get sick or have a withdrawal when you quit or missed taking a drug? ..........cccccovrinevninnncnnnencccncnennns .58

Coefficient Alpha Reliability:

RAW VATTIADIES .oeooeiiiiiiiiiteee e eeeeeeeeecttttteseaasteaaomtsstessssastesaesseessssttesessssssssananmmesssrsssessssstssnessassessssnnnneenanessessassnsesssesasas .89
Standardized Variables .....c.ccoiceeiiiiiiiiiiirieeeeetesiseetesisesessessessessssssssssnessersosssons ereeerereierereessarerarareietteetarreeaaesseasene 90
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Table 9
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TCU Drug Screen by Gender
Item-Total Correlation

Gender
Female Male
_(N =2,548) (N =15.816)
Item-total » Item-total r

1. Did you often use larger amounts of drugs (including alcohol) or use them for a longer time

than you had planned or intended? ... J1 .69
2. Did you try to cut down on drugs and found you were unable to do it? ..........ccecuvienenend SR .66 .64
3. Did you spend a lot of time getting drugs, using them, or recovering from their use? .............. 74 .69

Did you often get so high or sick from drugs that it (a.) kept you from doing work,

going to school, or caring for children? (b.) caused an accident or became a danger

10 YOU OF OLHEIS? ..cviiiriiriiiireneict ettt ettt s s bt a e bbbt enssassesbane s .68 67
5. Did you often spend less time at work, school, or with friends so that you

COULA USE AIUGS? ....coiiiiiiiirienenenireeereseee st st e e et e e e s s s asasonesaeaesasae s b eeneeesesatestansessanansassasresns 1 68
6. In the last 6 months before your last incarceration, did your drug use often cause

(a.) emotional or psychological problems? (b.) problems with family, friends, work,

or police? (c.) physical health or medical problems? ..........ccecomivierrririieinnernseeceresee e .66 .65
7. Did you increase the amount of a drug you were taking so that you could get the

samME effects @S DEOTE? ... seeee s ve st sttt n e e ne s nan 69 .70

Did you keep taking a drug to avoid withdrawal or keep from getting sick? ............cccoverevenene. .59 .60

Did you get sick or have a withdrawal when you quit or missed taking a drug? ........................ 58 .58

Coefficient Alpha Reliability:

RAW VaTIADIES ..ottt ettt sttt s et sae s b s s s sss e b e s ssnnene 90 .89
Standardized Variables .............cccovreieiviniirieerenneist e e sassenie .90 .90
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Table 10

TCU Drug Screen Item-Total Correlation by Race

Race
Black White Hispanic
(N =17,831) (N = 6,396) (N =4,083)
Item-total » Item-total r Item-total »
1. Did you often use larger amounts of drugs (including alcohol)
or use them for a longer time than you had planned or intended? ................... .68 73 .65
Did you try to cut down on drugs and found you were unable to do it? ......... .64 .69 .62
3. Did you spend a lot of time getting drugs, using them, ’
or recovering from their USE? .........occevvcivevinincnninnee s .66 .76 .68
4. Did you often get so high or sick from drugs that it (a.) kept you from
doing work, going to school, or caring for children? (b.) caused an
accident or became a danger to you or others? ............ccocevnnnniininncnnenennineens .64 1 .66
5. Did you often spend less time at work, school, or with friends
s0 that you could use drugs? .........ccccoveeeeieniieennertereneerereeee et enees .65 72 67
6. Inthe last 6 months before your last incarceration, did your drug use often
cause (a.) emotional or psychological problems? (b.) problems with family,
friends, work, or police? (c.) physical health or medical problems? ............... .63 67 .63
7. Did you increase the amount of a drug you were taking so that you
could get the same effects as before? ..........coevvvveeecnccececenecenecte v .66 73 .69
8. Did you keep taking a drug to avoid withdrawal or keep
from etting SICK? .......ccoueeeinireccerrtere ettt e be e as .50 .65 .65
9. Did you get sick or have a withdrawal when you quit or missed '
takKiNg @ ATUZ? ....ccoooveieieiiirrctrcee ettt ea e es et e et sae b seeneeene 47 .63 .64
Coefficient Alpha Reliability:
Raw Variables .........ccooeiviicinieieierse ettt .87 91 .89
Standardized Variables ............ccocoeririecenierenieiceeeeeeee e .87 91 .89

KK 17 (7/24/02)

This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



Table 11
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TCU Drug Screen Item-Total Correlation by A,ge',Group

