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sensitive questions and to end with the most sensitive ones; this is common clinical 
practice. Beside tillS we would not like to emphasise substance relat.ed problerlls 
too much. We mentioned the Domain 1 of the original inventory also beer as an al­
coholic beverage. We also included tobacco, haslllsh, MDMA, and skipped PCP, 
which is not, as far as we know, used by adolescents, in this country. We included 
also gambling as an addictive problem quite common among Czech adolescent s. We 
replaced the question 19 of the original version" Are you a loner" which is simi lar 
to question 18 of this Domain, by the question "Did you ever rWI away from home 
or from some facility for longer time than 48 hours?" TIle reason for tillS was that 
running away in our culture something associated with increased risk . TIle impor­
tance of problems like this has been emphasised by the WHO Street Children Pro­
ject. In Domain III Health Status we included as question 11 "Do you have any 
long-term painful illness?" because of the risk of harmful use of analgesic drugs, 
and the question 12 "Do you have any long-term illness that is a disadvantage to 
you when compared with peers?" At the beginning of the Domain VI Family syste m 
we included the formulation "If you lost contact with your family in last 12 months, 
you can answer for the time before that . If even this is not possible, please skip thi s 
Domain." We included also heroin which is available in our country in the question 
1 of this Domain. Beside this we included 3 additional questions in this domain re­
lated to family system: About physical punishments, sexual abuse and mental ill­
ness in parents. We included at the beginning of the Domain VII the sentence: "If 
you did not attend any school during last 12 months, please answer for the pre­
vious period." We added at the beginning of the Domain VIII the sentence: "If you 
never had any paid work, please skip this Domain". We also included two additio­
nal questions (about difficult relationships with peer workers and about lack of 
aims in this area). We had one linguistic problem. Negative answer to a negative 
statement may have different meaning in Czech language and in English . We have 
resolved tillS problem by using the expressions "It is right" or "It is not right" in­
stead of "Yes" or "No" in the original English version. 

In addition we used the experience of many colleagues, other professionals, and 
teachers, and prepared a list of possible interventions for problems in specific areas 
(e.g. mental health problems, social competency problems, school performance and 
adjustment, etc. Of course they should not be used mechanically. TIley are meant 
as a reminder or an inspiration for people working with artolescent clients . We s up­
plemented the inventory by the feedback form for us asking the professionals wor­
king with this instrument for their comments. We used these comments to improve 
it . At present we have the 17th version, and probably it is not. the last one. We a lso 
consider the possibility to use adapted version of the inventory with the list of sug­
gested interventions as a self-help instrument. 

Piloting the Czech version of the inventory 

The modified Czech version of Tarter 's inventory was piloted during the first 
seven months of this year. The main goal of pilot study was to examine feasibi lity 
of the instrument in clinical practice and counselling. According t.o results of the pi­
lot study slight changes will be made in the structure of inventory and more preci­
sely designed study will be performed. 
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The inventory was administered to 108 adolescents during the pilot study. The 
modal age was 16 year, range 11 through 20. Grammar school students were 77 
subjects ("school subsample"); the out- or inpatients treated due to substance use 
related problems were 31 subjects ("clinical subsample"). The sample is not repre­
sentative, therefore the results described below should be taken as preliminary 
ones . 

The first comparison of the two subsamples was based on the frequency of used 
(misused) substances. The clinical subsample is characterised by misuse of illegal 
substances. Especially methamphetamine, cannabis, and sedatives were among the 
most preferably chosen substances. 

The coefficients of correlation of substances used in the clinical sample suggest 
strong relationship between alcohol use and smoking on the one hand, and the as­
sociation between use of cannabis and the use of other drugs (methamphetamine, 
opiates, sedatives). TIle reason for limitation on clinical sample is because the use 
of subst.ances in the school subsample was reported with very low frequency, excep­
tion was the use of alcohol and cigarette smoking. 

As a second step in our exploration of results of the pilot study we compared 
t.wo respective subsamples through ten problem domains. Differences of mean per­
centages are statistically significant for all domains with the only exception of so­
cial competence. The difference between subgroups is, of course, most evident in 
the case of substance use . Of the other domains there are important differences in 
the domains of school related problems, relations to friends and peers, leisure time. 

Also the coefficients of correlations suggest that the highest correlation of subs­
tance use is with the school problems and problems with friends and peers . This is 
valid for the clinical subsample as well as for the school subsample. TIlese results 
might. lead to conclusion that school and peer relationships are very sensitive re­
garding the substance use problems. Therefore it might be also hypothesised that 
in the school setting the substance related problems could be early identified, and 
prevented, if there is effective school based preventive program established. The 
last question we introduced was logically if the inventory could be used as the in­
strument for early identification of specific problems of youngsters . On the basis of 
percentages in ten problem domains the mean problem percentage was computed. 
For the clinical sample the mean problem percentage was 34. Among the school 
sample we find 10 % of those with the mean problem percentage of 34 and higher. 
We can speculate, that these subjects are at higher risk. The individual problem 
profile is useful identifying in which of domains the problems are highest . 

Despite the results of the pilot study with the Czech version of the Tarter's in­
ventory briefly mentioned above are rather preliminary, we believe that the instru­
ment is very useful especially for early identification of problems among school 
aged adolescents . The advantage of the instrument is that the problem profile can 
contribute to plan some of specific interventions. 
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