Mandatory drug testing for parents applying for or
receiving assistance from the Temporary Assistance
for Needy Families (TANF) program has been
proposed repeatedly over the past few years.
Legislators in at least 27 states have proposed
suspicionless drug testing with some even extending
it to recipients of other public benefits as well, such
as unemployment insurance, medical assistance and
food assistance.1 At the federal level, Senator David
Vitter (R‐LA) has offered bills and amendments
multiple times to impose mandatory drug testing on
TANF recipients and deny them eligibility if they
failed a second test after treatment. The most recent
is The Drug Free Families Act of 2011 (S 83).2 Last
summer, Senator Orrin Hatch (R-UT) proposed
mandatory drug testing for TANF and unemployment
insurance recipients.
Proposals for mandatory drug testing of TANF
recipients are based on stereotypes and not evidence.
Proponents often claim that drug testing will save
money; however, this is based on a false assumption
that many applicants will be denied benefits.
Random testing is a costly, flawed and inefficient
way of identifying recipients in need of treatment.
Better alternatives exist and are already being
implemented to address drug abuse among TANF
beneficiaries and ultimately reduce their barriers to
work. Moreover, universal random drug testing may
well be unconstitutional. In 2003, Michigan’s drug
testing program was struck down as a violation of the
Fourth Amendment’s protection against searches
without reasonable cause. Finally, because sanctions
for noncompliance put vulnerable children at risk,
state and federal policymakers should not enact more
barriers to a safety net program that protects
low‐income children and families, especially during

an historic economic downturn and decline in the
labor market.

Research finds little evidence that drug use and/or
abuse is particularly prevalent among TANF
beneficiaries. Although recent data is limited, and
definitions and populations vary,3 studies have put
the portion of the TANF recipient population with a
substance abuse disorder at anywhere between five
and 27 percent,4 and those reporting illicit drug use
around 20 percent or less.5
In 1996, the National Institute of Alcohol Abuse and
Alcoholism found that “proportions of welfare
recipients using, abusing, or dependent on alcohol or
illicit drugs are consistent with proportions of both
the adult U.S. population and adults who do not
receive welfare.”6 Furthermore, Michigan, the only
state to have imposed random drug testing on TANF
beneficiaries, found that only 10 percent of recipients
tested positive for illicit drugs, with 3 percent testing
positive for “hard” drugs, such as cocaine.7 These
rates are consistent with its general population.8
While other studies show that TANF recipients are
somewhat more likely to have tried illicit drugs or
have substance abuse disorders than the general
population, the fact remains that a large majority of
recipients do not use drugs.
For a small group of TANF recipients, substance
abuse is a significant barrier to employment. One
survey of TANF directors, found that they considered
substance abuse the third most significant barrier to
work for recipients.9 States do already have policies

to identify and treat such individuals. Substance
abuse problems tend to co‐occur with mental health
and social problems. TANF recipients with substance
abuse problems have been shown to have a high
incidence of mental and social disorders.10 Many
individuals turn to drugs and alcohol as a way to try
to control symptoms of mental illness.

Random, widespread drug testing is an inefficient use
of taxpayer money as multiple states have
determined. It is costly to administer, especially
when precautions are taken to prevent false results,
and is not cost-effective for identifying true cases of
substance abuse. Testing should be limited to cases
where agencies have good cause to believe that a
client may be using drugs, and where the client has
acknowledged use and agreed to participate in a
treatment program.
Administrative costs associated with drug testing are
significant, and the tests themselves each cost
anywhere from $35‐76.11 These costs are increased
by the need to repeat tests to confirm results and
avoid false positives. Therefore, in order to provide
due process protections against false positives, many
states such as Idaho and Utah would have to require
confirmation of results, meaning human service
agencies may have to conduct repeat tests of split
samples before imposing sanctions.12 It is not cost
effective to test all applicants or participants,
regardless of whether they show any indications of
drug use. Since few substance abusers are identified
in tests, but many are tested, the cost of catching a
drug abuser may run between $20,000 and $77,000
per person, as businesses and government employers
have found when they have done testing.13

Furthermore, chemical drug tests have more
significant shortcomings as they cannot identify
alcohol or prescription drug abuse, but rather only the
specific chemicals for which samples are tested.
More importantly, they cannot distinguish between
occasional substance users and substance abusers.
While drug abuse problems pose a barrier to work
and economic advancement14, drug use alone does
not appear to have a significant impact on
employment outcomes and government service usage
rates. In a study of Florida TANF recipients,
individuals who tested positively for drug use had
earnings and were employed at nearly the same level
as individuals who had tested negatively.15 In another
study, drug use was as prevalent among employed
TANF recipients as among the unemployed.16 This is
also true of the general population, as most drug
users have full‐time employment.17

Many advocates for drug testing all recipients imply
that state human services agencies are doing nothing
to identify substance abuse among recipients, but
proven alternatives to chemical tests have been
developed and are already being implemented. More
than half of states responding to a survey in 2002
reported that they were screening for drug abuse.
Most states use a “screen‐and‐refer” method of
detection and treatment promotion.18 Typically, a
paper‐and‐pencil test is administered. One such test,
the Substance Abuse Subtle Screening Inventory
(SASSI), has an accuracy rate of between 89‐97
percent, can distinguish between drug users and
abusers, and can detect alcohol abuse.19 The
Oklahoma Department of Human Services found that
a questionnaire they administered identified 94 out of
100 drug abusers.20 Paper tests and caseworker
observation also have the benefit of being less

intrusive and costly than drug testing when there is
not yet a reasonable basis to require a drug test.