Age Group
<21 22-29 30-39 >40
(N=2,142) (N =5.076) (N =6.190) (N =4.956)
Item-total » Item-total r Item-total » Item-total »

1. Did you often use larger amounts of drugs (including

alcohol) or use them for a longer time than you had

planned or intended? .........ccooveiiinninninin s .67 .69 71 .68
2. Did you try to cut down on drugs and found you were ‘

UNADBIE t0 dO It? ..ooereeereeeeecteceer s 58 .66 .66 .64
3. Did you spend a lot of time getting drugs, using them,

or recovering from their USe? .........cocviiviniiiniiniininnicieinenens .65 70 72 1
4. Did you often get so high or sick from drugs that it

(a.) kept you from doing work, going to school, or caring

for children? (b.) caused an accident or became a danger

O YOU OF OthErS? ....coieiieriirereecrererttrccetccee s .64 .68 .68 .67
5. Did you often spend less time at work, school, or with

friends so that you could use drugs? ........ccccoeevrveeicrveercnnnnacn. .63 .68 .70 .69
6. In the last 6 months before your last incarceration,

did your drug use often cause (a.) emotional or

psychological problems? (b.) problems with family,

friends, work, or police? (c.) physical health or

medical problems? .........ccoceiiiininiinniereeeesee e eaenenees .65 .65 .66 .63
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Table 11 (Continued)
Age Group
<21 22-29 30-39 >40
(N=2,142) (N =5,076) (N =6,190) (N =4.956)
Item-total r Item-total r Item-total r Item-total »
7. Did you increase the amount of a drug you were
taking so that you could get the same effects as before? ......... .63 .70 71 71
8. Did you keep taking a drug to avoid withdrawal
or keep from getting Sick? ......c.cccovevrvcinniiennincinee S1 57 .59 .67
9. Did you get sick or have a withdrawal when you quit
or missed taking @ drug? ........cocvvveeerieienieecrennee e S1 .56 .57 .65
Coefficient Alpha Reliability:
Raw Variables .......c.coovvieniiirneineeenierenenenese e seeesnneens .87 .89 .90 .90
Standardized Variables ........cccooeeeerieinncceceeeeeee .87 .89 90 .90
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TCU Drug Screen Item-Total Correlation by Primary Problem Drug

Problem Drug
None Marijuana Tranquilizers Alcohol
(N = 8.894) (N =1,625) (N =55) (N =3,606)
Item-total r Item-total r Item-total r Item-total r

1. Did you often use larger amounts of drugs (including
alcohol) or use them for a longer time than you

had planned or intended? ...........ccccovmmiiiniiiniinnnini 45 52 .59 .50
2. Did you try to cut down on drugs and found you were

unable to do it? .......cccovvvrviiivieiieinncni e 38 48 44 52
3. Did you spend a lot of time getting drugs, using them,

or recovering from their use? .......c.coecvivivcrcnenccnnnceiscnnnnes 46 .50 .65 .61

4. Did you often get so high or sick from drugs that it
(a.) kept you from doing work, going to school, or caring
for children? (b.) caused an accident or became a danger

t0 YOU OF OthEIS? ....ceiiiiiiieiicrceicerte ettt ns e seeeesens A48 .50 .67 .56
5. Did you often spend less time at work, school,
or with friends so that you could use drugs? .........cccecuvueuneen. 46 55 .63 .58

6. In the last 6 months before your last incarceration,
did your drug use often cause (a.) emotional or
psychological problems? (b.) problems with family,
friends, work, or police? (c.) physical health or
medical problems? ..........ccocevevivicnnneienieree e 39 43 .53 47
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Table 12 (Continued)

Problem Drug

None Marijuana Tranquilizers Alcohol
(N = 8,894) (N =1,625) (N =55) (N = 3,606)
Item-total » Item-total r Item-total r Item-total r
7. Did you increase the amount of a drug you were taking
so that you could get the same effects as before? .................... 44 .50 .76 .58
8. Did you keep taking a drug to avoid withdrawal or keep
from getting SiCK? .....ccccevvivercererenerercnerees et 43 45 .60 .56
9. Did you get sick or have a withdrawal when you quit .
or missed taking a drug? .......cocoovivceinininnncneccne 44 .39 .63 54
Coefficient Alpha Reliability:
Raw Variables.......ccccoveriinirneniinenercneeseeeceeeneeeee e 73 79 .87 .83
Standardized Variables..........ccccovevirvnniecnveenneenieeeeene 77 79 .87 .84
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Table 12 (Continued)

