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Objective. To determine the attitudes of incoming pharmacy students toward a mandatory, random
urine drug-screening program.
Methods. This was an anonymous, voluntary survey of students at the McWhorter School of Pharmacy
(MSOP) using an instrument composed of 40 items. The instrument was administered during orien-
tation week prior to the session during which the policies and procedures of MSOP’s drug-screening
program were to be discussed.
Results. The survey instrument was completed by all 129 (100%) students in the class. Two-thirds of
the students were aware of MSOP’s drug-screening program prior to applying, but only a few felt
uneasy about applying to the school because of the program. The greatest concerns expressed by the
students included what would happen if a student unintentionally missed a drug screen or was busy
with other matters when called for screening, how much time a drug-screening would take, and the
possibility of false-positive drug screen results. The vast majority of students agreed with statements
regarding the potential benefits of drug testing. Students who consumed alcohol in a typical week and
those with current or past use of an illegal substance held less favorable attitudes toward MSOP’s
mandatory drug-screening program compared with students who did not share those characteristics.
Conclusion. Although there were definite concerns expressed regarding pragmatic issues surrounding
drug screening, the first-year pharmacy students held generally favorable opinions about the school’s
mandatory drug-screening program.
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INTRODUCTION
Useand abuse of alcohol, prescriptiondrugs, and illicit

drugs amongAmerican college students arewell-known.1-3

Unfortunately, the extensive knowledge that pharmacy stu-
dents possess about addicting substances does not confer
protection against use of these agents.4 Published studies
concerning the extent of alcohol and drug use among
pharmacy students have accumulated over the years,5-12

revealing some disturbing findings. McAuliffe and col-
leagues discovered that about two-thirds of pharmacy
students had used a controlled substance without a pre-
scription at some point in their lives, while approximately
40%haddone sowithin thepast year.5Miller andcolleagues
found current-use rates of marijuana, amphetamines,

tranquilizers, and cocaine among pharmacy students to
be approximately 14%, 7%, 4%, and 3%, respectively.6

Kriegler and colleagues revealed pharmacy students’
past-year use of nonprescription stimulants, marijuana,
sedatives, amphetamines, and opiates to be approxi-
mately 19%, 11%, 8%, 6% and 5%, respectively. 7 Kenna
and Wood discovered that the percentages of pharmacy
studentswho engaged inmonthly use ofmarijuana, stim-
ulants, cocaine, and ecstasy were approximately 14%,
4%, 1%, and 1%, respectively.9 Lord and colleagues
found that approximately 5% of pharmacy students had
misused prescription opioids and another 5%hadmisused
prescription stimulants in the past year.11 Evenmore con-
cerning are findings that pharmacy students exhibited
troubling behaviors as a consequence of alcohol and drug
use, such as going to class or work under the influence,
providing patient care while under the influence, missing
class or work, and stealing drugs from an employer or
practice site.7,8,10
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In part because of such concerns, many experiential
training sites, including community pharmacies, hospitals,
and other health-system settings, have started to require
drug testing for pharmacy students. The response of col-
leges and schools of pharmacy to this requirement has been
quite varied. We are aware of the following models: no
official drug-screening program, with student and experi-
ential site to coordinate testing; nonrandomdrug screening
for a specific purpose, as in the case of students being
assigned to a site that requires such testing; random drug
screening that occurs in predetermined years of the curric-
ulum; and random drug screening that occurs throughout
all years of the curriculum. Although the latter option is
relatively rare among colleges and schools of pharmacy,
the McWhorter School of Pharmacy (MSOP) chose to
implement an extensive mandatory, random urine drug-
screeningprogram throughout the entire 4-year curriculum,
beginning in the fall of 2008. Because class sizes are
relatively large and introductory and advanced pharmacy
practice experiences occur in each year of the curriculum,
MSOP conducts an estimated 1,800 experiential courses
each year. Further, based on requests from preceptors,
practice sites, and students,MSOPconducts approximately
600 schedule changes each year. Thus, conducting routine
randomdrug screening instead of continuously responding
to required testing of specific students assigned to specific
training sites made practical, administrative sense. The
implementation and details of this program have been
published elsewhere.13

Despite the primary benefit (ie, meeting contractual
obligations) and secondary benefits (eg, detecting and aid-
ing students with substance abuse issues and discouraging
misuse of stimulants for studying purposes) of a random
drug-screening program at MSOP, there were concerns
about implementing such a program.Howdoes the imple-
mentation of such an extensive program affect applicants’
decisions, especially when many competitor schools do
not require such testing? Are our students overly con-
cerned about policies and procedures associated with
the program? Finally, do our students perceive the drug-
screening program as positive andmeaningful or invasive
andworthless?Theobjective of this studywas todetermine
the attitudes of incoming MSOP pharmacy students to-
ward the school’smandatory, randomurine drug-screening
program.