withdrew the reversal in 2003 after rehearing the case
and splitting the vote.24

Still, research has shown that this method of
detection can be improved. Many of the workers
administering drug screening are inexperienced.
Eighty percent of states in a 2002 survey reported
that they assign this task to welfare caseworkers, as
opposed to mental health specialists, and nearly
three‐quarters reported that they provided less than
eight hours of training for workers.21 Some states
have developed more involved alternatives to detect
drug abuse. Evaluating an intensive case management
(ICM) referral system in New Jersey, researchers
found that TANF recipients with a substance use
disorder who participated in the ICM system were
more likely to abstain from drugs and find
employment than those assigned to a screen‐and‐refer
program.22

Random searches are only justified if they meet a
high legal standard. In general, individualized
suspicion is necessary to perform a search.25 States
may and do impose drug testing requirements on
individuals who have been identified as substance
abusers, or as a condition of reinstating benefits for
an individual convicted of a drug‐related felony.
However, simply receiving cash assistance is not a
basis for suspicion of substance use and the state
must have some reason to believe that a particular
individual may be using drugs.

Many states do impose drug testing requirements on
TANF recipients who have been identified as at high
risk of substance abuse. This may include
participants who have agreed to participate in
treatment in lieu of other work activities. Some states
also require clean drug tests as a condition of
restoring benefits to recipients who have been
convicted of drug‐related felonies.23

Only one state, Michigan, has ever made all adult
TANF recipients submit to random drug tests. In
Marchwinski v. Howard, the ACLU challenged
Michigan’s across-the-board testing and the district
court ruled in September 2000 that it violated the
recipients Fourth Amendment rights against
unreasonable searches. The U.S. Court of Appeals
for the Sixth Circuit reversed the decision, but then

Many of the proposals call for denying assistance to
anyone who fails a drug test. Imposing additional
sanctions on welfare recipients will have negative
impacts on children. Welfare sanctions and benefit
decreases have been shown to increase the risk that
children will be hospitalized and face food
insecurity.26 Because TANF benefits are so low (less
than 1/3 the poverty level in the median state27),
children suffer even when only the “adult portion” of
the benefit is eliminated. Without these benefits,
families may be unable to meet children’s core basic
needs, such as housing and clothing. The impact on
children may be even greater now because of few job
openings and family budgets already stretched due to
the recession.
Sanctions may also interfere with the treatment
process by deterring people from reporting an abuse
issue and seeking treatment. Also, treatment and
recovery are not a one‐time event. Many people
require a series of treatment sessions and relapse
rates are high.28 If TANF recipients are sanctioned,
they may lose access to treatment programs that may
take time and repeated efforts to show results.

No study has shown that denying assistance
facilitates substance abuse treatment. On the
contrary, the most effective drug treatment programs
show that TANF recipients require additional
support. Transportation, housing and child care
support help parents overcome barriers to successful
program completion. Denying access to benefits will
increase barriers to economic advancement and
family well‐being.

Drug treatment is an efficient use of taxpayer money.
A national study of treatment programs serving
women found significant employment gains, a
modest rise in income, and a modest decline in the
number receiving public benefits.29 The benefits of
treating TANF recipients in California, according to
one study, exceeded the costs by more than two and
one half times.30 States are seeing the benefits of
treatment and investing in programs. About 60
percent of states in a 2002 survey indicated that they
had invested TANF funds in alcohol and drug
treatment in FY2002.31 California, for instance, has
put $50 million a year in treatment, as the percentage
of CALWORKS parents receiving substance abuse
treatment tripled over the last decade.32
Several comprehensive treatment options have also
shown positive results. Drug abuse problems tend to
co‐occur with mental health and social problems, and
low‐income women with children face significant
logistical barriers to completing treatment programs.
More comprehensive treatment programs meet
transportation, housing and child care needs, as well
as provide employment counseling and mental health
services. One comprehensive approach to treatment
in New York and North Carolina, called
CASAWORKS for Families showed positive

results.33 Other states, including Oregon and Arizona,
have set up a cross‐agency collaborative to deal with
the different dimensions of substance abuse. In
Louisiana, a demonstration project with an intensive
screening, referral, and treatment system slightly
raised employment levels and significantly improved
wages.34

Given the high cost of treatment programs and the
waiting lists for services in many areas, mandatory
drug testing of all applicants or recipients of TANF
benefits is a poor use of resources. In a time of tight
state budgets, it is perverse to spend limited funds in
pursuit of the small number of substance abusers who
are not identified through screening processes, rather
than on providing actual services. Despite the
persistence of proposals to impose drug testing at the
state and federal levels, these proposals have
consistently been rejected because the data do not
support the money-saving claims. In the late 1990s,
New York, Maryland, Iowa, and Louisiana
considered drug testing, but decided it was more
cost‐effective to use questionnaires and observational
methods to detect substance abuse problems. Last
year, Idaho’s Department of Health and Welfare was
commissioned to study the financial sustainability of
requiring tests and is in the process of reporting that
it would not save any money.
Moreover, if identified drug users are sanctioned and
not provided with treatment services and basic cash
assistance, these parents are less able to adequately
care for their children. Thus, what might appear to be
savings in TANF will actually result in increased
costs in child welfare and decreased overall child
wellbeing.
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