Problem Drug
Cocaine  Hallucinogens Inhalants Stimulants Opiates
(N=3.211) (N =81) (N = 55) (N =407) (N =430)

Item-total r _ Item-total »  Item-total »  Item-total »  Item-total r

1. Did you often use larger amounts of drugs
(including alcohol) or use them for a longer time

than you had planned or intended? ..............ccoeuenece. 57 .55 .68 .56 .56
2. Did you try to cut down on drugs and found you

were unable t0 do 1t? ........c.cccovceeiiniinrnienneeenen 49 41 45 .62 52
3. Did you spend a lot of time getting drugs,

using them, or recovering from their use? ................ .56 49 54 57 .66

4.  Did you often get so high or sick from drugs that it
(a.) kept you from doing work, going to school, or
caring for children? (b.) caused an accident or

became a danger to you or others? ..............cceune... 61 55 49 .59 .56
5. Did you often spend less time at work, school, or
with friends so that you could use drugs? ................. .62 55 .56 61 .56

6. In the last 6 months before your last incarceration,
did your drug use often cause (a.) emotional or
psychological problems? (b.) problems with family,
friends, work, or police? (c.) physical health
or medical problems? ..........ccceeeierveiricsieneirenenen. 41 40 52 38 A5

KK 17 (7/24/02)

This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



Table 12 (Continued)
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Problem Drug
Cocaine  Hallucinogens Inhalants Stimulants Opiates
(N=3211) _ (N=81) (N =55) (N=407) _ (N=430)
Item-total » _ Item-total »  Item-totalr  Item-total r _ Item-total r
7. Did you increase the amount of a drug you were
taking so that you could get the same effects
aS DEfOre? .....ccoviiiceeirie e .60 .64 .56 .59 57
8. Did you keep taking a drug to avoid withdrawal
or keep from getting Sick? ........cccooveerevrevrerecreeennnnen. 52 .55 A6 .53 .61
9. Did you get sick or have a withdrawal when you )
quit or missed taking a drug? ...........ccceevvevereruennnnnn 49 52 52 54 .58
Coefficient Alpha Reliability:
Raw Variables.......c.coceviminrvnciiicnecicreenen .83 .82 .83 .84 .84
Standardized Variables.........ccccecvveevrerirvenrinenees .83 .82 .83 .84 .85
KK17 (7/24/02)

This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



. . TCU Drug Screen ‘57
Table 13
TCU Drug Screen Item-Total Correlation by Admitting Offense
Admitting Offense
Homicide Sex Robbery Assault
(N=632) _(N=1,347) (N =1,369) (N =1.420)
Item-total » Item-total r Item-total r Item-total r
1. Did you often use larger amounts of drugs
(including alcohol) or use them for a longer time
than you had planned or intended? ..........ccccovvreinrivnnicicnnnnen. .69 67 72 .69
2. Did you try to cut down on drugs and found you were -
UNAble t0 dO it? .....eeeeieceer e .62 .62 .67 .64
3. Did you spend a lot of time getting drugs, using them,
or recovering from their USe? ...........ccoceerrevirenervenennvresesiennenes .70 .68 73 73
4. Did you often get so high or sick from drugs that it
(a.) kept you from doing work, going to school, or caring
for children? (b.) caused an accident or became a danger
tO YOU OF OthEIS? ....oeoveiiieieiieietectee et e e .68 .69 .73 .68
5. Did you often spend less time at work, school, or
with friends so that you could use drugs? ...........ccccevereerrueneen. .68 .67 .70 .67
6. In the last 6 months before your last incarceration, did your
drug use often cause (a.) emotional or psychological
problems? (b.) problems with family, friends, work, or
police? (c.) physical health or medical problems? ................... 72 .66 70 .66
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Table 13 (Continued)
Admitting Offense
Homicide Sex Robbery Assault
(N =632) (N=1,347) (N =1,369) (N =1,420)

Item-total r

Item-total r Item-total » Item-total r

7. Did you increase the amount of a drug you were taking

so that you could get the same effects as before? .................... .70 .66 .74 71
8. Did you keep taking a drug to avoid withdrawal or keep
from getting SICK? .......ccoceveieivrnrirerrenre e 57 .60 .59 .60
9. Did you get sick or have a withdrawal when you quit or
missed taking a drug? ... .59 57 .60 .61
Coefficient Alpha Reliability:
Raw Variables..........cccceeevennnmnniieeeeierereeceeeeeeveaenene .89 .88 91 .89
Standardized Variables ..........ccoomivrnrinineecncrecereeie. .90 .89 91 90
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Table 13 (Continued)