METHODS
This study was an anonymous, voluntary survey of

first-year pharmacy students during their orientationweek.
The study was approved by the Samford University Insti-
tutional Review Board. Items were pretested in a group
setting that included 3 of the investigators and 8 current

fourth-year pharmacy students. Cognitive interviewing
was used to ensure that survey instrument instructions
were clear, items and wording were unambiguous, and
items were relevant and comprehensive.

The survey instrument included 40 items relating to
demographics and knowledge, concerns, and beliefs about
drug screening. Attitudinal items were scored on a Likert
scaleof1 (stronglyagree) to5 (stronglydisagree).Thepaper
survey was conducted at 1 sitting prior to the orientation
session concerning the policies and procedures of MSOP’s
drug-screening program.After explaining the anonymous
and voluntary nature of the study, the investigators dis-
tributed the survey instruments, provided instructions to
the class, and then left the room. Participants placed com-
pleted survey instruments in a box located at the front of
the room.

Responses to survey items were described using fre-
quency distribution tables. Statistical analyses were con-
ducted with Minitab Statistical Software (Minitab, Inc.,
State College, PA). Two independent group t tests were
used to establish significant relationships between various
attitudes and demographic variables, with significance set
at p, 0.05.

RESULTS
The survey instrument was completed by all 129

(100%) students. Demographic variables are shown in
Table 1. Approximately 67% of students were female,
and more than 90% had completed at least 2 years of
prepharmacy work at a 4-year university. Although more
than 50% of students had previously been enrolled in
drug-screening programs at school or work, only about
36% had actually experienced drug testing. About 34% of
students reported consuming alcohol in a typical week,
and about 21% of students admitted to current or past use
of an illegal substance. Only about 13% of students were
currently using a prescription medication that was a con-
trolled substance.

Responses to attitudinal items are shown in Table 2.
Approximately 63%ofparticipantswere aware ofMSOP’s
drug-screening program prior to applying, but only about
5% of students acknowledged taking the program into
consideration when applying for admission, and only
about 3% of those students admitted to feeling uneasy
about applying to the school because of the program. The
greatest concerns expressed by students included what
would happen if a drug screen were missed (55.5%) or
if they were busy with other matters when called for
screening (48.8%), how much time it would take if
they were called for screening (48.4%), and the possi-
bility of false-positive drug screen results (45.7%).
Over 70% of study participants agreed that all students
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in all pharmacy colleges and schools should undergo ran-
domdrug screening and that randomdrug screening has the
potential to decrease illegal substance use among phar-
macy students. Over 90% of students agreed that it is im-
portant to detect a substance-abuse problem in pharmacy

students, and over 90%were in agreement with or neutral
about the statement, “I amgladMSOPhas a randomdrug-
screening program.” Approximately 95% of students felt
that they understood the reasons why the school imple-
mented a mandatory drug-screening program, but about
70% incorrectly identified the primary purpose of the pro-
gram as detecting and helping students with substance
abuse problems.

There were numerous significant associations be-
tween demographic variables and attitudes toward the
drug-screening program. (Statistical findings can be ob-
tained from the corresponding author.) Students who had
previously been enrolled in drug-screening programs at
school or work or who had actually experienced drug
testing felt they were more knowledgeable about drug
screening and the substances detected by drug screening
compared with those who did not share those character-
istics. Students who consumed alcohol in a typical week
and those with current or past use of an illegal substance
expressed less favorable attitudes in several areas com-
pared with students who did not share those characteris-
tics. Specifically, these students were more likely to have
felt uneasy about applying to the school because of the
drug-screening program, to be concerned about which
substances can be detected by urine drug screening, and
to believe that that drug screening is an invasion of their
privacy. They were also less likely to be glad the school
has a drug-screening program.

