
 

Helping drug users get back to work, not
random drug testing, should be our priority
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Drug testing people on welfare, as proposed in this year's federal budget,
is a blunt way of tackling problems drug users face when looking for
work.
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http://www.aph.gov.au/About_Parliament/Parliamentary_Departments/Parliamentary_Library/pubs/rp/BudgetReview201718/WelfareRecipients
http://budget.gov.au/2017-18/content/speech/html/speech.htm


 

The underlying concept of increasing employability for people with
substance use disorders has some merit. However, any drug testing needs
to be better targetted, may be open to legal challenges, and needs to have
checks and balances built in to ensure fairness and transparency if
welfare payments are quarantined.

The federal government has proposed a two-year trial of random drug
testing of 5,000 Newstart and Youth Allowance recipients for illicit
drugs, as part of wider welfare reforms. Those testing positive for drugs
such as ecstasy, marijuana and methamphetamines (including ice) would
have their welfare payments quarantined, limiting cash withdrawals.
Further positive tests would have a range of consequences, including a
medical assessment with possible referral for treatment.

We need better targeting

Unemployed people have higher rates of substance use disorders
(defined as harmful or dependent use) than employed people (8.5% vs
5.5%), so we should applaud the government for trying to address the
complex issues of substance use and its impact on people's ability to
work.

However, the proposed intervention should be better targetted. Alcohol
is by far our biggest "drug problem". Some 4.3% of Australians have an
alcohol use disorder, compared with 1% for cannabis and 0.7% for
stimulants (amphetamines, ecstasy or cocaine). Alcohol causes over
twice the productivity lost in the workplace than all illicit drugs
combined.

If we are serious about enhancing employment in our under-employed,
then addressing alcohol use must be our top priority.

Then there's the nature of who random drug tests actually identify.
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https://www.humanservices.gov.au/corporate/budget/budget-2017-18/jobseekers/better-targeting-assistance-support-jobseekers#a3
https://medicalxpress.com/tags/illicit+drugs/
https://medicalxpress.com/tags/illicit+drugs/
https://www.dss.gov.au/sites/default/files/documents/05_2017/budget_2017_-_welfare_reform_-_fact_sheet_for_web_0.pdf
https://www.dss.gov.au/sites/default/files/documents/05_2017/budget_2017_-_welfare_reform_-_fact_sheet_for_web_0.pdf
http://www.health.gov.au/internet/main/publishing.nsf/content/A24556C814804A99CA257BF0001CAC45/%24File/mha26.pdf
http://www.health.gov.au/internet/drugstrategy/publishing.nsf/Content/34F55AF632F67B70CA2573F60005D42B/%24File/mono64.pdf
http://www.health.gov.au/internet/drugstrategy/publishing.nsf/Content/34F55AF632F67B70CA2573F60005D42B/%24File/mono64.pdf


 

While they can identify some people who use drugs, they don't
necessarily identify people with a significant drug problem.

That's because, despite common media portrayals, only a minority of
people who use substances (including alcohol, cannabis and stimulants)
have a substance use disorder. This is defined as clinically and
functionally significant impairment caused by the recurrent use of
alcohol and/or drugs.

Such a disorder is often estimated in about one in ten users. For
example, 10% of Australian adults reported using cannabis in the past 12
months, but only 1% had a cannabis use disorder in the same period.

So randomised drug tests will entangle many people who do not have
significant problems from their substance use.
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https://medicalxpress.com/tags/substances/
https://medicalxpress.com/tags/substance+use+disorder/
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129549848
https://sciencex.com/help/ai-disclaimer/


 

We need checks and balances

There may well be a place for financial quarantining for people with
severe substance use disorders, namely people experiencing severe
harms from dependent substance use. But there are already systems in
place to manage this.

For instance, guardianship involves a tribunal appointing a guardian to
make decisions about a person's health, accommodation, services or
other lifestyle matters. And administration orders can be put in place to
manage people's finances if they lack the mental capacity to do it
themselves.

But these are restricted to people with severe conditions and there are a
number of checks and balances, such as a tribunal process.

A "one strike" approach to welfare quarantining based on a single drug
test is not a sufficiently robust approach.