TCU Drug Screen. 59

. Admitting Offense
Burglary Larceny  Drug Offense DWI Vehicle Theft
(N=2412) (N=1225) (N=6.484) (N=1,069) _ (N=593)
Item-total »  Item-total »r _ Item-total » _Item-total » _ Item-total r

1. Did you often use larger amounts of drugs
(including alcohol) or use them for a longer time

than you had planned or intended? ........................... 72 73 .68 .55 74
2. Did you try to cut down on drugs and found you

were unable to do it? ........cccvvviinecieirenciee e, .68 .70 .64 .55 .61
3. Did you spend a lot of time getting drugs, using —

them, or recovering from their use? .......................... 75 .78 .68 .62 1

4. Did you often get so high or sick from drugs that it
(a.) kept you from doing work, going to school,
or caring for children? (b.) caused an accident or
became a danger to you or others? .............co.ce....... 71 74 .65 .58 73

5. Did you often spend less time at work, school, or
with friends so that you could use drugs? ................. 73 75 .66 .60 75

6. In the last 6 months before your last incarceration,
did your drug use often cause (a.) emotional or
psychological problems? (b.) problems with family,
friends, work, or police? (c.) physical health
or medical problems? ...........ccccoeeeierrreereccnceninnnen. .70 .69 .61 .53 .64
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__Admitting Offense
Burglary Larceny  Drug Offense DWI Vehicle Theft
(N=2412) (N=1.225) (N=6484) (N=1,069) _ (N=593)

Item-total »  Item-total » _ Item-total »  Item-total »  Item-total

7. Did you increase the amount of a drug you were
taking so that you could get the same effects
aS DEFOTE? ...eevveeiiiirrrcr et 73 .76 .68 .58 .70
8. Did you keep taking a drug to avoid withdrawal
or keep from getting sick? .......cccceveninevienicnneeninnen. .63 .65 .58 58 .67
9. Did you get sick or have a withdrawal when you
quit or missed taking a drug? .........ccceeeevereerinrienns .61 .62 .56 .55 .68
Coefficient Alpha Reliability:
Raw Variables.........ccceveeercurnnnrneneneeieeceereenens 91 92 .88 .85 91
Standardized Variables.........ccccccvurrevereninrerernnnns 91 92 .89 .85 91
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Table 14

TCU Drug Screen Item-Total Correlation by Facility Type:
Institutional Division (ID) and State Jail Division.(SJD)

Facility Type
ID SID
(N =13.,902) (N =4462)
Item-total » Item-total r

1. Did you often use larger amounts of drugs (including alcohol) or use them for

a longer time than you had planned or intended? ...........cccocncinecniniininninicnnne. .69 .70

Did you try to cut down on drugs and found you were unable to do it? ............ccoeennen : .65 .64

Did you spend a lot of time getting drugs, using them, or recovering from their use? ... 71 .67

Did you often get so high or sick from drugs that it (a.) kept you from doing work,

going to school, or caring for children? (b.) caused an accident or became a danger

0 YOU OF OTNEIS? ...ttt e e ere et esve et e saa e e esassae e na st s sasnasseasneenes .67 .69
5. Did you often spend less time at work, school, or with friends so that you could

USE AIUEST ..ottt etr st et et ses e e s e e e st e e e s e s s s ae s s e s e s e e sessnane s et eanansenbnstan .68 .69
6. In the last 6 months before your last incarceration, did your drug use often cause

(a.) emotional or psychological problems? (b.) problems with family, friends, work,

or police? (c.) physical health or medical problems? ..........ccoceeceeiiineccinrinnnieicincieciens .65 .64
7. Did you increase the amount of a drug you were taking so that you could get the

same effects as DEfOTE? ........ooioivviiiiiiiecectc ettt n .70 .70
8. Did you keep taking a drug to avoid withdrawal or keep from getting sick? ................. .60 .59

Did you get sick or have a withdrawal when you quit or missed taking a drug? ............ .58 .58

Cocfficient Alpha Reliability:

Raw Variables ...ttt st et s e .89 .89
Standardized Variables ..........cocvmiveenireninereeesicierereseises et s e sesene .90 .89
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Table 15
TCUDS Inter-Item Correlations for Questions 1 though 9 (N = 18,364)

