The “SASSI” – an ideal screening tool for criminal justice based services.
At the agency where I work we see many individuals every week who have been referred to us by the courts for an assessment of their drug use and any drug problems that they might have.  
Nothing too unusual about this - except that their assessment forms part of their bail conditions, as does any treatment which follows on from the assessment – and if they don’t co operate with the assessment and comply  with any recommended treatment they can be rearrested and put back before to court for breaking their bail conditions.
They present to us with two things in common – they have been arrested, charged and brought before the courts for a range of offences which we call “trigger offences”.  Trigger offences are so called because they trigger a drug test for cocaine and heroin once the individual has been charged with the offence.  They are, in the main, property related crimes of the type committed by addicts to fund their addiction.

The second thing that we know is that the drug test proved positive for one or more substances.

The majority of people referred to us do not present us with much difficulty – they freely admit that they have a drug problem; we assess them, write a care plan and then get them into treatment.  There are a minority however who, despite having had a positive drugs test, claim vehemently that they “don’t have a problem with drugs” – sometimes admitting occasional use but on other occasions denying even that.
The majority of these individuals have tested positive for cocaine and I suspect that in many cases the individuals concerned see no advantage in entering treatment as there are no prescribing interventions on offer.  Heroin users on the other hand can see the possibility of a methadone prescription which might hold some attraction. 

It is important to acknowledge that it is quite possible to show up positive on a drug test for various reasons – perhaps because of medication, perhaps because the individual was carrying drugs internally – without having a “drug problem” that requires treatment.  There are those too who use drugs occasionally but who could not be classified as either drug abusers or drug dependent using criteria such as DSMIV-R 
For example how would one assess the drug use of a supplier who, before parting with his money to buy a large amount of cocaine, “tests the goods” to ensure that they are not getting ripped off?  They may or may not have a “drug problem” requiring treatment – but in any event they are hardly going to tell me how come they happened to have cocaine in their system.
A positive drugs test merely shows that the individual had drugs in their system; it is not of itself indicative of a drug problem.   This idea often comes as a revelation to our partners in the criminal justice system who assume that everybody who uses drugs needs treatment.  I sometimes make the comparison with alcohol – not everybody who gets a positive breathalyser test needs treatment for alcohol abuse or alcohol dependency.  They might well benefit from some alcohol education – but they do not require treatment.
As any alcohol and drug professional will know most screening and assessment tools are not difficult to manipulate; put simply if you desire to obtain a certain outcome, perhaps because a lot is riding on it,  then it isn’t too difficult to figure out the answers to give to get the outcome that you want.  In most cases you can “just say no” to all the questions!
This leaves me in a difficult position – as a professional I am aware that alcohol and drug assessments, especially where there is no documented previous history, will ultimately depend on self disclosed client information.
While it is fairly obvious that there will be clients who will not even know that they have a “problem with drugs” and others who will seek to conceal their problem it is not so immediately obvious that there will be others who will wish to be seen to have a problem and to appear willing to comply with treatment because they see this as something that they can use in mitigation!  “It’s not my fault – I have got a drug problem”  

Taking all this into consideration then can I in all conscience go back to the court and report on an assessment carried out using easily manipulated assessment tools?  I think that if I have any pretence of being a skilled and objective practitioner the answer should be fairly obvious.  

We have found that the Substance Abuse Subtle Screening Inventory (SASSI) is one of the most useful tools in our armoury in this sort of situation, so much so that we now find ourselves using “sassi” as a verb!
The SASSI is a psychometric test for substance misuse which combines obvious screening questions with a whole raft of statements to which the client is asked to answer true or false.  Taken in combination the two parts of the SASSI help us to identify people with substance misuse issues, even if they are unwilling or unable to acknowledge a problem or the symptoms associated with it.    
Both adolescent and adult versions can be used for initial screening, or to support a specialist assessment, where they add objectivity, standardization and psychological profiling to assist with engagement, motivation, intervention, care planning and report writing.  With an overall reliability of some 93% we have found it to be an invaluable tool in our armory.
It is quickly administered, taking perhaps 40 minutes to administer and interpret, and when used in conjunction with the results of any previous drug tests on record and past client history’s drawn from other sources we are able to produce a fact based assessment which does not solely rely on self reported client information.

The resultant assessment not only enables us to identify whether or not any particular individual is likely to have a substance use disorder as defined by DSMIV-R, it assists us in a number of other ways as well:

· It enables us to identify whether or not the individual has any awareness of the severity of any identified problem.

· It contains certain checks which help us to identify Random Answering Patterns which could indicate several things – including attempts to deceive, non comprehension of the questionnaire, or the possible existence of a mental disorder.
· It suggests possible treatment approaches.

· It can indicate the possibility of substance abuse problems within the client’s family circle.

· It can indicate the similarities between individuals psychological profile to those of individuals at high risk of offending.
So far we have been able to say that, with a high degree of probability, some of the individuals do not appear to us to have a substance abuse disorder requiring treatment as such.  

Without the SASSI we would have been placed in a situation whereby we either accepted the client’s assertion that they didn’t have a problem or we referred them into a service anyway.  This would obviously not have been a popular move with either the individual or the service concerned.  Perhaps just as important we have managed to avoid situations where we might have ended up referring a drug supplier without a drug problem to an agency where they would have had the opportunity to meet potential new customers!

I would recommend the SASSI to any agency that needs a scientifically validated screening tool that is simple to administer, “non transparent”, reliable and which comes with a lot of “added value” bonuses.  

John Chamberlain,  Alchemy Drug & Alcohol Service.