We need specialist (and timely) referral options

The proposal to refer regular users for treatment and support should be
encouraged. When targeted appropriately, treatment can have major
benefits to the individual, their families and the broader community.

However, this will require a considerable expansion of drug and alcohol
treatment services across Australia. In 2015-16, fewer than one in six
people with a substance use disorder received specialist treatment (an
estimated 133,895 received treatment of the approximately one million
Australians with a substance use disorder).
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http://www.ncat.nsw.gov.au/Pages/guardianship/gt_matter_about/matter_guardianship.aspx
http://www.sacat.sa.gov.au/types-of-cases/administration/what-is-an-administration-order
http://www.aihw.gov.au/alcohol-and-other-drugs/
http://www.aihw.gov.au/alcohol-and-other-drugs/


 

The current proposal risks further lengthening treatment waiting lists for
people with severe substance use disorders. Having treatment places
filled with clients with less severe problems motivated by their need to
retain welfare payments may not be clever use of resources.

We need to avoid stigmatising drug users

The current proposal may also have unintended consequences. The focus
on random drug tests with financial consequences heralds a "war on
drugs" approach that worsens discrimination and stigma against people
who use drugs, which in turn limits their willingness to seek help from
services and their community.

Targeting particular drugs such as cannabis increase the likelihood that
people turn to more harmful drugs not screened for, such as synthetic
cannabinoids or prescription drugs.
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We must also recognise many people turn to substance use as a way of
coping with stress, such as can occur with long-term unemployment.
This strategy further risks increasing the stress and sense of futility
experienced by many, particularly in an environment of high
unemployment and youth unemployment in particular.

We need to keep an eye on costs

The government has not released the cost of this proposed measure,
saying it is commercial-in-confidence. But the project is likely to be
expensive to implement.

It's not just the random drug tests and the required workforce that are
costly, but the likelihood of fighting expensive legal challenges if saliva
tests are relied on. So, any positive saliva test will need to be
corroborated using urine or blood tests, which increases costs
considerably.

Previous attempts at introducing similar drug testing schemes for
welfare recipients in the US, UK and New Zealand have either stalled or
been halted through legal challenge.

Then there's the cost of medical assessments, and drug and alcohol
treatment referrals.

If the experience in the US is anything to go by, it's very unlikely there
will be any net savings in welfare payments.
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https://sciencex.com/help/ai-disclaimer/
https://www.dss.gov.au/sites/default/files/documents/05_2017/budget_2017_-_welfare_reform_-_fact_sheet_for_web_0.pdf
https://www.ncbi.nlm.nih.gov/pubmed/11786289
http://www.ncsl.org/research/human-services/drug-testing-and-public-assistance.aspx
http://www.ncsl.org/research/human-services/drug-testing-and-public-assistance.aspx
https://thinkprogress.org/what-7-states-discovered-after-spending-more-than-1-million-drug-testing-welfare-recipients-c346e0b4305d


 

We need to fine-tune the proposal

Despite these limitations, the underlying concept of increasing
employability for under-employed people with substance use disorders
has some merit. Yet the government needs to refine the proposal before
implementing it.

Refinements should focus on people with severe substance use disorders
(including alcohol), and ensuring appropriate drug and alcohol treatment
and other services are available to address barriers faced when looking
for work.

For example, in a US study of a similarly designed scheme, only one in
20 welfare recipients who tested positive for drugs identified no other
significant barrier to employment. Most had a range of other legal,
education, general and mental health, housing, and child welfare barriers
to finding work.

Integrated and coordinated service packages and partnerships with
employers are likely to have longer term benefits, and provide better
value than spending money on drug testing programs. Financial or
welfare quarantining for people with severe problems may have a role as
part of the overall approach, not be the centrepiece.

This article was originally published on The Conversation. Read the 
original article.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4764122/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4764122/
https://medicalxpress.com/tags/drug+testing/
http://theconversation.com
https://theconversation.com/helping-drug-users-get-back-to-work-not-random-drug-testing-should-be-our-priority-77468
https://medicalxpress.com/news/2017-05-drug-users-random-priority.html
https://medicalxpress.com/news/2017-05-drug-users-random-priority.html
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