Questions 01 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9
Q1
Q2 S7*
Q3 ST* S54*
Q4 S52* A8* S52%
Qs S50* A8* S7* .58*
Q6 S58* 49* S52* S53* 49*
Q7 55* 49* ST* Si* S6* 50*
Q8 39* A0* A3* A4* 46* 37* 49*
Q9 38* 39* 43* A3* A4* 37* AT* 74*

*p<.01
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Table 16
TCU Drug Screen by Total Sample (N = 18,364)

Total Sample

Mean (SD)
11. How serious do you think your drug use problems are? .........c.ccoocviiiiinnmnnininneninisenesseenee e 1.0 (1.3)
0=Notatall .....ccooeerreerrrrecrrnnnns 55% (n=10,139)
1 =SUHghtly ..cccocenenriieceniecininnne 15% (n=2,811)
2 =Moderately .......cccocervienerininanns 12% (n=2,189)
3 = Considerably ........ccerruecnnnnace. 9% (n=1,715) .
4 =Extremely ......ccoovivnniiiinnnens 8% (n=1,510)
12. In the past 6 months before your last incarceration, how often did you inject drugs? ..........ccccovvvrrvennnnen. 3 (9)
0 =NEVEr ..ccoevrvirreieercrceenreienne 89% (n=16,374)
1 =A few times ......ccceoveeecrrrccennene 4% (m=714)
2 =1 to 3 times per month .............. 1% (n=199)
3 =1to 5 times per month .............. 2% (n=315)
4=Daily ...ccocerrierrrrnereeene 4% (n=762)
13.  And how often did you share “works” with someone else while injecting drugs
during thoSe MONLIS? ...ttt s s st e b ss s s s s s ettt s e senes 1 (.5)
0 =NEVET ....ccorveetrerirrrrrrrrrrrenns 95% (n=17,368)
1=Afewtimes ......ccccorrrrrrrerencncne. 4% (n=663)
2 =1 to 3 times per month .......... <1% (@m=78)
3 =1to 5 times per month .......... <1% (n=289)
4=Daily ...cccoorererrirerreeceee <1% (n=166)
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Table 16 (Continued)

Total Sample

Mean (SD)
14.  How many times did you overdose on drugs in the last 6 months before your last incarceration? ........... A (.6)
0 =NEVET ..cceeirririrercrecrercnrceseenns 95% (n=17,536)
1 =0netime ....ooccceevvenerccnsiccnnnnnne 2% (n=398)
2 =2 HMES ceeereererireeecrccicsneiennans 1% (n=195)
3 =3 tIMES .ccvveemrrenrrrerrrinennennns <1% (n=74)
4=41tMES .coverrrrrrrerrrirerreenne. < 1% (n=24)
5= 51tMES ..covrrrerrcrrienririeccrninanns <1% (m=23)
More than 5 times .......c.cccceeurenee <1% (m=114)
15. Before now, how many times have you been in a drug abuse treatment program? ...........cccecoeeivenineicinsnns .6 (1.2)
0 =NEVET ..covevrrreeeeerreereeeirennees 69% (n=12,745)
1 =0netime ......cccooveemeccrnueneranens 17% (n=3,134)
2 =2 tMES ocevrerereeereesieeeecrecsressnans 7% (n=1,248)
3 =3 tIMES .cccerrerreereeerernereesenniaene 3% (n=540)
4 =4 tIMES .ccevvrreeririeeereisnirenaeaens 9% (n=168)
5=5tmeS ..cocoornrrririernieciiiiiennne 5% (n=98)
More than 5 tiImes .........ccccecvcerernuens 2% (n=431)
16. Have you ever gone to self-help meetings for drug addiction, like NA, CA, etc.?
0=NO oottt 58% (M= 10,621) oottt a e sresae e e e e nenes 42 (.49)
1 =YES oot 42% (=17,743)
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Table 16 (Continued)
Total Sample
Mean _ (SD)
16a.  Altogether, about how many meetings have you attended? ..o 22 (1.4)
0=1-5 e 20% (n=1,522)
1=6-10 et 13% (n=1,033)
2=11-25 et 20% (n=1,539)
3=26-100 ... 25% (n=1,946)
4=0Ver 100 ....coooveeeerereereerrrereens 22% (n=1,704)
16b. How often did you find the meetings to be helpful? ... 25 (1.3)
0 =NEVET ..covvrreeieeeirieeeenneresienene 10% (n=754)
1 =Rarely .....cccevniviinnsvnnerncnnens 10% (n=1782)
2 = SOMELIMES ..oovvrererereeerinerennnenes 28% (n=2,135)
3=0ften ...cceoemtrrrercerrereeceeeeneen 24% (n=1,838)
4 = AIWAYS ....errveierininieniennecenienns 29% (n=2,235)
17. How likely is it that you will use drugs regularly after you get out of prison? ........cccccocevvevveirccrencncnnne. 3 (7
0=Notatall ....ccccceerercnnrnrnrurnncn. 82% (n=15,058)
1 =SHEhtLY ..ccovrerirceerireeeenenee. 12% (n=2,252)
2 =Moderately ........cccevevrrieennrinnae 3% (@m=517)
3 =Considerably .........ccccovrcvruennee. 2% (n=292)
4 =Extremely ....coccooeveevvreevinnrenenne, 1% (n=245)
18. How important do you think it is for you to get drug treatment? .............cccoouereerevirerrnnrerrernireneesrererreerenenn. 1.0 (1.4)
O0=Notatall .....cc.coeeverrrvrrrerrnee. 61% (n=11,320)
1 =SHghtly ...ccovvvrrrevrcirrerrceeeene 12% (n=2,212)
2 =Moderately ........ccccceeerveernrennnnn. 7% (n=1,336)
3 =Considerably .......cccoceecerurvennenen. 7% (n=1,289
4 =Extremely .....cccccvciviiininnnnnn. 12% (n=2,207)
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Table 17
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TCU Drug Screen by Return Within One Year (N = 4,685)