DISCUSSION
To our knowledge, this is the first published report

documenting the attitudes of pharmacy students toward
drug screening during pharmacy school. Matriculating
first-year pharmacy students were chosen as participants
in this survey for 2 key reasons: they had recent exposure
to the pharmacy school application process and thus were
more likely to provide meaningful data concerning the
impact of the drug-screening program on their decisions
to apply to MSOP; and they were an ideal group to deter-
mine first impressions of the drug-screening program
with respect to both initial concerns about policies and
procedures aswell as potential benefits of the program.The
ideal response rate and the pretested survey instrument
were strengths of the study. However, given that our phar-
macy school is a private, religiously affiliated institution
that admits students primarily from the southeastern
United States, there is no way to determine whether com-
parable results would be seen at dissimilar institutions.

MSOP’s drug-screening program did not appear to
have had much of an effect on the decision of study par-
ticipants to apply to the school.Obviously, since the survey
instrument was given to students who had matriculated to

Table 1. Demographic Variables of First-Year Pharmacy
Students Completing a Survey Instrument About the Drug-
Screening Program at McWhorter School of Pharmacy

Characteristic No. (%)

Gender

Female 86 (66.7)
Male 43 (33.3)

Prior academic experience

$ 2 years at 2-year school 9 (7.0)
$ 2 years at 4-year school 67 (51.9)
Degree from 4-year school 53 (41.1)

Previous work/school
experience with screening program

Yes 70 (54.3)
No 58 (45.0)
No response 1 (0.8)

Previous experience with actual screening

Yes 47 (36.4)
No 81 (62.8)
No response 1 (0.8)

Previous drug screen where a
Medical Review Officer (MRO)
required proof of a valid prescription

Yes 5 (3.9)
No 124 (96.1)

Immediate family member or close
friend experience a positive random,
urine drug screen

Yes 18 (14.0)
No 111 (86.1)

Immediate family member or close friend
who abuses or is addicted to alcohol,
prescription drugs, or illegal drugs

Yes 40 (31.0)
No 89 (69.0)

Consume alcohol in a typical week

Yes 44 (34.1)
No 85 (65.9)

Current or past use of an illegal substance

Yes 27 (20.9)
No 101 (78.3)
No response 1 (0.8)

Current use of a prescription medication
that is considered a controlled substance

Yes 17 (13.2)
No 111 (86.1)
No response 1 (0.8)
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MSOP, those students would be expected to be relatively
unconcerned about the drug-screening program; however,
there may well have been potential candidates who chose
not to apply to or accept offers to attend our school based
on concerns about our drug-screening program.

A significant number of students expressed various
concerns about the practical and logistic aspects of drug
testing. Because we sought to obtain their baseline atti-
tudes about drug screening, the survey instrument was
administered prior to the orientation session about the
drug-screening program. The orientation session may well
have allayed some of their concerns. Once students have
been through the drug-screening process 1 or more times,
their concernsmay diminish.We are planning future stud-
ies to ascertain this information.

More than 20% of the students admitted to current or
past use of illegal substances. Despite this finding and the
anonymous nature of the survey, we question whether
the students’ self-reported uses of alcohol and illegal sub-
stances were entirely truthful. While the overall results of
the survey are quite heartening, students who consumed
alcohol in a typical week and students with current or past
use of illegal substances held less favorable attitudes to-
ward our drug-screening program.

On the latter part of the survey instrument, the vast
majority of students expressed positive beliefs about drug
testing in general.Wewere relieved and encouraged that the
students considered a mandatory drug-screening program
significant andmeaningful, even thoughmany of the poten-
tial benefits of the program were secondary reasons for its
implementation. We believe these findings bode well for
other colleges and schools of pharmacy that have been hes-
itantly contemplatingdrug-screeningprogramsof their own.

CONCLUSIONS
First-year pharmacy students held generally favor-

able opinions about the school’smandatory drug-screening
program, although there were definite concerns expressed
regarding pragmatic issues surrounding drug screening.
There were several important areas in which students who

consumed alcohol in a typical week and those with cur-
rent or past use of an illegal substance held less favorable
attitudes toward MSOP’s mandatory drug-screening pro-
gram than did students without those characteristics.
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