Return No Return
(n = 684) (n=4.001)
% Yes %No %Yes %No
1. Did you often use larger amounts of drugs (including alcohol) or use
them for a longer time than you had planned or intended? ..........cccooevevmniniennienninccnne 35 65 30 70
Did you try to cut down on drugs and found you were unable to do it? ... 27 73 25 75
3. Did you spend a lot of time getting drugs, using them, or recovering from their use? ..... 27 73 23 71
Did you often get so high or sick from drugs that it (a.) kept you from doing work, b
going to school, or caring for children? (b.) caused an accident or became a danger
0 YOU OF OthEIS? ...onriniieiiieeeec ettt st 19 81 19 81
5. Did you often spend less time at work, school, or with friends so that you
COULA USE AIUZS? ..oiveeieeiiieeeceerteie et ste e ere s sae st s s bea s b e s e s bt sassr s s s n e s e b abs 20 80 17 83
6. Inthe last 6 months before your last incarceration, did your drug use often cause '
(a.) emotional or psychological problems? (b.) problems with family, friends, work,
or police? (c.) physical health or medical problems? .........cccooeninnicinnniniininnicnnies 41 59 39 61
7. Did you increase the amount of a drug you were taking so that you could get the
same effects as DEfOTE? .......covieveiiiiiroiiiecirne et rre et s e e e e se e e e e e se e nn e eeas 20 80 20 80
8. Did you keep taking a drug to avoid withdrawal or keep from getting sick? .................... 10 90 10 90
Did you get sick or have a withdrawal when you quit or missed taking a drug? .............. 11 89 10 90
Mean ( SD) Mean (SD)
TCU Drug Screen Score (0-9; MEaN) .......coceeveiveeeiicecteseererstesseseeesessesesseensessssssessessesane 211 (2.6) 1.94 (2.64)
TCU Drug Screen Drug Dependency (Score > =3, 0-1; mean)........cceccevveeveervercereeenineevenns 33 .47 30 (.46)
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TCU DRUG SCREEN

' During the last 6 months before prison --

| Circle Answer |

1. Did you often use larger amounts of drugs (including alcohol)
or use them for a longer time than you had planned or intended?............ 0=No I=Yes

2. Did you try to cut down on drugs and were unable to do it?............c....... 0=No [=Yes

3. Did you spend a lot of time getting drugs, using them,
or recovering from their USE?.........cooiiiviiiivirneecrnenereneescsrsere s 0=No = I=Yes

4. Did you often get so high or sick from drugs that it --

a. kept you from doing work, going to school,
or caring for children? ........c.ccovereinecrcrciine 0=No I=Yes

b. :caused an accident or became a danger to you or others? ......... 0=No [=Yes

5. Did you often spend less time at work, school, or with friends
so that you could use drugs?.........ccooevvrvemrecnenninsrecnececnreseeneseeas 0=No [=Yes

6. In the last 6 months before prison, did your drug use often cause --

‘ a. emotional or psychological problems? ...........ccoovevenerienicnenens 0=No I=Yes
b. problems with family, friends, work, or police?.........cccccvereruenn. 0=No I=Yes
c. physical health or medical problems?............ccccccevvvnreenvrrrnnnnnn. 0=No I=Yes
7. Did you increase the amount of a drug you were taking
so that you could get the same effects as before?.........ccccceeeevvvereenrennnnane 0=No I=Yes
8. Did you ever keep taking a drug to avoid withdrawal
or keep from getting SICK? .....ccccveererieerierieiienieenienecseeseeereesesseesaesesnneens 0=No I[=Yes
9. Did you get sick or have withdrawal when
you quit or missed taking a drug?..........ccoeeveveirniiniencnnereeee e 0=No I=Yes
10. Which drugs caused you the MOST serious problems
in the last 6 months before prison? [SEE LIST BELOW] Worst: .......... ]
DRUG #
Next: ............ |
DRUG #
Next: ............ L
DRUG #

CHOOSE “DRUG #s” FROM THIS LIST:

0. None 3. Marijuana 6. Tranquilizers or sedatives
1. Alcohol 4. Cocaine or crack 7. Hallucinogens
‘ 2. Inhalants 3. Other stimulants 8. Opiates
TDCJ TCUDS (1/15/98) 1 of 2
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. 11. How serious do you think your drug use problems are?
0. Notatall 1. Slightly 2. Moderately 3. Considerably 4. Extremely

12. In the last 6 months before your last incarceration, how often did you inject drugs
by using a needle or a syringe?

0. Never 1. A few times 2. 1-3 times 3. I-5times 4. Daily
per month per month

13. And how often did you share “works” (needle, cotton, cooker, or rinse water) with someone
else while injecting drugs during those months?

0. Never 1. A few times 2. 1-3 times 3. 1-5 times 4. Daily
per month per month

]

14. How many times did you overdose on drugs in the last 6 months before your last incarceration?

0. Never = 1. 1time 2. 2times 3. 3times 4. 4times 3. 5 times 6. More than
- 5 times

15. Before now, how many times have you been in a drug abuse treatment program?
(DO NOT INCLUDE TREATMENTS THAT WERE ONLY FOR ALCOHOL OR
TIMES YOU WENT TO MEETINGS OF AA, NA, CA, ETC.)

0. Never 1. I'time 2. 2times 3. 3 times 4. 4times 5. 5times 6. More than

. 5 times

16. Have you ever gone to self-help meectings for drug addiction, like NA, CA, etc?

0. No 1. Yes

IF “YES”, ASK:

a. Altogether, about how many meetings have you attended? Wasiit . . .
0. 1-5 1. 6-10 2. 11-25 3. 26-100 4. over 100
b. How often did you find the meetings to be helpful?

0. Never 1. Rarely 2. Sometimes 3. Often 4. Always

17. How likely is it that you will use drugs regularly after you get out of prison?

0. Notatall 1. Slightly 2. Moderately 3. Considerably 4. Extremely
18. How important do you think it is for you to get drug treatment?

0. Notatall 1. Slightly 2. Moderately 3. Considerably 4. Extremely
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‘ Scoring for the TCU Drug Dependence Screen

Page 1 of the TCU Drug Dependence Screen is scored as follows:

1. Give 1-point to each “yes” response to 1-9
(Questions 4 and 6 are worth one point each if
a respondent answers “yes” to any portion).

2. The total score can range from 0 to 9; score
values of 3 or greater indicate relatively severe
drug-related problems, and correspond approximately to DSM
drug dependence diagnosis. '

3. Responses to Question 10 indicate which drug
(or drugs) the respondent feels is primarily
responsible for his or her drug-related problems.

There have been no composite score protocols developed
for Items 11-15 on Page 2.
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TCU Drug Screen 11

Instruction Page

The following questions ask about your drug use (including alcohol) in the past 12
months. Please answer them by marking only one circle for each question. If you do not
feel comfortable giving an answer to a particular question, you may skip it and move on
to the next question.

If you are an inmate, please refer to the 12-month period immediately before you were
locked up; that is, the last time you were in the “free world.”

Also, alcohol is a drug. Your answers to questions about drug use need to include
alcohol use, such as drinking beer.

‘ The example below shows how to mark the circles --

Yes No

1. THKE 1CE CIEAML ..oeeeoeiiiiirerreeeeeeccverreneeeraeeseesesssssnaamsassnnsmmennes 0] o

TCU FORMS/TCUDS/TCUDS?2 (2/6/01)

This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.




TCU DRUG SCREEN II

. During the last 12 months (before being locked up, if applicable) —

[Yes  No |
1. Did you use larger amounts of drugs or use them for a longer time
than you had planned or intended? .........cceoeveiiieniininniecince o) O
2. Did you try to cut down on your drug use but were unable to do it? ............... o)
3. Did you spend a lot of time getting drugs, using them,
or recovering from their USE?.........covvcreriiniiniininnneiiinne et escseteaeas 0] O
4. Did you get so high or sick from drugs that it —
a. kept you from doing work, going to school,
or caring for children? ..o O o)
b. {:aused an accident or put you or others in danger?.........cccccevvernnenn 0] 0]
5. Did you spend less time at work, school, or with friends
s0 that you could use drugs? ..o 0] O
6. Did your drug use cause —
a. emotional or psychological problems?............cccocvvririnniniiniennnnens o) o
‘ b. problems with family, friends, work, or police?..........coceevrrrerrrnennnns. O o
c. physical health or medical problems?...........cccoveveernieniinienrensenseninens o) 0]
7. Did you increase the amount of a drug you were taking
so that you could get the same effects as before?..........ccoiverernennnienennennnne 0] o
8. Did you ever keep taking a drug to avoid withdrawal
or keep from getting SICK? .....ccoververrereeereniircccnsinsinteinsreee e esaeesenans o) o
9. Did you get sick or have withdrawal when
you quit or missed taking a drug?........cccocevivvnnriininiinin e o) 0]
10. Which drugs caused you the MOST serious problems? [SEE LIST BELOW]
O None O Marijuana O Tranquilizers or sedatives
a. Worst O Alcohol O Cocaine or crack O Hallucinogens
O Inhalants O Other stimulants O Opiates
O None O Marijuana O Tranquilizers or sedatives
b. Next O Alcohol O Cocaine or crack O Hallucinogens
O Inhalants O Other stimulants O Opiates
O None O Marijuana O Tranquilizers or sedatives
.C.  Next O Alcohol O Cocaine or crack O Hallucinogens
. O Inhalants O Other stimulants O Opiates
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11. How often did you use each type of drug DRUG USE IN LAST 12 MONTHS

during the last 12 months? ONLY 1-3 1-5 ABOUT
. AFEW TIMESA TIMESA EVERY
NEVER TIMES MONTH WEEK DAY
a. AICONOL ..ot 0] 0] 0] o o
b. Marijuana/Hashish........ccccceervencnnninninnniniennnnne. o 0] ®) ®) O
c¢. Hallucinogens/LSD/Psychedelics/PCP/
Mushrooms/Peyote............ccccconinnurivnninniiniensenas 0] ) O
d. Crack/Freebase ........cccceeveeveirineeniccninninnnensennnnanens O O o
e. Heroin and Cocaine
(mixed together as speedball)...........ccccoeuveiennnnnnn. O O O @) 0]
f. Cocaine (by itself) ....ccceceeeeeveeniecinnerninnennninnanns O ©) 0] ©) o
g. Heroin (by itself) ......cccoevrcrencercriccneeiicnncicnnenn o ®) o) o o]
h. Street Methadone (non-prescription)..........coeeuenee O ®) O o 0
i. Other Opiates/Opium/Morphine/Demerol............. o 6] O] O o
j. Methamphetamine/Speed/Ice (Uppers).........c....... o 0] 0] o 0]
k. Tranquilizers/Barbiturates/Sedatives (Downers)...| O O O @) 0]
. 1. Other specify) .. o} o) o) o) o}
12. In the 12 month, how often did you inject drugs with a needle?
O Never O Only a O [-3 times O [-5 times O Daily
few times per month per week

13. How serious do you think your drug problems are?
O Not at all O Slightly O Moderately O Considerably O Extremely

14. How many times before now have you ever been in a drug treatment program?
[DO NOT INCLUDE AA/NA/CA MEETINGS]

O Never O 1 time O 2 times O 3times O 4 or more times

15. How important is it for you to get drug treatment now?

O Not at all O Slightly O Moderately O Considerably O Extremely
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Scoring for the TCU Drug Screen 11

Page 1 of the TCU Drug Screen is scored as follows:

1. Give 1-point to each “yes” response to 1-9
(Questions 4 and 6 are worth one point each if
a respondent answers “yes” to any portion).

2. The total score,can range from 0 to 9; score
values of 3 or greater indicate relatively severe

drug-related problems, and correspond approximately to DSM
drug dependence diagnosis.

3. Responses to Question 10 indicate which drug
(or drugs) the respondent feels is primarily
responsible for his or her drug-related problems.
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